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It is still asserted occasionally, cru^nlum 

in many medical scEooI^ still seems to-snOTort the 
assertion, that psychiatry is mainly a post-graduate 
Buhject; hy which it is implied that psychiatry is 
a highly specialised hranch of medicine, too ahtruse 
for iae^cal students, and rather useless in practice 

3D 

The'reason for this view lies prohahly in the fact 
that the statutory teaching in psycholo^cal medicine 
is confined to the demonstration of patients resident 
in mental hospitals. TThat a small proportion of 
the whole field of psychiatry is occupied by the 
in-patient population of mental hospitals is well 
shown hy the statistics of a special out-patient 
department, in a general hospital, such as the depart¬ 
ment for nervous dise'ases and psychological medicine 
at Guy’s. Of approximately 600 consecutive cases, 
436, or nearly three-q.uarters, were- diagnosed as 
psychoneuroses, and 129, or under one-quarter, were 
^ diagnosed as psychoses, including for convenience 
•' and contrast in that category not only manic- 
lepressive, involutional melancholic, Eohiophrenie 
ind paranoid conditions, and organic reaction types, 
Du't-epileptics and mental defectives as well. In 
ither words, at an out-patient clinic designed to 
• sater for’aU kinds of mental and nervous illness, the 
psychoneuroses were at least three times as frequent 
IS all the other mental conditions lumped together, 
further significance lies in this, that hardly any 
jsychoneuroses are admitted to mental hospitals; 
hey remain as one of the sets of problems of which 
jeneral practice is composed. 

It would be a mistake to regard the above figures as 
nore than a pointer towards the relative numerical 
mportance of psychoneuroses and psychoses. It is 
'xtremely probable that the incidence of psycho- 
leurotic conditions among the general population 
5 considerably greater than the figures for a special 
linic indicate. After all, the general practitioner 
ees in each year of his work only a few patients who 
tie obviously psychotic—^i.e., suffering from a mental 
Tness of a type and severity necessitating admission 
■ ’ 0 a mental hospital—and to say that he encounters 
sychoneurotic conditions thrice as often is not to 
_ ssert much in absolute numbers. But it is only 
^ be more obvious cases of psychoneuroses that are 
■eferred to a special department. The rest remain 
3 out-patients in other departments of the hospital, 
eing regarded as part of the inevitable load of cases 
[ the more chronic kind. One’s gynecological 


)lleagnes declare that many of their patients are 
iffering not from any important physical lesion, but 
bm psychoneurotic conditions whose symptomatic 
rpression seems to be mainly in the gynecological 
same applies to dermatology, to cardiology, 
id, in fact, to medicine in general. The point is 
't simply that psychoneurotic conditions occur 
uch masquerade as gynecological, dermatological, 
^aiac, or other states of bodily ill-health, but that 
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a numerically important proportion do so. Such 
Statistics as" can be obtained are indirect in their 
bearing but their meaning is unmistakable. A well- 
known consultant in general medicine, who sees as 
wide a range of conditions as most people, and who 
certainly does not have any prejudices in favour 
of psychological medicine, tells me that among the 
six most frequent diagnoses which he is called upon 
to make, “anxiety-neurosis,” as he calls it, is one. 
I have asked many doctors in general practice what 
proportion of psychoneuroses they roughly estimate 
they encounter in their everyday work, and they 
have given me estimates which, for fear of seeming 
to overstate the case, I shall not quote. 

There is another source of information, however. 
Everyone knows that the rise in the cost of sickness 
benefit, imder the National Health Insurance Act, 
has been causing concern. Inquiries in certain 
industries have shown that as much as 60 per cent, 
of the time lost through sickness is lost through 
psychoneurotic iUness of some kind or other 
(Lockhart). 

It is stBl, I think, necessary to labour the 
considerable prevalence of psychoneurotic illness 
because older views die hard ; and many, perhaps 
the majority, of psychoneuroses still go unrecognised 
under diagnosis of anfemia, gastric catarrh, debility, 
neurasthenia, and the like. But enough has been 
said to show how important it is for any doctor to 
be able to recognise and, if possible, to treat conditions 
of such frequency and of such polymorphous 
symptomatic appearance. 

■-7 The Psychotherapist’s Equipment ^ 

. As for treatment, there is an impression, and it 
is partly true, that psychotherapy is a specialist’s 
job. So it is, in its more technical forms. But a 
considerable- proportion of psychoneuroses do not 
require a highly specia^ed technique. This is as 
well, since technical p^ohotherapy is essentially a 
prolonged affairin many instances. What is commonly 
described as the old type of family doctor had an 
insight into, and a consequent ability to treat, 
psychoneurotic conditions because he had a profound 
knowledge of human nature. But such almost 
unconscious psychotherapy' has its limitations, and 
there is no reason why the general practitioner of 
to-day, in spite of the preoccupation of bis medical 
education with X rays, blood tests, and other labora- 
toiy methods, should not be more successful than 
his predecessor of 50 years ago in- treating ,the 
spiptomatic results of life’s difficulties, dissatisfac¬ 
tions, and disharmonies, in the health of his patients. 

The first requirement of a psychotherapist is a 
pod knowledge of general medicine, otherrrise he 
m likely to involve his patients in danger and bimspif 
in ridicule. Nowhere in medicine is a knowledge 
of the natural history of disease of more use than in 
the diagnosis of psychoneurotic illness as a first 
step towards treatment. In psychological medicine, 
atoost more tean in any other branch, an accurate 
history is indispensable not only for diagnosis but, 
as I hope to show, for treatment. In mental illness 
of any kind it is still climcal observation that matters 
most. For the great majority of mental fUnesses 
and espcially for the psychoneuroses, serological, 
radiologicDl, and otliex laboratory experiments are 
of only negative value, as excluding the possibility 
of orgpic disease, iluch of the rest of the psycho¬ 
therapist’s equipment is already contained in the 
phrase “ a knowledge of general medicine,” because 

A 


2 XHE lancet] 


DB. B. D. GILLBSPIE: PSYCHOTHEBAPY IN GENEEAIi PBACTICB 


/ 


[jAN. 7, 1933 


that knoivledge should include something about the 
psychology of human nature. TJut this is a field 
in -which too much knowledge is, in a sense, a 
dangerous thing. The tendency for the man who 
speciahses in psychotherapy is to make his own path 
more and more difficult. He sees ever--(videning 
theoretical ramifications in every case he meets, and 
anything short in time and thoroughness of what 
he considers the ideal is stultified hy his o-mi lack 
of confidence in it. The tendency is for some of 
us to become increasingly ineffective in the use of 
shorter methods, and to look back regretfully to the 
days of our psychotherapeutic adolescence, when we 
would produce not cures, perhaps, hut dramatic 
improvements in a minimum of time. The preface 
to T. A. Eoss’s book on “ The Common Neuroses ” 
gives a good account of a progress of the kind. 
There is another danger, too, that a wide theoretical 
knowledge applied -without a critical and careful 
discrimination, based on extensive experience, can 
do a psychoneurotic patient harm which it is very 
hard to repair. 

What knowledge, then, of psychology should the 
general practitioner have ? He should have a 
sympathetic acquaintance -with what is called human 
nature, which means its en-^yings, jealousies, rivalries, 
as well as its affections. He should have also an 
appreciation of the power of conflicts arising in 
relation to such tendencies to produce bodily 
disturbances. In other words, he should have an 
appreciation, based on experience, of how psycho¬ 
logical factors can cause what looks like “ disease.” 
I propose to specify the kind of knowledge I mean, 
first by giving some indication of the kinds of 
symptoms that are in pracHce most commonly pro¬ 
duced by psychological factors, and then by describing 
some actual examples of typical psychological con¬ 
flicts and their resolution by simple methods of 
psychotherapy. 

Classification 

'Psychopathologists are often accused of being too 
academic. I -will therefore try to make this address 
as practical as may be, and for that purpose will 
make the most ordinary subdi-vision possible of the 
disorders that constitute our subject matter. 

The subdi-vision is into the definitely curable and 
the merely manageable. By “ curable ” I mean 
capable of active treatment, immediately folio-wing 
upon which the symptoms disappear ; by “ manage¬ 
able ” I mean lending itself only to symptomatic 
treatment and recovering, if it does recover, only 
-with the passage of time, however much one may 
flatter oneself about one’s o-wn share in the matter. 
Of course, such a di-vision is completely unscientific. 
In therapeutics one man’s meat is another man’s 
poison ; what some of us would rejoice to treat, 
others should avoid like the plague ; this is true 
of psychotherapy if not of other branches of medical 
treatment. But in psychotherapeutics it is certain 
patients, not certain diseases, that are specially apt 
for treatment by some doctors and not by others. 
It is a matter of personalities and of particular types 
of personal as weU as clinical experience. 

If I am to give a list of the functional nervous 
conditions falling into the curable group, it is -with 
the understanding that they are to be regarded as 
types specially susceptible to cure, and that indi-vidual 
instances may not prove curable at anyone’s hands. 
The curable disorders include many cases included 
in the folio-wing purely symptomatic categories. 

1. Nervous cxjiauslion, in which, in addition to feeling 
exhausted, the patient often- complains of brain fag, poor 
memory, excessive fatigue, irritability, or insomnia. 


2. The anxiely group, in which the complaints are of 
headache (of the typo of “pains in the head” or "a 
constricting band ”), giddiness, palpitation, prcocordial 
pains, insomnia, indigestion (pains in the stomach not 
specially related to meals), tremulousness, polyuria, &o. 

3. Instances of the so-called vasovagal attacks which 
are often a variety of the previous group. (Some vaso¬ 
vagal attacks, of course, are not of psychological origin.) 

4. Hysteria of the “conversion” type: wealuiess 
paralysis, or tremor of limbs, fancy gaits, aphonia, anes¬ 
thesia of special senses, loss of memory, and fugues. 

5. A very common type : depression of spirits. These 
are frequently varieties of group 2. 

6. Certain morbid fears, especially of illness and usually 
a part of group 2. Other morbid fears (phobias) such as 
fears of open or closed spaces, fear of animals, of going 
out aloue, cannot so readily be placed in this class. Many 
of them are curable—all of them theoretically so—but 
many of them only by technical and prolonged methods of 
psychotherapy. This is especially true of those morbid 
fears which form part of the symptom-picture of obsessive 
compulsive psychoueuroses. Only a minor proportion of 
the latter are susceptible of cure, even by prolonged 
analytic psychotherapy. 

Compensation neuroses, although usually having 
the form of an anxiety state or of hysteria, belong, 
as a rule, to the manageable and not to the curable 
class. I shall not refer further to the other merely 
manageable types in general; for the most part 
they are what one usually designates as psychoses, 
although I do not want it to be inferred that no 
psychosis is susceptible of psychotherapy. 

Physical Examination 

There are some general principles which apply 
to all the types. An essential preliminary is a careful 
physical^ exarmnation. Tins is not entirely for one’s 
o-wn satisfaction ; it helps to estabUsh the patient’s 
confidence. Frequently these nervous patients have 
been dismissed -with a rather cursory examination in 
the past, they are ob-viously healthy physically; 
they have often cried “ Wolf,” and now it is assumed 
to be the same again. Even if they have frequently 
been examined by others to one’s o-wn knowledge, I 
behove that it is very desirable when consulted by 
^ patient to make a physical examination. 

A very large number of them fear that they have 
some physical disease. Modem psychotherapy is 
largely a talldng cure, but few such patients believe 
much that is said to them by a doctor who has 
never exalted them. If a physical lesion is 
discovered it is necessary to consider its relevance 
to the complaints. 

The fallacy of irrelevant pathology. —Even definite 
septic foci, pace the bacteriologists, have not necess¬ 
arily a causal relation to the symptoms. I have met 
a patient who had tonsillectomy, mastoidectomy, 
appeniflcectomy, cholecystectomy, and myomectomy, 
and stiU retained her symptoms which were typically 
neurotic. I have met another who, in the early 
da;^ of this ojeeratiou, had a gastro-enterotomy fori 
a “popped stomach,” the symptoms referred to 
■which depended largely on her father’s bad temper. 

“ Better a dinner of herbs where love is, than a stalled 
ox and hatred thore-with.” Another rmmarried 
wonlan had all her teeth out because, if her doctor 
had only kno-wn it, she was unhappy at home ; while 
the loss of her teeth made it all the more likely that 
she would have to remain there. 

The fallacy of phantasticpathology. —^Neurotic symp¬ 
toms have, until recent times, been so mysterious; 
that when no organic lesion has been discovered,, 
the natural tendency has been to suppose that there 
must be a lesion somewhere if one were only clever, 
enough, or one’s instruments refined enough, to, 
discover it. There was, for example, the eyeslrain- 
hypothesis. It is interesting to note that at a 
meeting of ophthalmologists, reported in the British 
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Medical Journal atout two years ago, it had heen 
discovered that errors of -f- or — 1 D. do not cause 
nervous exhaustion, and that the correct treatment 
was not glasses hut common-sense guidance of the 
patient’s life, which “did not require the cooperation 
of a psychopathologist,” whereby they spumed 
those who had taught them wisdom. But the 
commonest diagnoses of this Mnd are still ancemia, 
gastric catarrh, influenza, and auto-intoxication— 
anfemia for any vague symptoms whatever; gastric 
catarrh for symptoms referred to the digestive 
functions ; and influenza for symptoms of more acute 
onset, especially malaise, weakness, and tremhling. 
When influenza is mentioned in the history I have 
learned to examine the details carefully ; often there 
has heen no pyrexia, and the only diagnosis has heen 
the patient’s own. The same apphes to any other 
diagnosis, and indeed to any other statement proffered 
hy the patient. One of the things I have learned 
is never to take, without further inquiry, anything 
a psychoneurotic patient says about important events 
in his history at its face value. ■ 

Fallacies of omission .—^Errors in diagnosis of the 
kind described arise from the simple facts that the 
examination has heen incomplete, and that the 
copious influence of mental factors in producing 
symptoms has not been considered. As students 
we received from our medical curriculum a strong 
bias in favour of a physical aetiology for everything. 
Things are changing now, but until very recent years 
it was uncommon for students to be taught that 
praecordial pain, breathlessness, and the Uke, could 
result from mental conflict, or that hysteria was 
anything but the weird perversity of the congenitally 
queer. The result is that our investigations have 
usually been incomplete, no matter how thorough j 
the physical examination may have been, because ; 
the psychological aspect has been persistently over¬ 
looked. In 99 cases out of 100 in which no adequate 
physical lesion has been found it is correct to assume 
a psychological cause. It impressed me considerably 
after acquiring the physical bias imparted by my 
climcal teachers, who were unceasingly modernising 
. themselves, as they quite rightly thought, by basing 
their teaching more and more upon physiology, to 
find on wor!^g in a physiological laboratory as a 
post-graduate that the physiologistB themselves were 
acutely conscious of what they called the psychological 
factor. These attitudes of the clinicians to the 
phyaologists and of the physiologists to psychology 
remind me of Bertrand Bussell’s remark about the 
physicists and the biologists. The biologists, he says, 
turn for the consolation of ultimate explanations to 
the physicists, while the physicists of late years 
turn only to God.- 

Psychological Examination 

A clinical examination can include the psychological 
^ect of a man without much extra trouble. 
Thwe are two kinds of psychological examination 
^hich might well be called the cross-sectional and the 
longitudinal, ffhe first is directed simply to eliciting 
the presence of symptoms which are psychological 
!ind is principally of diagnostic value. The simple 
query “ Are you worried % ” may often give a chance 
for most useful information to appear. There is a 
^ short form of inquiry which we use on those lines as 
a routine at out-patients at Guy’s, and which usually 
prevents one missing, even in the hurried work of 
an out-patient department, the essential manifesta¬ 
tion of nervous or mental illn^s. Neglect of even 
this shortened survey can lead to serious errors. I 
have seen a hospital report on a case of general 


paralysis of the insane in which the mental aspect 
was dismissed with the comment “ mentality normal.” 
Fortunately, in general paralysis some very definite 
physical signs ordinarily come to the rescue. But 
in the psychoneuroses they are not .there to do so. 

One of the commonest experiences is to find a 
patient who has had several abdominal operations 
for certain symptoms referred to the alimentary tract, 
although there has been no definite signs, and who 
is no better, but rather worse after the operation 
than before. In many instances the operation would 
have been avoided if such a brief cross-sectional 
mental examination had been made as I have 
indicated. Not long ago I saw a man who had under¬ 
gone an exploratory laparotomy for certain symptoms 
in his abdomen. It had not been observed that he 
was depressed and anxious, and that eighteen months 
previously he had been in a mental hospital where 
he had complained of the same symptoms which had 
disappeared with a temporary remission in his 
mental state. A stiU more striking instance of this 
sort came to my notice some years ago of a patient 
who had had an exploratory craniotomy. 

His complaint was that he had frequent headaches, and 
that his -left hand went into spasms at irregular intervals. 
A careful neurological examination revealed what was 
believed to be a spasm of the right steruomastoid and a 
slight left facial weakness. On the basis of these admittedlv 
slight signs a memngioma was diagnosed, and onthe strength 
of this neurological opinion the surgeon, very reluctantly 
and doubtfully, operated. He did not fin d the meningioma 
t^t had heen diagnosed, which did not surprise him 
^le skuli-fiap was closed, and because some thickening of 
the arachnoid had been noted the house surgeon -wrote 
up on the patient’s bed-letter the diagnosis, “ chronic 
me^gitis." Subsequently it was discovered that the 
patient w^ going round public libraries consulting encyclo- 
pae^a articles on meningitis. This prompted new inquiries, 
fliiu it was found tliat tlie patient had heen depressed and 
■worried before the operation, that for vears he had heen 
discontented with his job, and that at home he was 
cantankerous. In brief, the climcal signs of a mental 
condition were so much more positive than those of any 
physical disease, that the greater probability lav in a 
diagnosis of an anxiety state than of a meningitis. The 
subsequent history, extending over three years, has proved 
the accuracy of this opinion. 


xne cross-seCiionai climcal eAUiuina'cioii oi tli6 
psychological factors is, however, of mainly diagnostic 
value; for treatment the longitudinal method, in 
other words, the taking of a history of the patient 
as weU as the history of his symptoms is essential. 
The cases which I shaU quote will illustrate in some 
degree the use of the longitudinal method. 

I should add^ also that care in eliciting symptoms 
of a psychological type, and in taking an accurate 
history, is not a sufficient prelude to successful treat¬ 
ment. It is also necessary to have sound views on 
psychopathology, and to have at least an appreciation 
that the symptoms can be produced by purelv 
psychological causes. This avoids such catastrophes 
as one I sa-w recently. A woman in the late ’thirties 
had complained of various parsesthesia, trembling 
and other symptoms which together were correctlv 
enough labeUed "neurasthenia.” But the treatment 
prescribed for the neurasthenia was hysterectomy 
and a perfectly sound uterus was removed, -with the 
usual result in such circumstances that the patient 
remamed as ill as before and certainly with less 
prospect of recovery. Such a history-taking should 
ordinanly precede a physical examination, but in 
practice it would save time in some instances if it 
followed the phpical survey. .If we assume that 
nothmg physically abnormal has been found, or if 
fouM does not seem to be relevant, the next stan^e 
m treatment is to - obtain the type of history °I 
have mentioned, and to see if one can correlate the 
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development of the symptoms -with the patient’s oiro 
account of himself and of his circumstances. 


Nervous Exhaustion 


Patients of the first group, those complaining of 
exhaustion, furnish some of the simplest examples 
of this method. It happens that I have encountered 
a patient vh'ose story singularly ivell exhibits the 
characteristics of exhaustion or “ neurasthenia ” not 
dependent on physical disease, and lyho also illus¬ 
trated, in the history of his treatment, most of tlie 
theories that have been held on the letiology of tj-pical 
neurasthenia or “ nervous exhaustion ” in the past 


30 years. 

He -was an army ofScer -who, -svhile serving in the 
East during the last year of the last century, suddenly 
complained of malaise, ivas diagnosed as sufiering 
from malaria, and took to his bed. 

Dvu'ing convalescence, irom vliat appears to have been 
a mild attack, be found that his legs were very veak. The 
weakness persisted to such an extent that even after some 
montlis he was unable to return to duty. “Nerxous 
exhaustion ” was diagnosed, and he was ordered a complete 
rest on Weir-Mitchell lines, after which it was found that 
though he had more use of his legs he was readily fatigued. 
On some occasions he bicycled 20 miles, but always sullered 
terribly afterwards and had to remain in bed, exhausted, 
for several days. He consulted an eminent authority of 
the time, who said that he had “ spinal neurasthenia,” and 
added that neurasthenics differed entirely from hystciics 
in that they always tried to conceal a real disability v. die 
hysterics made the most of an imaginary one. Eollov. ing 
this the patient spent some years in and out of nursing 
homes for periods of rest, which would serve for a lime, 
bub always the fatigue returned. 

The next outstanding episode in treatment followeu a 
new diagnosis of endocrine, and especially adrenal, 
insufficiency. He now received injections of adrenaline, 
especially before making any unusual effort which he felt 
indined to make in a social way. After a time these 
injections lost their stimulating effect, and various other 
endocrine preparations were tried in turn, without howev.ir 
even temporary effects this time. It was then suggested 
that the postulated endocrine deficiency was secondary 
to an intoxication of intestinal origin. The stools were 
cultured accordingly, an organism isolated, a vaccine made 
and injected, and the bowel irrigated. Again there was 
a temporary effect. In 1935 focal infection was suggested, 
and his teeth were removed practically wholesale with no 
lasting result. 


In 1927, when he came under my observation, the 
weakness and fatigue were worse than ever, and he 
could hardly walk across his bedroom. It was now 
nearly 30 years since he began to sufier from his 
neurasthenia. He had done no work in his profession 
during that time, having, in fact, resigned long ago, 
hut he had taken up a part-time job which he 
conducted from bed. Organically he was sound, and 
in fact very well preserved for a man of 60. Investi¬ 
gation of his mental attitude revealed a very unhappy 
man who had loathed his profession from the 
beginning; even his Sandhurst days had been a 
misery to him. _ 

The treatment here consisted in :— 

1. A careful physical examination. 

2 A systematic and clironologically’ detailed msto^ of 
the symptoms in relation to the patients personal history, 

'“s'^An eVlanation to the patient that (a) he had no 
physical disease, but (t) that his symptoms, however, were 
not nothing; that they were real and must have some 

explanation of the effects of the emotions on the 
viscera especiaUy in producing fatigue. Everyone knows 
that wowfto tato the commonest example of an emotional 
,tate is eiremely fatiguing, and I know no two symptoms 
that go oft^er together than fatigue and depression of 


^^Tlie effect of false inference—i.e., that the fatigue 
was due to bodilv disease and not therefore avoidable by 
JS^irn perpetuating bis symptoms and in making bim 

cxiiec^tojeel^tired^ was pom e^o°"eVease Ms activity not 

gingerly by inches, but by leaps and bounds. As there 


was notMng physically wrong with him, and only his own 
misconception and discouragement based on this prevented 
him from being perfectly normal, he could walk as far as 
he pleased. And this he did, after 30 years of semi- 
invalidism. For the next five years he remained active, 
and then for a time relapsed, but not with Ms former 
symptoms. This time he was mainly depressed about his 
Iffe and circumstances, as indeed he had reason to be. 

This sounds a long process hut it can really he quite 
short. I have known it to be compressed into a 
single interview of little more than an hour, even 
in a condition of as long duration as the one I have 
mentioned. 

A particular instance in a man of science showed 
well how a particular emotional experience, if its 
efiects are misunderstood at the time, can produce a 
chronic psychoneurotic symptom very resistive to 
ordinary treatment. 

This was a man of middle-age who complained of “ brain¬ 
fag,” wMch took the form of inability to read for more 
than about 40 minutes at a time. He then had to rest 
for half an hour hefor he could resume. This had handi¬ 
capped him considerably in his work for examinations 
which had been essential to his scientific career. We 
investigated the history of the symptom in a straightforward, 
chronological way. It had first appeared 30 years or more 
ago, when the patient was about 13. At that time he 
was taking some of his work in classes from the headmaster 
of his school, whom he disliked very much. The head¬ 
master remarked to his mother that the hoy had an 
under-developed brain, and the mother had injudiciously 
communicated this to the boy. The latter, although doing 
well in his other subjects, believed this, and noted anxiously 
that he gained weight in the summer and lost it in the 
winter. He concluded that this was the result of overstrain 
of his “ under-developed brain,” and so he became afraid 
to read for more than a certain period of time. In his 
fear he automatically assumed that he would become 
fatigued after this period, and it had become a habitual fear 
producing the effect long after the reason for it had been 
forgotten. 

When ho remembered all this, as he succeeded in doing 
after an hour and a quarter’s effort by the patient and 
myself, he naturally asked what was to • be done now ? 
What he had ventilated had surprised him a good deal—so 
much so that I felt it was a “ true.bill,” and advised him 
to proceed forthwith to the nearest technical library and 
read there for at least two hours. This ivas °n Friday. 

I asked him to return to me on the Monday. He appeared 
looking rather sheepish, and admitted that he had now 
no difficulty in working for as long as he pleased, .^he 
therapeutic process here was simple enough. It insisted 
on an accurate chronological history of the development 
of the symptoms ; a physical examination, an assurance 
based on the latter that a physical cause was out of the 
question, and then an inquiry into the Mstory of his life^as 
distinct from the Mstory of his symptoms, but focusing 
especially round the time of their remembered origin. 
The entire process took an hour and a quarter, and cleared 
up a symptom wMch had troubled him for 30 years. 
This would have been impossible if the patient had not 
been higMy intelligent and keen to get well 

The key to the successful treatment of a case of 
nervous exhaustion is not to tell the_ patient that 
he has nothing the matter with him, which is palpably 
false ; but to explain how emotional factors can cause 
fatigue, and then to demonstrate their existence in 
his own case. In exhaustion of this kind rest has no 
place in therapy ; it is, in fact, contra-indicated as 
definitely harmful. But there are certain cases of 
exhaustion without existing physical lesion and with 
symptoms similar to those of the sort described, such 
as insomnia, irritability of temper, hypersensitiveness 
to noise, and the like. This is the “hypermsthetic-: 
emotional state of weakness ” of German authors, 
and is distinguished from the former pMcipally by 
the history, which contains real and definite overwork, 
or such causes of severe physical debility as parturi¬ 
tion or acute infection. That the overwork has been 
real it is important to establish, for a neuras¬ 

thenic pleads overwork as an honourable occasion 
for his breakdown ; but real overwork means some-' 
thing of the nature of sewing siiirts until 10 p.ji. 
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every day and on Saturdays and Sundays as veil, 
as in the case of an out-patient seen at Guy’s recently. 
In the instance of another voman, also an out-patient, 
it meant nursing four children through an infectious 
illness, hearing a fifth in the space of the same fev 
months, doing all the housework, and sleeping little. 

The symptoms in both these cases were difBcult 
to distinguish from neurasthenia of emotional origin. 
They did, in fact, result partly from an anxiety based 
on the fear of incapacity for work and responsibilities. 
Kevertheless, even in patients with a history of recent 
physical stress, it is wise if they present symptoms 
with an amhiguons look to inquire into the more 
personal aspect of their lives. I recently felt fairly 
sure with a woman patient that she was suffering 
from a “ hypersesthetic-emotional ” type of disturb- 
ance resulting from real overwork in her home 
and with her ailing children, until I discovered that 
she was aU the time miserably unhappy with a 
drunken husband. 

There is another possibility of error here. A 
history of an acnte illness is by no means decisively 
in favour of an aetiology of a fatigue syndrome that 
is principally physical. Sometimes the post-fehrile 
weakness and debility perpetuate themselves as 
suggestions of weakness. The convalescent patient 
does not always realise that he has fully recovered. 

For example, I remember a pioneer airman who, crashing 
’ badly, retired permanently from flying but recovered his 
health completely. The retirement, however, left him with 
nothing particular to, do. Several years later, in 1923, 
he had an influenzal pneumonia from which he ultimately 
recovered, only to find even after a year’s convalescence 
that he could only take a very limited amount of exercise 
This limitation persisted for about four years until I 
examined him in 1928. I found a very healthy and well- 
developed man, and told him so. He replied that it was 
very odd that he could walk no further than 300 yards 
without extreme fatigue. I removed him temporarily from 
, to wife, who was a little older and mothered him too much. 
I encouraged him to believe that he was physically quite 
well, and that he could do anything he wanted to if he 
would only believe it. It took three weeks to convince 
him of this, but at the end of that time he was living a 
natural life, playing all the games, such as golf and tennis, 
that he formerlv enjoved, and taking part in amateur 
theatricals. 

Here again the treatment and its success depends 
on an accurate analysis of the history, not only 
of the disease, hut also of the personal circumstances ; 
and especially, in this particular case, of the tempera- 
. ment, which was an over-anxious one. I believe 
that an accurate history, coupled with an ordinary 
hut complete clinical examination, is of far more 
value in the diagnosis of disease in general, and 
consequently in treatment, than test-meals, X rays, 

. measurements of blood pressure, or bacteriological 
examinations taken singly or together, and there 
are many clinicians in other branches of medicine 
who agree with me. Alvarez’s recent hook on 
nervous indigestion comes to the same conclusion, 
and Alvarez is a physiologist and a clinician. It is 
not that laboratory methods do not have their value, 
even in the treatment of psychoneurotics. There 
IS nothing more convincing, in a superficial way, 
to some of them, than a negative radiogram. Not 
the most vehement assurances of the most impressive 
_ doctor carry more weight than that. But X ray 
photographs are expensive methods of reassurance, 
and they serve at best only to lessen preoccupation 
with a particular symptom. 

Anxiety Neuroses 

The second and by far the largest group of so- 
called functional nervous conditions is the one usually 
designated, not very accurately, as an anxiety 
neurosis or, more accurately, a psychoneurotic 


anxiety-state, and by Freud as anxiety-hysteria. 
It must he one of the commonest conditions seen by 
any doctor, and it has a multitude of symptoms. 
Usually, many of these symptoms are gathered 
together in one patient. They may implicate any 
or aU of the bodily systems, hut usually the patient 
tenders only one or two. The rest can usually he 
elicited by questioning him, and the fact that 
symptoms are found to exist with regard to practically 
every system in the body, is almost diagnostic of 
the condition, although not a necessary mark of it. 
The complaints are uniform enough from patient to 
patient to enable some of them to he regarded as 
typical; and they have sufficient resemblance to 
the effects of bodily disease to give rise to a frequent 
possibility of error. In the cardiovascular system 
they usually include palpitation and prrecordial pain 
in the respiratory system shortness of breath usually,, 
less often cough, or difficulty in getting a breath,, 
sometimes mistakenly described as “ asthma ” ; in 
the nervous system, headaches in the form of pain 
in the head or a hand round the head, tremblings, 
insomnia, fatigue, nightmares, and parsesthesia such 
as numbness or pins and needles ; in the digestive 
system fullness in the stomach, flatulence, vague 
pains in the abdomen, vomiting, and diarrhoea ; in 
the genito-urinary system, frequency of micturition or 
inability to micturate imder certain circumstances, dys- 
parermia, spermatorrhoea, and premature ejaculation. 

The differential diagnosis from organic disease is 
sometimes difficult. In the absence of any very 
definite physical signs one should always think of 
the statistical probability of a psychological origin 
for such symptoms as those above mentioned. The 
history is the main thing, both from the diagnosis and 
as a basis for treatment. A knowledge of the natural 
history of clear-cut organic disease is invaluable, and 
usually the history of the symptoms in the anxiety 
states is very different from that of the organic 
diseases they suggest. If the symptoms are cardiac, 
then the dyspnoea arises as much apart from exertion 
as with it, even at rest or in the middle of the night',, 
and prfecordial pain is common and persistent. If 
the symptoms have an alimentary reference actual 
pain does not occur, or if it does, has no relation to, 
food and is indefinitely localised as a rule and changes 
its position frequently. 

For example, a man of 47 complained of pain when he 
“■woke in the morning, and discomfort when he went down, 
to breakfast which was completely relieved while at break- 
fa^, but was replaced by pain again after half an hour’s 
rert after breakfast. This was followed bv relief till lunch, 
after which “ the real thing ” began and toted till bedtime, 
ibis IS not like the history of pain belonging to any of the 
orgamc diseases of the stomach. 

The mental attitude is one of anxiety but the patient 
may not mention this. He fears that there is some¬ 
thing the matter and usually something serious. 
The fear most commonly present, and one that he 
mentions last if he does put it into words at all, is the 
fear of insanity. 

Everyone knows that an examination and reassur¬ 
ance that there is nothing wrong is sometimes all 
the treatment that these patients require ; but 
frequently after this process they relapse or go 
ehewhere. Sometimes they go away, discontented 
from the beginning with the assertion that it is- 
nothing. Obviously there must be something, they 
think, or they would not have symptoms like these- 
They are quite right. They have something only 
it IS not what they surmise. The next step afteV 
a negative physical examination is to give an 
explanation why the symptoms nevertheless exist. 
It has to be explained what the general public brought. 
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Tip on a purely physical conception of disease does 
not-realise ; that one’s'thoughts and feehugs can 
affect the functions of one’s viscera. Peojile leam 
in a general vay that fear makes'one’s knees tremble, 
but they do not realise how readily fear can make 
one’s heart heat more forcibly and one’s peristalsis 
cease or actually reverse itself. It is easy enough 
to give them chapter and verse for these facts, and 
it is best to choose as -vivid and impressive instances 
as possible, proceeding, however, from simple examples 
such as the fear and Imee-wealuiess sequence. One 
of the most telhng I find is the story of the 
experiment in which a Tvindow is made in a cat’s 
abdomen and then after the anuisthetic has been 
recovered from, a dog is exhibited to the cat. 
Peristalsis ceases absolutely. Examples from real 
life are common enough. The effect on the lower 
bowel on going over the top in the late war was 
woU known. For more squeamish patients examples 
are most easily found in the literature of antiquity. 
Joseph’s bowels yearned upon his brother Benjamin, 
and in the first epistle of John the “bowels of com¬ 
passion were shut up.’’ Sennacherib thus describes 
his battle -with the two kings of Elam: “Tlic 
vehemence of my battle line like a bull overwhelmed 
them. To save their lives they trampled over the 
bodies of their soldiers as they fled. Like young 
captured birds they lost courage. With their urme 
they defiled their chariots and let fall thiur 
excrements ’’ (quoted by Cannon). The Dulcc ct 
decorum ode contains a reference to the poplUibi's 
iremcntibus of the less ardent youths. The cdmnn u 
phrases “ a heavy heart,” “ cold feet,” and a' “lump 
in the throat ” all are founded on the observation 
of definite psycho-physiological occurrences. 

There are quotations and instances to suit all 
tastes. The physiological and clinical literature ha.s 
many examples, ranging from the increase in the 
redueing power of the urine in a diabetic who ha*- 
become worried, to the change in the loudness c 
the bi-uit in a cavernoma angioma yithin the oraniuic- 
when the patient thinks hard. I had a young 
woman patient who vomited every time a young 
man made love to her, and y-ho nearly died of 
acidosis during her engagement. Alvarez gives 
some ■ good examples :— 

“Wbon I was sludj-ing the intestinal movements of a 
man witli an opening through the abdominal wall into tlie 
first portion of the small bowel, a small balloon conm i ted 
by rubber tubing to a tambour was passed into the bowel' 
and with it I was able to record every movement tliat took 
place. As I sat by the bedside watching, I noticed a sudden 
rise in the level of the tracing and an increase in the amplit ude 
of the contractions and looking about for some cause I 
heard the rumble of tlio steam table as it came down the 
hall bearing the patient’s luncheon. IIo was hungry and 
had heard it first. Tliis sudden increase in the activity of 
the bowel coincident witli the arrival of luncheon was 
o'bserved on two occasions. 

“ The most strildng ewdence of a psychic increase in 
tone and activity was seen in a joUy bon viva?!i whoso anal 
sphincters had been destroyed by a series of operations 
for fistulas. As a result many of the rush waves down 
the bowel, instead of stopping, as they normally do at the 
ileocicnl siihinoter or somewhere in the colon, ran on and 
produced a bowel movement. Tlie interesting point is 
that in tills man the sight and smell and even thought 
of food produced rushes. They were most annoying at 
breakfast-time, when after the night’s rest the bowel was 
most sensitive, and ns a result he had to eat his breakfast 
in the bathroom. Ordinarily, except for meal-times, he 
, had little difficulty unless, perhaps, when passing a restaurant 
ho happened to catch an appetising whill of food, or unless 
some practical joker among liis cronies, knowing his infirmity, 
began to discuss before him the relative merits of Hungarian 
goulash and beefsteak and onions. He know-the site of 
every restaurant in town and_ never went .near one if he 
could lielp it.’’ ^ ' ' 

Sometimes a general explanation along these lines 
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is sufficient to send the patient away permanently , 
satisfied.. Very much more often it is necessary to 
find both particular and general cause of the const!-' 
tutional upset, and this may he, hut is not necessarily 
a prolonged business. 

For example, a certain patient was described as “ a queer, 
mixture of shrewdness and ability and of stupidity over 
symijtoms.” Ho complained of indigestion which began 
in 1020 ; he was operated on for appendicitis, and afterwards 
tubercle was- diagnosed. He was treated successfully in 
a sanatorium, and was warned that if he ever allowed his, 
stomach to get out of order it would give an opening for 
tubercle to flare up. A diet was recommended, he stuck 
to it, remaining well till his wife fell ill in 1927 and under¬ 
went an operation. A week after this he developed a 
severe abdominal pain of a type that had no relation to 
meals and was very curious in its time incidence. He‘ 
was given a long interview, the significance of the commence¬ 
ment of his symptoms at a time of emotional stress was 
explained to him, and the part played by his-anxious, 
temperament and the impression made on him by previous 
diseases w-as made clear. He departed apparently’ ’ 
satisfied; at any rate, his doctor reported that he never , 
complained again. 

The short procedure is to get a history of the 
development of - the symptoms and to focus one's 
attention round the time of their origin. In most 
cases it is possible to find factors of a distinctly 
personal and emotional nature by diligent search, 
operating at the time of the outbreak of the symptoms. 
Often it is a matter of the climax of troubles which 
have been accumulating for some time, but the things ' 
that determine the actual outbreak of symptoms at , 
that particular moment is sometimes apparently ■, 
trivial. . ' 

A young woman w-ith attacks of trembling, palpitation,, 
and dizziness, related that they first occurred six weeks 
previously. She denied a special worry at that time. On j 
going into details we found that she had the first attack 
while watching a moving picture. She was accompanied ' 
at the time by a girl friend With whom she was on perfectly 
ordinary terms. Nothing had occurred that day to disturb , 
her. Questioned as to the subject of the moving picture,' 
however, she mentioned that at the moment she fainted 
the heroine on the screen was contemplating suicide. Only , 
then did it emerge that the patient herself had had similar 
thoughts recently, and this led to an admission of what she' 
had previously refrained from talking about—namely,.the' * 
presence of a personal conflict revolving round a disappoint¬ 
ment in love. ' 

Not only does the discovery of a personal association ’ ' 
of this sort give point to one’s general expldnations’ 
to the patient; it leads to the transfer of the patient’s 
interest from the symptoms to the personal difficulties • 
underlying thera. The treatment then ceases to be'' 
symptonlatic and gets doiiTi to cduses. For this' 
reason, although one has to treat many neurotics, 
with symptoms in many Systems—e.g., in the digestive i 
system^-one seldom has to treat the symptoms as' 
such. It is neither necessary nor -wise to ;^reScrihd 
bismuth or HCl or Whatnot irt the absence' of 
definite physical indications.' There are cetta'in' ' 
general lines of search that are -useful in patients 
who have to be treated rapidly.' 

-They are in the case of adults : Financial affairs,' 
relationships at work (attitude of employer and 
fellow employees, rates of pay, chances of promotion,’ 
liking for work), domestic affairs (relationships' to / 
husband or vdfo or others, especially parents living 
in the same house), marital difficulties (temperament 
as well as actual sex relationships), attitude about 
children, the question of further pregnancies, unwanted 
pregnancies, &c. The domestic problems are the 
most important but professional and business relation¬ 
ships, especially the suitability of a job and chances 
of promotion, play a larger part than is generally 
realised. ' In young unmarried .people one asks 
about the attitude of parents, brothers, and sisters, 
the hours of work, the choice of a career, type of 
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recreation, and if it seems necessary, tire attitude 
to marriage and to sex itself. Systematic inquiry 
along these lines can rapidly he pursued rrith hopeful 
results if the replies are carefully rvatched and the 
manner of giving them, especially negative replies, 
carefully scrutinised. Often a slight change of 
expression vdll denote to the practised observer 
a hedging on some of the topics touched upon. 


“Vasovagal Attacks ” 

There is a suhTariety of anxiety attacks called 
“vasoTagal.” There is as much scientific justifica- 
.(tion for supposing them to constitute a nosological 
entity as there is for setting apart tachycardia as 
a disease. The suggestion has been made that vaso¬ 
vagal attacks are a form of epilepsy and some such 
attacks doubtless are, but in many there is a good deal 
of objection to classifying them rvith epilepsy. The 
vasovagal syndrome is simply a pattern of reaction 
■which may be touched off by a variety of factors 
from a domestic fracas to a neoplasm of the medulla. 
The central features of these attacks are a general 
disturbance of a type suggesting vagal stimulation 
and a subjective sense of impending death. A sense 
of constriction in the chest, cardiac inhibition some¬ 
times to the extent of syncope and abdominal pain, 
are among the principal symptoms in addition to 
the “angor animi.” 

The disappearance of these symptoms foUorving 
simple psychotherapy is sometimes astomshing. 

There yas some time ago a •woman admitted to Gnv s 
■with a history ol t'Wo years’ duration o£ such attacks. She 
emerienced a parresthesia or numbness [nvolvtiig the left 
side of the mouth accompanied by a feeling of difficnlty 
‘“I hreathing, prsecordial pain, and abdominal discomfort 
■<nth diarrhosa. The “ aneor animi ” was marked. In 
addition it was stated bv 'her fanuly that her lips went 
blue dining an attack. She was a young married woman 
t^hout children, and had in consequence of her attacks 
advised that she must not have any. It soon became 
evi^nt that she was verv depressed and a few further 
ehcited the fact that she was very fond of children. 

I flat she was alone most of the dav, and that her husband 
While amiable was a quiet sort of' person. On going into 
history of the symptoms it appeared that they had 
while she was on her honeymoon, on the 
inim day of it preciselv. It is often unwise to broach 
^cii subjects at a first ‘interview, but in this case it did 
^ prove difficult to discover that the honeymoon had . 
Unsatisfactory; there had been attempts at coitus, I 
reason thev had not succeeded by the third day 
th on that dav during a further attempt and failure 

in_t the first attack 'occurred. The situation and attacks 
rhff 1 ?“’ ^ doctor had been consulted who advised 

laar sfle was unfit to have children and must remain so for 
, years. I wrote to her doctor and asked him to 
o2iki“ j *bat the svmptoms had originally been 

m, • fluvietv and frustration and perpetuated by 

“u^aerstanding, a'nd that as far as the symptoms were 
T she could have chUdren as soon as she pleased, 

‘fliact,thesoonerthe better. She recovered immediately— 
..u another attack. The whole story had been 

elicited in half an hour. 


closed or open spaces, &c.. and in many of ,tbe 
depressed type. Tbe simple rules I bare given 
serve, bowever, for the brief type' of treatment. 


Hysteria 


The -treatment of hysterics is along similar lines 
as regards preliminaries, but gross hysterical disabili¬ 
ties, like paralysis or blindness, allo-w aggressive 
methods of actual treatment, as A. F. Hnxst b.ns 
shown. A hysterically paralysed limb is as a rule 
a very satisfactory object for tbe psychotherapist; 
although I have kno-wn some that remained paralysed 
in spite of Ms best efforts. But a disability of tMs 
sort is a far more tangible affair than is usually 
encountered in psychological medicine vrMcb is so 
full of impalpables. One can make tbe symptoms - 
change and let tbe patient see it change in an 
objective vray. TMs enables a much more rapidly 
convincing method of persuasion to be employed 
than is possible vritb tbe psycbonenrotic anxiety 
states. An example ■will make my meaning clearer. 


A girl of 20, who had been a stage dancer, was referred 
to me by my surgical colleague, Air. "iV. H. Ogilvie, who had 
diagnosed a hysterical hip. Six years premously she had 
slipped and fallen during a performance, and after that 
had complained of pain in her knees and snbsequentlw 
in her hip. She had not walked since that time and had 
received many treatments. She had had a semilunar 
cartilage in both knees excised, but latterly at least the condi¬ 
tion had been considered tnberculons. and she had her hip 
immobilised at various times in extension or plaster or 
splints. Ultimately when she came under Mr. O^vie’s 
notice and mine she was wearing a patten on the foot of 
the affected limb, and walked rvith the aid of a heavy 
stick. Her left leg seemed on casual inspection to 'be 
shortened, and she leaned heavily over on the same side 
while standing. -When w alkin g she lurched violentiv over 
on her 1^ side and held her left knee stiff. She comp'lained 
of pam in the left hip especially, but also in the right hip 
and both knees. In the recumbent position no deformitv 
or wasting was noticeable and no shortening. 

The treatment consisted first in explaining to the patient 
that there was no physical driease, that she would walk 
normally if she could get back her confidence in doing so, 
and that we would teach her how it could be done. The 
second part of the treatment could he described, if one 
^hes categorical terms, as persuasion and re-education 
It consisted actually in having the patient walk up and 
dorm until she was walking practically normally. This 
took two hours and a half but it was worth the. effort, and 
she emerged ci^d of her disability. Aly house phvsician 
and myself took it in relays to go on persuading her that 
she could walk normally and in getting her to do so 




i be too muck empbasised tbat sucb rapid 

yesnits, I would call tbem as a rule considerable 
^provements, rather than recoveries, are uncommon ; 
flut the fact tbat they can be acMeved at all after 
so many years suggests, although it does not prove, 
that earlier treatment snch as tbe general practi¬ 
tioner has the opportunity of giving, may be effective 
'h a much larger proportion of cases than tMs. 

1 give these as examples of what anyone -with a 
systematic procedure and some determination can 
°° . ^^reating the commonest types of nervous 

conations in general practice ■without necessarily 
laving to expend a great deal of time. The latter 
Is often necessary, however, in the chronic psycho¬ 
neurotic whose history of symptoms dates back 
many years in those -with phobias of trains, buses. 


Of course such treatment cures only tbe s-vmptom. 
It does not necessarily cure tbe disease.* But in 
a number of hysterics cure of the svmptom is nearlv 
aU that IS required, and at least to have becnm hv 
cuimg such a disabling symptom gives tbe tberapis*t 
a valuable jumping-off groimd for tbe rest of tbe 
treatment, "wMch in some cases necessarilv includes 
a prolonged and very teclmicalform of psycbotberapv 
With the patient just described, tbe rest of the trea't- 
ment was simple and not MgMv technical. It 
m-rolved re-educating tbe family to a belief that the 
patient was reaUy fit so that they might cease 
fussmg about her; m helping the patient to an 
occupation m Me—^her hnsiness in life during the past ' 

hauntmg of hospitals— 
grown-up, less child-Uke 
attitude tnan slie liad ret attained. 

pyohotherapy I have described 
mqmre no special apparatus, but tbev require 
pepeverance and accurate investigation and a 
willmgmiss to spend a reasonable rime soon after 
the patient first presents Mmself. By these means 
much time may he saved the practitioner in the lono- 
^ ; be Mmseff -niU, gain much credit, and the 
patient be saved much misery, grievance, and loss 


/ 
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THE MODERN CONCEPTION OF 
NEPHRITIS, 

AND ITS BEARING ON CERTAIN PROBLEMS 
OF LIFE ASSURANCE * 

T. Izod Bennett, M.D., F.R.C.P. Lond. 

FHTeiCIAN WITH CHABaB OP OCT-PATIBNTS, SHDDLESEX 
HOSPITAL, AND PHYSICIAN TO THE ROYAL NATION,U. 
OBTHOPiEDIO HOSPITiU, 


Alt, tliose Tvlio have been engaged in the active 
practice of medicine during the last 20 or 30 years 
must agree that there has been an astonishing change 
in the precision with which a diagnosis can usually 
bo established. However much one may reverence 
the experience and clinical instinct of the great 
physicians of the last century and the epoch imme¬ 
diately preceding the war, it would he foolish to 
pretend that they were capable of identifying and 
classifying disease in a manner in any way approaching 
what is possible to-day. If we reflect on what would 
happen during a teaching round in a medical ward 
before the war, we remember most brilliant teach rs 
arriving at conclusions which were often accurate 
as regards the broad nature of the disease, and not 
infrequently genuinely precise when the post-moi' .;m 
room revealed the ultimate details, but the cont.mst 
between this and a visit to the wards of a modem 
hospital is really very great. To-day you will go 
to such a ward and see, for example, a series of cates 
of this description—an ulcer on the lesser curvature 
of the duodenal cap, a case of pernicious aniemia, 
with the blood nearly restored to normal but with 
subacute combined degeneration of the cord, a cate 
of pulmonary tuberculosis with the disease confined 
to the right apex, a case of sacro-iliac strain, a case of 
carcinoma of the fundus of the stomach, a case of 
tetany due to chronic steatorrhoea, a case of hyper¬ 
tensive cardiac failure with auricular fibrillation, a 
case of dysphagia due to achalasia of the cardia, a 
case of diverticulitis with recurrent pain and pyrexia. 
These are everyday cases, and the point which I Irish 
to emphasise is that you will find precise diagnosis 
established in every one of them to-day, whereas 
16 years ago this was not possible, at any rate as a 
rule. 

I do not wish to imply that this is entirely due 
to laboratory methods and the help of X ray examina¬ 
tion ; it is very largely duo to these things, but 
actually precision is often reached to-day through 
the more exact knowledge which experience, gained 
by the help of these ancillary services, has given us. 

Knowledge of Nephritis 

When we come to nephritis it must at once be 
admitted that there are, in spite of the brilliant 
work of a host of investigators, enormous gaps in our 
knowledge which prevent us from achieving that 
precision which exists with regard to many other 
common diseases. Anyone accustomed to survey 
the world’s literature dealing with nephritis is aw.are 
of considerable divergence of opinion, sometimes 
between country and country, and even more often 
between different authorities in the same country. 
At the same time, I would suggest to you that the last 
five years have seen the emergence, in many different 
countries, of an important agreement concerning the 
major aspects of nepliritis amongst a body of workers 

• A coamiiHiication to tho Afisurnnee Medical Society on 
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who have studied the subject deeply, sometimes 11 
in collaboration, sometimes independently. These , 
workers, amongst whom I would include Pishberg, 
van Slyke, Epstein, and Addis in the United States, ta 
Achard in France, Volhard and Fahr in Germany, ly 
Snapper in Holland, and Gainsborough and others 
in this country, are steadily reaching close agreement 
as to the classification of nephritis, both as regards 
its clinical course, its mtiology, its morbid anatomy, „ 
and its biochemical manifestations, and although r ' 
think not one of them would suggest that anything 
approaching finality has been reached, they never¬ 
theless represent an agreed coneeption concerning 
the general features of nephritis which is sometliing 
quite new in the long history of medical inquiry into 
this subject. ; '1 

I cannot put before you more than a somewhat 
fragmentary outline of the major points in this con¬ 
ception, but some of these ivill, I think, be of value 
in deciding when, and in what manner, a person > 
with a history of nephritis, or with evidences pointing 
to nephritis, can be accepted by the examiner for life 
insurance. 

Renal Failure , , 

The first conception to which I would draw atten¬ 
tion is that of “ renal failure.” By this we mean a 
condition in which so great a proportion of the total 
kidney substance is temporarily or permanently 
out of action that the mhysiology of the body is 
deranged. ^ 

The normal kidney is made up of a vast number 
of individual units, each of which begins in a 
glomerulus ; nature has provided far more of these 
units than are essential for -life ; it is a common 
observation that half the total kidney substance— 
i.e., one of the two kidneys—may be lost without 
permanent impairment to health, and we know that 
actually between two-thirds or three-fifths of the total 
Iddney substance must be out of action before renal 
failure is established. A useful analogy ma,y be 
drawn between renal failure and cardiac failure} 
each of these conditions may be temporary or per- ■ 
manent, and each of them may be compensated or 
decompensated. Just as toxiemia may produce acute 
cardiac failure from which the patient ultimately 
recovers, so an acute nephritis may produce a con¬ 
dition of renal failure which is not by any means 
necessarily permanent or fatal. As regards com¬ 
pensation, the analogy is less exact because long¬ 
standing compensated renal failure is a much rarer 
phenomenon than compensated cardiac failure, and 
is seldom compatible with prolonged good health. 

The conception of compensation and decompensa¬ 
tion in renal failure depends on recognising that the 
main function of the kidney is the elimination of 
those superfluous chemical products which are found 
in the urine, nitrogenous matter, particularly urea, 
being the most important. In order that the elimina¬ 
tion of these bodies may be accomplished with a 
minimal loss of water the kidney has the power of 
concentrating many of them in such a way that normal 
urine exhibits an enormously greater concentration 
of urea than does the blood. The damaged kidney 
shows its failure first of all by a loss of this concen¬ 
trating power; it still succeeds in eliminating the 
daily quota of urea and other substances, hut can 
only do this by pouring them out together with 
considerable amounts of water. In consequence of 
this wo have polyuria as the first sign ol renal failure, 
and this polyuria is a compensatory process because 
the kidney is still fulfilling its major function of ti 
maintaining the blood chemistry practically constant.' 
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If renal failure persists tlie kidney becomes unable, 
even -vritli the aid of increased mater excretion, to nd 
the blood entirely of excess of urea. Uncompensated 
renal failure is then present and change in the blood 
chemistry can he demonstrated, this change being 
most often in the form of an increase in the urea and 
non-protein nitrogen- The foUoyring Table represents 
the findings in compensated and uncompensated 


renal failure 

. 

Eenal failure. 


Compensated. Uncompensated. 

t;riue{^-j^a .. .. 

I Never above 1020. Seldom above 1015. 
Belom 2 per cent. Belom 1-7 per cent. 

1 

Blood . 

Urea belo^ 40 mS* 1 Urea 40—SOO ms* 

*j 40-S00 ms. 

Symptoms 

Polrnfia. ‘ Polyuria- 

Gastro-intestinal 

1 symptoms. 


It must n’ltst be emphasised that renal failure is a 
disturbance of function mhich may occur in any form 
of renal disease. It may occur during an acute 
nephritis or as the termination of a chrom'c nephritis, 
or it may occur in such conditions as damage to the 
kidneys from ptostatic ohstmction. polycystic disease, 
or tuhercnlosis of the mhole urinary tract. It is a 
clinical state and not a disease in itself, and the 
prognosis, mhen it is present, depends on the disease 
causing it and the therapeutic possibilities mhich such 
disease may exhibit. 

Unemla and Pseudo-uraemia 

The imderstanding of the conception of renal 
failure is important because it is notv considered that 
urtemia is explicable by the ancient conception of 
Bright—namely, that it is a chemical intoxication 
largely due to the accumulation of urea in the blood. 
For seyeral generations this conception has been 
rejected because of the frequency of persons dying 
rvith obviously diseased kidneys hut mithont any 
notable increase in the concentration of urea and 
non-protein nitrogen in the blood. Obseryers there¬ 
fore sought for some toxic substance other than urea 
Tvhich might be the principal agent producing uriemia, 
and it mas commonly helieyed that nitrogen retention, 
mhen present, mas merely an index of disordered 
blood chemistry, and that the imknomn toxin 
responsible for nrremia might he present in the absence 
■of these other signs. To-day it is helieyed by the 
group of morkere to mhom I have referred that the 
term urcemia should be reserved solely for those cases 
in mhom there is gross nitrogen retention. We 
recognise a condition of compensated renal failure 
in mhich there is a normal blood chemistry maintained 
by the mechanism of polyuria ; me next recognise 
. a condition of tmcompensated renal failure mith 
polyuria but mith an increasing concentration of 
tirea and other chemical substances in the blood; 
and, finally, me recognise a condition of true nrsemia 
in mhich the blood-urea has become enormously 
elevaled. giying figures almays aboye 150 mg. per 
100 c.cm. and usuaUr in excess of 200. 

This condition of true unemia is characterised by 
■ gastro-intcstinal disturbance and deepening coma. 
Other manifestations, air-hunger, tmitchinu, and so 
forth, often accompany it, hut these are not essential; 
they arc tiio results of varying secondary changes in 
the blood clicmistry, such as lomering of the alkali 
re«orvo and hypoealca'tnia. If I mere asked for the 
most characteristic clinical sign of true unemia I 


mould say that it is the occurrence of a metallic or 
ammoniacai taste in the month due to the presence 
of large quantities of urea in the saliva, and not 
infrequently recognised as such by the patient. 

If this is true urtemia, mhat is the explanation of 
the many fatal cases of coma mithont changes in the 
blood, hut mith obvious renal disease at autopsy 1 
The ansmer is that these latter are examples of 
pseudo-uraemia in mhom renal disease is accompanied 
by changes in the cardiovascular system, and that 
it is this cardiovascular change mhich produces 
cerebral effects leading to coma and death. It is 
often a matter of considerable difficulty to distinguish 
hetmeen the tmo groups on clinical examination alone. 
The pseudo-uraemic group is almays characterised by 
elevation of the blood pressure, mhilst the evidences 
of chemical derangement are slight or absent. The 
fact that these cases are dependent on changes in the 
lesser arteries and on diminution of the hlood-snpply 
of the brain leads to the fact that changes in the 
retina are present in most of them, chemical changes 
in the blood and urine are not conspicuous and may 
actually he absent. In true uraamia, on the other 
hand, there may he no elevation of the blood 
pressure at all, eye changes are often absent, but 
examination of the blood invariably discloses the 
trae diagnosis. 

From the therapeutic standpoint the distinction 
betmeen these tmo conditions is of the utmost import¬ 
ance, because in true uimmia the indication is to 
adopt measures such .as protein starvation mhich may 
aUeviate the chemical condition of the blood, mhereas 
in pseudo-urffimia it is of cardinal importance to 
bring about a change in the cerebral circulation as 
rapidly as possible, and venesection, lumbar puncture, 
and the intravenous administration of hypertonic 
solutions often become of critical importance. A. il. 
Fishberg, of Xem York, mho has done so much 
invalnahie mork on these questions, has also been 
responsible for the introduction of many felicitous 
terms mhich enable us to understand the modem 
viem. He refers to the cerebral manifestations of 
high blood pressure as “ hypertensive encephalo¬ 
pathy ” and he mould have ns speak of “ hypertensive 
retinopathies ” in all those conditions mhere changes 
of the retina occur in tie course of disease or the 
cardiovascular system include those examples mhere 
the kidney is also involved. Surely this is a change 
mell morthy of general adoption. ' At a time mhen 
me knom full mell that the group of cases in mhich 
albuminuiia is most conspicuous, that is to say in 
the nephroses, retinal changes are never observed, 
it is ridiculous to retain the term “albuminuric 
retinitis ” for a condition mhich clearly has no 
necessary connexion mith the presence of albumin 
in the urine. 

The Classification of Wephritis 

1 have felt it necessary to bring before you the 
above considerations concerning renal failure and true 
and false urjemia before discussing the classification 
of nephritis, because I feel that a clear conception of 
these states is essential for an appreciation of the 
classification of nephritis mhich is becoming evolved 
largely as a consequence of such doctrine. 

I hope that I may be forgiven if at this point I 
inteijmlate a brief account of classifications of 
nephritis mhich have foimd many adherents in the 
past, some of mhich are current at the present 
date. 

It is impossible to approach the subject of cla.'sifi- 
cation mithout reference to the past, and 1 must 
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remind you that Bright was exceedingly cautious 
in avoiding any hard-and-fast differentiation into 
groups. Study of the medical history of the last 
century indeed emphasises the lack of uniformity in 
teaching, although it was perhaps unfortunate that in 
the absence of unity of conception individual •uiiteis 
tended to be dogmatic in dividing renal disease into 
various groups. It was largely as the result of the 
work of ivilkes and of Bartels that it became cus- 
tomaiy to distinguish two main vaiieties of chronic 
nephritis to which were attached the terms “chronic' 
parenchymatous nophi’itis ” and “ chronic interstitial 
nephritis,” the former being essentially a condition 
characterised clinically by dropsy and albuminuria, 
and the latter one in which there was a small con¬ 
tracted kidney in a patient dying of uraemia or 
cercbial haimorrhage ivithout oedema. The supposed 
occasional transformation of a case belonging to one 
group into a condition which flung him into the 
other group has been the cause of bewilderment and 
despair to generations of medical students. JMany 
names, such as those of Gull and Sutton and of 
Woigert, might be quoted amongst the pioneers 
who exposed the futility of this classification ; their 
voices were unfortunately not heaid, although the 
rapid growth of histological inquiry soon made it 
apparent to the pathologist that there was no justifi¬ 
cation for the acceptance of it. 

The first decade of the present century saw the 
genesis of a “functional” classification of nephr-fcis 
which originated in France following the revival of 
biochemical investigation, chiefly ns the result of the 
observation of Widal and his school. This school 
Bought to divide Bright’s disease into a group of 
patients in whom the damaged kidney was unable 
to excrete nitrogenous substances and hence pio- 
duced uraimia, uith, in opposition to this, a group 
in whioli the disease produced failure to excre.o 
chlorides and other salts and hence produced mden.-i. 
At the present time it is unnecessaiy to say vo.y 
much concerning tins classification beyond that it 
had a transient value in focusing attention on 
biochemistry, and that the couise of time has amply 
demonstrated not only that many patients could be 
placed in both groups simultaneously, but that 
modern biochemistry has rejected the theory (h.at 
there is a typo of kidney essentially incapable of 
excreting chloride. 

To-day we are .approaching a classification wliicli 
has a sound b.asis of morbid anatomy .and is also 
compatible with the various clinical manifestations 
of nephritis. Admitting that the rvidespread body of 
observers to whom I referred in the opening para¬ 
graphs of this paper have not yet reached agreement 
as to det.ails, it is becoming more and more genenally 
recogiused that three great groups are to bo dis¬ 
tinguished. Of these the cential group is constituted 
by the tiue inflammatory diseases of the kidney 
following acute infections. This groat group of 
glomerulo-noiihritis may be subdivided into a i datively 
benign gioup in which scattered foci of inflammation 
arise during an acute infection, and a second group 
in whom the inflammation is spread diffusely through 
both kidneys. This latter subgroup includes all 
those serious cases of nephritis which, beginning 
usually as a streptococcal infection, are seen again 
and again in the medical wards of the general hospitals, 
and eventually terminate fatally, usually after a very 
clironic course. In very severe cases the initial effect 
mav bo so tremendous as to produce renal failure 
and death from uiaimia. More often an oedema of 
gradual onset is accomiianied by a slowly rising blood 
pressure, and after waxing and waning for long 


periods tends to subside as renal failure slowly appears. 
Death -will occur from true uraemia or fiom cerebral 


haemorrhiige or from pseudo-uimmia, according as 
the factor of glomerular destruction or of increasing 
hypertension is predominant. (See Figure.) 

Now in sharjJ opposition to this gi’eat group we 
recognise two other gioups which have little if any¬ 


thing in common 
either with one 
another or with Q 
true infl.ammatory 
nephritis. The first E 



of these is that 
which has been 
called “nephrosis.” 
Hero we have, 
clinically, an 
intense albumin¬ 
uria, Arith or Avith- 
out oedema, but 
without either 
marked hmmaturia, 
increase in blood 
pressure, changes in 
the retince, or any 
tendency to uraemia. 


D 

E 

M 
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On the histological 
side Ave recognise 
the association of 
this group Avitli 
kidneys shoAving no 
eAudence of change 
in the glomerulus, 
but changes, purely 
degenerative in 


ISCHJEMIC 

NEPHRITIS 


Dio gram to Illustrate the varieties nnfl 
olmleal phenomena of nephritis. Sub¬ 
varieties of Rlomorulo-nopbntis are 
indloatod. Shaded area = albumin- 
urio: stippled area = hypertension. 



character, in the renal tubules. The recognition of 
this group is duo largely to the work of Epstein, and 
if at the present day there is a tendency to reject his 
belief in the invariably benign character of nephrosis, 
it remains true that the prognosis in many examples 
is rel.ativoly good. Perhaps the most iinport.ant 
lesson from liis Avork has been that whereas ei'cn five 


years ago theie Avas a tendency to say that renal 
oedema was an entirely mysterious phenornenon, 
it is now becoming agreed in all quarters that diminu¬ 
tion of the density and osmotic capacity of the blood- 
plasma, folloAving leakage of albumin into the urine, 
IS the mechanical factor responsible for the production 
of renal diopsy. Examples of nephrosis .are to bo 
found in cases where the kidney has been damaged 
by the accidental or suicid.al administiation of 
mercurial poisons ; another group is that knoAvn as 
laidaceous disease; but many c.ases have been 
reported arising apparently spontaneously. The 
great difficulty concerning nephrosis is that a certain 
number of these latter cases are found, '"’rfh the 
p.ass.ago of time, to develop hypertension .and renal 
failure. These are examples which probably have 
been mistakenly diagnosed at the outset, being really 
cases of diffuse glomerulo-nophritis in Avhicli the 
initial glomerul.ar damage was so sfight as to escape 
recognition. 

At the further extremity of the scale avo una another 
main A'arioty, contrasting vividly Avith nephrosis 
and constituting the third of the great mam groups 
of renal disease. This is the division which includes 
all those cases in Avhich the Iddneys are damaged by 
changes in their blood-supply folloAVing some 
generalised A’ascular degeneration. Perhaps the best 
name to give to this grouii is “ischsemic nephritis.” 
The outstanding clinical manifestation of these is 
hypertension, the outstanding feature of their morbid 
anatomy is sclerosis of the kidneys and spleen, Avitli 
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hT 3 )ertiopliy of tie iearr. t^veial subdivisions of 
this srroup are becoming' recognised, but I do not 
Hisb to complicate the story by entering into fuller 
description of these beyond saying that far and atray 
the most freguenf cause of iscbmmic nephritis is that 
mysteiions condition tvhich vre speat about as 
“ essential hypertension or “hyperpiesia." I cannot 
too forcibly remind you that death in this group 
arises far more frequently from cerebral catastrophe 
or from cardiac failure than from renal failure : many 
authorities have stated their conviction that less than 
10 per cent, of all such patients die of tmemia and 
renal failure, bur many pathologists, finding in the 
post-mortem room a body rrith conspicuously i 
Ehrivelled Honeys, incline even to-day to group all 
such cases as '‘chronic interstitial nephritis." Very 
brief histological examination of other organs, such 
as the spleen, should he sufficient to demonstrate 
that to regard such cases as primary diseases of the 
Hdney is to fall into grave error. Sir bVilliam Gull, 
many years ago. had occasion to question the 
conception of the great Bright in this respect- 
Lecturing on some preserved specimens consisting of 
a large heart and tiro contracted Hdneys. he said 
that not these alone hut the entire man should have 
been included in the vase. 

1 do not rvish it to be supposed that there are no 
clinical difficulties as regards the allocation of certain 
cases to this last group. True inSammatory disease 
of the Hdney may be so insidious in its onset, and 
may be accompanied by such tridespread arterial 
change, that hypertension is altogether predominant 
in the picture, but for every case of true chronic 
nephritis of this type there are probably 50 iit ■which 
primary arterial disease is mistakenly classed as 
chronic interstitial nephritis. 


there is no indication that it is likely to occur at a 
later date. In other words, observation of the 
specific gra'vity of a nrine which contains no trace 
either of sugar or of albumin is. for practical purposes, 
superfluous. 

The determination* of the prognosis in any single 
case belonging to any one of the groups I have 
mentioned must he a matter for expert consideration. 
Perhaps it is well to mention those signs which should 
lead to immediate and final rejection; of these I 
would say that definite changes in the blood chemistry 
t and the presence of exndates or hEemoirhages in the 
retinte are the most certain. At the other end of 
-the scale I -wonld say that qualified acceptance can 
usually he given with safety to cases of nephritis 
which, five years after onset, exhibit albumin'oria 
as the sole e'vidence of disease, and that mild degrees 
of hypertension, without albuminuria, vrithout cardiac 
involvement, and ■srith a systolic pressure below ISO 
and a diastolic pressure below 100, tend to he far too 
heavily loaded at the present time. 

It may seem that I have delivered a lecture of great 
complexity in order to conclude with a handfol of 
platitudes. I can only plead that I have attempted 
to bring before you a conception of nephritis which 
holds out genuine promise for the future. 
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Nephritis and Life Insurance 

I fear it may he asked what practical bearing all 
this complex matter may have on life insurance 
examination. 3Iy reply is that although each of 
these groups represents a condition dangerous to the 
patient's life, the degree of danger varies considerably, 
and that the gro'Wth in popularity of short-term 
policies makes it expedient for ns to he able to 
recognise those cases which are acceptable at increased 
premiums. 

The first thing which I would stress from the point 
of view of life insurance examination is the extreme 
importance of accurate blood-pressure estimations 
in aU cases falling into the category of nephritis. 
I think that it is a very serious mistake to reserve 
hlood-prcssure estimation for applicants in the last 
decades of life. Essential hypertension may appear 
at an age as early as 20. ilinor degrees of renal 
damage m pregnancy may easily escape observation 
and may set up hypertension tvith fctal effects a few 
years later ; 1 think that no woman who has home 
children should be accepted for life insurance "without 
very careful consideration of her history and of her 
blood pressure. The personal factor of the examining 
medical man is of course the great difficulty in this 
respect; the present generation of medical students 
is undoubtedly much better instructed as regards 
byjienen'ion than were its predecessors, hut it would 
Ik- idle to pretend that the estimation of diastolic 
pie^iUre. or even interpretation of it, is to-day a 
matter for any but the expert. 

The- next po'mt 1 would emphasise is that careful 
examination of the urine remains of major importance, 
and that if no albumin is present on ordinary clinical 
examination it is practically impossible for renal 
failure even in its earliest stages to be present, and 


(•WITH HirSTEAITVE PULTE) 


Althoigh recent investigations into the bio¬ 
chemical, bacterial, and nervous relationships of 
asthma have rendered our knowledge of the disease 
less obscure, hitherto its pathological anatomy has 
remained entirely a matter for conjecture. The 
introduction of the use of lipiodol, however, promises 
to throw light on the subject by the opportunity it 
affords of studying anatomically the condition of the 
bronchial tree and its ramifications in the asthmatic 
patient, both during his paroxysms and in the 
intervals between attacks. Moreover, lipiodol by 
its therapeutic action may give a degree of relirf 
even in intractable cases, which is well worth the 
apprehensive discomfort fdt by the asthmatic patient 
when faced with the prospect of even a small operation. 

Ordinary X ray examination of the chest has 
disclosed that in 300 consecutive cases of asthma 
39 per cent, appeared normal and 61 per cent, 
presented complications ^ incidental to hut not 
necessarily an essential part of asthma. In place of 
conjectural induction based on shado'ws of varying 
density, investigation of the bronchial tree in asthma 
by means of radio-opaque lipiodol affords sounder 
basfe for differentiating the normal from the patho¬ 
logical, and ■will possibly hasten an advance hifheitu 
denied ovring to the lack of exact anatomical informa¬ 
tion which autopsy has failed to produce. 

THE EESrmXTOET JtECHAXlSH 

Elsewhere I have dealt "with asthma associated with 
chronic bronchitis, bronchiectasis, and the permanent 

Fever, Eczema, lUcrmce. 



12 TUE IlANCET] 


DB. J. B. CHBISTOPHEBSON: THE USE OF LIPIODOL IN ASTHRIA. 


[jAN. 7, 1933 


iiTegularil.ies of the bronclii revealed by lipiodol. 
Tlie present paper is restricted to a study of the 
clinical complex knovTi as the Trousseau type of 
asthma. yTStiologically this condition may be regtirded 
as attributable less to morbid change than to physio¬ 
logical defect as the main faotdr : the result of what 
may bo termed a delirium of the respiratory nervous 
control, brought about by incoordination of the 
respiratory autonomic mechanism, in which tlie 
vagus impulses dominate and sympathetic action 
is in abeyance. Whatever the immediate conjectural 
cause of that disturbance, whether chemical, 
mechanical, or psychological, the paroxysm produced 
would seem to be dependent on an inherited pre¬ 
disposition of the respiratory centre to respond to the 
stimulus of some biochemical agent, possibly a product 
of metabolism, or nutritional defect, as a sequel to the 
deprivation of necessary endocrine secretion or lack 
of simple salts. 

In the production of asthma there is, I would 
suggest, a definite and inseparable relation between 
the modes of action of the vagus nerve and of the 
•symiiath'otic; and_further, that whilst asthma is the 
clinical evidence of dominant vagus action, chronic 
bronchitis is the outward expression of sympathetic 
qircdominance. The close relationship between the 
two clinical conditions must be recognised as calhng 
for their joint investigation before any real progicss 
■can be made in their cure. In the autonomic nervous 
.system controlling the bronchial tree the functions 
-of the vagus and sympathetic are antagonistic, the 
former constricting, the latter dilating the bronchi. 
Overaotion of the vagus, productive of the clinical 
picture known as spasmodic asthma, suggests the 
possibility of the opposite phenomenon, dependent 
■on dominant sympathetic impulses. 

In normal respiration the dual nervous control 
maintains an oven balance, the sympathetic exerting 
its influence in inspiration by causing some dilatation 
•of the air-passages, the vagus in expiration by con¬ 
stricting them. In health there is physiological 
harmony and coordination between the two controlling 
factors. Disturbance of the balance allows prevailing 
vagus impulses to bring about spasmodic asthma ; 
between the paroxysms sympathetic reaction, as a 
■complementary part of the process of respiration, 
shows itself by the wheezing, associated with the 
complete freedom from respiratory obstruction, which 
brings relief to the victim. The dilatation of the 
bronchioles in asthma is the result of the predominant 
sympathetic action, which may involve the whole 
or part of the lung, or only a single branch of a 
bronchus. It is the distribution of this sympathetic 
control of the air-passages in clinical asf.hma which 
the use of lipiodol has been so successful in demon¬ 
strating. 

TECHNIQUE OF LirlODOL INJECTION 

In my opinion examination by lipiodol is correct 
lirocedure for all asthmatic persons over the age 
of 10 j^ears, whilst it may be administered with 
satisfactory results to younger subjects, as in one of 
mj' cases, a child 5 years old. Lipiodol, being 
chemically and physiologically almost inert, is not a 
bronchial irritant and seldom precipitates a jiaroxysm. 
But to anticipate any exacerbation during the process 
•of injection, and to control the bronchial reflex, 
10 minims of adrenaline 1 : 1000 are given to the 
.asthma jiaticnt hypodermically immediately before 
the lipiodol is injected. 

The small operation of injecting liinodol is a pro¬ 
cedure which requires a little practice. I personally 


inject via the cricothyroid membrane, using novocain 
i per cent, intradermally as a local anajsthetic ; 

minims of cocaine 6 per cent, are next introduced 
into the (adult) larynx to abolish the cough reflex. 
The injection is given very slowly with a curved 
trocar and cannula of my own pattern. The lipiodol 
makes its way by gravity along the bronchial tree ; 
if too much is given it may occupy the whole lumen 
of the tube and cause collapse of the lung, whole or 
in part, or imperfect distribution is likely to ensue. 
Lipiodol makes its way not only by gravity but by 
diliusion, spreading equally over the whole inner 
surface of the tube." The maximum for an adult 
is about 20 c.cm. More than this is apt to got into 
the alveoli, especially if the patient coughs and 
overcomes the sphincter action where the bronchiole 
becomes alveolus, or if there is frank emphysema. 
If the alveoli are injected then the bronchi will be 
obscured ; one cannot see the branches of the tree 
for the leaves. For a child 3-6 c.cm. is enongh. 
The few accidents which occur in lipiodol injections 
are due to failure in technique. 

Provided there is no spasm of the bronchial 
muscles the radio-opaque lipiodol penetrates with 
remarkable freedom into the minutest ramifications 
of the bronchial tree and, unless there is emphysema 
or the patient coughs, it will stop short of the alv^eoli. 
If there is spasm of the bronchial muscles, or if 
there is sjiasm in a particular area of lung, it will 
not penetrate. Most of the lipiodol is coughed up ; 
some may be coughed up and swallowed, when it 
will pass the stomach unaffected by gastric juice 
but, coming in contact with the lipase of the 
pancreatic juice, the lipiodol (which is a very stable 
oleate in an oily solution) is broken up and some, 
seldom serious, iodine intoxication may .ensue. 
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Legends to Illustrations on Special Plate 

Fig. I.—Spasmodic asUima ; attack during injection. Tho 
lipiodol lias not penetrated far into tho bronchi owing to 
exacerbation of nstlima during injection. Compare this 
fdm with Pig. II., where lipiodol has entered the bronchioles, 
the asthma being quiescent. 

Pig. II.—Woman aged 32. Typical spasmodic asthma 
showing irregularity in outline of bronchi (bending). 
Network of small dilated bronchioles. 

Fig. III.—Spasmodic asthma with some emphysema in 
upper and middle lobes of right lung. 

Pig. IV.—Spasmodic asthma. Right side of the thorax. 
Some of the larger bronchi are diiated and varicose, 
retaining a good deal of the lipiodol, but tho cliaractoristic 
network of dilated small bronchioles is shown in the 
peripheral zones of the lung. 

Pig. Y. —^Aggravated case of spasmodic asthma of many 
years’ standing. On the right side the appearance is 
characteristic of lipiodol given a week previously; the 
remaining lipiodol is situated witliin tlie alveoli giving a 
punctate “ scarlatiniform rash ” pattern. Note on tho 
left side, with lipiodol recently introduced, tho network 
of dilated smaller broncliioles. In some places in tho 
upper part of the lower lobe the lipiodol has entered tho 
alveoli (sliowing empliysema). In tlie lower part of the 
left lower lung the bronchi appear like snapped-off sticks 
(better shown in the lateral view), probably due to local 
constriction of bronchi. 

Fig. VI.—Lateral view of tho right side of tho thorax in 
case of aggravated form of asthma. Some of tho larger 
broncliial tubes are varicose, but in tlie lower lobe they 
appear as if snapped off short (contraction due to local 
area of astlima spasm). Tho bronchioles in tlie middle 
lobe arc dilated and some lipiodol has entered the .alveoli 
(showing emphysema). Note the network of diiated 
small bronchioles in upper lobe, which is a characteristic 
appearance in asthma films. 
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X E.VT AFPE.VPw.VXCES 

Wlien examination by X rays is made directly 
after tbe introduction of lipiodol one of three pictures 
may be presented. 

(1) Tbe clinical condition of asthma is a general! 
one, afiecting the R-hole lung, ivith the bronchioles 
usually in a state of dilatation and therefore free to 
the passage of lipiodol into the entire bronchial tree. 
This, the most common condition, presents the 
characteristic mesh-like appearance of dilated bron¬ 
chioles, together vrith irregular netrvork of smaller 
tubules, n-hilst the larger bronchi shorv an apparently 
normal calibre. The potenti.al sphincter at the 
junction of the termin.al tubules wth the alveoli 
generally, for the time being, prevents the further 
passage of lipiodol unless tbe patient happens to 
couglT, thus rehixing the sphincter and aliening the 
succeeding inspiration to force fluid into the alveoli. 
In cases of emphysematous distension of the lung 
tissne, which entails loss of the spliincter control, 
similar entry of the fluid into the alveoli may occur. 
Even in the absence of cough or emphysema examina¬ 
tion on the day following injection will show that 
the lipiodol has invaded the alveoli, yielding a 
typical punctate stippling or mottled cluster of 
grapes appearance (particularly in those portions of 
the lung which happen to be emphysematous), and 
presenting a marked contrast with the clearly 
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Legends io llluslrations on Sjjccial Plate 

Fig. I.—^Xormal aerocysto^ni. A rather largo bladder. 

Fig. n. —^Large intravesical projection ot prostate with a 
distended bladder. 

Fig. ni. —Same as Fig. II. after prostatectomy. Note the 
bed of the prostate, and the tags ot tis.sne vhich have been 
left beWnd. and compare the capacity of the bladder in 
its present state with that before operation. 

Fig. IV.—The prostate is enlarged and occupies almost half 
the bladder : the bladder wall is thickened and trabcculated 
but the bladder is not yet dilated (bladder in systole). 

Fig. T.—Another example ot enlargement ot the prostate. 

Fig. VT.—Same as Fig. V. after prostatectomy. The 
area to the right is a coUeef ion of gas in the colon. 

DR. BRAH^FORD : SUPPING OF EPIPHrSIS OF TIE AD 
OF FEMUR 

Fig. L (Case 1).—Badiogram of the pelvis and hip-joints ot 
a boy aged 16, showing on the left side marked slipping 
of the epiphysis of the head of the femur. Xote the 
well-deSned metaphyseal periphery ot the epiphysis and 
the woolly outhne of the extremity of the neck of the 
femur, (jn the right side there is thickening of the 
metaphysis; the epiphyseal border is well defined, 
whereas" the diaphyseal border is woolly. Broadening 
of the sacro-iliac joints indicates similar ^sturbances 
of ossification. 

Fig. H.—^Badiogram of the knee-joints of the same 
patient as Fig. L (taken on the same day), showing site 
of osteotomy of the right femur. Xote the irregular 
extremity of the diaphysis ot the fibula on the right side 
and the broadening of the metaphysis, with a regular 
epiphyseal border, indicating that growth is chiefly taking 
place from the diaphysis. The metaphyses of the other 
bones do not show any definite changes. 

Tig. HL (Case 3).—Badiogram of the pelvis and hip-joints of 
a youth aged 21. There is general rarefaction and softening 
of all the bones as indicated by the woolliness of outline, 
the bending of the necks of the femurs, and the crushed 
triradiate pelvis. The metaphyseal borders of the 
epmhysis of the femur heads are still relatively well 
defined, but the outline of the extremities of the ends of 
the diaphysis is indefinite. 


outlined irregular network of the finer broncbi.Tl 
tubules due to sympathetic domination. 

(2) According to tbo state of tbe broncliial tree 

tbe picture may show, in certain cases, a local or 
patchy distribution of the affected parts of tbe 
Imig; constriction of tbe bronchioles in one area 
having prevented entry of the lipiodol and elsewhere, 
imder symp.athetic action, the dilated bronchioles 
having allowed the fluid to pass. ' 

(3) Less commonly there may be shown little, 
if any, jienetration of lipiodol into the tubes in 
consequence of sudden A'agal constriction of the 
bronchi or broncliioles, as in the rare event of a 
paroxysm occurring during the operation. 

These pictures are illustrated in one or other of 
the six radiograms I have selected, the legends of 
which speak for themselves. 

COXCLBSIOXS 

In explanation of the more usual result of 
lipiodol injection, Avith its free entry into the 
Avhole bronchial tree, it may be suggested that, 
in ordinary cases of asthma, this quiescent stage 
marks the phase of sympathetic action responsible 
for the relaxation of the bronchial musculature and 
so the opening of the bronchioles. In the sp.Tsmodic 
stage the coiiA'crse is brought about durinc the phase 
of vagal impulse® loading to constriction and obstruc¬ 
tion of the respiratory passages. The trvo phases 
of .antagonistic nerve impulses governing the phenom¬ 
enon of asthma, however, do not necessarily involve 
the whole lung, but may be confined in their action 
to a p.art of a lobe, to a single bronchus, or to an 
isolated area. Further it would appear that, in those 
who have suffered from asthma for some length of 
time, certain complications, made manifest by the 
use of lipiodol, have led to permanent dilatation of 
the alveoli—i.e., emphysema dependent on the 
mechanical effect of bronchial obstniction, the 
constricted lumen imposing a barrier to the forcibly 
expired air during a paroxysmal attack. 

In some cases there is seen to have resulted a 
permanent dilatation of the bronchial tubes with 
beading and varicosity, possibly the effect of constant 
over-action of the sympathetic causing the relaxed 
tubules to become still further dilated by the 
explosive force of the asthmatic cough. On the 
other hand, the lack of evident change in the calibre 
of the larger bronchial tubes, in asthma as well 
as in chronic bronchitis, may be due to the cartila¬ 
ginous support and the comparatively small amount 
of dilatable muscle in the bronchial walls. 

smnrARY 

(1) Lipiodol affords a valuable means of studying 
by X ray examination the anatomical distribution 
of the bronchial tubes and their ramifications. 

(2) Lipiodol will demonstrate the permeabilitv of 
the bronchioles and smaller branches in asthma and 
bronchitis, whether in a state of constriction or 
dilatation, and the extent of free entry into the 
alveoli. 

(3) The antagonism of the dual nervous control 
of the bronchial tree is demonstrable as playing 
an important part in asthma and chronic bronchitis— 
the vagus in causing constriction and the sympathetic 
dilatation of the bronchioles. 

^^1 Eipiodol is also of'value from its therapeutic 
action in cases of the clinical complex known as 
asthma. 

a3 
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RADIOGRAPHIC DIAGNOSIS OF 
PRO STATIC ENLARGEMENT 

By Norman Boss, M.B. Leeds 

HOUSE SURGEON TO THE NORTH STAFrORUSHIRE ROT^VL 
INFIRMARY, STOKE-ON-TRENT 

(■WITH ILLHSTRATIONS ON SPECIAL PLATE) 


The prostcite gland, lying as it does at tlie neck 
of tlio bladder, is in an unrivalled position, -when 
diseased, to disturb tbe function of tbe bladder. 
In senile enlargement (to use a term -wMcb does not 
commit one as to tbe pathological process underlying 
tbe condition) 'we have a remarkable example of boiv 
the middle and lateral lobes have no other outlet 
for their expansion but to transgress up-wards inside 
the sphincter vesiem to the vesical outlet. Behind 
it is prevented from too great an expansion hy the 
strong fascia of Denonvilliers, and helo'w hy the 
superior layer of the urogenital diaphragm. Apart 
fi’om sjTnptoms duo to distortion and compression 
of the common ejaculatory ducts—e.g., aspermia 
or sexual neuroses—the urinary trouble ■will occur 
only ■n'hen the intravesical enlargement has 
succeeded in elevating the apex of the trigone suffi¬ 
ciently to reduce the size of the bladder outlet by 
its ball-valve action. It is then that the patient com¬ 
plains of symptoms, and as the “hump” increases 
in size, so the symptoms increase in severity and 
frequency. 

At this stage the practitioner relies solely on a 
rectal examination for confirmation of his diagnosis, 
■whilst the urologist ■udll employ his cystoscopic 
dexterity. If ■we disregard carcinoma of the prostate 
Avhich is confined at first to the posterior lobe and- 
initially produces more general and referred symptoms 
than local disturbance, and is not visible by cystoscopy 
until it has infiltrated and ulcerated through the 
mucous membrane of the bladder, cystoscopy has 
many disadvantages : (1) o-wing to contracture of the 
neck of the bladder it may be impossible to pass the 
cystoscope ; (2) hcemorrhage from the passage of 
the instiument may cloud the field and prevent 
distinct vision ; (3) gross sepsis may also cloud the 
field ; (4) severe pain may necessitate an anajsthetic 
(general or spinal); and (6) an expert cystoscopist 
may not always bo at hand. 

Apart from these considerations, we are all 
familiar with the case of the man who has an 
unmistakably enlarged prostate ■ when examined 
per rectum, but, on opening the bladder, is found to 
have either no intravesical enlargement or very little 
enlargement, but nevertheless has a contracture 
at the neck of the bladder which is responsible for 
his symptoms. This is the so-called “ prostatic 
bar obstruction,” “ contracture of the neck of the 
bladder,” or “ prostatisme sans prostate.” On the 
other hand, there is the patient who, from the history, 
has a typical enlargement of the prostate, yet on 
rectal examination shows little palpable enlargement ; 
if we are successful in passing the cystoscope, we may 
find an enlarged middle and perhaps also lateral 
lobe elevating the anterior half of the trigone from the 
prostatic urethra bacltwards. 

If any of the contra-indications to cystoscopy are' 
present, absolute diagnosis between the two conditions 
—senile enlargement and prostatic bar obstruction— 
is a matter of uncertainty and gpesswork, and as the 
latter condition does not necessitate an operation as 
serious as prostatectomy, the distinction is of some 
importance. 


AEROCYSTOGRAPHY 

The purpose of this paper is to emphasise the value 
of diagnosis of prostatic enlargement by aerocysto- 
graphy-pi.e., radiography of the bladder after it has 
been filled -with air. At the outset let it be under¬ 
stood that tliis is by no means an original method 
of diagnosis. KoUer, in 1904, described a case of 
diverticulum of the bladder diagnosed by pneumo¬ 
roentgenology, and the American radiologists have 
employed this method in the diagnosis of prostatic 
enlargement and in the visualisation of pelvic condi¬ 
tions causing pressure on the bladder. The technique 
is extremely simple, but differs somewhat from that 
of the authorities read. I regard this method as 
one of the essential links in the chain of investigations 
to be carried out in any case of suspected enlargement 
of the prostate. It is a rational proceeding, and one 
would expect it to be recommended and used generally 
although, in this country at any rate, this is not the 
case. The probable reason why it is not in general 
use is that cystoscopy has developed to such a degree 
that no other method is necessary unless cystoscopy 
fails. TVTiero cystoscopy is unsuccessful, its value 
is ob^vious. Where cystoscopy is possible, aerocysto- 
graphy is still a valuable asset, and in my opinion 
gives a far more definite and helpful picture. It 
seems to me a superior method, because where a 
prostate is large its size cannot be gauged satisfactorily 
by cystoscopy, o^wing to the proximity of the lens 
to the gland. In a short series of 30 cases in which 
I have used the method the results are such that 
I have come to place absolute confidence in 
it. At the present time we would not consider 
cystotomy imless an aerocystogram had been taken 
previously. 

Apart from enlargement of the prostate, aerooysto- 
graphy may be used in other conditions : (1) vesical 
calculi; (2) neoplasms ; (3) foreign bodies; (4) 

compression from without—e.g., tumour of the 
uterus, ovary, or sigmoid ; and (6) vesical diverticula. 
But as these conditions can be diagnosed more 
satisfactorily by other and simpler methods, such as 
cystoscopy in tumours of the bladder, I shall here 
only consider its practical application to enlargement 
of the prostate. 

^ TECHNIQUE 

The method can only be employed wffien the bladder 
is completely empty, and oven small quantities of 
urine may obscure the picture. When the patient 
is admitted to hospital or nursing-home, if ho has 
acute retention it ■will be necessary to tie a catheter 
in his uretlma, this being done, of course, ■with the 
utmost sterile precautions. If there are 15 oz., 
or less, of residual urine, the whole may be decom¬ 
pressed at once, but if not, it ■will not be safe t.o 
remove more than 15 oz. at the time, the rest being 
■withdra^wn at the rate of 5 oz. every hour. It may 
take three or four days to completely empty the 
bladder, depending, naturally, on its capacity. Should 
there not be acute retention, the investigation can 
be carried out at any time. 

When the bladder has been emptied as completely 
as possible and if the condition of the patient is good, 
the large rubber catheter is removed and a smaller 
one is substituted. It is essential that before taking 
the X ray picture the colon should have been well 
cleared out. The catheter I use is a No. 6 French. 
Tliis should bo new, or boiled at the most twice, since 
boiling destroys the rigidity of the rubber—a very 
necessary factor •with small catheters required to 
pass through a contracture at the vesical outlet. 
It is better to use a small catheter than a largo one 
■with a small connexion, for the large diameter may 
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obscure a small intravesical enlargement of tbo 
prostate. Once the catheter is passed, it is better 
t^o postpone injection of the air until the patient is 
on the Potter-Bucky diaphragm. To the distal end 
of the catheter is attached a 20 or 50 c.cm. 
record syringe (it -srill be found that tliis fits quite air¬ 
tight), the piston being rvithdrarvn to its utmost. 
The patient is ashed to relax the muscles and to refrain 
from straininc as far as possible, and to give B-aming 
as soon as heleels that his bladder is full, or u-hen he 
feels as if he vrished to pass urine. Tlie piston is 
gently charged home. The patient vrill say that he 
felt a “ vhifi of something ” going into his bladder. 
The catheter Is clipped -with a Spencer AVells artery 
forceps by an assistant, the syringe is then detached 
from the end of the catheter, .and the piston is again 
vrithdrarvu to its utmost. With the piston at its 
utmost, the syringe is once more attached to the end 
of the catheter, the Spencer "Wells is released and the 
piston charged home again. This process is repeated, 
the amount of air injected being easily estimated 
from the number of fillings required. Depending 
on the capacity of the bladder, a time rvill arrive 
rvhen the patient rvill say his bladder is filled. If 
this is large, it rvill be seen distended above the 
pubes. If not, the iiatient’s own sensations are not 
very reliable, especially in a nervous patient, and 
as it is necessary for a good film that no part of 
the bladder vrali should be collapsed, it is better 
to rely on the actual pressure of the air inside the 
bladder. As soon as the bladder becomes over¬ 
distended there vrill be a positive pressure of its 
contents, vhich is readily gauged by releasing the 
Spencer Wells rvithout removing the syringe ; rvhen, 
if a positive pressure really exists, the charger tviU 
come back on you. This is a most reliable sign, 
and it is then quite safe to occlude the catheter and 
take the radiogram. 

The essential point in the radiography is that 
the kilo-voltage of the tube should be kept low, 
as is usual when dealing with a good background 
of air giving excellent contrast (40-50 K.Y. should 
be quite sufficient). The obliquity of the tube 
is the same as for ordinary radiography of the bladder, 
Pfahler also takes a posterior film with the central 
ray directed obliquely upward and forward, so as to 
project the sacrum and coccyx above the field. I 
have found this unnecessary, since just as much 
information can be obtained from the anterior film. 
The posterior film is merely confirmatory. 

It may seem a laborious process to remove and 
reinsert the syringe perhaps 20 or 30 times. American 
radiologists use a Higginson’s syringe, which is 
certainly easier, but which lacks the ability to estimate 
the exact moment at which a positive pressure is set 
up within the bladder, and further, the exact capacity 
of the bladder cannot be easily estimated in this way. 
I have also used a pressometer, which would appear 
to be very exact, but in point of fact is not, because 
the surface tension of the mercury in the vertical 
tube is sufficient to overcome the first few millimetres 
of mercury rise, which are so important. Further, 
the capacity of the bladder cannot be estimated 
ataU. 

There is no danger of rupture of the bladder if the 
precautions stated are observed. The patient 
undoubtedly feels much discomfort, but as the bladder 
has only to be distended for a few moments whilst the 
ffim is being taken this is not a great inconvenience. 
Some difficulty is often experienced with a malignant 
prostate where the vesical sphincter is infiltrated with 
new growth, and where sphincter control is lacking, 
air being often forced out of the urethra outside the 


catheter, but oven in these cases the taking of the 
film is so quick that enough air remains in the bladder 
to give good visualisation of its interior. 

IN TEBUBETATI OK 

Interpretation is easy. In .an ordinary X ray 
film of the pelvis, very'little, apart from the bony 
framework, can be seen in the normal case. It 
is possible to see vesical calculi, unless they are pure 
uric acid stones ; also phleboliths. Tumours cannot 
be seen in the ordinary way (unless calcified—e.g., 
c.alcified uterine fibroid pressing on the bladder), 
and the cxifianation is simple. There is not enough 
contrast. I do not wish to make too much of this, 
however, for papillomata and carcinomata are best 
observed by cystoscopy. It is in enlargement of the 
prostate that aerocystography is of most value. 

A normal bladder shows an outline of air, which is 
usually circular, and with absolutely smooth walls. 
Its capacity, as estimated by the number of fillings 
required, should be about 300 c.cm. "VNTien the film 
is taken at the correct angle the lower margin of the 
bladder should be seen about a quarter of an inch 
above the margin of the pubic bones (Fig. I.), quite 
distinct, running laterally within the ilco-pcctineal 
lines to the iliac bones. The extent to which it rises 
above the promontoric line depends, of course, on its 
distensibility. lYitli an acute retention of short 
history it usually remains within the pelvis, but with 
a long historj- its capacity may have increased to 
COO-900 c.cm., and it may rise as high as the upxier 
margin of the ala of the sacrum .and the fifth lumb.ar 
spine. This may not seem very high, but if it is 
remembered that the film is taken obliquely at an 
angle of .about 15°-25'’, it will be realised that the 
impression given is a false one, and that in reality the 
superior margin of the bladder is actually at a higher 
level than this. A barge bladder is usually ovoid in 
shape owing to lateral comiuession in the pelvis, and 
may be displaced somewhat to the right by a loaded 
pelvic colon. Gas in the sigmoid often renders the 
picture indistinct, and it is therefore important to 
clear the bowel before the radiogram is taken. Often 
the contrast is so good when air is present in the 
rectum that it is possible to visualise the valves of 
Houston. "VYith an intravesical enlargement of the 
prostate (middle and lateral lobes), the first thing 
that is noticed is the projection that it makes at the 
base of the bladder. It is quite definite, conical in 
shape and unmistakable. Its edges are continuous 
with those of the inferior vesical margin. There is 
no other shadow like it, and it is not very much less 
dense than the shadow thrown by the catheter itself 
(Figs. II. and I .). I have seen the fibres of the levator 
ani throw oblique, centrally converging linc.ar shadows, 
but these again are unmistakable, and do not show 
when the prostate is much enlarged. In the female 
a similar shadow may be thrown by a cervical fibroid 
compressing the bladder. 

Calculi are readily seen within the prostatie 
substance. If the swelling is seen to be smooth and 
regular in outline one would think of a benign enlarge¬ 
ment of the prostate. If the upper surface is irregular 
in outline or the enlargement limited, especially to 
one lobe, one would think of a malignant condition, 
particularly so if there is infiltration beyond the 
normal boimdaries. 

Prostatic bar of obstruction of the glandular type 
(usually due to hypertrophy of the subcervieal gland 
of Albarran) should be suspected if the symptoms 
are those of hypertrophied prostate, but no definite 
conical shadow is seen on the radiogram. There 
may be an indefinite blurring around the sphincter. 
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but never the conical, sbarp-edged sbadoiv 'wbicb is 
typical of tlie prostate, '\^'^ith a large fibrous bar 
of the trigone a irell-marked shado'U' may be cast 
at the base, Avitli a perfectly straight, horizontal, 
upper margin, rvmning from side to side, and lying at 
a distance of Jin. to Jin. above the lorrer margin, 
according to the depth of the bar. 

I • The state of the bladder 'wall should be observed in all 
these cases. "With a chronic retention of fairly long 
history as mentioned above, the upper border of the 
bladder -will be seen above the ala of the sacrum, and 
the margin vdll be smooth and the 'wall thin. In a. 
subacute obstruction, -where the pathological process 
has been limited to muscular h 3 T)ertrophy, the 'wall 
•will be seen to be markedly thickened, and definite 
fasciculations can be seen (Fig. IV.). Should there 
be a diverticulum of the bladder, the margin is -well 
sho-wn, and also the cavity and neck. The presence 
of this can be confirmed by sodium iodide or lipiodol 
cystogram or by cystoscopy, if possible. 

It is of interest to note the state of the bladder 
after prostatectomy. In these cases the shado-w 
originally thro-wn by the prostate is no longer visible, 
and, furthermore, the actual bed of the prostate can 
be seen outside that area if the operation has been 
successful and there has been no recontraction of the 
vesical sphincter. The bladder is small. Its capacity 
may he half, or even less, of the original, sho-w- 
ing that the obstruction has been relieved. Any 
tags of prostatic tissue or mucous membrane left 
behind, if big enough, can be seen quite clearly 
(Figs. III. and VI.). 

• It can confidently be stated that if the essentials 
above are observed, the exact state of the interior of 
the bladder is visualised. This has been confirmed 
time after time at operation. These essentials are : 
the use of a narro-w i-uhber catheter sufficiently rigid 
to pass the contracture at the neck of the bladder; 
complete emptying of the bladder ; introduction of 
sufficient air to just set up a positive pressure; 
correct angle of the X ray tube; and good pre¬ 
liminary clear-out of the bo-wel. 


. CONCLUSIONS 

(1) Aerocystography is a valuable adjunct to aU 
other methods of diagnosis of prostatio enlargement. 

(2) In addition, it tells us the state of the bladder. 
Diverticula and calculi are thrown into better contrast. 

(3) MTiere cystoscopy is impossible, it is the only 
method of visualising the intravesical enlargement. 

(4) The technique is simple, it is unassociated -with 
any dangers beyond the ordinary ones of catherisation, 
and it gives valuable information. No anajsthetic 
is required. 


I am indebted to BIr. T. H. Richmond and Mr. F. IV. 
Futhie for permission to publish this work, which has been 
cJirried out in its entirety on cases under their care in the 
North StafTordshire Eoyal Infirmary, also for their kind 
advice and assistance ; and to Fr. J. F. Bromley for his 
valued cooperation. 
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SLIPPING OF THE EPIPHYSIS OF THE 
HEAD OF THE FEMUR 

ITS RELATION TO RENAL RICKETS 

By James F. Beailsford, M.D. Birm. 

HONORARY RADIOLOGIST TO THE ROYAL CRIPPLES’ HOSPITALS 
BmMINGHAM ’ 

(■WITH ILLUSTRATIONS ON SPECIAL PLATE) 


The purpose of this paper is to show that renal 
rickets is the cause of a good proportion of the cases 
of slipping of the epiphysis of tlie femur, and argu¬ 
ments are deduced from the radiograpliic evidence 
against the more popular theoiy that trauma is the 
chief factor in its production. The importance of 
these findings is that operative measures designed 
to correct the deformity, heedless of the renal disease; 
may result in failure and may jeopardise the life of 
the patient. 

Displacement of the epiphysis of the head' of the 
femur usually results in the deformity known as 
adolescent or epiphyseal coxa vara. This condition 
is not imeommon—indeed, in young people between 
the ages of 12 and 21 years it has a frequency equal 
to that of tubercle of the hip-joint commencing at 
this period, and as the clinical signs of the two 
conditions are often indistinguishable, though the 
treatment and prognosis are so different, correct 
diagnosis is essential. In pre-radiographio days the 
lesion was discovered on a number of occasions 
only during or after resection of hip-joints which had 
been diagnosed as tuberculous. In a previous paper 
I have pointed out that by means of radiography it 
is now possible to difierentiate between the various 
diseases and abnormalities of the hip-joint. In the 
series there described 2C cases of slipped epiphysis 
of the femoral head were observed—18 in males and 
8 in females. Of the 18 males the slipping was on 
the left side in 13, in the right hip in 4, and in the 
other the epiphysis of both femurs had slipped. In 
one case, though definite slipping had only taken 
place on one side, the metaphysis of the opposite 
side was widened and its borders irregular, suggesting 
a pre-slipping stage. Of the females it was on the 
right side in 5 and on the left in 3. The condition 
therefore appears to be commoner in the male on 
the loft side. 

Radiographic Appearances 
The radiographic appearances of the slipped 
epiphysis of the head of the femur are charactoristio 
(Fig. I. on Plate). The epiphysis has a very clearly 
deikied and regular metaphyseal periphery as if 
outlined by a pencil, its convex articular border being 
regular except for the fovea. It is in the form of a 
cap which appears to have slipped olf the upper 
convex extremity of the neck of the femur, tiie 
margins of which are higher than the corresponding 
margins of the epiphysis, the deformity depending 
upon the degree of slipping. The pressure of the 
upper end of the neck against the “freed ” crescentic 
epiphysis, which is applied to the articular surface 
of the acetabulum, tends to increase the displacement 
by causing the epiphysis to slip in the acetabulum 
down-wards and backwards -with some inward rotation. 
In cases -with extreme displacement the upper end 
of the diaphysis comes into apposition -R-ith the 
superior border of the acetabulum, and the meta¬ 
physeal surface of the epiphysis is forced against the 
inferior surface of the neck of the femur. There is no 
irregularity of the bone trahocul® or surfaces to suggest 
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tone disease or injury. The joint space and the 
acctatuluin .appear to, be unaltered. Tbc convex 
upper margin of tbe diapliysis is usually not so, clearly 
defined, and its outline appears to bo •svooUy. 

Tbougb coxa vara is tbe usual deformity produced, 
Sebeuermann bas described and illustrated vritb 
radiograms a slipped epiphysis in vrbicb a coxa valga 
deformity resulted. Giving to tbe fact that patients 
wbo develop tbis deformity often complain of p.ain 
or discomfort in tbe region of tbe liip-joint for some 
weeks or even montbs before tbe actual slipping 
occurs, a radiograjibic examination is sometimes 
made and will often show tbe pro-slipping condition. 
Tbis is important, for it will suggest treatment 
designed to prevent tbe slipinng, and any investigation 
and treatment wbicb will do tliis should bo rigorously 
pursued because radiograms show that, once the 
epiphysis bas slipped, the best result possible will bo 
complete reduction with premature fusion and stunted 
development resulting in some degree of shortening. 
(Mr. S. T. Irwin bas described the best result I have 
seen : only J- inch of shortening without any arthritic 
changes.) On tbe other band, in spite of complete 
reduction, tbe epiphysis may undergo degenerative 
changes and result in a very disabling deformity 
for tbe patient. Incomplete reduction results in a 
joint prone to very early chronic arthritic changes 
with consequent disablement. 

Tbe radiographic features of tbis pre-slipping stage 
should therefore be sought in children suffering from 
discomfort or pain in tbe hip-joint. Tbe clinical 
features may suggest early tuberculosis, but the 
radiogram shows bone of normal density and a regular 
outline of tbe borders of the epiphysis and diapbysis, 
with no evidence of any erosion or destruction of the 
bone lamellce, which on repeated examination will 
rule out tuberculosis. All that is shown is some 
increase in the density of the metaphyseal periphery 
of the epiphysis—the “ pencil lining ” already 
described—some increase in the thickness of tbe 
metaphysis in part or throughout its whole breadth, 
with some woolliness of the outline of the extremity 
of the diapbysis (Fig. I., right side). I have one 
case of slipped epiphysis in which the radiograms show 
fragmentation with splaying out of the roof of the 
acetabulum (resembling Perthes’s disease of the 
femoral epiphysis), which later radiograms show to 
have consolidated. This is a rare finding in these 
cases. 

AEtiology 

numerous investigations of the cause of this 
condition have been made. The opinions of the 
investigators can be grouped under three headings : 
(1) disease, (2) weight-bearing and strain, (3) trauma. 
Personally I hold that each of these factors comes 
into operation to some degree ; there is some dis- 
organhation of the metaphysis which lessens its 
capacity to withstand the normal shearing stresses 
and strains, and the condition may be brought sooner 
mto prominence by some trauma which would not 
have affected the normal femur. 

DISEASE 

Acute pyogenic infection of the hip-joint very 
commo^y destroys the metaphyseal tissue and 
results in the separation of the epiphysis as a seques¬ 
trum. Lindemann has reported a case occurring in 

<=migenital syphilitic, suggesting 
tnat the metaphysis was disorganised by the syphilitic 
process. Proelich, Platt, and others consider that the 
separation is brought about by a low grade of sepsis. 

.Realised osteochondritis and disturbances of 
endoennes, as instanced in the adiposo-genitalis type 


[JAN. 7,.1933 17- 


of dystrophy, have been put forward as the causative 
factor. Schwartz stated as his opinion that separation, 
of the normal epiphysis was not po.ssible, and that it 
was due to some unlniovni disease of the cartibge. 

Man}' observers, notably Block, Fiorani, Frosch, 
Ilofmeister, Ilaedke, Jliiller, and Peltesohii, have 
suggested rickets as the causative factor, though 
many others have strongly opposed this theorj'. 
Key, who has published the results of an extensive 
investigation of the published eases, as well as the 
findings in a number of cases which he has examined, 
slates: “The only abnormality thus far detected 
is a slight broadening of the cartilage of the epiphyseal 
line. At this period some change occurs in the region 
of the epiphyseal line which causes a weakening of 
the structures which bind the head to the neck of the 
femur. The nature of this change is unknown, as 
no such case has ever been studied pathologically,” 
and later : “ It is further to be noted that in franlily 
rachitic children I have never seen a case of separation 
of any epiphysis, nor have 1 been able to find a single 
such case in the literature.” 

Do not tbc following facts conccniing renal rickets 
supply this deficiency 7 

REK.VL RICKETS 

Tlie histories of the following cases of renal rickets, 
together with the radiograms, undoubtedly place 
this as a very definite cause of tliis le.sion. 

In the paper already mentioned I said that “ slipped 
epiphysis appears to be due to some disintegration 
of the metaphysis rather than direct trauma, as 
most of the patients with this condition give no 
liistoiy of trauma and the radiographic appearauccs 
do not support the trauma theory.” Shico this was 
written a patient, a boy aged 1C, was sent to mo for 
X ray examination of the hip-joints (Case 1). The, 
radiogram of the hip-jomts (Fig. I. on Plate) showed 
that the epiphysis of the one side had slipped and 
the metaph}-sis on the other was thickened—the 
pro-slipping stage., I obtained the history that one 
year previously the patient had had an osteotomy 
of the lower end of the femur for the correction of 
knock-knee, so I made radiograms of both knees 
to see if they would throw any light on the pathology. 
These showed (Fig. II. on Plate) a definite thickening 
of the metaphyseal area of the upper end of the left 
fibida but no such change in the metaphyses of the 
lower ends of the femurs or upper ends of the tibia, 
or the right fibula. Prom these appearances I 
suggested the diagnosis of renal rickets, which was 
confirmed later by the characteristic appearances of 
renal rickets in the epiphysis of the radius and ulna. 
The urine was shown later to contain a large amount 
of albumin. Xo suggestion of renal disease had been 
previously suggested. 

More recently another patient (Case 2) was sent 
for radiography of the knee-joints. These radio- 
^ams showed that the lower epiphyses of both femurs 
had a slight degree of slipping, while the metaphyses 
of the upper ends showed the appearance which I 
have described as the pre-slipping condition. I again 
suggested that the condition was that of renal rickets 
Md ^ urine examination revealed much albumin, 
^drograrns of the upper and lower ends of the tibia, 
Imula, radius and ulna and upper ends of the humerus 
showed a similar thickening of the metaphyseal area, 
iet radiograms of these same areas only one month 
after showed a most remarkable improvement ; the 
metaphyses appeared to be almost normal. The 
radiograms of the long bones in these cases do not 
show the characteristic appearances seen in the 
radiograms of frank rickets. There is no suggestion 
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of iDowmg of the long hones or bending of the neck 
of the femur ; except in the immediate neighbourhood 
of the metaphyses, the hones appear to he normal 
in density, and in the last radiograms of Case 2 little 
indication of the past, though recent, metaphyseal 
disturbance is to he detected. Parsons and Teall 
have described and illustrated a case of atrophic 
rickets tvith' a four years’ interval hetiveen the 
radiograms, shoTving complete disappearance of the 
signs of active rickets, though the hones appear 
in the healed condition to he rarefied, and they have 
pointed out that “ the changes do not occur to the 
same degree in all the long hones—e.g., the radius 
and ulna of one arm may show changes much more 
marked than in those of the other side.” 

This observation is confirmed by Figs. 1. and II., 
and proves that it is possible for renal rickets to cause 
a disintegration of the metaphyses of the upper end 
of one femur with resulting slipping without there 
being any further radiographic evidence of renal 
rickets. 

In the type of renal rickets wliich Parsons and 
Teall describe as “ woolly ” the hones are generally 
softened and bend with pressure as in osteomalacia, 
which would appear to spare the epiphysis from 
separation. Fig. III. (on Plate) is a radiogram of the 
pelvis of a youth aged 21 (Case 3) with renal disease 
which has resulted in tliis “ woolly ” type of rickets. 
The pelvis has become triradiate. The epiphyses of 
the femoral heads show the sclerosed margin and the 
thickened metaphyses, hut instead of the epiphysis 
slipping bilateral coxa vara deformity has resulted 
from marked bending of the necks of the femurs. 
Owing to the gravity of his renal disease he cannot 
stand, consequently the femoral metaphyses are not 
subjected to the strain of the erect position which 
the less disabled patient is allowed to endure. 

The radiographic evidence of these cases of renal 
rickets proves therefore that this condition can 
induce slipping of the epiphysis of the head of the 
femur and even of other epiphyses. The rapid 
disapjDearance of the active rachitic changes at the 
metaphysis, as illustrated in Case 2, in which one 
month after marked changes were shown on the radio¬ 
grams, the metaphysis was almost indistinguishable 
from the normal, would account for the objections 
of many observers who have stated that the bones 
showed no evidence of rickets. I have examined the 
urine of two further cases of slipped epiphyses which 
have united and found much albumin, though the 
hones do not show the changes I have described. 
Haswell Wilson reported that the metaphyseal tissue 
in a case of renal rickets, cited by Parsons, was 
indistinguishable from florid rickets, and micro¬ 
scopical examinations of the metaphyseal tissue 
of the hip-joints excised by Kocher, lYangenheim, 
and Haedko revealed alteration in the cartilage and 
the presence of osteoid tissue. 

I am convinced, therefore, that renal rickets can be 
a definite cause of slipping of the epiphysis of the head 
of the femur. Lindemann has shown that this can 
also occur as a result of congenital syphilis in the 
radiograms of the joints of which we see somewhat 
similar changes in the metaphyseal regions. There 
are probably other excretory or seoretoiy disturbances 
which produce this metaphyseal disorganisation 
which we should endeavour to determine. 

STATIC CAUSES 

It has been suggested that the condition can he 
induced by strain due to long-continued standing 
or by the superincumbent weight of the trunk, particu¬ 


larly in the obese patient, or by the increased strain 
thrown on one hip because of disease or deformity 
of the opposite hip. It has been suggested that tins 
weight or strain led to the bending of softened rachitic 
bone of the neck of the femur which ultimately led to 
separation of the epiphysis. This is not supported 
by radiography. The femoral epiphyses which have 
slipped appear to be always associated with femoral 
necks which show no evidence of bending. I have a 
number of cases in which the radiograms show 
extreme coxa vara deformity o^ving to bending of 
the neck of the femur due to rickets, but only one of 
these show the slightest evidence of displacement 
of the epiphysis. This exceptional finding I believe 
to be duo to an osteotomy which placed strain on a 
metaphysis in an active phase of rickets. The radio¬ 
grams of the patient (Case 4), a girl of 6, showed a 
triradiate pelvis with marked bowing of the neck of 
'the femur on both sides. A bilateral osteotomy of 
the upper third of the femur was performed. Kadio- 
gi'ams taken six years after showed that the epiphysis 
of the left femur had slipped. In the radiograms of the 
long-standing case of renal rickets (Case 3), though the 
metaphyses show marked degenerative changes, no 
slipping is shown but marked bending of the neck 
of the femur. That the shearing strain on the 
metaphysis due to the superincumbent weight and 
muscle pull causes the displacement of the epiphysis 
I have little doubt, but it only happens after the 
metaphysis has been disorganised—it could never 
happen wth a normal metaphysis. 

TBAUMA 

The fii’st case of displaced epiphysis of the head 
of the femur was discovered by Brousseau in 1867 
at the autopsy on a boy, aged 15, who had received 
his fatal injury when a vehicle passed over his hip- 
joint. But Kammstedt was unable to produce simple 
separation of the epiphysis experimento.Uy. 

Elmslie, Eammstedt, and others have suggested 
that trauma loosens the head epiphysis and that it 
gradually slips afterwards. Eadiographically there 
is nothing to support the traumatic theory except 
that trauma insufficient to cause any displacement 
of the normal epiphysis may result in the displacement 
of an epiphysis with a disorganised metaphysis. 

I have never seen a simple separation of the 
epiphysis of the head of the femur when a child has 
been brought for radiography because of a recent 
severe injury to the region of the hip, though I have 
seen a number of fractures in the neighbourhood 
of the metaphysis in such patients. On the other 
hand, one readily receives information as to past 
injuries if a child is brought complaining of pain or 
discomfort in the hip-joint, though there is no bruising 
or other clinical evidence of such an injury. If trauma 
is alone responsible, one would expect to see separation 
of the epiphysis after manipulative procedures to 
reduce congenital dislocations. Eadiograms show that 
the trauma in such procedures is often sufficient to 
result in fragmentation of the epiphysis or even 
fracture of the neck or shaft of the femur, but I have 
never seen a simple separation of the epiphysis either 
immediately after, or with a long interval, which 
might be expected to happen if the epiphysis had 
only been loosened. 

Eadiograms also show that when an epiphysis 
has been displaced by trauma, portions of the meta¬ 
physis are also displaced with it—i.e., it is not a 
clean separation through the metaphysis as wo see in 
slipped epiphysis. Bilateral slipped epiphysis is not 
a very uncommon finding. Hofmeister reports that 
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one-third of liis cases were bilateral. WTiile a patient 
is receiving treatment for one slipped epiphysis 
separation of the opposite femoral epiphysis may occur. 
1 have oniv one example of a bilateral fracture of the 
neck of the femur in an adolescent^—it is a very rare 
occurrence ; in this case, as in all the other fractures 
of the neck of the femur, there is no suggestion of a 
simple separation through the metaphysis. Many 
of the patients -svith this displacement have com¬ 
plained of pain or discomfort in the affected hip-joint 
for weeks or months before the trauma occurred. 
This pain or discomfort has been often brought on by 
fatigue and relieved by rest, which in itself suggests 
the hip-joint was not normal, and, as previously stated, 
it is rare to find bruising or evidence of recent severe 
trauma when the radiogram shows a simple epiphyseal 
separation. Conclusions 

(1) Slipping of the epiphysis of the head of the 
femur in adolescents is due to disorganisation of the 
metaphyseal tL=sue which destroys its capacity to 
withstand the static strains or the trauma to which 
the normal joint is subjected without harm. 

(2) Renal rickets is the cause of this disorganisation 
■of the metaphysis in some cases, and should be 
■excluded before any operative measures are adopted, 

(3) The radiograjdiic picture of renal rickets is 
almost diagnostic; the changes may only he seen in 
one joint. 

(4) Consolidation and repair of the metaphyseal 
tissue in renal rickets may be seen by radiographic 
■examination to take place in as short a time as one 
month. 

(5) The urine of all patients showing slipped 
epiphysis should be examined on several occasions 
for albumin. The radiographic appearance 6f the 
bones in renal rickets is to some extent an index of 
the renal condition. 
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rAGIAL PALSY AND ESTFECTION WITH 
ZOSTER VIRUS 
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Ix 1907 Ramsay Hunt wrote his classical paper 
on Heipetic Inflammations of the Geniculate Ganglion, 
m which he drew attention to the occurrence of 
herpetic eruptions in or near the external auditory- 
meatus along -nith facial palsy, and sometimes with . 
lesions of the eighth cranial nerve ; and he brought | 


evidence to show that the seventh nerve has a some¬ 
what rudimentary sensory supply, overlapping that 
of adjacent nerves, to the tympanic membrane, 
the external auditory meatus, and the adjacent parts 
of the concha. Since then his syndrome has been 
generally recognised, and Ms explanation of it as a 
specific zoster infection of the geniculate ganglion 
is widely accepted. The extent of the zoster eruption 
varies a great deal, and the extent of the cutaneous 
supply of the seventh may also he presumed to vary ; 
the question therefore arises whether any cases of 
this condition occur in wliich, owing to smallness 
of the cutaneous supply or for some other reason, 
the eruption is missing. If so, they would apjiear 
clinically, if the eighth nerve is not involved, as 
j cases of ordinary Bell’s palsy. Antoni " raised tliis 
question in 1919, but so long as the only known 
diagnostic characteristic of zoster was its eruption, 
it could not he answered. Recent serological work, 
however, has provided a new method of approach. 

Although zoster is always included among the 
di.'eases due to filtrable viruses, direct evidence in 
support of this has not yet been produced. It is 
inferred from the failure of all efforts to find a cultiv¬ 
able bacterium in the fluid of early vesicles, and 
from the presence of nuclear inclusions, similar to 
those produced by the vims of herpes febrilis, in 
the epidermal cells of the lesions. In addition, 
Eundratitz ’ claims that, in a high x>ercentage of 
susceptible children, zoster vesicle fluid inoculated 
into the skin produces a vesicular lesion, followed 
occasionally by a generalised eraption of a similar 
nature ; more rarely the generalised vesicular eruption 
occurs without any preceding local lesion. Bruusgaard* 
has confirmed Kundratitz’s findings. Netter ® and 
his coUeagues have produced evidence that the 
senmi of zoster convalescents contains a 6x)ecific 
antibody whose presence can be detected by the 
complement-fixation reaction, using as antigen diluted 
zoster vesicle fluid, or a suspension of crusts from zoster 
skin lesions. Lauda and Silberstem ® failed to 
confirm this, but the observations of Bedson and 
Bland.J though limited to a small series, support 
Netter s claim, and in a series of 82 convalescent 
zoster patients shortly to be reported by one of us 
(R.T. B.) positive complement-fixation reactions were 
found in 80. 

Zoster may therefore he regarded as an infection 
with a specific virus, which leaves evidence of itself, 
after the illness has passed, in the form of antibodies 
in the serum, and if any cases of Bell’s palsy are due 
to this virus the complement-fixation reaction should 
reveal evidence of this. 

We have carried out this reaction with sera of a 
number of such cases, using essentially the technique 
described by Bedson and Bland." The specific 
antigen was a 1 in 20 dilution of vesicular fluid from 
c^rly zoster lesions in M/50 phosphate buffer solution 
at pH cO. Me also tried antigen prepared from the 
scabs of older lesions (Eetter) hut found them strongly 
anticomplementary and much less satisfactory than 
the diluted vesicular fluid. The antigenic potency 
of the latter varies considerably; hence, although 
Eetter worked -srith a 1 in 100 dilution, and in one 
of onr own cases a 1 in 160 dUution was found effective, 
we preferred to adopt a 1 in 20 dilution for routine 
use. The control antigen was a bullous fluid from the 
lesions of a patient with dermatitis herpetiformis, 
sim^rly diluted. Antigens were usually hacterio- 
logically sterile, in which case, when stored in a 
refr^erator, they kept their antigenic properties 
for some months. The diluted antigens were tested 
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for auticomplementaiy action in tlie presence of 
1 M.H.D. (minimum liremolytio dose) of eomj>le- 
mcnt on the day of the test. Occasional samples 
proved to he anticomplementary hut it vas found 
that heatmg: for ten minutes at .'50° C.-removed this 
property. The sera 'were used undiluted after having 
heen inactivated hy heating for 20 minutes at 60° C. 

In each series of tests OT c.cm. of the serum under 
investigation, OT e.cm. of antigen, and OT c.cm. 
complement (containing 2 M.H.D.) vrere mixed in 
that order, and the volume made ujp to O-S c.cm. 
Tvith saline. After the mixture had stood two to 
three hours at room temperature, 0'2 c.cm. of sensitised 
sheep red cells was added, and the whole incubated 
at 37° C. for 30 minutes. The degree of haemolysis 
was read immediately, and again after 24 hours in the 
refrigerator. With each grout) of sora the following 
contiols were put up and treated in the same manner : 
at least one sonim from a patient convalescent from 
ordinary zoster ; at least one serum from a normal 
person or a patient who had not recently suffered 
from either zoster or chicken-pox; antigen and 
complement; antigen without complement; seram 
without complement; complement alone. 

The cases fall into two clinical groups. 

CASES WITH CUTANEOUS ERUPTIONS 

. Crroup I. — Eight cases of Bell's palsy with clinical 
evidence of cutaneous eniptions in the neighbourhood 
of the ear and one case with an eruption o)i the tongue. 
Their clinical features were briefly as follows :— 

Case 1.—A woman, aged 41, complained for two or 
three day.s of severe pain round the loft oar, radiating down 
theneckand over the temple. Thenafow“ water blisters ” 
appeared behind the ear and on the pinna, and others on 
the loft upper atm, the left temple, and just inside the 
hair lino on the left side of the head. She felt soreness 
inside the left external auditory meatus but there was 
no aural discharge. Severe pain persisted for 1C days, 
became woise on the sixteenth day, and on the seventeenth 
she woke with a complete left facial palsy. On examination 
the following day, slight oedema and marked tenderness 
were found over the mastoid process ; small scabbed areas 
were present on the pinna and behind the ear; the drum 
was normal but a small vesicle was seen close to it on the 
posterior meatal wall. The cedema persisted for a week, 
and the pain, gradually diminishing, for a few days longer. 
The facial nerve recovered its function in about four weeks. 
Serum obtained seven weeks after the onset of the paralysis 
gave a positive zoster complement fixation. 

Case 2.—man, aged 59, who had never had shingles 
and could not remember chicken-pox, complained for 
seven days of moderately severe aching pain extending 
from behind the left eye to below the left oar. Then ho 
had a sore-throat, and two days later a left facial palsy 
appeared. About the same time a vesicular rash was 
observed, chiefly behind and below the left car and in the 
concha, with outlying single vesicles above and in front 
of the ear, on the' bridge of the nose, and above the left 
eyebrow. There was a slight discharge from the left ear, 
impairment of hearing on that side, and slight impairment 
of taste on the left side of the tongue. Serum obtained 12 
days after the onset of the paralysis gave a positive zoster 
complement fixation. The eiuption healed, but the face 
lecovercd only very slowly, being still peak 14 months later. 

Case 3.—-A man, aged 57, suffering from tabes doisalis, 
with positive IVasseimann reaction in blood and cerebro¬ 
spinal fluid, complained one day of slight discomfort in the 
right external auditory meatus, and was found to have a 
right facialpalsy. Two days latora crop of vesicles appeared 
round the external auditoiy meatus, and one vesicle just 
below and behind the lobule of the ear. There was loss of 
taste on the right side of the tongue. Serum obtained 
20 days after the onset of the paralysis gave a positive 
zoster'complement fixation. Five daj-s after his erujition 
appeared, a nurse on duty in the ward where he was a 
patient developed a patch of herpetic vesicles over the 
sacrum, preceded by pain for one day ; 11 days after this 
a boy, aged 8, a patient in the same ward, developed 
ohicken-pox. 

C.ASE 4. — A girl, aged 13, who had chicken-pox in infancy, 
but never shingles, complained of’ left-sided earache for 
about a week. She became ill, with vomiting, abdominal 


pain, and generalised-headache, but with a reputedly noimal 
temperature. Then her mother noticed several blisters 
containing watery fluid in the concha of her left ear. Three 
days later left facial paralysis occurred, after which the 
general condition gradually improved, though when she 
first got up she complained of giddiness and stumbling. 
Serum obtained 17 days after the onset of the paralysis 
gave a positive zoster complement fixation. Hccovery 
was complete in about six weeks. ’ 

Case 5 .—A woman, aged 00, who had never had chicken- 
pox or shingles, complained of severe pain over the right 
oar and down the right side of the neck for one day, and 
then noticed right-sided facial paralysis. Shortly afteiwards 
she felt, but did not sec, a “ pimple ” in the floor of the 
entrance to the right external auditoiy meatus ; it dried up, 
and a “scurfy patch came off.” On examination four 
weeks later, an almost .complete right facial paralysis was 
still present, but the ear appeared normal. Serum obtained 
then gave a partially positive zoster complement fixation. 
The pain lasted, with diminishing intensity, for about a 
fortnight. 

Case C.—^A man, aged 36, who had never had chicken-pox 
or shingles, woke one morning to find his right face paralysed 
and saliva di'ibbling from his mouth. Five days later he 
had a little transient pain below the right ear. Examination 
ten days after the onset showed an almost complete right 
facial paralysis without disturbance of taste, and a scaly^ 
partly scabbed eruption in the concha of the right car at 
the entrance to the meatus, on an area of raised red cracked 
skin. Thete was debris in the meatus ; no actual vesicles 
were seen. The patient had first noticed this condition 
two days previously. Scrum obtained ton days after the 
onset of the paralysis gave a positive zoster complement 
fixation. Eccovery took about a month. Ho had had right¬ 
sided otorrhcea in childhood, with subsequent slight deafness. 

Case 7.—^A man, aged 20, had complained for six months 
of “hcad.acho” in the right mastoid region, and for five 
yearn had had slight bilateral amal discharge. Ho had 
never had shingles and could not remember chicken-pox. 
Ho developed a cold, with a cough, and noticed a “ queer 
taste " on the right side of his tongue. Five days later 
his right face became paralysed. Six days after that, 
examination showed a complete right facial paralysis, with 
no impairment of taste, and a slight scabbing on the posterior 
wall of the entrance to the right, external auditory meatus. 
The drums showed signs of old chronic otitis media, without 
recent activity. Serum obtained nine days after the onset 
of the paralysis gave a positive zoster complement fixation- 
Eccovery took about four weeks. 

Case 8.— A girl, aged 15, who had had chicken-pox in 
early childhood, but never shingles, had a little left-sided 
earache, and her mother noticed what she described as 
one or two “purulent spots ” in the left external auditory 
meatus. Seven days later left facial paralysis appeared, 
and Was almost complete when she was examined after a 
further interval of three weeks. She had no severe pain, 
and taste was unimpaired. Semm obtained then gave a 
positive zoster complement fixation. 

Case 0.-*-A girl, aged 13, who had had chicken-pox aS a 
baby, but never shingles, developed a “ cold,” and complained 
for three or four days of a nagging pain over the tip of the 
right mastoid. Then the right side of the face suddenly 
became paralysed, and she noticed impairment of taste 
on the right side of the tongue. On examination four days- 
after the paralysis, two yellow pin-head vesicles, very close 
together, surrounded by a red area, ucio seen at the tip of 
the tongue on the right side ; serum obtained at the same 
time gav'c a positive zoster complement fixation. The 
vesicles disaiipearcd in a few days ; the paralysis peisistcd 
for at least two months, after which she was lost sight of. 

These nine cases had cutaneous eruptions in the 
area of siqiply of the gonicuiato ganglion, which varied 
from obvious zoster vesicles to small areas of scabbing 
which, at the time of examination, could not clinically 
have been diagnosed with certainty as zoster, hut 
which were suggestive of it. All of them gave posi¬ 
tive zoster complement-fixation reactions (Table I.) 
in their serum, and in all it seems reasonable to 
attribute the facial palsy to an infection of the 
geniculate ganglion ivith zoster vims. More or less 
pain was associated with the onset in six of them, 
absent in three. In four recovery of muscular power 
took place in a few weeks ; in one it was incomplete 
after 14 months; in the others its date was 
not ascertained. In four there was evidence of 
impairment of taste; in two taste was unimpaired j 
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in tliree there is no definite information. In general, 
therefore, the clinical features of the facial paralysis 
itself do not difl'er from those of the familiar Bell’s 
palsy of unascertained origin. 
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Derm. hcrp. = Dermatitis herpetiformis. 

The deprec of fixation of complement (i M.H.D.) is indJc.atea 
by the signs, + + + .h representing complete fixation. Where 
two rows of signs are given, the upper is the reading niter 
30 minutes at 37°, and the lower is the rending after 24 houis 
at 0°C. (approx.l. The other controls not shoivn in the Table 
were vmiformly negative, 

• In this case the control antigen was strongly nnticomple- 
mentary, but complete fixation tvith zoster was also given when 
3'M.H,D, and 5 JI.H,D, of complement were used ; the result 
has therefore been regarded ns positive. 


CASES tVITHODT CDTANEODS ERUPTION 
Group II. — Tu'ciity-iico cases of facial palsy vilh 
no clinical evidence of cutaneous erujition in the 
neighbourhood of the ear. These tvere of the familiar 
clinical type and need not all be recorded in detail. 
Eruptions of the Idnd found in the first group tvere 
absent, tvith tiro doubtful exceptions ; in one of these 
a pustule (not a blister) occurred behind the ear and 
a “sore place tvith a tvhitish centre ” on the tongue, 
ttvo days before the p.aralysis ; in the other the patient 
noticed one or ttvo small blisters ou the outer part of 
his forehead a week after the .occurrence of the 
paralysis. Fourteen of the patients were women, eight 
men, and their ages varied from 13 to 60. Ten had 
associated pain, usually in the ear or mastoid region, 
sometimes in the neck or along the lower jaw ; seven 
gave definite evidence of disturbance of taste. In 14 
recovery was known to have occurred within two 
months ; in three, very little improvement could be 
detected after two months, but two of these recovered 
in sis months ; in the rest information is lacking. 

In 18 of these cases (including the two with doubtful 
eruptions) serum obtained between 9 and 30 days 
after the appearance of the paralysis gave no zoster 
complement fixation, and infection with zoster virus 
would therefore seem to be an unlikely cause of the 
paralysis. 

In the remaining four positive zoster complement 
fixations were obtained. The clinical details are as 
follows :— 

C.4SE 10 .—A young man, aged 19, who had never had 
shingles and could not remember chicken-pox, developed 
^ left facial paralysis without pain or other symptom. 
It had improved considerably by the time he was examined, 
seven days later, and disappeared in a month. Taste was 
uot affected. A partially positive complement fixation was 
obtained in serum taken two months after the onset. 

C.4SE 11.-—A woman, aged 44, who had never had chicken- 
°r shingles, complained of slight bilateral earache 
mr three days, and then developed right facial paralysis, 
oynngmg the ears removed much wax, chiefly from the left. 
Aching persisted in the right ear, spreading down the neck. 


for several days longer. Taste was impaired on the right 
side of the tongue. Serum obtained four days after the 
onset of the paralysis gave a positive zoster complement 
fixation. Becoverj' was gradual. 

Case 12.—A woman, aged 47, who had had' chicken-pox 
in cbildliood, but never shingles, after two days’ severe 
headache (not earache) of a kind from which she often 
suffered, developed a right facial paralysis, with a slight 
sore-throat. Taste was not affected. Serum obtained 
15 days later gave a partially positive zoster complement 
fixation. Eecovery took two months. 

C.ASU 13.—A woman, aged 50, who had never had chicken- 
pox or shingles, suddenlj- developed a complete left facial 
paralysis, with some subsequent aching in front of the ear. 
Taste'was unimpaired. .Serum obtained 21 days later gave 
a positive zoster complement fixation. Becovery had not 
begun in two months. 

CUnicnlly, these four cases differ in no characteristic 
way from the rest of the group. The positive zoster 
complement fixations (see Table II.) strongly suggest 
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a zoster infection as the c<ause of the paralysis. There 
■was no history and no sign of any skin eruption in, 
on, or near the ear, nor of an eruption on the tongue, 
but the possibility of an eruption confined to the 
deeper parts of the external auditory meatus was not 
excluded. 

The 22 cases of this whole group were random 
cases of Bell’s palsy, without cutaneous eruption 
suggestive of zoster. The serological investigation 
shows that zoster virus is a possible or probable 
causative agent in a relatively small proportion of such 
cases. That proportion is approximately IS per cent, 
in this short series, but we have excluded from it 14 
other negative cases, otherwise admissible, for the 
reason that their sera were examined between three 
and nine days after the appearance of the palsy ; 
antibodies may develop "within that period, but their 
absence in a given case cannot be considered reasonably 
certain unless the examination is made after the ninth 
day. file feel, therefore, that a longer series of cases 
might possibly show an incidence of zoster infection 
lower than 18 per cent., rather than higher. 

Many of the cases in Group I., with cutaneous 
eruptions, were specially referred to us (JCos. 1 and 3 
from Maida Vale Hospital by Dr. Blake Pritchard, 
to whom we are much indebted); hence the per¬ 
centage of cases presenting the Kamsay Hunt 
syndrome in our series has therefore no bearing on 
the true incidence of such cases in an unselected 
group of patients -with Belt’s palsy. 

susniART 

I- The sera of nine cases of Bell’s palsy with zoster- 
like^ eruptions in the areas of sensory supply of the 
1 geniculate ganglion have been found to contain anti- 
I bodies to zoster virus, demonstrable by complement 

.A 4 
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fixation. This is serological evidence supporting 
Kamsay Hunt’s clinical explanation of such cases as 
due to specific zoster infection of the geniculate 
ganglion. 

2. The sera of 22 cases of Bell’s pals 5 ’' ivithout zoster- 
like eruptions have been found to contain zoster 
antibodies in only four instances. Our evidence thus 
suggests that the majority of such cases are not due 
to an infection ivith zoster virus. 

AVc wish to acknowledge with gratitude a great 
deal of help and advice given us by Dr. S. P. Bedson, 
of the Freedom Eesearch Laboratory in the London 
Hospital. One of us (E. T. B.) was assisted by a' 
grant from the Yarrow Eesearch Funds. 
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Clinical anfll Laljoraiory Noifces 

A STAINING METHOD FOR THE DIRECT 
TYPING OF PNEUMOCOCCI 

By F. C. 0. Valentine, JLB. Camc., 
M.R.C.P. Lond. 

ASSISTANT mnEOTOn or tub hale clinical LABORATOniES. 
LONUON HOSPITAL 


An important advance in the serum treatment 
of lobar pneumonia was made when Armstrong ' - 
and Logan and Smeall “ in simultaneous papers 
showed that the direct typing of pneumococci in 
putum was possible. However it is not alwaj’^s easy, 
at least for the unpractised eye, to recognise the 
unstained swollen capsules on which their method 
depends. 

The object of the present communication is to 
point out that the “ neutralised ” capsule can be 
stained by ordinary dyes. The following technique 
is simple and reasonably quick. 

Three or four loopfuls of Type I. scrum are mixed on a 
slide Avitli a fair-sized loopful of sputum and mounted with 
a cover-glass. The edges of the cover-glass are sealed 
with vaseline, so that it will not become stuck to the slide. 
Similar iircparations are made with Tj’pes II. nnd III. sera. 
It is essential that complete neutralisation of the capsule 
should be obtained, and to ensure this the preparations 
should be left for 20 to 30 minutes. After this the cover- 
slips arc slid oil nnd discarded. The films left on the slides 
are allowed to dry nnd the bulk of the vaseline is scraped 
oh witli a knife. The vaseline remaining will not interfere 
with the staining nnd blotting of the slides, and it may 
finally be removed by warming until it is just melted and 
wnslu’ng over with xylol. Before staining wash the film 
under the tap to remove the serum, stain for 2 to 3 minutes 
with dilute enrbol fuchsin, wash and counter-stain for 
10 seconds with carbol thionin ; wash and blot dry. 

It will he found that the bodies of all bacteria stain 
])ractically black, and that cverj'thing else i.s red. 
The capsules of pneumococci treated with the homo¬ 
logous senim appear quite large and stain a strong red, 
whereas the “unneutralised ’’ capsule does not stain. 

The dilute carbol fuchsin used has been filtered Ziehl- 
Ncolseii stain fi-eshly diluted in a test-tube with five or six 
parts of water. The carhol thionin contains nine parts 
o per cent, phenol in water and one part 50 per cent, alcohol 
saturated with thionin. In a now bottle this st.ain usually 
precipitates, but once the bottle is lined with deposit it 


lasts well. Saffranin may be used in place of carbol fuchsin, 
but the capsules are then less intensely stained. Tap-water 
may be used for washing slides throughout. 

Similar methods are very successful in typing the 
pneumococci in pus, hut in this case a few cocci 
may be seen with lightly stained cajisules in mixtures 
with the heterologous sera. This is probably duo 
to the fact that the patient has had time to produce 
some antibodies, but it does not appear likely to 
cause confusion. 

When pneumococci cannot he found in sputum 
and mouse inoculation is inconvenient, a serum agar 
slope may he inoculated with a good loopful of 
sputum and the culture washed off in a little saline 
next day. The presence of a few pneumococci may 
be gauged by making a film from a loopful of the 
suspensiou mixed with a loopful of normal serum, 
and staining with carhol thionin or other stain capable 
of fixing the serum. Capsules will show as an 
unstained halo round the. cocci. Unstained zones 
can, of course, occur in such a film round other 
bacteria owing to retraction, but a very little 
experience will enable the pneumococci to be 
identified. If they are present, equal volumes of 
suspension and of the typo sera may he mixed and 
scaled in capillary pipettes. Films are made after 
about 16 minutes, washed and stained as for sputum. 
Capsules from cultures are considerably narrower 
than those from sputum or pus but are quite 
recognisable. It must, of course, ho recognised that 
Such a method is inferior to mouse inoculation, both 
in disclosing the presence of very small numbers of 
cocci and also in providing no test of virulence. 

Where large numbers of imeumococci are present, 
as in pure cultures or in the peritoneal exudale of 
mice, it is only necessary to spread films of the 
organisms in loopfuls of the type sera and stain with 
carhol thionin. With homologous serum massive 
agglutination takes place, usually visible to the naked 
eye. 

I Capsular staining, although unmistakably present 
in the agglutinated cocci, is usually less striking 
than in sputum owdng to incomplete “ neutralisation ’’ 
and insufficient antibody, hut the agglutination alone 
wdll readily identify the type. This latter reaction 
has been previously described by Sabin,^ wdio obtained 
no capsule staining. 
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MYELOID LEUKEMIA TREATED WITH 
THE FOUR-GRAMME RADIUM BOMB 

By Gt. White Phillips, M.B. Liverp., D.JI.B.E., 
L.D.S. 

HESIDENT medical officer. WESTJIINSTER HOSPITAL ANNEXE 


The treatment of leukromia by radiation is now 
firmly established. No case is cured ; it is open to 
question wliether life is prolonged at all. The 
superiority of radiotherapy over all other forms of 
treatment is that it can produce in these patients 
a temporary return to ap])arent health. 

The cause of this condition is unknown, although 
several theories of its origin have been advanced 
from time to time. At the moment the halaiico of 
opinion seems to he divided between an infiaininatory 
condition of the hiciiiopoietic system and a neoplastic 
one. Very little is known of the way in which X rays 
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or tlie sKimma rays of radium produce their biological 
effects.'" The treatment of a case of leulcasmia by 
radiation therapy is, therefore, so far entirely 

empirical. , , 

The case descrihed here is one of myeloid leukseinia 
treated -with a mass of 4 g. of i-adium. The splcoii 
rras the only part of the lucmopoietic system treated, 
and the reduction in the size of the spleen and in 
the number of the ^vhitc blood corpuscles rvas taken 
as a guide to the response of the condition to 
treatment. 

CASE RECORD 

Eistory .—The patient, n man aged 00, gave n history 
of having bad “ rheumatism " for several vyars, and a 
B. coli infection of the urinary tract in 1927. In June, 
1920, he had had sciatica on the rigid side, treated by 
Iniection vrithout relief. His teeth liad been examined 
but were not extracted. In Ifarch, 1930. ho consulted a 


Fig. 1 


Fig. 2 




improvement in either the red cell count or tlie btemoglobm 
index. The reduction in tile size of the spleen had been 
considerable, as is well sliown in tlio photographs taken on 
Oct. 17th and on Oct. 2r>th, the day on which the patient 
left liospitnl (Figs. 1 and 2). 

SECOND COURSE OF TRE.ATJCEXT 
Six months haler, on Hay otii, 1031, another Wood count 
was done and this showed: haemoglobin, 80 per cent. ; 
colour-index, 0-0 ; red cells, 5,.">80,000 ; and white cells, 
180,000. , , , ,, 
Gencmllv his condition was very good, and he was able 
to pursue his usual activities. The spleen had become 
enlarged to its previous size. Distance radiation with 4 g. 
of radium was again instituted, treatment being commenced 
on June lOtb, 1931. The spleen was irradiated on tins 
occasion from the front only, the same apparatus and a 
radium-skin distance of 9 cm. again being used. He 
received exposures of onlv one hour on each of tbe following 
davs, June lOdi, 12tb. l.'ilh, 22nd, and 21th, giving a total 
dose of 20,000 mg. hrs. The result was a very considerable 
drop in tbe wliitc cell count. 

During Ibis period some interesting observations were 
made. On June 22nd leucocyte counts were done inrnie- 
diatcly before and after an hour’s application of the bomb. 
The results are given below. A drop of just over 20,000 
had been obtained after one hour’s exposure. A repetition 
of this two days later indicated a similar reduction. 


Photographs showing reduction in size of spleen after a 
week’s treatment. 

"doctor in Mice on the grounds of tailing general health. 
Hedical examination revealed a greatly enlarged spleen, 
and a blood count at the time showed the following :— 

Bed ceils .. .. 3,286,000 

"White cells .. .. 195,000 

Hiemoglobin .. 90 % 

Colour-index .. 1'3 


2.50 r.ji. 
White cells 

Juuc 

.. 02,000 

22/1 (f 

3.50 P.5t. 
White cells .. 

.. 60,000 

Pol 3 Tnorplis— 
Neutrophil 

.. 72-5% 

Polymorplis— 
Neutrophil 

.. Gl-5% 

Eosinophil 

.. 1-0% 

Eosinophil 

.. 1-0% 

Basophil 

.. 5-0% 

1 Basophil .. 

.. 9-0% 

Myelocjffes— 
Neutrophil 

.. 13’5% 

Myelocytes— 

, Neutrophil 

.. 25-5% 

Lymphocytes 

.. 0.6% ! 

Eosinophil 

1 Lymphocytes 

.. 2-5% 

.. 0.5% 


June 

sm 


2.30 P.M. 
White cells .. 

1 

.. 01,000 ' 

1 3.50 P.M. 

"White cells .. 

.. 70,000 

Polymoriil>s— 
Neutrophil 

.. S3% 

Polymorphs— 
Neutrophil 

.. 83% 

Eosinophil 

.. 0-5% 

Eosinophil 

1% 

Basophil 

.. 2-0% 

Basophil .. 

1% 

Myelocytes— 
Neutrophil 

.. 12% 

Myelocytes— 
Neutrophil 

.. 13% 

Lymphocytes 

.. 1-5% 

Lymphocytes 

2% 

BacUation was stopped on June 24th, when the leucocytes 

had decreased from 170,000 to 01,000. Hie spleen had again 

been reduced in 

size, being 

now scarcely palpable. The 
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He was advised to go to Paris for radiological treatment, 
hut refused. In September, 1930, he was examined in 
England; the French findings were confirmed. At this 
time he complained of being easily tired, 'vas constipated, 
had an indifferent appetite, and became short of breath 
on slight exertion. He was, however, well enough to 
play golf. 

On cxaminalion in October, 1930, his general condition 
was good, the tongue clean, and the teeth showed slight 
sepsis. The chest was clear, the heart sound and the blood 
pressure 130/90. 'The spleen was very enlarged, extending 
inwards to the umbilicus and downwards to the iliac crest. 
The surface of the spleen was smooth and the notch easily 
palpable, 

FIRST COURSE OF TREATMENT 
On Oct. 16th, 1930, treatment of the spleen with a mass 
of 4 g. of radium was commenced. The radium consisted 
'of 20 tubes of 200 mg. each, arranged in a horizontal circle j 
the radium-skin distance was 9 cm. The total filtration 
was equivalent to 1 mm. platinum, and the port of entry 
was a circle 15 cm. in diameter. The spleen was irradiated 
from the front and back, an exposure of two hours daily 
being given for seven days, gisung in all a total dose of 56,000 
mg. hovu^. Blood counts were done daily. The number 
of the white cells was reduced after seven days of treatment 
from 33S.000 to 61,000, corresponding to a drop of over 
30,000 white corpuscles per day. The white cells continued 
to decrease for some time after the cessation of treatment, 
■^t.the end of treatment the general condition was very 
definitely improved. .Tlie patient felt well, his breathless- 
had cleared, and he was very markedly less easilv 
tired. This improvement had occurred without any obvioi^ 


drop in the leucocytes continued for some days after the 
treatment was stopped. 

THIRD COURSE OF TREATMENT 
Tlie patient was seen again four months later, on Oct. 20th, 
1931. The clinical picture was similar to that present at 
the commencement of treatment: shortness of breath on 
exertion, fatigue, and a greatly enlarged spleen. At this 
time, however, there was some deterioration in his general 
condition; he was obviously not as fit a man as he had 
hitherto been. He himself affirmed that he did not feel 
really worse, and was able to lead quite a normally useful 
life, A blood count taken at this time was as follows :— 
Bed ceils .. .. 4,370,000 


VThite cells .. 

Hffimoglohin 

Colour-index 


257,000 
66 % 
0-7 


Polymorph (neutro.) 

»» (eosino.) 
Myelocytes (neutro.) 
Myeloblasts 
Lymphocytes .. 
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He was readrmtted to "Westminster Hospitel Annexe on 
Xov. 11th, 1931, and distance radium radiation was com¬ 
menced on the next day. Employing again the same 
apparatus at a radium-skin distance of 9 cm., exposures of 
one hour’s duration were given daily to the spleen from the 
* period of eight days, corresponding to a dose 
of 32,000 mg. hrs., followed later by four further treatments 
of one hour each at weekly intervals, lifter irradiation 
the leucocytes dropped to 35,000, and the drop continued 
mter the end of treatment to 17,000 on Jan. 7th, 1932. 
There was also a very marked improvement in the red ceil 
count and luemoglobin, the red cells rising from 3,870,000 
on Dec, 12th, 1931, to 6,120,000 on Jan. 7th, 1932. His 
geneml condition was good, and the spleen, previously 
much enlarged, was no longer palpable. Three wee^ later, 
on Jan. 2Sth, his general condition was very good, and the 
spleen was still not palpable. A blood count at tbis time 
showed the total number of leucocytes to be 26,000. 

On ;March. 17th the patient was in excellent health. He 
looked well and felt well, and stated that he was ahle to 
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play a considerable amount of golf Trith no discomfort. 
The spleen rvas still not palpable. A blood count done at 
tbe time, hou'ever, showed a leucocytic rise : lisemoglobin, 
St per cent.; red blood corpuscles, 5.000,000 ; white cells, 
123,000. 

When seen on Jfarch 30th lie complained of fatigue and 
shortness of breath, and his general condition was again 
deteriorating. The spleen was just palpable and the 
leucocytic count was 123,000. Tlie spleen was again 
irradiated with t g. of radium from the front. He was 
given an exposure of one hour daily for throe days. Tlie 
leucocytes on April 4th were 103,000, and on April l2th 
105,000. The spleen, however, was not palpable. He .was 
given three more hours’ irradiation. 

The patient returned to Australia in Jlay, 1932. Owing 
to lack of radium, further radium treatment w.as not possible. 
"On his return he received deep X ray therapy to the spleen, 
and his leucocytes dropped from 170,000 to 19,000 without 
undue shock. Tlie patient stated that he was feeling better 
then than he had been for the last three years. In August, 
1932, ho apparently developed phlebitis in both legs, which 
was reported to be improving; also marked dental sepsis 
was being attended to. 

The chief point of interest about this case is that 
the patient was treated, up to the time of his return 
to Australia, by means of distance mass radiation 
with 4 g. of radium. Cases treated by the surface 
application of radium have been described, but 1 
have found no record of a case of siilenomedullary 
leukiemia treated by a “ bomb.” 

I' wish to acknowledge my indebtedness to Mr^ 
Stanford Cade for allowing me to publish this case. 


THE OCCURRENCE OF 
GOUT DURING THE TREATMENT OP 
PERNICIOUS ANEMIA 

By W. Gordon Sears, M.D., M.R.C.P. Lond. 

SENIOR ASSISTANT MEDICAL OFFICER, MILE END HOSPITAL 


The following case is of interest in view of the fact 
that it has been shown by Riddle ^ that the level 
of the blood uric acid rises in pernicious amemia 
24 hours after treatment with liver extract has been 
commenced, and reaches a maximum just before the 
peak of the reticulocyte crisis. 

Further, Spence," in discussing the effects of 
treatment in 20 cases, stated that harm may 
result from taldng too much liver after the stage of 
cure has been reached. He mentioned three instances 
in which patients had taken 1 lb. of liver daily 
for three months after the blood-cells had reached 
their normal level; tun of these patients developed 
acute gout; the third, venous thrombosis mth 
oedema of both legs. 

T have not been able to find any other references 
to the development of gout in pernicious amemia, 
although Davidson and Gulland ° mention its 
occurrence. 

CASE RECORD 

A man, aged 49, was admitted to Mile End Hospital 
on May 4th, 1932. For several months before admis¬ 
sion he had complained of shortness of breath and loss 
of weight. Three weeks previous to admission he 
had some dental extractions which aggravated the 
condition. 

Previous Mslory. —Gun-sbot wound of tbe left arm and 
gassed during the war. No history of any serious illnesses. 

Examination. —Moderate physique, but evidence of some 
loss of weight. There was general pallor of the mucous 
membi’anes ivith a lemon-yellow tint of ^ the skin. Slight 
icterus was evident in the conjunctivie. Heart: rate 
regular, not enlarged, no bruits, but sounds rather distant. 
Alimentary system : edentulous ; tongue smooth, hut no 
svmptoms of glossitis ; lower edge of liver just palpable; 
spleen not felt. Central nervous system: no abnormal 
physical signs detected. 


A fractional test-meal showed achylia gastrica (no neutral 
red secreted). Radiography of the stomach and duodenum 
showed nothing abnormal. In the stools no occult blood 
was found. 


A blood count gave the follotving results :— 


Hceraoglobin 
Bed cells .. 
■White cells 
Colour-index 
Beticulocytes 


31% 
1,050,000 
6,800 
0-94 
0 per 1000 
red cdls. 


Polymorphs 
Small lymphocytes.. 
Large lymphocytes.. 
HyMines. 


47% 

32% 

17% 

4% 


Bed cells showed marked anisocytosis, poikilocytosis, 
polychromasia, and punctate basophilia. A few nucleated 
red cells were present. The cells appeared to be of a macro¬ 
cytic type. 

Subsequent progress. —The patient was given ventriculiu, 
four doses daily (40 g.) for five days ; the dose was then 
reduced to 30 g. daily. A marked reticulocyte response 
was obtained winch began on the fourth day and reached its 
maximum on the sixth day, when the reticulocytes numbered 
114 per 1000 red cells. The hajmoglobiu rose slowly but 
steadily, and the red cells after a preliminary drop of 000,000 
increased from 1,650,000 to 3,300,000 per c.mm. in 05 days. 
On the sixteenth day of treatment J lb. of liver was added 
to the diet. 

On the tliirty-sixth day after liver treatment had 
commenced he had an attack of ^out which affected 
the metatarso-phalangeal joint of the left grgat toe 
and was characterised by pain, swelling, aiid Vediiess 
of the joint, lasting three to four days, aii'd then 
subsiding without leaving any evidence of the'lesion. 
There was no previous history of gout nor any 
evidence of a gouty diathesis. The arteries ap;peared 
healthy and no tophi could, be found. Estiniations 
of the uric acid in the blood and urine were not made 
at this time. Two months after the attack of gout, 
however, the blood uric acid was found to be,raised 
slightly to 5 mg. per 100 c.om. 

The patient continued to make good progress. The 
lemon-yellow colour of the skin disappeared, and the icterus 
of the conjunctivas was lost. Liver treatment was dis¬ 
continued on July 18th, having been taken for eight weeks, 
and Marmite, 6 g. daily, was then given in addition to 
20 g. of ventriculin. 

' I am indebted to Dr. Alan Randle, medical super¬ 
intendent of klilo End Hospital, for permission to 
publish this case. 
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NEW INVENTIONS 


A POCKET PEBGUSSOR 
The neat percussor shoivn in the illustration can 
be carried in the waistcoat pocket. It measures 
exactly 5 in. long and has a nickel plated metal 
acorn-shaped head lin. long by Ain. broad at its 
middle. One end of the acorn is rather more founded 




than the other. The handle is of whalebone ivith 
tapering butt. Although light, the ■U'cight of the 
head alone is sufficient in use. Most percussors 
are too large and clumsy and not readily available 
when most needed. Their large size and rubber 
attachments rather invite roughness in use. 

Tlie instrument is made by Messrs. Allen and 
Hanburys, Bethnal Green, London, E. 

S. Watson Sjiith, M.D., F.R.C.P. Edin. 
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REmWS AND NOTICES OF BOOKS 


A System of Surgery 

Tliird edition. Edited by 0. C. Cuoyce, C.M.Gt,, 
C.B.E., B.Sc., M.D., F.E.C.S., Professor of Surgery, 
Eniversitv of London, Surgeon to University 
College Hospital. Pathological Editor : J. Mastin' : 
Beattie, M.A., M.D., C.M., yi.E.C.S., Professor 
of Bacteriology, University of Livorpool. London : 
Cassell and Co., Ltd. Three volumes. 1932. 
Pp. 3330. £6. 

Choyce’s surgery rvas recognised as a magnificent 
achievement from the day of its publication. It 
reflected all that vras good in English and foreign 
practice, it omitted nothing of any account, it main¬ 
tained a uniformly high standard, and some of its 
articles indeed vrere the finest of their kind in the 
English language. It vrns, moreover, excellently 
printed and illustrated. It seemed almost impossible 
that future editions should keep to tins bigb level 
of accomplisbment; yet this has been achieved. 
Some of the original contributors are unfortunately 
no longer alive, rrhile others are now taking a less 
active part in surgery, so that the sernces of norv 
■writers had to he enlisted. The editor has chosen 
these ■with discretion, and under bis suporrision the 
added matter has been velded into the ■^vhole. It 
is impossible to revie^w each section in detail. All 
the original contributors •who have undertaken the 
■work of revision seem to have done it ■well. Attention 
therefore is directed to the articles by ne'U' authors. 

Dr. G. E. Birkett’s article on radium is -weli con¬ 
sidered and balanced, emphasising as it does the 
accurately knovm facts of radiotherapy. It is sad 
to reflect that future editions ■will not have the 
assistance of this brilliant worker. The subject of 
radium and X ray hums is ■well treated by a non' con¬ 
tributor, 3Ir. A. J. Gardbam, wbo ■writes also of bums 
in general, g'lving a good account of modem treatment. 
Mr. J. B. Hunter has ably revised tbe chapter on the 
clinical course and treatment of inflammation. 
Venereal diseases other than syphilis are described by 
Mi. a. H. HiTilmess, obviously from a large experience. 
The account of gonorrhoeal arthritis, however, is not 
adequate, for to acute aithritis only three and a 
half hues, to hydrarthrosis two and a half lines, and 
to polyarthritis one and a half lines are devoted. 
In the notice of acute epididymitis the views of 
surgeons "who believe in puncture or incision are not 
mentioned. The author has probably found no 
advantage to be derived from them. We note also 
his belief that there is no place in the treatment of 
these diseases for vesiculotomy, vasostomy, or cathe¬ 
terisation of the common ejaculatory ducts. This 
article is marred by such sentences as “the best 
treatment of this condition is to avoid it ” (p. SOS) 
and “a diagnosis of prostatitis is seldom -wrong if 
during a course of irrigations the urine passed into 
both glasses is muddy” (p. 791), where the meaning 
is rather ohscui'e. ’ 

Prof. A. K. Henry contributes an excellent article 
on STugical diseases caused by animal parasites. We 
■were nna-ware that the British •weever fish may cause 
Bo much pain by its sting that its victim has leapt 
overboard in his agony, and that this pain can be 
immediately lelieved by an injection of potassium 
^rmanganate. Local anesthesia is described by Mr. 
H. rt. Webber, -who also -writes on spinal anjesthesia. 
Both these articles are thoroughly up-to-date, but 
we regret to see the large hole Barker needle still 
advocated for punctuie of the dura. Apparently 


the author has no objection to a combinatiou of 
general and spinal anxstliesia, a procedure which 
would seem to put a very serious strain on the 
resources of a patient. 

In Volume JI. Piof. D. P. D. IVilkio has revised the 
article on diseases of the tongue. The account of 
lingual cancer is made valuable by the considered 
judgment on the use of radium. It is well to be 
reminded that there are some tj'pes and situations 
where the laiife is still to bo jireifened. The author 
gives rather a scrappy account of the removal of 
glands oil page 125, and the reader might think 
from lus description that the internal jugular vein 
should be removed on both sides. In one place theie 
seems to be a mistake in the dose of radium for 
sarcoma. "We do not think it sufficiently emphasised 
that the essential step in tlie successful removal of a 
tliyroglossal cyst is the excision of a portion of the 
body of the hyoid bone. It is only suggested that, 
division of tho hyoid may bo necessary for access. 
This article would be more useful if fornuilre foi tho 
p.aints, ointments, and solutions recommended in 
treatment wore more regularly supplied. It is of 
interest to learn that radium tends to make leuko¬ 
plakia worse after an occasional temporary improve¬ 
ment. IMr. H. S. Souttar’s contribution on tbe 
oesophagus is well planned and balanced. lie is not 
sanguine as to the prospect for surgery in carcinoma 
of the cesophagus, though due notice is taken of 
the rare successes of excision. The difficulties of 
radium treatment are fairly expounded. 

Tho splendid article on the stomach originally 
contributed by James Sherren has been revised by 
Mr. A. J. Walton. Sherren’s .article ■was above all an 
accoxmt of personal experiences to which it owed so 
much of its attraction and value. Mr. Walton has 
tried to maintain its character, but has not been quite 
successful; bo would have been better advised to 
rewrite the whole article from his o-wn extensive 
experience. Tho cauterisation of an adherent clironic 
gastric ulcer combined-with gastro-jojunostomy (p.251) 
is a .recommendation which few, if any, surgeons 
follow. Xor do we think in operating upon a per¬ 
forated gastric ulcer many search for disease of tho 
gall-bladder and appendix (p. 236), whilst it is curious 
to read that “when the ulcer which has perforated 
is a chronic one, if the condition of the patient -will 
permit it sho-uld be treated as ulcer without this 
complication.” Does the author really mean that 
he advises a partial gastrectoToy t It seems likely 
that he does, for the matter is referred to again 
rather obscurely under “ultimate prognosis” on 
page 257. The statement that duodenal ulcer is 
most commonly situated on the anterior -wall of the 
&st part of the duodenum is still adhered to, although 
it is contrary to the experience of pathological 
anatomists in the post-mortem room and to that of 
surgeons who expose the pancreatic wall of the 
duodenum in their operations. Modern statistics 
do not support the claim on p. 263 that at least 
90 per cent, of cases of duodenal ulcer can be cured 
by grfstro-jejunostomy. Even if tbey were only 
mentioned to be condemned, tbe. experiences of 
von ^ Eiselsberg, Finsterer, Clairmont, and otber 
continental surgeons in resection operations for 
duodenal ulcer might fairly he looked for in a fext- 
bqok of these dimensions. The treatment of gastro- 
jejimal ulcer is rather inadequately described ; we 
read that “ this should be preventive,” a misuse of 
■words, and “the whole abdonriual cavity should he 
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investigated and any other disease there present dealt 
with,” It would ho interesting to hear what other I 
disease in the abdomen causes a gastro-jojunal ulcer. 

TJio section on the intestines has been revised by 
jMr. K. Paterson Brown, who has ably maintained 
the standard of the original article. The account 
of intestinal obstruction is one of the best chapters 
in the book, and is beautifully illustrated. Since the 
last edition the importance of chloride therapy in 
this condition has become clear. Alkalicmia is 
indeed mentioned as one of the adverse factors in 
obstruction on page 367, but under treatment, later 
on, MO are not told how to combat it. On page 400 
wo are informed that in post-operative obstruction 
abdominal jiain and colic are seldom complained of. 
If the author is tliinking only of paralytic ileus this 
may bo true, but the statement as it stands is certainly 
not. Ileo-sigmoidostomy recommended for colitis 
has been abandoned, and rightly so. It is a little 
disappointing that in the otherwise excellent account 
of carcinoma of the colon only 3G lines are devoted 
to surgical treatment. This section could have been 
exi)auded with benefit. 

Mr. B. 'VV. Williams now takes part in the chapters 
on the appendix and peritoneum. Belonging to a 
school whore the delayed treatment is practised, it is 
not surprising that he gives a good account of this, 
and categorically states that the difficulties and 
complications directly attributable to the operative 
interference outweigh those of the disease. His 
case is weakened, however, by the subsequent admis¬ 
sion that some cases demand operation owing to 
spreading peritonitis, and that none can foretell 
what the course of any individual case will bo. The 
statement made on page 446 that it should not 
bo necessary to open a pelvic abscess through the 
rectum or vagina surprises us. Murphy’s method of 
proctoclysis is not quite correctly described on 
p. 473 ; 1 to 2 feet head of water is too great a 
pressure to use. Murphy insisted on only a few 
inches to avoid soiling of the bed, and to allow of the 
expulsion of flatus. Many surgeons find that water 
is much better than saline solution, which leads to 
the introduction of too much chloride. 

In Vol. III. Mr. Geoffrey Jefferson has written 
the chapter on peripheral nerves—providing a 
straightforward modern account of this difficult 
branch of surgery. Mr. W. Ikotter’s article on the 
scalp, skull, and brain remains, under the revision 
of Mr. Julian Taylor, one of the best to be found 
auj^vhere. We note that injection of the Gasserian 
ganglion is not regarded here as successful as other 
reports would indicate. We could find no account 
of the technique of ventriculography or of the increas¬ 
ing use of diathermy in cerebral surgery in recent 
years. Mr. Taylor also cooperates in the chapter 
on the spine with happy results. 

It requires careful and close reading of this text¬ 
book to reveal the passages which might be improved, 
whilst there is abundant and obvious occasion for 
praise. Prof. Choyco deserves warm congratulation 
upon the manner in which ho has carried out a task 
of immense magnitude. 


Synthetic Anatomy 

By J. E. CiiEESMAN, Deputy Medical Officer of 
Health for Leyton. London : Bailli6re, Tindall 
arid Cox. 1932. 156 plates. 42s. 

Dr. Cheesman’s ingenious work is now complete. 
Many students and others who have derived help 
from the study of these transparent drawings will be 
pleased to have the full number in their possession. 


They are intended to supplement, not to supplant, 
orthodox methods of teaching anatomy, and are 
admirably planned to serve this end. Part X., the 
Brain, the last to appear, is sponsored in a foreword 
by Dr. G. W. B. James, while Prof. J. E. Fi'azer has 
contributed an introductory note to the whole series. 
There can be no doubt that many, in this and in other 
countries, to whom the descriptive anatomical 
structure of the body was little more than one of the 
painful necessities of a medical education, have been 
led by the examination of these plates to a better way 
of thinldng. The clearness and accuracy of the 
drawings of the successive layers have had much to 
do with this result. The author and the publishers 
are to bo congratulated on the completion of this work, 


Diseases of the Blood 

Second edition. By A. Piney, M.D., M.E.C.P., 

M.E.C.S., Director of the Pathological Department, 

the Cancer Hospital, London. London : J. and A. 

Churchill. 1032. Pp. 310. 18s. 

Dr. Piney prefaces the second edition of his book 
on diseases of the blood with the statement that he 
only pnts forward such views as are commonly 
accepted. Perhaps as one of those hrematological 
enthusiasts he describes as gazing through “ charmed 
magic casements, opening on tlie foam of perilous 
seas, in fairy lands forlorn,” ho has not had the 
opportunity to keep pace with the more mundane 
observations of clinical workers. Certainly it is hard 
to believe that all his statements will meet with 
general acceptance. He gives a full account of the 
development of the cells of the blood followed by an 
analysis of the ever-growing number of blood diseases. 
Some conditions, like status lymphaticus, whose 
very existence is denied by many pathologists, are 
included "without question. The hcematological and 
anatomical findings, together "with possible treatment, 
are discussed and in many cases fully illustrated from 
the author’s own case-records. 

The definition of Banti’s disease as a primary disease 
of the spleen, without qualification, is a bold assump¬ 
tion. Many observers believe that the splenic 
enlargement is only secondary to some form of portal 
obstruction. The typical cells of Gaucher’s disease 
are usually thought to contain a phospholipin; 
Dr. Piney states, without producing any fresh evidence, 
that the characteristic content. is an albuminous 
substance. His dogmatic statements about acholuric 
jaundice are equally surprising. Gansslen has des¬ 
cribed a large group of cases with no splenic enlarge¬ 
ment, while latent cases may present no anajmia. 

Misstatements of fact as regards rotiology and 
treatment are unfortunate in a book which will appeal 
to the general practitioner. No mention is made of 
the remarkable therapeutic value of small and 
repeated blood transfusions in icterus gravis of the 
new-born. The anaemia of infancy is not regarded 
to-day as a physiological anaemia. It has been shown 
by H. Mackay and other observers to be dependent 
upon a deficiency of iron and to be readily relieved 
or prevented by the administration of iron alone. 
On one page Dr. Piney describes it as physiological 
and likely to bo relieved by iron, on the next as ‘‘ due 
not only to an iron deficiency.” The literature 
contains scanty evidence that liver extract alone is 
helpful in treating iiost-haomorrhagic anaemias, either 
clinical or experimental, while iron in adequate 
amounts, especially if given in conjunction with whole 
liver, is a powerful aid in blood regeneration. Dr. 
Piney advises the administration of liver extract, but 
omits all mention of iron. He is surely unduly 


the I^'CET] 


EEVIEWS A^TD NOTICES OP BOOKS 


[JAE. 7 , 1933 27 


pessimistic Tvlien lie states that “ ive are completely 
ignorant as to the mechanism hy which the nnmher 
of leucocytes in the circulation is regulated.” The 
work of Doan, Parker, and Jackson has not only 
indicated one factor in this regulating mechanism, but 
has given us a powerful therapeutic agent in certain 
disturbances of the mechanism. Tiie use of nucleotide 
is one of the most interesting advances in recent 
hsmatology. 

The hook is pleasantly illustrated u-ith the portraits 
of men who have contributed much to modem mider- 
standing of blood diseases. "'iVe hoped to find their 
teaching on the printed page but were disappointed. 
The chapters are headed with quotations from the 
poets—“ I can be nothing at all, if it is not critical 
wholly ” should he taken as a warning by readers. 


Studien fiber die Entstehung und den 
Verlauf der Lungenkrankheiten 
Second edition. By X. Ph. Tekdeloo, Professor 
der aUgemeinen Pathologic imd der pathologischen 
Anatomie, Direktor des Pathologischen Institnts 
der Eeichsuniversitat, Leiden. Munich: J. P. 
Bergmann. Pp. 219. 

This book is one of a small and select company 
of text-books of pathology which approach the origin 
of pulmonary disease primarily from the point of 
view of physiology and function. Broadly speaking, 
the work may be divided into three portions—an 
introductory physiological section, a second section 
dealing with the morbid anatomy of emphysema, and 
a third section which occupies the major part of the 
book, devoted to infectious pulmonary diseases. 
One of the most important parts of the introductory 
section is a very full account of the mechanism of 
respiration looked at from the point of view of a 
pathologist who is primarily interested in impaired 
function. Another valuable contribution in this 
section is the long discussion on the inhalation of 
dust and the pneumonoconioses. Based largely on 
the early work of Arnold, this particular section will 
be read with profit by all whose work demands a 
special interest in industrial respiratory disease. 

The section on infectious pulmonary diseases, after 
a short introduction on the physical and biochemical 
aspects of these conditions, is devoted to a long and 
detailed inquiry into lobar pneumonia, broncho¬ 
pneumonia, and atypical pulmonary inflammations 
such as infection of the lung in influenza, psittacosis, 
the typhoid group of diseases, and in plague. It also 
deals briefly with rare conditions which are not too 
easy to define clearly, such as “ asthenic or adynamic 
pneumonia,” “ nervous pneumonia,” “ abortive 
pneumonia.” The last portion of this section of the 
book is devoted to a discussion on pulmonary tuber¬ 
culosis. Throughout this long section Prof. Tendeloo 
focuses the attention of the reader on a series of 
questions which are repeated in italics at the head of 
each subsection. These deal with such matters as 
the point of origin of the infectious disease; the 
way in which it extends ; the infective agent; the site 
of the primary and secondary infection; the influence 
of the various pathological factors on secondary 
infection; and the significance of the infection 
in determining the nature of the tissue change. 
With slight modifications these questions constitute 
the framework on which the descriptions and dis¬ 
cussions are based. Xatnrally much more emphasis 
IS laid on the soil than on the seed, the latter being a 
purely bacteriological matter with which the writer 
IS not so much concerned. There is a good biblio¬ 
graphy of the earlier work, but we found a little 


disappointing the omission of references to the recent 
work on pulmonary asbestosis and on silicosis. 
Presumably the .author regards primary pulmonarj- 
neoplasnis as outside the scope of the book. 


Nervous Disorder in Infancy and Childhood 
By Xeiee Houhouse, M.D. Oxf., M.R.C.P. Loud., 
Physician to Out-patients, Victoria Hospital for 
Cliildren ; Assistant Physician, West End Hospit.al 
for Xervous Diseases. London : H. K. Lewis and 
Co., Ltd. 1932. Pp. 212. 8s. 6d. 

Ix this small book Dr. Hobbouse has provided 
an excellent survey of groimd which lies within the 
province of both neurologist and piediatrician, and 
which is seldom tborougbly exjflored by either. 
Without entering more deeply into the pathology of 
the conditions he describes than is necessary for their 
clinical appreciation. Dr. Hobbouse presents bis 
subject in a way that cannot fail to interest the 
practitioner. “ Xervous disorder ” is used in the 
widest sense, to include both conditions having a 
demonstrable organic basis and those lying in the 
borderland between neurology and psychology. A 
brief outline is given also of the more important 
psychoneuroses manifested in childhood, and a final 
section is devoted to mental arrest and deficiency. 
The presentation of such controversial matters as the 
causation of the infantile cerebral palsies is excellent, 
and the hook as a whole is admirably balanced. 


Human Cancer 

Bt Arthur Purdie Stout, M.D., Associate 

Professor of Surgery, College of Physicians and 

Surgeons, Columbia Hospital, X.Y. London : Henry 

Kimpton. 1932. Pp. 1007. 45s. 

This elaborate monograph deals with human cancer 
and human cancer alone. Xo space is devoted to 
generalities, and no attempt is made to treat malignant 
disease as a biological and experimental problem. 
After the briefest introduction. Dr. Stout describes 
the disease as it affects various tissues and organs of 
the body. The scope of the work is indicated hy 
its_ sub-title, “ Etiological Factors ; pre-cancerous 
lesions ; growth ; spread ; diagnosis ; prognosis ; 
principles of treatment.” Some regions of the body 
are naturally treated in much greater detail than 
others. Malignant disease of the mammary gland, 
for example, is discussed exhaustively, but other 
regions of the body receive due consideration and the 
author is to be congratulated on a balanced review 
of the whole subject. Dr. Stout takes a sane view 
of the relation which should obtain between the 
surgeon and the pathologist, and his estimation of 
the relative importance that should he assigned to 
climcal and pathological observations in the diagnosis 
Md treatment of malignant disease is to he commended. 
He gives a word of caution on the modem doctrine that 
it is possible to determine the degree of malignancy of 
any particular tumour from its histology ; this does 
not come amiss. The microscopical diagnosis of the 
degree of malignancy as formulated by Broders is, 
he holds, of value provided one has an opportunity 
to study the tumour in general and not just one 
portion of it, hut he emphasises the danger of placing 
too ^eat reliance on an incomplete histological 
examination, a warning which is repeated more 
ORce in the hook. With his views on the value 
of the rapid section prepared at the time of the 
operation we also concur. Such a section may be of 
great value, but the difficulties and possible fallacies 
of this method must not be forgotten. One phrase 
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is unfortunate. On page 316, in discussing tlie value 
of tlie microscopic diagnosis of malignant disease. 
Dr. Stout says: “ With, care and experience, one can 
separate the malignant from the non-malignant 
with a considerable degree of accuracy; certainly 
with far greater accurac than by any of the serological 
and other methods ot cancer diagnosis.” This is 
surely an understatement of the contribution morbid 
histologists have made to clinical medicine. 

In his preface the author alludes to silver as a 
diagnostic stain, and the technique of silver staining 
is described by Dr. George P. Laidlaw in a short 
appendix. Hardly enough reference to the value of 
this method is made in the text to indicate in what 
way this technique is superior to older ones. 

The book is well illustrated and to each chapter 
is attached an adequate bibliography, the references 
being arranged according to the year of publication. 
The work will, we think, be appreciated both by the 
surgeon and the clinical pathologist. 


Precis de cancerologie 

By G. Ducding, Professeur a. la Pacultdde Mcdecine, 

Chirurgien-ohef des hopitaux. Paris ; Masson et 

Cie. 1932. Pp. 1259. Pr.UO. 

This book, by the director of the cancer clinic in 
Toulouse, has been written, as Dr. Ducuing explains 
in his preface, to enable the medical student to 
find in one volume a statement of the pathological 
conceptions of cancer and the clinical facts and 
observations regarding different tumours. The first 
260 pages set out the general pathology of cancer 
including its experimental investigation, and a 
chapter on treatment follows. The greater part 
of this chapter is devoted to a fairly detailed account 
of the principles and practice of radiotherapy. The 
remaining 900 pages deal with the study of malignant 
tumours in the different sites. A brief review of the 
anatomy of the normal structures precedes each 
section, and the author then gives an account of the 
ffitiology, morbid anatomy and histology, symptoms, 
prognosis, complications, clinical forms, diagnosis, 
and treatment of malignant tumours affecting the 
region. The book is written in a clear and concise 
stylo and is illustrated by instructive diagrams. 
The information conveyed is sound and reliable, 
and generahy, wherever a point is in dispute, this is 
clearly indicated. But under the heading Contagion 
the author discusses the evidence of cancer houses, 
cancer cages, cancer a deux, and after pointing out 
the imconvincing nature of such evidence concludes 
nevertheless that “ the problem of the contagious 
nature of cancer has not been solved.” The author 
may have confused here the terms “ contagion ” and 
“infection,” but in any case it would be a serious 
mistake to give the medical student the impression 
that cancer may in any circumstances be a contagious 
disease. 

The book can be recommended to the medical 
student and the practitioner. 


The Causes of Evolution 
By J. B. S. HALD.VNE, P.R.S. London : Longmans, 
Green and Co. 1932. Pp. 234. 7®. CtZ. 

These lectures were given to the University of 
Wales at Aber 3 'stwyth, and their purpose is to rehabili¬ 
tate, in the light of modern knowledge, the Darwinism 
wliich man.v have supposed to be discredited or even 
dead. They fall into two parts. In the first Prof. 
Haldane gives an account of the discontinuous 
variations per saltiis which have occupied the geneticist 


so much since the rediscovery of Mendel’s work. He 
describes the various ways in which unit characters 
can vary either alone or in eomhination with one 
another, and draws attention to the fact that the 
results may on inspection be indistinguishable from a 
continuous series. Of all this Danvin knew hardly 
anything, and what little had eome to his notice he 
deliberately put aside. Sueh variations, in Prof. 
Haldane’s opinion, give material wdiich is adequate 
to account for new species if it is sifted by means of 
natural selection. The second part discusses the 
operation of natural selection in the light of the 
matliematieal work of R. A. Fisher, S. Wright, and 
Prof. Haldane himself; here for the first time it is 
attempted to find out what really happens when one 
form has this or that degree of advantage over 
another. The mathematics of the appendix in which 
the details are given may be unintelligible to many 
people, but the conclusions which emerge are of gi'eal 
interest and obvious importance. In summary, the 
book argues, interestingly and open-mindedly, that 
natural selection is the main cause of evolutionary 
change, though it will not account for the actual steps 
by which individuals come to differ from their parents. 
These are due to other, unknown, causes and hence 
evolution can follow only certain paths. 


Microscopic Slide Precipitation Tests 

For the Diagnosis and Exclusion of Syphilis. By 

B. S. Kline, A.B., M.D., Chief of Laboratories. 

Mount Sinai Hospital, Cleveland, Ohio. London : 

Baillieie, Tindall and Cox. 1932. Pp. 99. 13®. 6(i. 

The Kline test is a refinement of the Kahn test. 
Dr. Kline having originally attempted to overcome 
the great drawback of this test, which is difficulty 
in reading, by performing the Kahn test on a slide 
and reading the results microscopically. Although 
in 95 per cent, of cases agreement was reached with 
the clinical condition of the patient, Kline went on 
to investigate the optimum requirements for antigen 
preparation, cholesterol, mixing of ingredients, tem¬ 
perature effects, &c. The book contains a good but 
superficial review of these variations and their effects. 
The outcome of all this work was the development 
of the Kline tests for use on heated or unheated serum, 
cerebro-spinal fluid, or defibrinated blood (which can 
be taken from the finger). The most important 
factors in the test are the substitution of the acetone 
insoluble fraction of alcoholic heart extract (phos- 
phatid) for the ordinary alcoholic ether extract used 
for other tests, and the use of ringed slides in which 
the tests are carried out, which allow the results to 
bo read microscopically. The routine test on heated 
serum is a very simple process which is easy to read, 
and can be carried out without elaborate apparatus. 
This, together with the more sensitive method—the 
exclusion test—should become one of the standard 
flocculation tests for use in the early sero-diagnosis 
of sypliilis, and as a criterion of complete cure more 
reliable than the Wassermann leaction. 

The book itself is short and is simply written, but 
the author appears to sot himself the task of filling 
more space than was strictly necessary. This has 
resulted in some excellently produced full-page 
photomicrographs shoiring positive and negative 
reactions which are quite useful; but it is a pity 
that the book should have been half filled -with puerile 
pictures illustrating the various stages in the different 
tests, including repeated drawings of a microscope, 
test-tubes, centrifuge, and even a collection of animals 
to indicate when each of these is to be used. 
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EFFICIENCY IN MEDIC4L PRACTICE 
li::?ovn,EDGE comes but uusdom lingers. In the 
world at large the outstanding failure of 1932 was 
a failure to apply the imprecedented power that 
has come from new knowledge. For the moment 
what is needed is not so much fresh discoveries— 
fresh gifts from the gods—as the will and wisdom 
to apply those we have already. And what is 
needed by the world at large is needed in most 
of its constituent activities—including medicine. 
Speaking of conditions in America Dr. Ray Ly:may 
WiLBxrR says; " We now find ourselves with a 
great mass of usable facts, with a splendid body 
of trained men and women ready to apply them 
for the benefit of humanity, but without an 
administrative or economic system which will give 
all members of our society an even or an adequate 
opportimity to profit by them.’’' This country, 
unlike the Dnited States, has a scheme of national 
health insurance which does much to keep practi¬ 
tioners in touch with those who require their help 
and could not otherwise get it. But which of us 
here is really satisfied with the efficiency of medical 
service as a whole ? 

Dr. Wilbur's remark was made in introducing 
the report of a committee which has been studying 
for five years the manifold problems presented in 
providing an efficient medical service. This com¬ 
mittee (see p. 47) was impressed by the failure of 
medical service both in quantity and quality, and by 
the wastefulness of private practice as at present 
conducted in the States. Its majority report says j 
that the solution is group practice for group 
payment. While the personal relation between 
patient and practitioner must be preserved—and 
those who like to do so can pay individual fees as 
at present—^the costs of medical care should be 
provided through insurance or taxation or both, 
and the service should be given by groups of 
physicians, dentists, nurses, pharmacists, and 
other associated personnel. These groups are to be 
organised, preferably roimd a hospital, for rendering 
complete home, office, and hospital care.’’ While 
all the basic public health services are to be 
extended, it is the duty of every State and local 
community to see that the local machinery is in 
smooth running order. To quote Dr. Wilbur 
again:— 

“ The more local we can mate the conduct of these 
medical enterprises . . . the better the results are going: 
to be. Those who know the most about the individual 
are those near at hand. and. if they can mate these 
decisions, we are almost sure to have them reasonably 
vase. I fear decisions in this field made too far 
afield by legislative groups with authority and with 
nmds. But I also fear that that is exactly what will 
happen if the medical profession fails to go at this 
job and d o it well.’’ » 

’ Xew Eng. Jonr. Med., Dec. 15th, 1932, p. 1073. 


AVliat the minority of the committee fear, on the 
other hand, is the exploitation of doctors by 
business men, and the further removal of the 
general practitioner from the central place in 
medical practice. Government care of " the 
indigent ” is, indeed, to be expanded; but only 
with the ultimate object of relieving the medical 
profession of this burden. The minority report, 
i which represents the official view of the American 
Medical Association, thinks that insurance is the 
shortest road to the commercialisation of medicme. 
Wherever voluntarj- insurance is proffided by 
contract with organised groups of doctors there is 
(it is stated) solicitation of patients, destructive 
competition among professional groups, inferior 
medical service, loss of personal relation of patient 
and physician, and demoralisation of the profession. 
Having devoted two long leading articles to dis¬ 
missal of the majority’s proposals, the Association’s 
Journal (Dec. 10th) says :— 

“ There is. moreover, a far gi-eater concern than 
the rights of the physician to practise as his knowledge 
and training indicate is desii-able. There is the 
question of Americanism versus sovietism for the 
.Vmerican people. There is the question of the right 
of the American citizen to pick his own doctor and 
his own hospital, to pay his own bUls with his own 
j money, to be responsible to a doctor who is responsible 
to him." 

This would be more convincing if it were true 
that all Americans are well off. But in the United 
States, as in England, there are many people, 
besides the really poor, who avoid medical care 
because they caimot pay for it. Why is it better 
that they should insure themselves u-ith an insur¬ 
ance company (which makes a profit) than with 
a group of doctors ? 

In industry the proper place of private and public 
enterprise is to-day in doubt. So it is in medicine, 
with the additional complication that here there is 
a third form of imdertal^g—^the charitable. What 
sort of equilibrium are these three going to reach ? 
Popular political theory now favorus formation 
of semi-independent public trusts, like the B.B.C., 
and instead of the long-prophesied State medical 
service we are perhaps to see a National Medical 
Corporation, imder medical management, providing 
complete medical care for everybody who buys a 
licence at a post office. Fashions change, however, 
and for the moment there is no question of choosing 
an organisation which shall comprehend and unify 
eveiy form of medical service. Meanwhile the 
profession is too wise (or disillusioned) to support 
or condemn particular schemes because they can 
be given political labels: the test is, do they 
work ? It is hard to foretell the future, but if we 
cannot see our objective we can at least examine 
the methods now in use, detect their faults, and 
decide which of their features must at all costs be 
preserved. Economic pressure has done much to 
prevent the e^ansion of municipal health services, 
but in certain localities we shall soon have an 
example of what can be done in providing medical 
help for every citizen who needs it. Does this 
plan work ? Economic pressure, again, is altering 
the ideal of ouf charitable hospitals ; they are 
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turning to systems of contributory insurance for 
their support, they may even be obliged to pay 
their visiting medical staffs. Is this the service 
demanded by our middle classes ? Hov far can 
the hospitals take up the burden of chronic ill- 
health which causes so much distress and economic 
loss to-day ? The Icing’s Fund report (noticed 
on p. •12) rightl}’^ concludes that out-patient depart¬ 
ments are not fitted to bear this burden—that 
they should more and more be consultative centres. 

If, however, the burden is to be passed back to 
the general practitioner, his facilities for treatment 
must be better. The Jmimal of the American Medical 
Association (Dec. 3rd) says that experience has 
shomi that more than 80 per cent, of all the ailments 
for which people seek medical aid can be treated 
most cheaply and most satisfactorily bj"^ a family 
physician with what he can carry in a handbag. 
This may be true; and like the J.A.M.A. we believe 
that the general practitioner ought to take the 
central place in medical practice. But we do not 
believe in family doctors who have no resom’ces, 
no interests, outside their handbags. We believe 
that association and cooperation with other 
practitioners, and preferably with hospitals, will 
be required for practice in the future. The 
American scheme of group practice round a hospital, 
with its reminder of the Dawson report, is one way 
of achieving this object; the “ public medical 
services ” of this country represent another ; and 
a public medical service with hospital and other 
equipment of its own would approximate to the 
ideal of Dr. Wilbur’s committee. More humble, 
but none the less important, was the suggestion 
for “ medical houses ” put fonvard by a corre¬ 
spondent in our columns just a year ago.* We have 
yet to hear that anyone has explored the possibilities 
of this reasonable proposal; yet it is on such 
experiments, not on social theorising, that the 
future of medical practice depends. And without 
efficient medical practice we shall get little good 
from medical science. 


METABOLISM OF THE CANCER CELL 

Whilst there is nothing new in the basic idea 
of chemical differences between normal and 
malignant cells, it is only in recent years that the 
existence of definite abnormality in the metabolism 
of the cancer cell has received experimental proof 
through the brilliant researches of Otto Warbubg. 
The cancer cell is distinguished above all by its 
power of rapid and uncontrolled growth. Such 
growth demands supplies of energy not liberated 
by hydrohdic reactions or lipase action, so that 
whilst the study of such processes may yet be of 
the greatest importance it cannot jdeld directly 
the secret of the rapid growth of tumour tissue 
even in its more limited aspect as a problem in 
metabolism. If we consider the processes which 
mav yield energy' for growth in animal tissues the 
main" source is. of course, the tissue-respiration, 
and it is therefore at first sight surprising that it 
is only' in very' recent y’oars that the oxidative 

• I'rtcl. A. R.: The Out-pntlent Problem : a Sngecsted 
Policy, Tnr. L.vncet, 1032,1., 55. 


reactions of the cancer cell have received any 
thorough investigation, though the pioneer experi¬ 
ments of B. R. G. Russell and W. E. Gye were 
made in 1920. The reason for the apparent 
neglect is that the study of the respiration and 
oxidative metabolism of the eancer cell, like many 
other problems of cell-physiology, has had to 
await the development of sufficiently refined 
methods. Now, as H. G. Crabtree points out in 
a recent review,’ the whole subject of the chemical 
reactions ocem-ring in animal cells and supplying 
their demands for energy which can be utilised 
for growth and functional activity, has been made 
accessible to experimental study'. Prof. Warburg’s 
work on cancer was a logical development of 
earlier studies of a purely' phy'siological problem 
coimected with the oxidative changes in the sea- 
urchin’s egg : Warburg found the respiration of 
the eggs to bo enormously increased when the eggs 
were fertilised. Rapid development was here 
accompanied by a great increase in cell-respiration, 
and the question arose whether this was also true 
of the cells of rapidly proliferating tumour tissue. 
Methods of great delicacy were evolved in order 
to put this idea to experimental test; but it was 
soon clear that no difference in respiration of 
anything approaching the same order exists between 
normal and tumour tissues. In fact tlie amount 
j of oxygen consumed by the two does not differ 
I at all markedly. 

These earlier experiments on the metabolism 
of the cancer cell, though yielding an enigmatic 
response as far as the respiration was concerned, 
led Warburg directly to the discovery in 1923 
of an alternative energy som’ce possessed by 
malignant tissue—its extraordinary' and previously 
unsuspected power of lactic acid formation. It is 
this discovery which has been the direct starting 
point of all recent work on this subject. Cancer 
cells differ from the great majority of normal 
tissue cells in their enormous production of lactic 
acid; an outpouring which persists even when 
the cells are freely supplied rvith all the oxygen 
of which they can make use. Every hour a 
quantity of lactic acid equal to a tenth of the dry 
weight of the tumour tissue is produced; in 
48 hours therefore a weight of lactic acid approxi¬ 
mately equal to the tumour’s own fresh-weight 
may be poured forth from the malignant tissue. 
The breakdov'n of carbohydrate into lactic acid is, 
as is well known, a process in ivhich considerable 
energy is set free ; in muscular contraction, for 
example, the energy may' be used for the production 
of mechanical work, whilst the lactic acid •bacteria 
are able to grow and multiply anaerobically at 
the expense of the same chemical reaction. Thus 
the tumour cell has at its disposal, besides its 
respiration, an additional source of energy not 
dependent for its existence on the oxygen supply 
of the tumour : for short periods, at any rate, the 
tumour cell can live under strictly' anaerobic 
conditions, as experiments in Warburg’s labora¬ 
tory have shoAvn, though in order to enable it to 
do so the tumour must have an adequate supply' 

* Thirtieth Annnnl Keport of the Iinpcrinl Cnnccr Research 
Fiiud, November, 1932. 
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of sugar for its anaerobic life. Here therefore was 
a discoveiy of prime importance, the significance 
of which is even now not fully realised. So striking 
is this property of aerobic glycolysis of the cancer 
cell that it is sometimes forgotten that the respira¬ 
tion is still quantitatively the main somce of 
eneigy of malignant as of other tissues, accounting 
on an average for some 70 per cent, of the cells’ 
total energy output. The glycolysis is not to be 
regarded as an independent entity, imconnected 
with respiration ; and in the last few years atten¬ 
tion has been more and more focused on the 
relationships existing between respiration and lactic 
acid formation in animal tissues. Nearly all tissues 
are able to form lactic acid from carbohydrate 
when their respiration is damaged or suppressed— 
as. for example, by poisoning with cyanide or by 
maintaining the tissue in an oxygen-free atmo¬ 
sphere. Embryonic tissues were imder these 
conditions found by Wabbubg to give rise to 
amoimts of lactic acid which, in the case of very 
rapidly growing tissues, may equal those formed 
by the most active tumours. In tumours therefore 
the respiration has to a large extent lost the 
property, which it normally possesses in almost all 
normal tissues, of suppressing the lactic acid 
formation. Hormal tissues, ■ivith a very few excep¬ 
tions. of which the warm-blooded retina is the most 
striking example, do not form any appreciable 
quantity of lactic acid under conditions where care 
is taken that their respiration shall be uninjured, 
as in the conditions of Waebueg’s experiments. 
On the other hand, by a partial asphyxia produced 
by depriving embryonic tissues of o^’gen for a 
time, or by cyanide poisoning, "Wabbubg was able 
to show a change of metabolic habit, resulting from 
the injured respiration, so that in the partially 
asphyxiated tissue aerobic glycolysis was regularly 
found, even when the full oxygen supply was 
restored to the tissue. It is possible that the 
abnormality of the retina, mentioned above, may 
be referred to a similar cause on account of the 
great sensitiveness of this tissue to oxygen depriva¬ 
tion. In any case, it is clear that much more 
knowledge is urgently needed concerning this 
damage to respiration in tumour tissue. From 
measurements of respiratory quotient F. Dickexs 
and F. SruER have concluded that it is the oxidation 
of carbohydrate that is primarily afiected in 
tumour tissue; for whilst they found the respira¬ 
tory quotient of rapidly growing embryonic 
mammalian tissues was almost always unity, 
indicating normal oxidation of carbohydrate, in 
tumour tissues the respiratory quotient was always 
less than unity as measured by the specially devised 
methods of these authors. 

As yet attempts of therapeutic application of 
Warburg’s discoveries have not yielded any very 
defimte results. The ability of the cancer cell to 
live without respiration provided that it has 
adequate carbohydrate, or in a medium of low 
sugar concentration if it is able to respire, militates 
against therapeutic attack by deprivation methods. 
It seems clear that oiu knowledge of the metabolic 
aspects of the problem have not as yet been carried 
far enough to enable us to devise means to restore 


the metabolism of the cancer cell to normal to be 
made, except upon empirical lines. This is one 
of the many problems opened up by Prof. 
Wabbubg’s discoveries. 


PSYCHOTHERAPY IN THE CURRICULUM 

If it were possible yet to see in proper perspective 
the trend of medical progress diuing the j’ear now- 
ended, it seems likelj- that the penetration of 
psychological view's into general medicine would 
stand out as its most salient feature. For long this 
penetration was so slow as to be almost uiuecog- 
nised, but the acceleration of a change of outlook, 
which is not confined to this country', has recently 
been so notable as to betoken the opening of an 
important phase in medical history. Dr. GruLESPrE, 
in a lecture on psychotherapy and general practice 
which is printed on another page, suggests that 
since the development of scientific ideals medicine 
I has shown a bias in favour of physical retiology 
for every disorder and a persistent disregard of 
psychological aspects. Some results of this bias 
are manifest in the case-histories he records. Dr. 
W. Laxgdox Browx, in his inaugural lectiue as 
Begins professor in Cambridge,’^ rejoices that in 
these latter days medicine is becoming increasingly 
psychological in its approach to disease, while 
not neglecting the development of its scientific 
armamentarium. His personal conviction, gained 
‘‘ by sheer force of experience,” of the need for a 
more scientific approach to medicine was forcibly 
stated in his address at the recent opening of the 
new home of the Institute of Medical Psychology 
(see p. 64). No one is likely nowadays to doubt 
the truth of his contention that quite as many 
people are ill because they are unhappy as are 
unhappy because they are iU. Many general practi¬ 
tioners, who not so long ago were sme of their 
competence to deal with most of the cases presented 
to them, are now becoming conscious of the large 
proportion of their patients who really require 
mental rather than physical alteratives, and are 
dissatisfied with their equipment to cope with 
them. This dissatisfaction was voiced recently at an 
old students’ dinner when the plea for help from the 
teaching schools receivedunexpectedlj'wide support. 

The almost complete omission of the subject 
of psychotherapy from our medical curriculum, has 
a bearing on the dispute now raging (see p. 34) 
whether or not a practitioner is entitled to claim 
a fee for such treatment in respect of his panel 
patients. The opposition to its inclusion can only be 
understood when the attitude is viewed in historical 
perspective. Towards the end of the last century 
the experiments of Charcot and the more productive 
efforts of Janet had prepared the way for Freud, 
whose work offered at least a pathology of those 
psychoneurotic conditions which, in some guise or 
other, had always been a puzde to medicine. 
Attention was being attracted to this work when 
the Great War broke out. Then came the shell¬ 
shock episode and, in accordance with the mental 
attitude of the time, there was built up a phantastic 

2s. 


Cambridge Umversitv Press. 1932. Pp. 52. 
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pathology, and we decorated hysterical subjects 
with wound-stripes as a sign of having received 
physical injury at the hands of the enem}’^. When 
the loss of man power attributed to shell-shock 
forced a recognition of the psychological nature 
of disorders of this categoiy, qualified medical 
men were encouraged to take up the study of 
psychopathology in order to treat the abundant 
material that cumbered our military hospitals. 
Then the new theories were, in some form or other, 
found indisiiensable to the understanding and 
treatment of the condition, and the young men 
thus initiated into the subject became a leaven 
that encouraged the change of attitude alluded 
to above. The clash of principles manifest at this 
time Avas, hoAvever, but a repetition of ancient 
controversy. Vitalists and mechanists, under 
various names, have supported their opposing 
lirinciples throughout the centmaes ; to the physis 
of Hippocrates, the anima of Stahl, the bias of 
VanHelmont, V’ere opposed the atoms of Aselepiades 
- and the ethereal fluid of Hoffmann, and noAV avc 
may choose betAA'een the libido of the ps 3 'cho- 
analj’'sts and the glandular .predominances of 
Berman, or build up out of conditioned reflexes a 
psj’-chology AAuthout a psj'che. In the eighteenth 
century arose a pseudo-physiological terminology 
that has jvist received a blow from the request, 
in the Ofiicial Nomenclature of Diseases, that llie 
Avord “ neurasthenia ” should be avoided. Aided 
bj' this terminology, and encouraged bj' Avonderful 
adA'ances in a material science that counted 
teleologj'' as heresy, AA’e haAm regarded animism in 
any form as dead. If the medical student heard 
it mentioned it AA’as as an obstructive theory 
finally overthroA\m bj' the synthesis of urea. For 
him the test-tube and microscope Avere ultimate 
authorities, and if a “ nervous ” disorder had to 
be labelled “ functional ” that was only because 
our methods had not quite reached the perfection 
that AA’ould enable us to understand its mechanism. 
This fundamental assumption is responsible for 
the irrelevant pathologj^ that has led to so much 
mishandling of the psj'choneurotic patient. It is 
the same assumption against AA-hich Stahl, a sound 
clinician, fought in the seventeenth century, AA'hen 
he protested that the anatomy and plij'^siology 
of his daj' were given a greater load than thej'' 
could carry. UnfortAinatelj'' he departed from a 
safe agnosticism and propounded a sterile theory 
of animism AA’hich is remembered to his disadvan¬ 
tage, AA'hilst the lesson he sought to teach has been 
forgotten. Noaa’ at last, hoAA’cver, psj’'chopathology 
is presented to us as a body of obserA^ation and 
thcorj', adaptable to clinical use and capable of 
some degree of systematisation, aa’Iiosc adA’-ocates 
find in it nothing contrarj' to phj'siologfcal prin¬ 
ciples. Objections have been made that the ncAA’er 
conception deals AAitli Avhat cannot be weighed or 
measured, that it departs from the basic principles 
of cause and effect bj' introducing the conception 
of aim, and is therefore luiAA'orthj' to be granted 
A-aliditj' as a science : but this expresses the 
attitude rather of nineteenth ccntur 3 ^ science than 
the position in AA-hich Ave stand to-day. The 
practical ps 3 -chotherapist tends to ignore such 


objections, AA-hile a study of their origin aa-ouW 
enable him to meet them effectively. 

The rapid changes noAv taking place haAm thus 
a deep historical significance. Apart from special 
establishments like the Institute of Medical 
Ps3^cholog3'’ AAhich has deAmloped from modest 
beginnings as the Tavistock Clinic, arid organises 
AA'ell-attended courses for practitioners, there are 
seAmral out-patient departments at general and 
neurological hospitals, and at some teaching 
hospitals lectures are given on the psychoneuroses 
in addition to the old-established tuition in 
ps3>-chiatry. But AA'hether the clinical material 
present in every department is used for demonstra¬ 
tion or AA'hether it is ignored, or even unrecognised, 
depends upon the personality of the physician or 
surgeon in charge of the department. There are 
tAvo main obstacles to the development of special 
teaching : first, the lack of examination A^alue, 
for no question on the subject is as 3 ’’et expected 
at any qualifying examination ; . secondly, perhajjs 
a relic of the bias against psycho-analysis, the 
impression that an intei-est in this subject is at best 
morbid and at Avorst indecent. On the other 
hand, the groAA’ing demand from both practitioners 
and students for instruction in psychopathology 
and psychotherapeutics is not likely to be ignored 
by the committee noAv considering the curriculum. 
Any official recognition given to ps 3 'chotherapy, 
Avhatever its extent, should have beneficial results 
far be3'ond its immediate outcome, for a neAV orienta¬ 
tion on the part of clinical teachers is at least as 
important as the organisation of specific instruction. 


THE SEX HORMONES 
In many branches of medical research knoAA-ledgo 
is developing so rapidly that the practitioner must 
rely upon Avell-informed revieAA'S in order to keep 
up to date. Particularly does this ajiply to the 
mechanism of the internal secretions, and most of all 
to those connected with the regulation of the sexual 
cycle. Any person attempting to keep up Avith the 
world literature on this subject Avould liaA-e to devote 
his full time to reading, and even then it is doubtful 
if he Avould succeed in sorting out the wheat from the 
chaff, Ayhen the chaff, can so readily be mistaken for 
Avheat. What experienced AA-orker would have 
believed a few 3'ears ago that pregnancy could be 
diagnosed accurately AA-ithin the first fcAA- AA-ecks ot 
gestation by injecting the patient’s urine into 
immature mice, and later inspecting their entrails in 
the augural manner f Recent development in this 
subject is aa-cII outlined in the article bj' Prof. Walther 
Schoeller, AA-hich appears later in this issue. He 
emphasises the great importance of a possible relation¬ 
ship betAA-con plant and animal hormones, and to 
jnan3' medical readers it ma3' come as a surprise to 
leani that plants liaA-e hormones. The rcA-icAA' indicates 
the coinplexit3' of the subject, and the large number 
of experimenters at present engaged on the problem. 
The major part of the pioneer AA-ork comes from 
Germany and America, but important obserA-ations 
liaA-e been made in this countr 3 - AA-ithout AA-hich 
progress might liaA-e staj’cd. Thus the chemical AA-ork 
of Marriarr, referred to b3' Prof. Schoeller, has proA-ed 
to be ot much significance, and the chemical and 
phj'siological studies of Dodds, Parkes, and their co¬ 
workers liaA-e been another essential link in the chain. 
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ANNOTATIONS 


Kiirvi/ VITAD MONniiRt; the fact that abnormal conditions are not 

THE NEW YEAR HONOURS , recognised in time by rectal examination, ^le 

The list of honours issued on Jan. 1st contains ^ student in fact finds it hard enough to make a diag- 
but a small number of medical men. and is mainly ^ uosis by vamnal examination and tvould. one fears, 
composed, according to rehat is becoming a regular , ]eam nothing if he reere to examine his quota of 
plan, of those tvho obtain recogmtion or advancement | 20 cases by the rectum instead. Before a man is 
in the various Services, militant and civil. Medicuie, 1 sure of his rectal findings. Dr. Mayes remarks, he 
however, welcomes a new peer, and fcir Thomas 1 must follow at least 100 patients through labour. 

It should also be borne in mind that the posterior 
vaginal wall which is forced into the cervix during 
rectal examination cannot be considered much more 
sterile than the examiner's finger. Moreover, the 


Border will be acclaimed by his feUow-practitioners 
as a worthy recipient of the high honour. Alike as 
a great clinical physician, and as a vigorous and acute 
worker in fields of wide social interest. Sir Thomas ‘ 
has the personality needed for effective membership 
of the Tpper House, and the well-merited distinction 
will surely receive further justification. Four 
members of the medical profession receive knisrht- 
hoods. among them being Major-General Dick 
Megaw. the Director-General. I.M.S.. and Dr. F. J. 
"Wilians. surgeon apothecary to H.^I. Household at 
Sandrinsham. Dr. Charlotte Purnell, who is created 
03.E., is the devoted medical missionary, who has 
worked for 29 years in Palestine, and is now in charge 
of the ^Mission Station in Amman. TVe note with 
pleasure the knighthood awarded to Prof. F. T. G. 
Hobday, the Principal of the Boyal Veterinary College, 
in the interests of which he has worked long and 
untiringly ; and many will appreciate, as we do. how 
well deserved was the same honour by Principal 
E. S. Eait. Vice-Chancellor of Glasgow University. 
Oar readers will also approve highly of the bestowal of 
the CJ5.E. on Mrs. Alice Baker, a founder of the 
Medical Kesearch Institute. Melbourne ; Mr. Eeginald 
Blunt, for half a century associated with the Cheyne 
Hospital for Children ; ilr. Peter Evans, an energetic 
worker in the cause of the blind ; and Prof. F. H. A. 
Marshall, director of the Institute of .Animal Nutrition 


rectal mucous membrane may be injured and patho¬ 
genic organisms escape into the tissues of the 
recto-vaginal septum. llVhen the finger i« withdrawn 
the i)ermeum is left contaminated. The question 
is bound up with that of vaginal antisepsis which is 
not yet settled. In this country bacteriologists teU 
us that it is impossible to sterilise the vaginal wall, 
and most obstetricians think that the introduction 
of antiseptics into the vagina gives no better results 
than the eustomaTv swabbing of the vulva. Dr, 
Mayes advises the injection of mercurochrome. and 
thinks that by its means it is possible to sterilise 
the vagina. To one holding this view vaginal 
examination becomes a safe procedure, and he 
therefore recommends the abandonment of rectal 
examination durins labour. 


••THE SOCIAL PROBLEM GROUP” 

At the conference of the Central Association for 
Mental "Welfare held last month in London. 3Ir. E. J. 
Lidbetter read a paper upon the Value of Family 
Histories in the Study of the Inheritance of Mental 
Defect. For the last 25 years he has been conducting 


at Cambridge and an authority on sexual physiology, an inquire into the relation between hereditv and 

A detaUed list of recipients is pubfished on another ’ social ina'dequacy in an East London area, his 

procedure having been to prepare elaborate family 


page, to aU of whom we offer congratulations on the 
pubfic acknowledgment of their merits. 


RECTAL OR VAGINAL EXAMINATION IN LABOUR 

The examination of patients by the rectum during 
labour was recommended by Keis and Kronig in 
1S93. in the hope that the avoidance of vaginal 
examination might diminish the incidence of puerperal 
sepsis. The method has been widely used but has 
not met with general approval, and it is doubtful 
whether it has any advantage other than saving the 
trouble of washing the hands. 


pedigrees of persons admitted into the poor-law 
institution of that area. This investigation has now 
attained comprehensive proportions, and he was able 
to show the meeting a few of his charted pedigrees. 
The following are among the chief conclusions 
reached : that a conspicuously large number of 
mentally defective children are born in families 
contai nin g a record of certifiable insanity ; that the 
fiimilies studied have a much larger fertility-rate 
and. as a result of the improvement of their condi¬ 
tions in recent years, a larger survival-rate than any 

and that 


H- T" has ' other social element in the community ; 

analysed ^ the results of rectal and vagmal examina- 1 the principle of assortative mating clearly holds 
tiom in ^ 3SS4 cases at the Methodist Episcopal in the families he has studied. This last observation 
Hospital in Brooklyn. ^ He found that the morbidity- Mr. Lidbetter regards as eugenically encouraging, 
rate among those patients who were examined per ■ His evidence suggests that families containin'’^ 
vagin^ was about 1 per cent, higher than the ' defective, -‘sub-cultural,” and mentaUy backw.ard 
morbidity-rate of those who were examined only 1 persons which, in aggregate, have been referred to 
per rectum, case^ examined by the rectum , by the Wood Committee as comprising the social 

alone the morbidip--rate was 5-OS j^r cent. Bectal ' problem group, are closelv intermingled and overlap : 
exammation therefore d^ not abohsh the danger of'and that thev preserve'their characteristics from 

pnepieral infection, and the higher rate foUowing ; generation to 'generation, and probablv do not often, 
va^^ exammation is accounted for by the fact . by intermarriage, vitiate good sto'cks or derive 
tnat the parturient woman was exannned by thii 


route in all cases of difficult or prolonged labour. 
Of several objections to the routine adoption of rectal 
examination the most important is its inaccuracy. 
Dr. ilayes states that a 10 per cent, error is generallv 
admitted for those with experience, and he snggests 
that the prevailing high stillbirth-rate may "be due 
’ Sms., Gyn., and Ob^t., December, 193d, p. 771 . 


mtermarriage, vitiate good stocks or 
Survival strength from out-hreeding with such stocks. 

Mr. Lidhetter’s inquiries, conducted over a long 
period of yeats in a restricted nrhan area, confirm the 
findings of the much more comprehensive though 
less intensive survey conducted hy Dr. E. 0. Lewis 
and described in the Wood report. These findings 
raise biological problems of the first importance. 
To what extent are the various manifestations of 
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social inadequacy evinced by the social problem 
group the x>roduct, on the one hand, of inborn and 
hereditary factors, or on the other, of such extrinsic 
influences as are constituted by the insanitary 
environment of a slum district, the bad family 
tradition, and subversive parental example •which 
too often exist among them ? The remedies adopted 
by social reformers ■will clearlj' depend on the ans'wer 
to this question. In concluding his address, Mr. 
Lidbetter stressed the need of a comprehensive and 
impartial investigation, carried out under proper 
authority and by competent persons, and planned 
so as to supplement such local investigations as 
those now being ‘ carried out by Mr. Caradog Jones, 
of the department of social science at Liverpool 
University, and the Eugenics Society. The latter 
has devised a questionnaire which has the object of 
reversing the procedure followed by Dr. Lewis. 
The latter, starting from a specific investigation into 
mental defectiveness, was led to recognise the 
importance of a social problem gi'oup, largely 
composed of subnormal though not certiflably 
defective persons, who are the main procreators of 
mental defectiveness. The inquiry of the Eugenics 
Society, starting from a special manifestation of 
social inadequacy—in this case the continuous 
receipt of poor-law relief for two years or longer— 
seeks to ascertain whether the incidence of mental 
defectives in such families is higher than the average 
familial incidence obtaining in the community 
at large. It 'will be difficult to imagine an investi¬ 
gation of gi’eater social importance than that proposed 
by Mr. Lidbetter. If the conception of a “social 
problem group” is justified, <and if it has the character¬ 
istics which have been described, it is clearly a matter 
of national urgency that the fertility of its constituent 
members be limited by any reasonable methods 
that do not involve compulsion or injustice. In 
view of the high fertility-rate which all observers 
have noted as charaeterising the group, it would 
appear that if measures designed ■with this end are 
not soon adopted, seeds may be so^wn which, several 
generations hence,-will germinate ivith disastrous social 
consequences. _ 

THE LIVER IN ECLAMPSIA 
Degeneration of liver cells is present in all or 
nearly all fatal cases of eclampsia, though only about 
half of -them show the fibrino-haimorrhagic necroses 
which are characteristic of the disease in the sense 
that they are never seen in its absence. But how the 
liver changes are produced has never been satisfac¬ 
torily determined, despite a great deal of investigation, 
mostly along biochemical lines. Dr. G. W. Theobald,* 
working at University CoUege, now produces an 
attractively simple mechanical explanation. Ho 
thinks that the lesions are due to increased intra¬ 
abdominal pressure—i.e., that they are the result 
rather than the cause of the con^vulsions. He supports 
his thesis ■with some striking experiments on dogs and 
eats. The animal has its belly tightened up somewhat 
by the injection of about a litre of bland liquid into 
the peritoneal cavity. Binders are then placed round 
the abdomen and dra^wn tight, by winch manccuvre 
the intra-abdominal pressure is raised to 80-100 cm. 
of salt solution. Maintained for two minutes, this 
constitutes an imitation “ fit.” By this means, 
severe and extensive necrosis of liver is produced in 
nearly all animals, and as the liver is sensitive to 
changes in its blood-supply and autolyses quickly, 
quite obvious alterations, naked eye and microscopical, 

> Jour. Path, and Bact., 1932, sxsv., S43. 


are found after 24 or 48 hours. The precise details 
of the neerosis varied a good deal in different cases; 
the damage was sometimes central, ivhile in others it 
had no particular lobular distribution ; extensive 
fatty change might be present or absent; and in one 
animal considerable portal thrombosis was found. 
The destruction was in some instances enough to 
cause death ; a pregnant eat had five half-minute 
“ fits,” and was killed moribund 18 hours later. Other 
abdominal organs were not affected, though small 
hiemorrhages were sometimes found in the lungs and 
brain. Ur. Theobald draws the obvious conclusion 
that it is of the greatest importance to prevent the 
onset or limit the number of eclamptic convulsions. 


LONDON’S UNIVERSITY OENTRE 

On Dec. 29th the first excavations were made on 
the site'of the new University of London buildings to 
the north of the British Museum. The history of 
this great project has already been outlined in our 
colunms * and we printed more recently - a reproduc¬ 
tion of one aspect of Mr. Charles Holden’s model. 
Pour large holes have now been eut at points which 
mark the 
corners 
of the 
proposed 
Senate 
House and 
adminis- 
trative 
block. The 
object of 
this sur¬ 
vey is to 
discover 
the char¬ 
acter of 
the sub¬ 
soil ; the 
southern 
part of 
the s.ite 
wi 11 be 

excavated at once, and the formal laying of the 
foundation-stone is planned for the early summer. 
The new centre ■will cover 101 acres and be 
bounded, roughly, by Russell-square and Montague- 
street on the east, Malet-street on the west, Byng- 
place on the north, and the British Museum on 
the south; its main part includes what was 
Torrington-square. The main group of buildings 
is to occupy the centre, and open spaces roughly 
equal to those which at present exist are to be left 
along the east and west frontages. The arrangement 
■will greatly reduce traffic noise and vibration and 
allow generous parking accommodation for cars 
near each department. The TVoburn-square frontage 
■will be occupied by a private garden ■with a covered 
walk. As Mr. Holden points out, this type of plan 
offers great possibilities for a composition of the masses 
into one great whole which will be impressive even while 
still incomplete. The group will be dominated by 
a tower, and the whole centre ■will be so placed as to 
appear ■with quiet insistence from each of the main 
arteries in the neighbourhood—Tottenham Court- 
road, Gower-street, Malet-street, and Southampton- 
row. The composition of the buildings will be seen 
to its best advantage from Russell-square. Mr. 
Holden’s object has been to express the plan naturally 

■ The Lancet, 1931, 1., 1303. ' Ibid., 1932, ii., 32. 
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in a modem design. The orderly disposition of the 
parts and the strong horizontal character of the 
Tvhole should present a neighhourly front to the 
British Museum and the surrounding buildings 
■without the necessity of introducing a columnar 
treatment. A complete film record of the building 
is being made. 

The scheme 'vviU tate some years to complete, but 
should be nearly finished ■when the University 
celebrates its centenary at the end of 1936. The 
Senate House should be ready in 1934. The cost 
of the site has been met mostly from private bene¬ 
faction, and important contriWtions to'wnrds the 
expense of the buildings hare been made by the 
London County Council, Mr. Samuel Courtauld. 
the M'orshipful Company of Goldsmiths, and the 
Czechoslovakian Government, ■which has generouslv 
promised a sum for the building and equipment of 
the School of Slavonic Studies. 

The ne^w centre ■will mark a great change for the 
better in the conditions under ■which the University 
does its work. The portion of the Imperial Institute 
at its disposal is used from cellar to attic and the 
corridom are filled ■with makeshift structures, so that 
the daily work is handicapped bv the utmost 
mfficulty and discomfort. For its Great Hall the 
University has only a huge wooden shed, decorated 
on festive occasions with yellow and white muslin ; 
and the library, including the Goldsmiths’ collection 
of economic literature and the Duming-La^wrence 
Library, has long overflowed into passages and 
rootos continually used for other purposes.'^ If the 
Lmversity is to impress itself upon London and 
Hondonera, it must have a worthv and dimiified 
home. On the new site there -will be ample room 
for the administrative work and for the manv 
bodies wkch meet daily; the Goldsmiths’ muni- 
ncence ■srill ensure worthy housing of the library; 
Me Institute of Historical Eesearch ■will he moved 
from the temporary building in which, in the course 
of a fe-w it has achieved a great reputa¬ 

tion, and tte Courtauld Institute of Art and the 
bchooL of Onental and Slavonic Studies ■wiU also be 
housed at the centre. Birkheck College and the 
ondon Day Trai^g College—renamed the Institute 
of Lducation—^wiU be transferred, together with the 
the Officers’ Traiffing" Corps aS Se 
^dents Umon. The brochure recently issued hr the 
mversity includes a map sho^wing how well situated 
the centre wiU be in relation to the maioritr of the 
constituent colleges. _ ^ ^ ® 

"HOMEOSTASIS” 

T progresses through his pilmim- 

age he marks his progress by making himseH more 
^d more independent of his environment. His cells 
and tissnes have done the same; in birds and mammals 
they have secimed a habitat for themselves of a 
(ipv / ®°™Position and temperature, and have 
developed a whole senes of ingenious and complicated 
reactions whose effect, and perhaps whose ^object 
intern remarkable uniformity of\he 

98 4^?o"nrt specia/marfc rt 

iritaeS' is a characteristic 

V worth wMle to develon 


suppose that the body does its best work in such 
surroundings. And ■without thinking too much of 
the reasons for it, we can ■with much profit study 
the ‘‘-wisdom,’’ as the late Prof. E. H. Starling put it, 
of the body and its cleverness in making the necessary 
adjustments to enable its tissues to have the freedom 
widch they gain fay escaping from the slavery of their 
surroundings. The idea dates at least from Claude 
Bernard, and round it Prof. Cannon has now -written 
an essay ^ which we have no hesitation in commending 
to all who have any interest in the working of the 
body—^physiologists, pathologists, medical men, and 
biologists in general. He discusses the regulation— 
“ homeostasis ” as he calls it—of the fluids of the 
body, hunger and thirst, reaction, temperature, 
oxygen supply, the water, sugar, and proteins of the 
blood, and especially the role of the sympathetic- 
adrenal mechanism which his o-wn investi^tions have 
done so much to elucidate. He deals -with the phvsio- 
logy of the body as a whole, not the working of organs, 
and what he says is obviously of importance as much 
in the ups and do-wns of normal life and in disease 
as in the theory of evolution. We cau -wish that 
someone brought up on the other side of the invisible 
boundary between physiology and pathology would 
■write also of his discipline from the same point of 
view. _ 

DIPHTHERIA CONTROL IN SOUTH AUSTRALIA 
Ix South Austrafia.Dr. A. K. Southwood= points 
out, the population is almost equally divided between 
the metropolitan area and the rural districts, and 
except when diphtheria is very prevalent, as it was 
in 1921, the incidence is far higher in to-wn than 
country. In 1921 the metropolitan cases were but 
Bhghtly more numerous ; after that there was a steep 
fall m incidence among both sections of the popula- 
tion-^specially the rural. This decline was main- 
tamed until 1931, when some increase took place, 
particularly in the metropolitan area. Southirood 
emphasises the great irregularity in the incidence of 
dipbthena from year to year, and insists that in any 
estimate of the effects of preventive measures the 
statistics over at least 10 or 12 veare must be 
reviewed. It seems that in South Australia active 
immumsation, on any notable scale at least, was only 

1 State in June, 

1J32; hence, no part of this drop in incidence can be 
ascribed to it. He admits the value and lack of danger 
ot active immunisation carried out with formol- 
toxmd (anato:M), but observes that methods of 
apphcable to densely populated cities mav 
not he altogether suitable to the sparse populatiom 
of the country districts of AnstraBa. The medical 
outbreak in such a district must 
be gmded by mcumstances as to which weapon he 
is to employ. Amongst these, Southwood urges, none 
m more potent than early clinical recognition of the 
ffiTorn prompt segregation of the sufferer. 

»uch a step may avert an epidemic. But, euidemie 
pi^aJence once established, “a large number^f 
Slwaw'^t occur, and many unsuspected carriers 
as epidemic prevalence, 

endemic infectious disease, the 
CTplf generaUy aUowed, is of no 

machinery of prevention. 
e^Wh f" the first cases alone 

^aWe these mstitntions to play their original part 
ig a success. Southwood sa ys that the pubHc must 


Lt! the BodJ-. By W. B. CarmonTWD ScTT' 

With 41 1 ^; Trubner and Co. 1932. Pp. 312. 

• Aled. Jonr. Anstralia, Oct. 29th, p. 535 . 



36 the LiNCET] 


ON THE TESTING OF HEARING 


[JAN. 7, 1933 


be impressed Avitb its duties ; a child complaining of 
sore-throat must be kept apart until diphtheria ciin 
he excluded by the physician. Immediate contacts 
should be swabbed. He quotes with approval the 
scheme for the control of outbreaks of diphtheria in 
residential institutions worked out by C. C. Okell, 
A. J. Eagleton, and K. A. O’Brien “ which, based upon 
the Schick test, swabbings and virulence tests, permits 
of rapid handling of the situation. 

Warned pei'haps by the increased number of cases 
which occurred in the State in 1931, after a lull of ten 
years, Southwood fears that storm may follow calm. 
Although he thinks that in an inter-epidemic period 
immunisation may not be necessary, yet, when the 
disease begins to spread rapidly, it would be rvise to 
protect susceptible children by anatoxin. Effort 
should be concentrated upon children between 1 and 
5 years of age for whom, he thinks, a preliminary 
Schick test is imnecessary “ since most of them are 
susceptible and it is safe to immunise them all.” 
There can be no two opinions, among those competent 
to judge, as to the value and safety of immunisation, 
but whether or not a, prelimiuarY Schick test should 
to bo performed among those of pre-school age is 
still a subject for debate. Amongst unsalted rural 
or semi-rural populations the proportion of positive 
reactors in children of pre-school age is likely to be 
high, and the omission of a j)reliminary Schick test 
may be dictated by this consideration no less than 
by expediency. In the case of children of pre-school 
age living in a crowded industrial city, the proportion 
of immunes may be notably high, and here the omis¬ 
sion or otherAvise of a preliminary Schick test may have 
to be decided by expediency alone. The necessity 
for simplifying the scheme and reducing the number 
of attendances at the clinic to a minimum may be 
considered of more importanbe than the “immunisa¬ 
tion ” of some children who are already immune. 

Expediency also may be the governing factor in 
determining whether immunisation should be carried 
out during epidemic prevalence. As Southwood 
points out, “ when people find the illness actively in 
their midst they are most likely to heed the advice 
to have their children immunised.” The negative 
corollary of this attitude applies, unfortunately, 
not only to diphtheria, but to small-pox also. 


ON THE TESTING OF HEARING 

It is a difficult matter to find a standard by which 
to measure and record the acuity of hearing and the 
ratio of the perception of sound by air and bone 
conduction. A special committee was therefore 
appointed in January, 1929, by the section of otology 
of the Royal Society of Medicine to consider various 
tests of hearing, and this committee has now issued 
its report.'* The greater part of its labours has been 
directed to the use of tuning-forks, as the only efficient 
method at present known of estimating bone con¬ 
duction, and these are also recommended for use as 
the principal method of testing the hearing acuity 
for air-borne sound. The committee finds that audio¬ 
meters, as at present manufactured, are scientifically 
accurate oscillometers, but fail in their application 
to clinical otology for a variety of reasons. If they 
are fitted -(rith telephone receivers, these exert 
different degrees of pressure on the ears, may dis¬ 
place the tragus, allow leakage of sound, or cause 
error through conduction by the cartilage ; on the 
other hand, if audiometers are used with a loud- 

• TUE li.lN'CET, 1921, i., soo. 

• Lonffinaus, Green and Co. 1932. Pp. 33. 2s. 6d. 


speaker in an ordinary room, errors result from 
reflection of sound-waves. This conclusion does not 
dispute the use of the audiometer for the detection 
of deafness in school-children, for which purpose 
it has been widely adopted, ivith official sanction ^ ; it 
is a valuable instrument for such preliminary testing, 
although not sufficiently accurate for consulting- 
room work. 

The committee recommended that the result 
obtained by testing air and bone conduction by means 
of tuning-forks should be plotted on a graph ; hut 
we hope that the type of audiograiih suggested may 
later be improved and simplified, for it is not easy to 
understand in its present form. It has been customary 
to test the degree of deafness by measuring the time 
that the fork is audible to the normal observer after 
it has ceased to be heard by the deaf patient, and 
this is the method recommended ; but the committee 
was faced from the outset by the difficulty that the 
rate of decay of the vibrations varies enormously 
with different forks ; this rate is estimated by the 
“ half-intensity period ” of the fork—that is, by the 
number of seconds reqm'red for the amplitude of 
vibration to fade by one-half. This period should be 
between three and ten seconds. In collaboration 
with the National Physical Laboratory and with the 
manufacturers, standard forks have been produced, 
and will shortly be placed on the market; on each 
fork are engraved its half-intensity period when 
suspended in air, and when its base is applied to the 
mastoid, and the relative intensity of the sound 
transmitted by the prongs and by the base, which 
is termed the “ characteristic ” of the fork. When 
the results of tests 'with such forks are expressed in 
half-intensity units, instead of in seconds, the figures 
so obtained are strietly comparable, though made 
by different observers and with different forks. This 
represents a definite scientific advance in the accui’acy 
of testing and recording degrees of deafness, and 
British otology may well be proud of having given a 
lead to the world on this difficult subject. The report 
is amplified by appendices on estimation of the high 
tone limit, on auditory fatigue, on the use of tuning- 
forks, on the physics involved, and on audiography ; 
it is carefully written, reflects great credit on the 
committee, and deserves the attention of all otologists. 


PNEUMONIA IN THE STEEL INDUSTRY 

The Occupational Mortality Supplement, 1921-23, 
of the Registrar-General for England and Wales 
shows that among occupations with an excessive 
death-rate from pneumonia various groups of workers 
in the iron and steel industry occupy a conspicuous 
place. For instance, the comparative mortality 
figure of puddlers from pneumonia is exceeded by 
only six out of the 178 occupation groups. The 
W'ork involved is mainly heavy (and thus a good 
physical type of recruit is no doubt required) and 
it involves considerable and probably trying changes 
of temperature. Some further evidence of tins 
occupational risk was provided in one of the earliest 
reports of the Industrial Health Research Board,*’ 
in which Dr. H. M. Vernon included an analysis of 
the sickness records of about 20,000 steel ■n-orkers. 
He found some excess of lost time amongst the men 
frequently working at high temperatures, but his 
figures did not permit any fine analysis of cause or 

* See The Lancet, 1932, ii., 1347. 

•Industrlol Health Research Board. Report No. 5. Fatlgao 
and ElBciencr In the Iron and Steel Industrj'. H.M. Stationery 
Office, 1920. 
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causation. A furtlier study has recently been made, 
for the United States Public Health Senrice. by 
Dean H. Hmndace and J. J. Bloomfield.* and an 
attempt made to isolate tbe factors responsible for 
tbe bigbincidence of pneumonia again found. Factors 
apart from rvorking conditions, sucb as seasonal 
variation in tbe frequency of pneumonia, influenza 
epidemics, economic status of tbe ivorkers. tbeir age, 
nationabty. extent of addiction to alcoholic stimulants, 
and prevalence of tbe disease in tbe general com¬ 
munity Tvere all considered and found to be of 
insufficient influence. A calculation of tbe frequency 
of pneumonia according to tbe nature of exposure 
.shows very bigb rates amongst tbe men obUged to 
work out of doors during inclement weather {13-6 
per 1000) and for those subjected to beat with wide 
changes in temperature without significant exposure 
to any other kind of industrial health hazard (12‘6 
per 1000). in contrast with a rate of 3-9 cases annually 
per 1000 exposed to none of the working conditions 
held to be hazardous. Sudden cooling or chilhng 
of the body the authors believe to be an important 
•pre.di5.p<3smg factor, and. the importance of its avoid¬ 
ance should be stressed amongst the men, for whom 
change-houses should be adequately provided. Some 
of the occupational groups here dealt with are too 
small to be of real service, but the report represents 
a careful attempt to reach statistically sound con¬ 
clusions, though in investigations of industrial 
hazards it is notoriously diffic^t to be certain that 
all extraneous factors have been efiectively isolated. 
This report, however, is but a preUtninary. for the 
full study is to be presented in Public Health Bulletin 
Xo. 202, which is still iu the press. 


ANIMALS AS A RESPONSIBILITY 
OuB responsibility towards a nim als is recognised 
by aU, and the State has legislated widely on their 
behalf. In his Alexander Pedler lecture ® for 1932. 
Sir Frederick Hobday, principal of the Royal 
Teterinary College, showed the reverse of the shield ; 
we are not. he said, equally alive to the responsibilities 
towards ourselves which this contact with animals 
imposes, and we are insufficiently protected against 
the dangers it creates. Glanders and rabies have been 
eradicated in this country and are not likely to recur 
so long as the present preventive legislation is 
obeyed. He holds also that the timely application 
of the right methods has done much to stamp out 
foot-and-mouth disease and anthrax. But the figures 
he gave for bovine tuberculosis, though familiar, 
remain remarkable. The average proportion of 
tuberculous cattle in the dairy herds of Great Britain 
works out, he believes, at between 30 per cent, and 
10 per cent., and in some cases is as much as 60 per 
cent.; in all there are probably over a million infected 
cattle. Prof. Hobday quoted figures showing that 
not only do between 3000 and 4000 children under 
5 years die of tuberculosis caught from the cow. but 
some 45,000 people suffer annually from joint 
affections the results of bovine tuberculosis with 
which they have been infected early in life. The 
consumption of meat also entails danger if. as in 
England, the animals can be slaughtered at private 
abattoirs which are often quite unsuitable. The 
rest of Europe is far ahead of us in this respect, for 
only in England are animals killed for food which 

• Join*. iBdust. Hyg., December, 1932, p. 345. 

‘ Animali as a National Responsibility. Tlie Alexander 
Pedler lecture of the British Science Guild, delivered under the 
anspices of the Burton-on*Trent Xatural History and 
logical Society, by Prof. F. T. G. Hobday, F.R.C.T.S. Obtainable 
from the Gnild, 6, John-street, Adelphi, London, \V.C.2, at Is. 


have not been inspected hy qualified veterinary 
surgeons. This coimtry has, as he says, heen far 
behind foreign countries in the governmental support 
of veterinary research, and Prof. Hobday’s lecture 
lends force to his appeal for donations for the rebuilding 
and endowment of tbe Royal Veterinary College. 


ZOSTER VIRUS AND BELL’S PALSY 

It is now some 26 years since Ramsay Hunt put 
forward tbe view that certain cases of facial paralysis 
—those associated with a vesicular eruption in tbe 
sensory area of tbe seventh nerve—^were due to the 
zoster virus. And although this syndrome has been 
recognised and generally accepted, experimental 
evidence in support of it has been lacking. Elsewhere 
hi this issue. Dr. E. S. Aitken and Dr. E. T. Brain 
show that cases of the Ramsay Hunt syndrome 
possess specific zoster antibody in their blood; 
Hmit’s thesis appears to have heen correct. But 
apart from the interest attaching to this demonstra¬ 
tion that a proportion of cases of facial paralysis 
nv* fine; tn the zoster virns, Aitken anfi 'Brain's work 
has another significance. Quite a number of the 
filtrahle viruses are only capable of attacking a 
limited number of animal species. Sometimes one 
species alone is susceptible and this seems to he so 
with the virus of zoster. "Where man is the susceptible 
species the direct method of experimentation is 
often precluded, aud one has to fall hack on indirect 
means—histological, moiphological. and immuno¬ 
logical—to provide a solution to our problems. 
The studies of Isetter and his colleagues demonstrating 
the unity of the clinical group of zoster and the 
relationship of the zoster and varicella viruses is a 
good example in point; the work of .4.itken and 
Brain is another. _ 


BROMPTON HOSPITAL REPORTS 
We welcome the appearance of the first number 
of this new publication, which contains a collection 
of papers written by members of the honorary staff 
of the Brompton Hospital for Consumption and 
Diseases of the Chest and by others working in its 
various departments. In these days when medical 
journals, dealing with every rainification of our 
science, have multiplied to so great an extent that it 
is difficult for any investigator to keep abreast with 
aU the materials necessary for his work, it is con- 
vement to have a series of papers dealing with a 
particular branch of medicine brought together into 
a single volume. The articles here republished 
indicate that the research department of the hospital 
is doing useful work. The incidence of tuberculosis 
upon children has heen especiaUy studied, but there 
emerges, as what may he called a by-product of the 
i investigation hy radiological methods, that there 
are many instances of alterations in the structure 
of The lungs in children, visible hy S rays, which .are 
not due to the tubercle bacillus, and a paper hv Dr. 
F. H. Young deals with the problem of these' con¬ 
ditions from a clinical point of view. It would 
seem that sanocrysiu. though far from fulfilling the 
hopes held out at its introduction, has yet established 
Itself as a useful adjuvant in the treat'ment of tuber¬ 
culosis, and a contributiou to our knowledge of its 
mode of action is here made hy Dr. E. E. Atkm, who 
studied its anti-allergic efiects in animals inoculated 
irith dead cultures of tubercle bacilli and found a defi¬ 
nite inhibition of the formation of tubercles. We hope 
that future numbers of these reports may be furnished 
with an alphabetical index to facilitate reference. 
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NEW WORK ON HORMONES*' 

Bt Prof. W. Schoeller 

Diuccrrou or the haupt-laboratoricm of the scherinq- 
KA^L^AU^^, a.g. ; formerly professor of medical 

CHEMISTRY IN THE UNIVERSITY OF FREIBURG 


During tlie last few decades researcli worlcers Lave 
been endeavouring to find out bow far tbe regulation 
of tbe female sexual cycle is dependent upon the 
influence of bormones. It can now be taken as 
definitely proved that tbe ripening follicle produces 
a bormone, or ratber a gi'oup of closely related 
cbemical compounds, to wbieb we give tbe name of 
follicular bormone. Tbe chief function of this 
bormone is to stimulate tbe development of tbe 
secondary sex organs of tbe female, sucb as tbe 
uterus, vagina, and mammaj. When tbe follicle 
becomes modified to form a corpus luteum tbe latter 
generates another bormone which was obtained 
in concentrated form by Corner ^ in 1929, and tbe 
main pm'pose of which is to stimulate tbe uterus, 
which has jiroliferated under tbe influence of the 
follicular hormone, to prepare a decidua suitable fot 
the nidation of an ovum. 

These processes occurring in the mature ovary 
have been shown by Evans “ to be dependent upon 
tbe secretory activity of tbe anterior lobe of the 
pituitary body. Wo are indebted to Asebboim and 
Zondek ’ for showing that a substance is found in tbe 
urine of pregnant warm-blooded animals’ which 
is either identical or closely related chemically wth 
tbe gonadotropic hormone of tbe pituitary. 

Tbe discovery of the follicular hormone was made 
possible by tbe test motliod elaborated by Allen and 
Doisy,'* This method depends upon the cyclical 
changes occurring in tbe vaginal secretion of rodents 
wbicJi were observed (1917) by Stockard and 
Papanicolaou ^ and later (1922) by Long and Evans." 
By the administration of follicular bormone to 
castrated female mice and rats it is possible to produce 
an artificial oestral cycle and during tbe height of 
oestrus non-nucleated, horny epithelial cells appear 
in tbe vaginal secretions. Tbe occurrence of these 
is used to standardise the bormone in terms of rat 
or mouse units. In tbe normal mature woman only 
some 100 mouse units of follicular hormone are 
demonstrable in each litre of urine, but during the 
later months of pregnancy up to 10,000 units per 
litre are excreted. Tbe urine of mares in late preg¬ 
nancy may contain 100,000 or more units per litre.’ 

THE FOLLICULAR HORMONE 

The abundant supply of follicular bormone thus 
available has greatly facilitated its isolation and has 
made it possible for organic chemists to get busy 
at clearing up tbe cbemical constitution of this 
important bormone. First came tbe classical 
researches of Butenandt (Gottingen) along with those 
of Doisy (St. Louis) and Marrian (London). In 
1929 Doisy and Butenandt, working independently, 
were able to prepare tbe bormone in pure crystalline 
form. Accordmg to Butenandt," tbe hormone has 
tbe formula CisH.jO. and is a partially hydrated 
pbenantbi'en derivative, one of tbe oxyketones. 
Tbe phenantbren ring apiiears to bo joined to a 
pentagonal ring system. Its constitution thus seems 
to bo very similar to that recently demonstrated for 
the sterols and biliary acids. 

• Based on a paper in the Deutsche nied. Wochenschrilt, 
1932, No. 39. Published by Geore Thleme, Lelpzie. 


Fig. 1 


Tbe follicular bormone occurs in several isomeric 
forms, which differ in their activity, a-folbcular 
bormone has, according to Butenandt," an activity 
of 10-million mouse units per gramme, while the 
p form contains only IJ million units. A third 
highly active isomer was recently described by 
Sebwenk and Hildebrandt. ® Marrian was able 
to isolate a compound closely related to tbe bormone 
but containing 
more oxygen, tbe 
so-called follicular 
bormone hydroxide 
with the formula 
CisHjiOa, which 
Butenandt ® was 
able to reconvert 
into tbe a and p 
forms of tbe bor¬ 
mone by splitting 
off Avater. In tbe 
hydroxide the 
three oxygon atoms 
are present as 
hydroxyl groups, 
one of Avbicb has 
the characteristics 
of a phenol. Tbe 
substance has an 
activity of only 
76,000 mouse units 
per gramme. Re¬ 
cently Girard and 
bis co-workers 
have reported upon' 
two further isomers 
closelyrelatedto tbe - 

follicular bormone, equilin and bippulin, which they 
extracted from mare’s urine. Further, Laqueur and 
Marrian were also able to isolate further products, tbe 
constitution of which has not yet been determined. 

Wo do not know whether aU these variants are 
necessary for the female sexual cycle, each carrying 
out part of the function, or if they are derivatives 
of tbe bormone proper metabolised perhaps for tbe 
purposes of excretion. This chemical complexity 
puts obstacles in tbe way of gynajcologists rvbo have 
sought to determine the functional capacity of tbe 
ovary by estimating tbe amount of hormone in mouse 
units excreted in tbe urine. For example, if tbe 
a bormone is converted into hydroxide for tbe 
purpose of excretion this rvould produce a drop in tbe 
number of mouse units from 8-10 millions to 75,000 
or so, and tbe investigator would thus be led to 
underestimate the output of the ovary. 
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Follicular 

Hormone 

CisHzzOa 
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GrnpUlo formulas of tho tollioulor 
hormono and some chemical allies. 


The occurrence of tbe follicular bormone is not 
restricted to the animal Idngdom. From the Avork 
of LocAve,’" Dobrn,”’ and others wo knoAV that it 
also occurs in plants as, e.g., in germinating grain. 
This obsorA^ation is particularly valuable since it 
shoAYS a ueAV link between the animal and vegetable 
kingdoms. ReleA’ant hereto are Asebbeim’s ’" brilliant 
findings ; in association Avitb IIoblAVOg, be was able 
to iireparc an oil containing the hormone from 
lieat, coal, and petroleum. It is astounding that 
follicular hormone originatmg from plant or animal 
material should have remained undecomposed during 
the icons required for the formation of mineral coal 
or petroleum. According to estimates based uiJon 
amount and character of radio-actri'e decomiiosition 
products, the age of Westphalian coal is estimated 
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It l-'’0 million Teais. and from it these Avorkers -were .lates on the shady side m the one case or m the 
able”to isolate a crude hormone oil containing some direction of gravity m the other it distmds the 
3000 mouse units. WTieu one considers hour much cells and causes rotation of the ptout. Kerently 
coal is hS^t vearlr to obtain heat and energy it vrUl Kogl “ rras successful in isolating this horm^one. ^Mch 
eenthatthe ouantitv of foUicularhormone u-hichis he called auxin, in pure crystalline form. 

iis CijHj.Os and its 
1 chemical structure 


be 


Its formula 


Fig. 2 


Fig. 4 



that of a tnoxy- 
carbonic acid. It is 
a remarkable fact 
' that auxin also 
occurs in trarm- 
blooded animals, but 
' in them nothing is 
knoirn of its action. 
' other than that it is 
excreted in the urine. 
Through this tTork 
some insight is 
gained into two 
further secrets of 
plant life, and it 
remains to be seen 
whether leaf and 
root formation are 
, also due to the 
stimulus of a 
hormone. 

' THE COKPCS 
I EETEUM HOKJIOXE 
I As was mentioned 
i at the outset the 
' presence of a second 



On the left, anna lilr flowerinsr 
under the mfluence ot crystallized 
procynon ((EStrm). and again a 
second time after the first flower 
■withered, when farther hormone 
■was supplied. On the right a 
control. 


Above, three hvaclntb= gro'wln.g in -water to -which -was added 1 
over s period of six 500 doi256 units of progyuon lOUDu ID til6 COrpD& 

(ce»trm). Be’ow, three control*. Intenm, is essential 

\ to the female cycle. 

destroyed at the same time must amoimt to thousands The fact that the corpus luteum exercises an endocrine 
of kilos. ; hmction tvas shown by the work of Frankel,-'* Buin and 

ELAXT HOEJioxES i Aucel,*! and Hammond and Marshall." It -was hotr- 

The action of the follicular hormone is not restricted ever Comer and AUen ^ -who first obtained active 
to animals. Experiments of SchoeUer and Goebel ! extracts of the hormone and -were able to maintain 
have shewn that the supply of small quantities of this ■ pregnancy after castration hy their use. In Germany, 
hormone may accelerate the flowering of certain i Clauherg.^ and in Austria, fenaus-* have studied the 
plants—e.g., hyacinths, arum lilies, and lihes of the i effect of this hormone, while Fels and Slotta claim 
valley. This work contained the first proof that the j to have isolated it in crystalline form, 
principle of hormone action established for animals j According to Steinach and Kun,=' the corpus 
evidently bolds good also for plants. It opens up i luteum also produces the male hormone so that dniing ' 
the 'questions vital to plant physiology ; where the fourth week of the intermenstmal period, and in 
are such substances produced and what other functions | the early months of pregnancy, a woman is apparently 
of plants are tinder hormonal control ? , bi-sexual. Corresponding with this observation. 

From this point of view the work of iVent and Kdgl I Womack and Koch-" found male hormone in the 
(Etrecht) is worthy of close attention. The classical i urine of both normal and pregnant women and 


work of "Went 
on the decapi¬ 
tated Avena 
shoot has sho-wn 
that phototro- 
pism (turning of 
plants to-wards 
the light) and 
georropism (re¬ 
action of plants 
TO gravity) are 
due to a chemi¬ 
cal substance. 
This substance 
has the power 
of expanding 
plant cells and 
as it accumu- 


Fig. 3 



after supplj- of 300 mouse units of progynon 
(ce^in) TveeUv are vi^roii=lr fio'vvenn^, compared TVith control* on the lelt. 


conversely, 
according to 
Dingemanse 
and Laqneur.=® 
follicular hor¬ 
mone can be 
isolated from 
male urine. 

That the 
sexual cycle of 
women demands 
a reasonable 
supply of both 
these hormones, 
follicular and 
corpus Intenm. 
was recently 
demonstrated 
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by Kaufin.Tnn.^” Injections of 320,000 mouse units of 
a follicular hormone deiivative (pioffjmonester) in the 
course of 18 clays, followed by injections of 90 rat 
units of corpus luleum hormone in a woman castrated 
some year.s before, caused bleeding of four days’ 
duration. In this menstrual blood'he was able to 
domonttrate under the microscope elements of 
decidua ; the atrophied uterus had proliferated so 
far as to develop under the influence of the corpus 
luteuin hormone a real secretory phase. 

THE M/VEE HORMONE 

The story of the male sex hormone begins with the 
experiments made by Berthold ““ (Gottingen) in 
1849 on the growth of the comb in capons into which 
ho implanted testicles from sexually mature cocks. 
Although he drew the correct conclusion that the 
blood of the capons must have become altered in such 
a, way as to allow their combs to gi'orv again, neither 
ho nor his contemporaries carried this very valuable 
observation any further. The famous experiments 
of Broum-Sequard upon himself, which ho presented 
to the Paris Academy 40 years later, also remained 
inconclusive. We owe it to the untiring efforts of 
the Chicago workers, Koch, lloorc, and Gallagher 
that crude extracts of bovine testicle were so far 
purified as to produce an effect on the combs of 
capons. Casimir Funk “ is to ho credited with the 
proof that the male hormone is excreted in the male 
urine, and can be prepared from it. Laqueur’*. 
and his school have made a valuable contribution to 
the standardisation of the hormone by devising the 
method whereby the shadow of the comb is reproduced 
on photographic paper and measured planimetrically. 

A second test devised (1930) by Loewe .and 
Voss ““ is based on the work of Stoinach and the 
American school on the effect of male sex hormone on 
the second.ary sex characteristics of castrated m.alo 

Fig. 6 



I’rolifeuUion of the uterus of n cnstintod r.nhlilt after trentmeut 
wllli 105 inoiiso units of lUofTmon (cestriu). 

rodents. The hormone is capable of producing 
exloinally visible icgcneration of the atrophied seminal 
vesicles of castiates, corresponding iu degree to the 
amount of hormone administeiod. Loewe observes 
the Iiistological changes which xireccde this iirocess. 
In the same way the hormone causes regeneiation of 
the prostate, penis, and vas deferens of castrates 
Again it uas Butenandt who was the tiist (1931) 
to prcpaie the male .sex hormone in pure crystalline 
form fiom a hormone oil picparcd according to a 
jtrocc'-s devised by Schoeller and Gohrke and 
supplied to him by Schering-Kahlbaum, A.G. The 


hoimone has the formula CioHsoOa. It is also an 
oxykotone, but its hydroxyl group has the character 
of a second.ary alcohol and not that of a phenol. It 
must bo considered as a saturated system ; whether 
it also belongs to the elass of phenanthren derivatives, 
.and is therefore closely related chemically to the 
female sex hormone, remains to bo seen. 

Fig. C 



Transtornintion of uiueosa Into flcciilun under tho influence 
of col pus hitcuni hormone (Schcring). Obscrvntiou of 
CInubenj. 


Further, it is not yet known whether the male 
sex gland produces one hormone only, or whether 
its several effects are produced by different, oven 
though closely related, components. 

ANTERIOR PITUITARY HORMONE AND THE 
SEXUAL CENTRE 

Controlling both male and fem.ale genital glands 
there is the gonadotropic hormone of the anterior 
lobe of the pituitary, the action of which has been 
described in tho 'ivorks of Evans, Engle, Smith, 
Steinach.®® Aschheim and Zondok.““ Whether it is 
identical Mith prolan isolated by Aschheim and 
Zondek, obtained from pregn.ant urine, has not yet 
been definitely established. These workers have 
been led to believe that two sep.arato components, 
prolan A and prolan B, are essential for the control 
of the ov.ari.an cycle : A for the irroduction of mature 
follicles, B for luteinisation. Neither the preparation 
of these two components in pure form nor their 
sep.anation has yet been accomplished. The .abundant 
excretion of piolan in the early days of pregnancy 
is the basis of the well-lcnomi Aschheim-Zondelc 
reaction. 

Tho study of tho reaction of tho gonads on tho 
hj'pophysis has produced interesting lesults. 
Pichera and other authors noted under the micio- 
scope, in the anteiior lobe of tho pituitary after 
castration, the appearance of large clear cells, the 
nuclei of 'which contain little chromatin, the so-c.alled 
(xastration cells. Evans and Simpson rveie able 
by me.ans of implantation experiments to show an 
increased action on tho gonads parallel to this histo¬ 
logical change. Finally, Ilohlwcg and Dohrn 
demonstrated that this reaction of castration on tho 
hypophysis could bo completely annulled b}' admini- 
.stration of sex hormone, a method which enabled 
them to estimate the production of hormone bj' the 
gonads of young warm-blooded animals (rats). 

The reaction of tho sex hormone on the hypophysis 
is, according to Ilohhvog and Junkmann,'^ not a 
direct one.since in rats, in which a second hypophysis 
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Lad teen implanted in the kidney, castration produced 
the clTractLstic ckanges only m the hypoplpis 
’(vliicli rvas normally situated. The appearance of 
rS ckanges must therefore depend upon nervous 
influences -n-Hck can only reach the animals own 
iSkvsis. This fact leads Hohlweg and Junkmaim 
t^ssuine the existence of a sexual centre, tke srte 
of which, from otservations made ty Teel and 
Cushins" on deflciency symptoms due to tumours, 
is prohablT in tlie floor of the third ventricle. If 
this is so 'the self-regulating control of the gonads 
mav he expressed in some such scheme as rig. i- 
This scheme explains also the valuable obser^tion 
of Philipp that the anterior pitmtary lobe of 
precmant women contains extraordinarily little gonado¬ 
tropic hormone. Philipp assumes that dimmg 
pregnancv prolan is elaborated in the chononic 
portion of the placenta. TlTiether the gonadotropic 
hormone of the anterior pituitary is chemically 
identical with the prolan produced in the chonon is, 
as Freud (Amsterdam) has very properly 
emphasised, not yet known, in spite of the great 

similaritv in their action. . . , ' 

In a similar wav, for the purpose of future experi¬ 
ments, it may be taken as a working hypothesis that 
the luteinising principle, necessary for the contro 
of the female sex cycle, is not produced m the hypo- 
phvsis but depends upon hormonal influence on the 
part of the ovum. Thus, if the unfertihsed ovum 
clies in the normal way, the corpus lutenm aho 
perishes within a short time, whereas if, on the other 
hand, the ovum is fertilised and nidation takes place, 
the corpus luteum persists until the embp-o has 
become independent. Again, according to t s 


of the Toung guinea-pig. Apparently the hormone 
can also produce the transformation of the axolotl. 
Its effect presumably is to raise the level of th^oxin 
in the blood. This also explains the heightened 


Fig. 7 
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Gonadotropic Hormone 
(Prolan A and B) , 

ripening the gonads / Growth Hormone 
luteinisation X acromegaly 

Thyrotropic Hormone 
stimulating the thyroid 
accelerating metamorphosis 


Lov/er'ing metabolism 
increasing specific 
dynamic action 


Bromine-containing 
Hormone of Zondek 
relating to sleep and 
psychic functions 

Diagram of coUectiTe fimction of pituitary. 


hypothesis, metropathies would be explained as the 
result of a lack of functionally active mature ova. 

the THTKOTP.OPIC HOP.3IOXE 
■While the gonadotropic hormone of the anterior 
pituitary has the function of stimulating the activity 
of the 'gonads, its thyrotropic hormone exercises a 
similar effect on the thyroid. The work of hoeb,'*' 
Aron,*® Jansen and Loeser has shown that this 
hormone can ehminate colloid from the thyroid and 
stimulate the follicular epithehum. According to 
Jnnkmann and Schoeller the hormone may be 
conveniently standardised by means of the thyroid 


Scheme of self-regolating control. 

With the help of its gonadotropic hormone the anterior lohe of the 
nitnitary stimulates the gonads to produce the specific ser 
hormon», the fonction of which is to develop and maint^ 
the c»condarv sev characteristics. The sex hormones circulating 
in the blood act on the sexual centre which, according to 
whether the level of sex hormone m the blood is above or below 
normal, inlubits or stimnlates the further production of the 
gonadotropic factor. 

basal metabolism and tbe reduction of the glycogen 
content in the liver. Scbittenhelm,^ experimenting 
with large doses on voluntary patients, was able 
to produce early symptoms of Basedow’s disease 

which then rapidly subsided. 

From the chemical standpoint the thyrotropic 
hormone belongs, together 
with the gonadotropic 
hormone and ins ulin , to 
the class of hormone 
which is closely related 
to the proteins. They 
undergo digestion and 
are therefore inactive 
when given by the mouth; 
further they are more or 
less sensitive to heat and 
to hydrolysing agents. 
They are for the most part 
soluble in water, slightly 
soluble or insoluble in 
organic solvents. 

Our present knowledge 
of the collective function 
of the hypophysis may be 
expressed in a diagram 
(Fig. 8). 

The purpose of this sum¬ 
mary of recent researches 
on hormones is to enable 
those who are not 


Posterior lobe 

Oxytocic 

stimulating the uterus 

Vasopressin 

raising oP blood pressure 
inhibiting diuresis 
Simulating peristalsis 

Melonophoric Hormone 
expanding the melanophores 
and erythrophores 


* LJ-LVOC 

specialists in this field to study the original publication 
in this or that branch of the subject. 
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OUT-PATIENT DEPARTMENTS 

THEIE USE AND ABUSE 


In Janu.ary last the Prince of Wales, as president 
of King Edward’s Hospital Fund, appointed a special 
committee “ to inquire into and report upon tLe 
methods in use in the London voluntary hospitals 
regarding the attendance of patients in the out-patient 
and casualty departments, and the effect of those 
methods upon the suitahility of the patients treated 
and on the length of time during which patients wait 
before or after treatment.” This committee has now 
issued a report,^ which includes a historical survey 
of the out-patient department, a review of the present 
^position, and a general description of procedure, as 
well as a full discussion of the committee’s terms of 
reference. 

The report points out, in the first place, that the 
question of suitability falls into two parts—medical 
and financial—and that the out-patient department 
proper must be considered separately from the 
casualty department. Secondly, it stresses the gradual 
change that has come over the out-patient depart¬ 
ments of voluntary hospitals, which were originally 
places for the simple treatment of the sick-poor, but 
are now available to members of contributory schemes 
and to patients who pay a moderate fee, and which 
provide every year an increasing amount of complex 
service and treatment which is not available elsewhere 
at a reasonable charge. 

The committee has no doubt that the hospitals 
maintain their popularity, and all the evidence 
confirmed the statement that they had the confidence 
of the working-class population. The annual attend¬ 
ances at the twelve teaching hospitals have increased 
from two and a half million in 1911 to nearly four 
million in 1931. There was, however, a drop in 
the number of medical patients after the passing of 
the National Health Insurance Act, and this has not 


* King Edward’s Hospital Fund for London. Report of the 
Committee appointed to inquire into Out-patient Methods at 
London Voluntary Hospitals as affecting suitability of patients 
and time of waiting. London. 1932. Pp. 76. Is. 6a. 


been made up, although the figure has been rising 
since 1917. The surgical figures were not affected 
by the Act. The discrepancy between patients 
and attendances since 1911 and the increase in medical 
patients since 1917 probably reflect the increasing 
number of complex diagnostic measures which require 
hospital attendance, and of special treatments that 
need repeated visits, as well as a rise in the average 
seriousness of the hospital medical case. Very few 
complaints have been received from patients, and 
these were mostly concerned with waiting and over¬ 
crowding, and not with any inefficiency or inadequacy 
of service. The committee realises, however, that 
there is no channel for complaints and thinks it 
important that there should be one. 

TIME OF WAITING 

There seems to be no doubt, despite the vagueness 
of some of the evidence, that patients do have to 
waste a good deal of time in out-patient departments, 
though not in casualty departments or special 
departments, except those for eye and ear. 

Four.chief theories of the cause of delay have been 
put forward to the committee. One regards waiting 
as inevitable and only to be obviated by quite 
impracticable increases in staff and accommodation ; 
another pnts it down to overcrowding and thinks 
that it could be remedied by improvements in 
accommodation ; a third ascribes it to remediable 
defects in procedure; and a fourth to unsatisfactory 
selection of patients, many being sent to the con¬ 
sultant when they could properly be treated elsewhere. 
There are hospitals which still maintain that their 
doors must always be open to all-comers, and there 
are others who will admit only patients bearing a 
letter from a medical man. On the whole, hospitals 
are tending more and more towards the latter extreme, 
and emphasising the consultative nature of the service 
they offer. The British Medical Association has 
suggested that doctors’ letters should be compulsoiy 
except in cases of emergency. The committee is 
not able to accept this view, although it supports 
the movement towards the more consultative use 
of the out-patient department. It thinks that 
patients who cannot pay a consultant fee and who 
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■want a second opinion slionld he able to get one at a 
hospital ■svithout having to obtain a letter from a 
general practitioner; they may be shy of asking 
him. or they may not he in touch tvith a doctor ; and 
the doctor is by no means necessarily the best person 
to decide tvhether or not a hospital opinion is desirable. 

THE •• JirS'OE AIEIIEXT CASE • 

An undoubted cause of overcrovrding and con" 
sequent naiting is. in the opinion of the committee, 
the treatment of large numbers of “ minor ” eases, 
and the question of alternative provision for these is 
therefore a very pertinent one. It is bound up to 
some extent tvith the problem of financial suitability. 
Some hospitals feel that a patient 'who is so poor 
that he cannot obtain the necessaries of life or pay 
the smallest fee is not likely to benefit from treatment, 
and had better be dealt -with by the public assistance 
authority, vrhieh can supply both medical treatment 
and any form of relief required to make it eSective. 
Other hospitals hold to the older idea that they vere 
founded for the treatment of the sick-poor and must 
turn no one atvay. A far larger class comes tvifhin 
the “income range’’ established by the hospitals 
and cotild, in the opinion of the British iledical 
Association, afford to pay general practitioners for 
treatment for these minor ailments or could obtain 
vrhat they need by means of an insurance or provident 
dispensary scheme. There is yet a third class tvith 
incomes above the range of public assistance tvho yet 
find a general practitioner’s fees a severe charge on 
their incomes. Isevertheless. when aU exceptions 
have been excluded, there remains, in the opinion 
of the committee, a very considerable number of 
patients attending hospitals for minor complaints 
which could properly be treated elsewhere. The 
report discusses at some length the alternative pro¬ 
vision available for these people. 

In so far as they are not treated by the consultants 
personally, they must be referred either to general 
practitioners or to the junior staff of the hospital. 
Some authorities argue that the junior staff are more 
up to date and efficient than the general practi¬ 
tioners ; others that they lack the breadth of view 
and experience of the man outside. While not feeling 
called upon to express an opinion on the merits of 
the practitioner, the committee iwints out that 
treatment of minor ailments by the junior staff will 
not greatly assist the problem under consideration ; 
overcrowding of the hospital. The report therefore 
urges greater cooperation between hospitals and 
practitioners—for the benefit of both. 

Besides private practitioners, there are provident 
dispensaries, public medical services, charitable 
dispensaries, voltmtary and public clinics, public 
assistance provision, and nursing services. All of 
these could play their part in relieving hospital 
congestion, and the committee stresses the importance 
of cooperation with them all. It further recom¬ 
mends that hospitals should do all they can to let 
doctois know the hours of the various consultants. 
So that patients are not sent up with personal letters 
on the wrong days, and to send reports on cases, 
while doctors should supply adequate case-notes when 
Sending their patients to hospital. A vicious circle 
is Very apt to develop, and goodwill and a realisation 
of the value of each to the other is necessary if 
practitioners and hospitals are to make the best 
possible use of each other for the best service of their 
patients. Against the additional work required for 
cooperation might be set the reduction in numbers. 
The more competent and experienced the doctor 


who does the sifting, the less the likeUliood of mistake 
or dissatisfaction. Sifting takes time, but the time 
is probably saved in other departments. The problem 
of minor cases cannot be considered withont reference 
to the needs of the medical student, but the com¬ 
mittee is of opinion that, although the minor case is 
necessary for education, great reduction in the present 
numbers could be effected withont harming the 
teaching work. 

DEEAT DUE TO PBOCEDUKE AXD EACK OF 
ACC05DI0DATI0X 


The report discusses c.arefully the various pro¬ 
cedures by which out-patients are received, registered, 
and interviewed, but is unable, amidst the diversity, 
to pronounce a judgment on the best method. It 
desires further records of time-counts showing how 
long each way takes, and advises all hospitals to 
consider whether ehanges in procedure might not 
accelerate the service. Time may be saved by 
arranging special sessions for special classes of 
patient—e.g.. discharged in-patients, yotmg people 
between 14 and 16. and so on. The appointments 
system has been warmly defended by some hospitals, 
whether the appointment be given to individuals or 
to groups, and the committee feels that this possibility 
demands attention. Some hospitals limit the number 
of patients that may be seen at a session, and others 
offer a number of improvements in general organisa¬ 
tion that the committee recommends to the considera¬ 
tion ot those who have not adopted them already. 
Even if the time of waiting is not reduced thereby, 
the^ grumbling at it may be effectually stopped by 
seeing that the waiting-hall is warm and comfortable 
and that refreshments are available. 

Waiting time is certainly reduced by the provision 
of adequate dressing rooms and examination rooms, 
and by the existence of suitable special accommodation 
for special departments. Time is saved if patients do 
not have to traverse long corridors from one room to 
another. 

THE COJnnXTEE’S COXCEESIOXS 


In summary, therefore, the chief conclusion of the 
committee is that the out-patient problem can be 
materially reduced by sifting out a large proportion 
(but not all) of tbe minor cusbs snd. n min oing for tlioir 
^eatment elsewhere than in the consultant’s room. 

hospital should be prepared to use to the utmost 
all coordinated services to which patients can be 
referred, imd should particularly endeavour to satisfy 
the requirements of the general practitioner who. 
m his turn, should do all in his power to use and 
accelerate the se:mce the hospital can render him. 
the committee thinks the present movement towards 
a more coi^tative service is a movement in the 
nght direction, but does not recommend carrvin'^ it 
to the extreme of exclndinn patients who desire a, 
second opmion and cannot afford it privatelv. It 
^ews with favour the proposal to supplv both practi- 
tionere and consultants with standard forms to send 
? patients. Every hospital, it considers, 

sbonld study the procedure in use at other hospitak 
an consider whether there is not room for improve-, 
ment m its own routine. .The King’s Fund is advised 
to see how it can help the hospitals to carrv out the 
committee s recommendations. 


for Hospital.— The report 

vear- an increase of 422 onlast 

were accidents and emergencies. 
d^®?o1 All® ^ 5^- and cost per ted 

nndereachhead. Out-patients 
7s^ increase of more than SOO, who cost 

‘s. ~a. each. Ordinary income £43,143. expenditure £44 27S 
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THE VALUE OF MASSIVE RADIATION 

FINAL REPORT OP THE CONFERENCE ON RADIUM 


This Conference orved its origin to doubts publicly 
expressed as to tbo soundness of the decision of the 
Radium Commission to rrithdraiv the 4-gramme 
bomb, then in use for massive radiation at the 
Westminster Hospital, and subdivide it into four 
units of 1 gramme each. It consisted of the folloRung 
members :— 

Lord Daivson of Penn, President of the Royal 
College of Physicians of London, in the chair. 

Lord Bloynihan—^now succeeded by Sir Holburt 
Waring—^President of the Royal College of Surgeons 
of England. 

IMr. Wilfred Trotter, representing the Medical 
Research Council. 

Sir Pi’ederick Menzies, Chief Medical Officer, L.C.C. 
Dr. Watts Eden, President of the Royal Society 
of Medicine. 

jMr. H. S. Souttar, representing the B.IM.A. 

Prof, itrthur Ilall, Mr. Ernest Miles, and Prof. 
Woodburn Morison, representing the Radium Com¬ 
mission. 

INTERIM REPORT 

In an interim report, dated March 4th, 1932,* 
the Conference decided unanimously ;— 

(1) That the Radium Commission arrived at a 
sound conclusion in discontinuing the use of the 
4-grammo bomb at the present juncture, though this 
decision is -without prejudice to the question of the 
therapoutio value of 4 gramme or even larger 
aggregations of radium. 

(2) That in the opinion of this Conference a fully 
equipped radium institute is needed in London, 
■where the more difficult and speculative problems 
connected with radium and ray therapy can bo 
studied by the combined eflorts of a trained staff. 

The Conference appointed a technical committee 
as follows;— 

Chairman. —Mr. n. S. Souttar. 

PJn/sics. —Lord Rayleigh, P.R.S., Prof. J. C. 
M’Lonnan, P.R.S. 

Radiotherapy and Medicine. —Dr. Roy Ward, 
Radium Institute ; Dr. G. P. Stebbing, Lambeth 
Hospital, L.C.C. ; Dr. B. W. Windeyer, Middlesex 
Hospital. 

Surgery. —Sir. Cecil Rowntree, Cancer Hospital; 
Sir. Geoffrey Keynes, St. Bartholomew’s Hospital. 

Gyncccotogy .—Sir. Louis Rivett. Sliddlesex Hospital; 
Dr. Elizabeth Hurdon, Slarie Curie Hospital. 

Experimental Radiation. —Dr. W. Cramer, Imperial 
Cancer Research Fund L.aboratory. 

Representatives of the Confereneo. —Lord Dawson 
and Lord Sloynihan. 

FINAL REPORT 

' This committee reported finally on Dec. 19th, 1932. 
After considering their findings, which are set out 
below, the Conference has issued a short statement 
which runs :— 

“ It is clear that there is a field of usefulness for 
radiation from massive units of radium, given .an 
adequate equipment and men and means. We 
adopt the view of our technical committee that it is 
desirable that a radium unit containing not less than 
5 grammes of radium element should be established. 

“ An institute specially constructed for the purposes 
of such radiotherapy and within easy reach of the 
future Post-graduate School and Hospital is an ideal 
to be aimed at, but for the moment it may be imprac¬ 
ticable upon financial grounds. It would, however, 

• Sec The L.incet, 1932, i., 1110. 


he feasible to organise existing institutions for the 
time being, provided they were near enough to each 
other for efficient cooperation. The amount of radium 
required for a large unit might mean that the allotment 
of radium by the Radium Commission would need 
to be further concentrated. 

“ Both X ray and radium therapy are at jiresent 
advancing’so rapidly that it is impossible to decide 
the position which each -will occupy in the future. 
The_ -whole field is one for the fullest investigation, 
and it is one in which results of the first importance 
have already been obtained. 

“ In driiwing up this report,” which is signed by 
Lord Dawson, “ the Conference has purposely 
refrained from considering the relative places occupied 
hj^ surgery and radiother.apy in the treatment of 
malignant disease.” 

Two Questions Submitted to the Technical 
Committee 

The technical committee were asked for a reply 
to these questions :— 

1. Vliat is the scientific case for mass radiation 
by radium, and what .ire the advantages and dangers 
attaching to the use of such radiation ? 

2. What are the advantages and risks of massive 
surface radiation by radium compared with those 
of r.idium needles and r.adon seeds ? 

Tlieir report, which is a reply to the questions, is as 
follows :— ' 

Selective action of radiation upon malignant cells .— 
The use of radium in the treatment of malignant 
tumours depends upon the empirical observation that 
in a largo number of instances the colls of malignant 
tumours are destroyed by an amount of radiation 
insuflicient to destroy the normal tissue. This pro¬ 
position is generally true over a very large range of 
w.ave-longths, .and certainly holds over a range which 
extends from X rays with a wave-length of 1 A.U. 
to hard g.amma rays uith a wave-length of 0'04 A.U. 
or less. In spite of an immense amount of research 
devoted to this 2 iarticular point, it is still uncertain 
whether there is any specific difference between the 
longer and shorter waves in their effect upon the cells, 
although there is a general impression that radiation 
of short wave-lengths has a higher degree of selective 
action ujion the cells of malignant tumours in virtue 
of their rapid growth. 

Penetrating power of short waves .—^What is, however, 
quite cert.ain is the physical fact that radiation of 
short wave-length has a higher penetrating power, 
.and is therefore capable of conveying energy into 
the deeper tissues, whilst radiation of longer wave¬ 
length is absorbed in the more superficial tissues 
and there expends a barge part of its energy. It is 
for this re.ason that X ray apparatus is being made 
to generate X rays of shorter and shorter wave¬ 
length, but no apparatus has yet been devised to 
generate waves as short as the gamma' rays of radium. 
These short wave generators are still on trial, and 
it is of importance that we should be able to compare 
the results obtained from them -uath those obtain.able 
from mass radiation by radium. 

PROBLEJt or THE UNIFORM FIELD 

The margin between general destruction of the 
tissues and selective destruction of the malignant 
cells which are invading them is very small, and it 
is therefore an essential factor in treatment that 
every clement of tissue throughout the region treated 
should receive exactly the same amount of radiation, 
for if at any iJoint there is a defect some malignant 
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cells Tvill survive ; vliilst if at any point there is 
an excess the supporting tissues vrill he destroyed. 
In the treatment of malignant tumours hy radio¬ 
therapy, v-hether hy means of X rays or of radium, 
there is indeed a general agreement upon the import¬ 
ance of obtaining a uniform field of radiation 
throughout the region under treatment. WTiatever 
method has been adopted its cKnical success has 
always been proportional to the accuracy with which 
this physical problem has been solved, and there are 
strong grounds for believing that upon its more 
complete solution may depend the whole future of 
radium therapy in the treatment of cancer. 

•So far therefore as our present knowledge is con¬ 
cerned, the solution of the exceedingly complicated 
clinical problem of the treatment of malignant 
tumours by radiation would appear to depend 
primarily upon the solution of the physical problem 
of obtaining a uniform field of radiation—that is to 
say, a field throughout which the scalar value of 
the energy absorbed is constant both in the cross 
section and in the depth of the field. 

The advantage of gamma rays. —^For this purpose 
gamma rays present a very definite advantage over 
X rays, since owing to their shorter wave-length 
they have a- proportionately greater penetration. 
Although in both instances the intensity of the field 
diminishes -with the distance from the source, it is 
far less affected in the case of gamma rays by the 
absorption of the tissues, and it is therefore easier 
to maintain a rmiform field as the' depth below the 
surface increases. 

It is true that the great volume of power available 
in the modern X ray tube allows of a greater working 
distance, so that the proportion of energy delivered 
in the depth of the body by X rays may be equal 
to or even greater than that obtained from radium. 
But the use of such a volume of energy presents a 
disadvantage, since there is general agreement that 
X rays produce more constitutional disturbance 
than do gamma rays of equal adequacy, possibly 
o'wing to the more complete absorption which X rays 
rmdergo in the tissues. 

The relative value of the two methods can only be 
discovered by further experience. 

, \ 

MODES OF APPLTFNG KADIUM 

Massive radhim 'units at a distance. —^The use of 
massive units of radium outside the body furnishes 
a powerful means of subjecting a region of consider¬ 
able volume to a uniform radiation by gamma rays, 
and if a sufficiently large quantity of radium were 
available this would prove the most perfect physical 
solution of the problem. It is not, of course, sufficient 
to use a single beam, since the unavoidable fall in 
intensity as the distance from the surface increases 
necessitates a dosage which exposes the proximal 
tissues, and especially the skin, to an excessive 
radiation. This, however, may be overcome by the 
use of multiple ports of entry, and by exact calculation 
an almost perfectly uniform field can be obtained 
throughout any volume of tissue where it is required. 

Other methods. —The difficulty of obtaining sufficient 
radium for use by this direct method has compelled 
surgeons to devise other methods, by which radium, 
being brought into closer contact 'with the tissues, 
is used to greater economic advantage. The applica¬ 
tion of radium plaques, the insertion of needles, 
and the insertion of seeds all come under this heading, 
and there is no doubt at all that when properly 
applied in suitable regions they may combine economy 
with efficiency. They present a further advanta^ 


that, o-wing to the smaller amount of radium used, 
the effects are strictly localised, and neither the 
patient nor the attendants are exposed to the possible 
dangers associated 'with large quantities of radium. 

Defects and limitations of interstitial 'inetlwds .— 
Although these methods have in many instances 
given brilliant results, and are probably of permanent 
value, they present the disadvantage that they do 
not produce the ideal uniform field of radiation, and 
in spite of their success it is still an open question 
whether massive radiation may not produce even 
better results when applied to the same situations. 
This view is certainly supported by the work of 
Berven on cancer of the buccal cavity, where the 
results obtained are far superior to those which have 
hitherto been accomplished either by surface or inter¬ 
stitial methods. The question is one of the greatest 
importance, but it can only be settled by future work. 

The use of needles and of seeds is further limited 
by the fact that it necessitates surgical access to 
the region of the tumour, and not merely to the 
tumour itself but to the whole of the neighbouring 
lymphatic area through whieh it may disseminate. 
This is often undesirable and frequently impossible, 
and indeed there is only a limited number of situations 
in which it is possible to treat effectively by these 
means the whole region under suspicion. 

Dcgions still to be explored. —In spite of the variety 
of methods now available it is still only in special 
instances that radiotherapy has been applied to cancer 
with success, and there remain whol§ regions where 
this has not yet been achieved or even seriously 
attempted; as examples we may cite deep-seated 
tumours in the thorax and abdomen. It is here 
that massive radiation ■with its penetrating rays 
appears, at first sight, to offer the solution of the 
problem, but difBculties arise which are not merely 
physical but are inherent in the disease. 

Such tumours are inaccessible to early diagnosis, 
and in the great majority of cases are far too advanced 
when diagnosed for treatment of any kind to be 
successful. They arise often in tissues which are 
themselves very radiosensitive such, for example, 
as the stomach, the intestine, and the rectum, and 
the annihilation of the tumour may involve the 
destruction of the organ from which it has sprung. 
Moreover, the exact extent of lymphatic involvement 
cannot be determined, so that it is difficult to ensure 
the complete irradiation of all malignant cells. 

In spite of these difficulties there are definite 
pounds for hoping that by some combination of 
irradiation and surgery even cancer of the alimentary 
tract may ultimately be brought under control. In 
this achievement it is the definite opinion of such 
cautious observers as Forssell and Eegaud that 
raffiation from a distance, either by massive radium 
units or by X rays at a potential not yet obtained, 
■wUI play an essential part. 

THE DANGEBS OF BADIUM 

Although there is still very little kno'wn about the 
precise action of gamma rays upon the tissue cells, 
practical experience is so far advanced that any of the 
methods which we have mentioned may be employed 
by experts without danger either to the patients or 
to themselves. In the hands of the inexperienced 
the use of radium in any form is dangerous, and an 
attempt to assess the degree of danger would be more 
curious than useful. 

The insertion of seeds or needles or the application 
of local plaques in expert hands leads to the dis¬ 
appearance of a tumour -with only a moderate local 
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reaction, and, except in the case of a large tnmonr, 
with very little constitutional disturbance. A faulty 
estimation of the dosage or an uneven distribution 
may lead to gross destruction of the tissues, extensive 
ulceration of a most painful and intractable type, 
and even to the death of the patient, whilst there 
can he no guarantee that the tumour itself has been 
destroyed. It is true that with a larger mass of 
radium destniction might ho extended to an even 
wider sphere, hut that is the only difference. 

All the evidence before us goes to show that the 
use of massive units of even the largest dimensions 
can he so completely controlled that the safety of the 
patient is assured. The occurrence in some inst.ances 
of severe constitutional disturbance has always been 
duo to some error in technique, and has been avoided 
on further experience. IVc are satisfied that there is 
no fomidation for the idea that the use of a massive 
unit is necessarily associated with any special danger 
to the patient. 

CONCLUSION 

The evidence has convinced us that the treatment 
of cancer by radiation from a massive radium unit 
(tele-radium) is a method the value of which has 
already been proved, although so far only in a limited 
field. How far these limits can be extended is a 
question which can be solved only by coordinated 
clinical, experimental, and i)l^y®ical research in 
Avhich this country ought to take its share. The 
larger the unit available the more rapidly rvill its 
possibilities be, discovered, and the rvider rrill be the 
field which can be explored. 

Alter a full consideration of all the evidence 
available we are convinced that a large radium unit 
should be erected in this country, under conditions 
where such coordinated effort is possible, containing 
not less than 6 grammes of radium element. 

Material on which Report is Based 

The technical committee held eight meetings, the 
first at the Royal College of Physicians on Juno ICth, 
1932. Visits of inspection were made, including one 
to the Westminster Hospital annexe. The report 
is based upon personal experience in the various 
branches of radiotherapy to which members of the 
committee individually devoted special attention, and 
upon personal observations following visits to radium 
centres in London, Manchester, Birmingham, P.aris, 
Brussels, Stockholm, and Hew York. The committee 
heard evidence from Prof. Sydney Russ, kir. E. Rock 
Carling, and kir. Stanford Cade, and saw a confidential 
report from kir. Coinjuis Berkeley, who had visited 
most of the European radium centres on behalf of the 
Le.aguc of Nations. To obtain the latest information 
about the iwogress of treatment by massive units. 
Prof. kl’Lennan and kIr. Souttar paid visits to the 
radium institutes of Paris and Stockholm. 

VISIT TO PARIS 

In an interriew with Prof. Regaud at the Institut 
Curie he stated that his experience of the use of 
4 grammes of radium for dist.ance therapy began in 
1924, and had extended continuously over eight 
years, during which only minor alterations -had been 
made in the construction and mounting of the 
apparatus. 

The apparatus consists in a square lead box with walls 
6 cm. in thickness, and with an internal area of 150 sq. cm. 
The ladium is contained in SO platinum tubes with walls 
1 mm. in thickness, and is arranged in four groups of 20 
tubes each on an internal frame, so that they are situated 
at the corners of the lead box. The opening of the box is 
closed up by a block of wax of such dimensions that the 
plane of the'radium is at a di.stance of 10 cm. from the skin 


of the patient. As a general rule the treatment extends 
over 70 hours, and is divided into doses of from two to four 
hours according to the tolerance of the patient. 

Prof. Regaud had never seen any injury to the 
patient, either local or general, nor anj' evidence 
that the treatment had been injurious. Sensitive 
patients often exjierienced sickness after the treat¬ 
ment, but this soon passed oH and did not recur if 
a diminished dose was given on the next occasion. 

Carcinoma of ilic slomacli.- —Twenty-five cases had been 
treated after surgical exploration, which had proved that 
the case was in fact carcinoma and inoperable. In the 
fii-st group of cases the dose was inadequate (GOO-900 mc.d.), 
and no effect of any kind was observed. In later cases the 
dose was increased to ns much ns 1200 mc.d., and definite 
improvement was noted in several instances. Two cases of 
proved carcinoma are alive and free from symptoms after 
more than four years. 

Carcinoma of the cervix .—One hundred cases were divided 
into two similar groups of 50 each. One group was treated 
by deep X rays working on a potential of about 200 kv., 
the other was treated by radium at a distance. The same 
local treatment was used in both cases. No difference 
whatever in the results was noted. Of Class I. (early cases) 
the percentage free from symptoms for five years was 83, 
whilst in Class III. (advanced cases) the percentage was 34. 

Prof. Regaud regards deep X rays as the estab¬ 
lished method, and radium at a distance as an 
interesting and hopeful experiment. He considers 
it of great importance that far larger amounts of 
radium should be used. Ho has arranged for the 
4-gramme unit at present in use to be increased almost 
immediately to S grammes, and in conjunction with 
klurdoch, Porssell, Holthusen, and klorison for the 
provision of a 16-grammo unit at Brussels. He is 
not, however, convinced that developments in X ray 
apparatus, and the raising of the potential to perhaps 
a million volts, may not agam place X rays at an 
advantage as compared irith radium. 

Dr. Lacassagne, assistant director to the Institut, 
regarded ns of extreme importance in treatment 
the accurate orientation of the unit, and the limitation 
of the period of treatment to the tolerance of the 
patient. It was impossible, he thought, to treat two 
patients at the same time satisfactorily. Neither 
Regaud nor Lacassagne regarded the very wide field 
exposed in their unit as in any way dangerous ; it 
enabled them in fact to treat a larger volume of tissue. 

It did not involve any special danger to the liver, 
spleen, kidneys, or pancreas ; a case of carcinoma of 
the liver had been treated with success, and .without 
untoward result, the patient being alive four years 
later. They regarded the skin as one of the most 
sensitive structures in the body, and the arrange¬ 
ment of their treatment was largely directed to its . 
protection. 

At the Hospital, 33 me Antoine Chantin, where 
the ■4-gramme radium unit is situated. Dr. kfonod 
explained the method of using it and of charting the 
treatment. 

The unit is cliiofiy employed for the accessory treatment 
of carcinoma of tlie cervix, and in most cases the course of 
treatment extends over 21 days, during wliich the patient 
receives the radiation from 2100 mc.d. The aperture of 
the unit is 150 sq. cm., and in every case the treatment 
is given with the radium at a distance of 10 cm. from the 
skin. For the first two weeks the period of treatment is 
three hours on cacli day, but in the fourth week this is 
increased to four hours. Tlie exposures are made through 
seven distinct portals in rotation, so that the same portal 
is not employed again until after the lapse of a week. The 
unit will shortly bo increased to 8 grammes, without altering 
the mounting or screening. 

A visit was also paid to the suburban Anti-Cancer 
Centre at '\’'illejuif, 14 Avenue des Ecoles, where a 
2-gramme is used as an accessoiy to local treatment, 
and chiefly in carcinoma of the cervix. Exposures 
varied with the tolerance of the patient; in most 
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instances fwo exposures a day were given varying 
i)etTveen tvo to four hours each. Dr. VricMiam 
expressed himself as satisfied 'with the results. 

VISIT TO STOCKHOLM 

At Eadiumheromet, Dr. Ellis Berven, director of 
{he Institute, demonstrated some tiventy cases of 
carcinoma of the mouth and pharynx treated by the 
foUovring technique : (1) primary treatment rvith the 
unit, (2) removal of any remaining groivth by endo- 
thermy, and (3) final treatment by surface application 
of radium element. In the more recent cases the 
success of the treatment by the unit had been so 
considerable that no other procedure had been 
required. Among the cases vere :— 

A Tvoman ot 54, treated five yeais ago lor sarcoma ol 
the right tonsil.’ Xo recurrence, and the onlv trace of 
treatment slight scarring of the anterior pillar of the fauces. 

A man of 62 with carcinoma of the right tonsil invading 
the back of the tongne, rvith large secondary masses in the 
neck. This man was treated three years ago by the unit 
only. Xo trace of any growth was discoverable, and beyond 
extensive scarring and telangiectasis in the neck, and some 
scarring of the tonsillar region, there was no evidence of 
previous disease. 

A man of 52 with carcinoma in the left floor of the mouth 
extending far back towards root of the tongue, with a small 
secondary gland. There is now no trace whatever of 
disease. 

A man of Go with an extensive carcinoma actually infil¬ 
trating the greater portion of the left lower jaw.. Sis 
montM ago this man was treated exclusively with the unit. 
The surface had healed entirely, excepting for a small area 
of necrosis where the dead bone had not yet separated. 

The great bulk of tbe cases were inoperable when 
first seen, and most of them might have been regarded 
as surgically impossible, even from the point of view 
of alleviation. Dr. Berven admitted a certain 
percentage of failures. The unit was applied in 
general through an average of six ports of entry, 
arranged so as to provide full concentration on the 
tumour, but to avoid injury to the skin.. With the 
exception of one or two cases where fixed glands had 
demanded an excessive local dose there was no trace 
of skin reaction. 

Prof. Eolf Sievert, who designed the unit, demon¬ 
strated its construction. 

It consists of a heavy mass of lead arranged in the form 
of the letter L, and pivoted about the middle of the longer 
limb. The radium itself is contained in a flat carrier, which 
can be inserted into either of two slots placed near the 
extremities of the two limbs of the L. The box contains 
60 tubes of 50 mg. of radium element each, making 3 
grammes in all, and it is so arranged that these tubes can be 
concentrated at the centre or brought out to the sides of 
the box by an external lever. When inserted in the short 
end of the imit the radium is brought into its central position. 
It is protected by the equivalent of 5 mm. of lead, and its 
distance is 6 cm, from the skin surface. The maximum 
aperture is a circle of 5 cm. in diameter. At the larger end 
the skin distance is again 6 cm.,'wdth a maximum aperture 
of 8 cm. 

The unit is so mounted and placed as to move with the 
greatest facility into any position. The smaller end is 
Used for situations where the introduction of the larger 
end would he anatomically impossible, such as the neck and 
the perineum. It has, however, a smaller lead protection, 
the thickness being here only 2-5 cm., as against 6 cm. at 
the heavy end. 

Dr. Sievert also showed his new system of measur¬ 
ing ionisation and thereby determining the intensity 
of gamma ra 3 K with precision. 

The essential part consists of two concentric spheres of 
metal insulated from one another by four points of amber, 
^ey can be of small size ; in one the outer sphere was only 
5 mm. in external diameter. The principle consists in 
charging the inner sphere to -a high potential and then 
placing the instrument for a known time in a region to be 
investigated. The inner sphere is discharged by ionisation 
across the intervening air space at a rate proportional to 
the radiation, and a measurement of the charge remaining 
on the inner sphere enables tbe radiation to be determined 


with great exactness. These instruments have been chaiged 
in Stockholm, sent to America, there exposed to radiation, 
and returned to Stockholm, when it has been foimd possible 
to determine the value of the radiation to wMch it had been 
exposed within an error of 2 per cent. 

In conversation Prof. Gosta ForsseU expressed tbe 
opinion that with larger supplies of radium it ought 
to be possible to obtain even better results than 
those which bad been shown. He saw no reason 
why, with snfficient quantities of radium and with 
sufficient experience in its application, it should 
not he possible to deal successfully with cancer in 
any region of the body. Although at present carci¬ 
noma of the intestinal tract was outside the possibility 
of direct treatment, he ivas convinced that by some 
combination of surgery and radium it could ulti¬ 
mately he brought under control. He attributed the 
success achieved in the Stockholm clinic to two chief 
factors : the combined team-work of a group of men. 
each expert in his own department, and the extreme 
precision with which the wKole of their work was 
controUed. 


THE FUTURE OF AMERICAN MEDICAL 
PRACTICE 

(from ax OCCASIOXAL COKKESPOXDEXT IX THE 
irXITED STATES) 


After five years’ study the Committee on the 
Costs of Medical Care has pubhshed its final report. 
The committee is an unofficial body of doctors, 
public health officers, sociologists, and representatives 
of the general public. Its object, in the words of 
President Hoover, is to propose plans “ for the 
delivery of adequate scientific, medical care to all of 
our people, rich and poor, at costs which can be 
reasonablv met bv them in their various stations of 
life.” 

In tbe authorised summary of its report the total 
cost of medical care for the nation in the year 1929 
is estimated at $3,656,000,000. Attention is called 
to the uneven incomes of medical practitioners. The 
average net income of the general practitioner is 
foimd to he less than $4000, while that of the 
speciaUst is over 810.000. The expenditure of the 
medical dollar is made up as follows : physicians. 
29-S cents; hospitals, 23-4 cents; dentists. 12*2 
cents; medicines, 18*2 cents; public health, 3*3 
cents ; nuises, 5-5 cents ; “ cultists,” 3*4 cents ; all 
others, 4*2 cents. 

DEFECTS OF THE PRESEXT STSTE3I 

The present system of medical care is found to he 
deficient in nine respects :— 

1 • people need a substantially larger volume 

nf scientific medical service than they now utilise. 
This is particularly true of persons with smaE incomes. 
In spite of the large volume of free work done by 
hospitals, health departments, and individual practi¬ 
tioners, and in spite of the sliding scale of charges. 

^P.Pears that each year nearly one-half of the 
Individuals in the lowest income group receive no 
professional medical or dental attention of anv kind, 
curative or preventive. 

2. Modem public health services need to he extended 
to a far greater percentage of the people, particularly 
in rural areas, towns, and smaE cities. 

3. There is need for a geographical distribution 
of practitioners and agencies which more closely 
approximates to the popular medical requirements. 

4. Current expenditures for medical care, in rural 
and semi-rural areas, are insufficient to ensure even 
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approximately adequate service, to support necessary 
facilities, or to provide satisfactory remuneration to 
the practitioners. 

6. iMany practitioners, particularly well-trained 
recent graduates, should have opportunities to earn 
larger net" incomes than they now receive. Incomes 
of general practitioners and of specialists should be 
more nearly equal than at present. The opportunity 
and incentive for “ fee-splitting ” should he removed. 

6. Better control over the quality of medical 
service is needed, and opportunities should he pro¬ 
vided for improving quality as rapidly in the future 
as it has been improved in the past. Improvement 
of the quality of service would include : Elimination 
of practice by unqualified “cult” practitioners; 
control over practice of secondary practitioners (like 
midwives, chiropodists, and optometrists); restric¬ 
tion of practice of specialties to those with special 
training and ability ; more opportunity for post¬ 
graduate study for physicians, particularly rural 
practitioners; more opporttmity for physicians to 
exchange experiences and to assist each other ; better 
control, through supejiidsion and further education, 
over the work of certain physicians and dentists 
who even though regularly licensed are not competent 
for many functions. 

7. There should he more effective control over the 
number and type of practitioners trained, and their 
training should he adjusted to prepare them to serve 
the “ true ” needs of the people. 

8. There is a need for reduction of waste in many 
directions, such as the money spent on unnecessary 
medication, on services of poorly qualified or utterly 
unqualified “ cultists ” ; and in wastes due to idle 
time of practitioners, high “ overhead ” charges of 
private medical and dental practice, unused hospital 
accommodations, and the sending of patients from 
place to place for medical service. 

9. There is need for some plan whereby the unequal 
and sometimes crushing burden of medical expenses 
can he distributed. The prevailing methods of 
purchasing medical care lead to unwise and undmected 
expenditures, to unequal and unpredictable financial 
burdens for the individual and the family, to neglect 
of health and of illness, to inadequate expenditures 
for medical care, and often to inequable remuneration 
of practitioners. 

REMEDIES 

The Committee’s solution for the uneven burden of 
cost and the uneven rewards for service is that group 
service shall be rendered in return for group payment. 
The m.ajority recommendations are as follows :— 

1. Medical service, both preventive and thera¬ 
peutic, should be furnished largely by organised groups 
of phj'sicians, dentists, nurses, pharmacists, and 
other associated personnel. Such groups should be 
organised, prefer<ably around a hospital, for rendering 
complete home, office, and hospital care. The form of 
organisation should encourage the maintenance of 
high standards and the development or preservation 
of a personal relation between patient and physician. 

2. The committee recommends the extension of 
all basic public health services—^whether provided by 
governmental or non-governmental agencies—so that 
they will be available to the entire population accord¬ 
ing to its needs. Primarily this extension requires 
increased financial support for official health depart¬ 
ments and full-time trained health officers and mem¬ 
bers of their staffs whose tenure is dependent only 
upon professional and .administrative competence. 

3. The costs of medical care should be placed on a 
group payment basis, through the use of insurance, 
through the use of taxation, or through the use of 
both these methods. This is not meant to preclude 
the continuation of medical service provided on 
an individual foe basis for those who prefer the 
present method. Cash benefits—i.e., compensation 
for wage-loss due to illness—if and when provided, 
should be separ.ate and distinct from medical services. 

•I. The study, evaluation, and coordination of 


medical service should be considered important 
functions for every State and local commimity; 
agencies should be formed to exercise these functions, 
and the coordination of rural with urban services 
should receive special attention. 

6. The committee makes the following recom¬ 
mendations in the field of professional education:— 

(a) That the training of physicians give increasing 
emphasis to the teaching of health and the prevention 
of disease ; that more effective efforts be made to 
provide ti'ained health officers ; that the social aspects 
of niedical practice he given greater attention ; that 
specialties be restricted to those specially qualified ; 
and that post-graduate educational opportunities be 
increased. 

(b) That dental students be' given a broader 
educational background. 

(c) That pharmaceutical education place more stress 
on the pharmacist’s responsibilities and, opportunities 
for public service. 

(d) That nursing education be thoroughly remoulded 
to provide well-educated and well-qualified registered 
nurses. 

(e) That less thoroughly trained but competent 
nursing aides and attendants be provided. 

(/) That adequate training for nurse-midwives be 
provided. 

(p) That opportimities be offered for the systematic 
training of hospital and clinic administrators. 

MINORITY RECOMMENDATIONS 

The principal minority report is signed hy nine 
members. Since it may be said to represent the 
official viewpoint of the American Medical Association 
it is also given here in full. 

1. The minority recommends that government 
competition in the practice of medicine be discontinued 
and that its activities be restricted (a) to the care of 
tlm indigent and of those patients with diseases 
which can be cared for only in governmental institu¬ 
tions ; (b) to the promotion of public health ; (o) to 
the support of the medical departments of the Army 
and Navy, Coast and Geodetic Suni-ey, and other 
government services which cannot because of their 
nature or location be served by the general medical 
profession ; and (d) to the care of veterans suffering 
from bona-fide service-connected disabilities and 
diseases, except in the case of tuberculosis and 
nervous and mental diseases. 

2. Government care of the indigent should be 
expanded with the ultimate object of relieving the 
medical profession of this burden. 

3. The minority joins with the committee in recom¬ 
mending that the study, evaluation, and coordination 
of medical sendee be considered important functions 
for every State and local community, that agencies 
be formed to exercise these functions, and that the 
coordination of rural and urban services receive 
special attention. 

4. United attempts should be made to restore the 
general practitioner to the central place in medical 
practice. 

6. The corporate practice of medicine, financed 
through intermediarj^ agencies, should be vigorously 
and persistently opposed as being oconomicalB' 
wasteful, inimical to .a continued and sustained high 
quality of medical care, or unfair exploitation of the 
medical profession. . . . 

7. The minority recommends the development by 
State or county medical societies of plans for medical 
care. 

Two dentists have signed a separate report agreeing 
in most respects with the majority, ■while Prof. W. H. 
Hamilton, of Yale University, presents a private 
solution of his own. The million dollars provided for 
this study has now been spent. No money was 
appropriated for promotion of the plans which the 
committee has evolved. Nevertheless the chairman 
of the committee. Dr. Kay Lyman Wilbur, Secretary 
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the Interior, tv-ho trill shortly return to his non- 
ilitical position as president of Stanford UniversitT. 
presses the hope that a continuing organisation 
ay immediately he formed to promote demonstra- 
ons in local communities. 


IVIEDICnsE AIST) THE LAW 


Nuisance by a Mental Patient 

Legal text-hoots say there is no recorded case of 
n action of tort being brought against a lunatic, 
f so. some proceedings in the Barton-on-Hnmher 
ounty court (recently reported hy the Lair Journal) 
re of exceptional interest. Tort, it is hardly neces- 
ary to explain, is the latvyer's label for a class of 
vTongs and breaches of duty tvhich. tvhen com- 
oitted by one person, are legally harmful to another, 
lost of the actions in the late courts are framed 
ither in tort or in contract; sometimes the same 
.ction has elements of both. 

The Barton-on-Humber proceedings concerned the 
)ccupieis of ttvo adjoining houses divided by a party 
vaU. The occupier of No. 12 complained that the 
rife of the occupier of No. 11 banged continnally on 
he vrall night and day and for long periods at a 
lime, and that she also screamed and shouted filthy 
and disgusting language. The result on the occupier 
of No. 12 tras insomnia and nervous debility neces¬ 
sitating medical attention. No. 12 asked the county 
court judge to grant an injunction and damages 
against No. 11. The ofiender in No. 11 had been a 
certified lunatic ; she sufiered from chronic delusional 
insanity; a year ago she tvas an inmate of a mental 
hospital vrhence she tras released upon her husband 
undertaking to look after her. Her husband tras 
loined -with her as co-defendant in the county court 
action because, by a feminist streak in our latv. a 
husband is responsible for his rrife's torts. But the 
husband here tvas not liable qua husband unless his 
"rife vras liable : if the trife tvas insane, could she be 
liable for a tort ? According to a dictum of Lord 
Esher in Hanbury r. Hanbury (1S92). if A does an 
act Tvhich, if done by a person of sound mind, rvonld 
make him civilly or criminally responsible to the latv. 
then, if the disease in A's mind is not so great as to 
make him unable to understand the nature and 
consequence of the act, that is an act for -sriiich A 
■rill be civilly or criminally responsible. This 
implies that lunatics are not entirely above the law. 
The county court judge drew a distinction between 
voluntary and involuntary actions. He held that 
the noise of the banging and screaming amounted to 
a nuisance in law : it was in fact a tort, an action¬ 
able ■wrong. If the woman knew she was doing the 
acts complained of. she was liable in damages. The 
judge held that, although insane, the woman knew 
she was doing an act which annoyed her neighbours, 
t'he was in part amenable to reason. Her husband 
had said She stops when I tell her."’ There was 
evidence that on one occasion, after a letter from the 
plaintiffs solicitor had been read to her. she was 
quiet for a fortnight. She bangs, said the judge, 
because she thinks she is provoked ; therefore she 
does realise what she is doing. Consequently she was 
legally liable for the nuisance she committed. As 
the husband hari oSered to leave the house and take 
Ins wife away elsewhere, the judge might have been 
reluctant to grant the remedy of an injimction 
because that remedy is not deemed appropriate if 
there is no threat or prospect of future and continued 


infringement of rights. As. however, the nuisance 
had now been going on for years, an injunction was 
granted and. in addition, damages to the amount 
of £5 were awarded. - 

Noise as an Actionable 'Wrong 

The foregoing case must not be taken as indicating 
that all noise from neighbours is a nuisance in law. 
Judges have made it clear that people who live in 
towns must expect the kind of noise which is insepar¬ 
able from collective life. A convenient summary of 
the law is to be found in the judgment of Luxmoore, J.. 
in Vanderpant r. Playfair Hotel Co. (1930). a case 
where a resident in (Nirzon-street complained of the 
noise arising at the hotel from shouting, loud talking, 
or the handling of kitchen or domestic utensils, milk 
chums and other articles—^noise which reached a 
climax when the preparation of meals was in full 
swing. The judge observed that, apart from any 
right which may have been acqnired against them by 
contract, grant, or prescription, people are entitled 
as against their neighbours to the comfortable and 
healthy enjoyment of the premises they occupy. In 
deciding whether, in a particular case, this right 
has been interfered with and a nuisance thereby 
caused, it is necessary to determine whether the act 
complained of is an inconvenience materially inter¬ 
fering with the ordinary physical comfort of human 
existence, not merely according to elegant or dainty 
modes and habits of living but according to plain 
and sober notions obtaining among English folk. 
It is also nece.ssary to take into accotmt the circum¬ 
stances and character of the locality. If the noise 
is an actionable nuisance according to this standard, 
it is no answer to say that the best known means 
have been taken to reduce or prevent it, or that the 
cause of the nm’sance is the exercise of a business or 
trade in a reasonable and proper manner. The 
question of the existence of a nuisance is one of degree, 
and depends on the circumstances of the case. 

It might be added that if the ordinary law could 
adequately restrain the noise nuisance, it would not 
be necessary for particular localities to obtain special 
powers by local Act for controlling that nuisance. 
There must be plenty of medical practitioners who 
are aware, either by their own experience or by that 
of their patients, of the annoyance and the menace 
to health which noise can constitute. 


IRELAKD 

(moji ocE owrx cokrespoxdext) 

THE IRISH hospitals' SWEEPSTAKES 
The second report of the Committee of Beference 
Irish Hospitals' Sweepstakes—^rhat dealing 
■with the Brand National Steeplechase of last Harch-^ 
contams criticisms of the claims of the several parti¬ 
cipating institutions, the allotment of funds as 
approved by the Minister for Justice, and also some 
general observations on hospital policy. The allot¬ 
ment of funds is on the same principle as in the first 
r^ort. and the flaws then observed became more 
obvmus with each additional distribution. The 
method followed is to consider each claim as presented, 
prune it of extravagances and unnecessary expendi- 
3nd declare an '* award '' such as would be 
to make if unlimited funds were available. 
This “award ’ is a purely imaginary figure. It is 
next reduced by the sum already received from 
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previous sweepstakes by the institution concerned. 
The amoimt actually available is then distributed in 
proportion to the reduced “ awards ” so reached. 
This constitutes the real award. In the sweepstake 
under consideration the real award stands to the 
reduced imaginary award in the proportion of (in 
roimd figures) 1 to 14. Tivo flaws appear in this 
method. The deduction of the sum already received 
.should be made from the real and not from the 
imaginary award. The principle adopted results in 
much larger sums proportionally being granted to 
the hospitals which have been participating for the 
longest periods. It neglects the actual present needs. 
In the second place, a percentage grant towards a 
scheme approved by the Committee may not in fact 
be of any help toward the carrying out of that scheme. 
For examiile, suppose that a building or development 
scheme to cost £100,000 be approved. But a gr.ant 
of only £7000 is available. Clearly the full scheme 
cannot he undertaken on such a basis, and the gr.ant 
may lie fallow or may have to he applied to some 
other purpose. These flaws would, of course, 
disappear if, during the lifetime of the sweepstakes, 
the total amoimt of the imaginary awards should 
become available, but only on this hypothesis. 
Moreover, neither the Committee of Keference nor 
the Minister has power to ensure that any xiarticular 
grant should be used for the purpose for which it 
is given. 

In its general observations the Committee of 
Keference pays special attention again to the lack 
of coordination between the several hospitals, and in 
particular in the case of children’s hospitals. It is 
suggested that the several children’s hospitals in 
Dublin should combine to form a joiut central clinic. 
The Committee, while suggesting coorduiation and 
cooperation in both its reports, appears to bo shy of 
discussing amalgamation ; but the question cannot 
be avoided, and no doubt evidence on it ivill be put 
before the Hospitals Commission which is soon to be 
appointed to consider the whole question of hospitals 
in the Irish Free State. 


THE SERVICES 


ROYAL NAVAL MEDICAL SER'SMCE 
The following linlf-yearly promotions have been m.ade: 
.Surg. Comdrs. to bo Surg. Capts.: "W. H. Edgar, A. G. V. 
French, and H. E. R. Stephens. 

ROYAL NAVAL VOLUNTEER RESERVE 
Surg. Comdr. T. Turner to bo Surg. Capt. 

Surg. Lt.-Comdrs. T. W. Drummond and tV. P. W. 
Betonson to be Surg. Comdrs. 

Surg. Sub-Lt. K. E. L. Yuill to be Surg. Lt. 

ROYAL ARMY MEDICAL CORPS 

ARMY RESERVE OP OFFICERS, 

The undermentioned, having attained the age-limit ol 
liability to recall, cease to belong to the Res. of Ofl.: Lt.-Cols. 
J. Fairbairn and R. R. Lewis. 

TERRITORIAL ARICY 

Lts. Vr. H. D. Patterson and B. Reid to bo Capts. 

INDIAN MEDICAL SERIMCE 
The prob. appt. of William Fleming as Lt. is confirmed. 
Capt. P. S. Varadarajan relinquishes his temp, commn. 


N-ATIONAL A.SSOCIATION FOR THE PREVENTION OF 
TuberCUI.osis. —The 19th annual conference of this associa¬ 
tion will be held at Cardiff from .Tuly 13th to 1.5th. The 
address of the association is Tavistock House North, 
Tavistock-square, London, W.C.l. 


NEW YEAR HONOURS 


The list of honours issued on Jan. 1st contains the 
names of the following members of the medical 
profession :— 

Baron 

Sir Thomas Jeeves Horder, Bt., K.C.V.O., F.R.C.P. 
Senior physician to St. Bartholomew’s Hospital! 
physician-in-ordinary to the Prince of Wales. 

K.C.I.E. 

Major-General Jolm Wallace Dick Megaw, C.I.B. 
M.B., K.H.P. 

Director-General of the Indian Medical Service. 

K.G.V.O. 

Frederic Jeune Willans. C.V.O., M.R.C.S. 

Surgeon apothecary to H.M. Household at Sandringham. 

Knights Bachelor 

John Lawrance McKelvey, P.B.A.C.S. 

Surgeon to the Royal Prince Alfred Hospital, Sydney. 

San Crombie Po, C.B.B., M.D. 

Medical practitioner and municipal commissioner, 
Bassein, Burma. 

C.B. 

Surgeon Rear-Admiral Herbert Reginald Harry 
Denny, M.R.C.S., R.N. 

C.M.G. 

Walter Burford Johnson, M.B., W.A.M.S. 

Dkector of medical and sanitary service, Nigeria. 

G.l.E. 

Major-General William Charles Hughan Forster, M.B.i 
V.H.S., I.M.S. 

Surgoon-Goner.al with the Bombay Government. 

Colonel John Norman Walker, M.R.C.P., I.M.S. retd. 
Director of medical department, H.E.H. the Nizam’s 
Government, Hyderabad, Deccan. 

Dieut.-Colonel Robert Beresford Seymour Sewelh 
M.R.C.S., I.M.S. 

Director of the Zoological Survey of India. 

G.V.O. 

William Hope Fowler, F.R.C.S. Edin. 

Consulting radiologist to the Royal Infirmary, Edin¬ 
burgh. 

O.B.E. (Military) 

Surgeon Commander William Harold Edgar, M.D. 
R.N. 

O.B.E. (Civil) 

John Thomas Bradley, M.D. 

Chief medical officer, Seychelles. 

Miss Charlotte Purnell, M.S. 

Surgeon to the English Mission Hospital, Amman, 
Transjordania. 

Eric Slack, M.B. 

Medical officer. Leper Settlement, Botsabelo, Basuto¬ 
land. 

Robert Stanley Taylor, M.D. 

Principal medical officer, Somaliland Protectorate. 

Kaisar-i-Hind Medal 
Jliss Charlotte Rose Greenfield, M.B. 

Medical officer in charge of St. Margaret’s Hospital, 
Poona, Bombay. 

Robert Harold Hull Gobeon. 

Medical missionary in charge of the American Presby¬ 
terian Mission Hospital, Vengurla, Bombay. 

Rt. Rev. Kenneth William Stewait Kennedy, M.B. 
Bishop of Chota Nagpur. 
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THE DOCTOR’S DAY 


“ Come, tell me how you live,” I cried, 

“ And what it is you do 1 ” 

IX.—THE ANAESTHETIST 

CoiiP.AEED 'witli otlier branches of practice the 
administration of anesthetics has obvious advantages. 
One is that when the ancesthetist, leaves after an 
operation his wort is done as far as that patient is 
concerned ; he has no worries about after-treatment^ 
or future welfare. It is true that some post-operative 1 
troubles are commonly attributed to the ansestbetic, 
but even so the anffisthetist’s practical connexion 
with them is chiefly a matter of prevention.. He is 
rarely called in to give help however much he may be 
made the scapegoat for its necessity. Again, the 
ansesthetist requires no consulting-rooin, so to say 
no shop-window. He is free to live where and as 
he pleases, so long as his home is not far from his 
base, and he can be reached at once on the telephone. 
Thus, provided he has someone to answer the 
telephone when he is out and capable of mahing 
appointments, a couple of rooms—even a good 
bed-sitting-room—suffice him. His exqjenses are far 
less than those of the general practitioner or of any 
other hind of specialist. His working-plant is no 
doubt a big item at the start, but to keep it in order 
and to supply the annual consumption of drugs, 
nitrous oxide, oxygen, ether, and the rest, is not 
a heavy burden. To practise in London he will not 
find a' car essential; taxi-cabs are good enough. 
But it must he either London or some other large 
town; anyone who wants a country life must take 
up some "other branch of medicine. He might 
. perhaps live out of town if he decides to limit hims elf 
to dental anesthetics which are required only in the 
day-time. 

PROSPECT OP EARLY SUCCESS 

An obvious advantage which the anesthetist enjoys 1 
is that he begins to earn a fair income early in his 
career; he is not expected to look mature or even 
middle-aged. Blany surgeons indeed prefer to work 
with an anesthetist much younger than themselves 
so that they retain that sense of undisputed command 
and control of the entire proceedings which they 
think essential for the proper conduct of an operation. 
This advantage however of starting success early 
is counter-balanced by the disadvantage that an 
anjesthetist’s work is likely to fall oS comparatively 
early too. He is more apt to he displaced by the 
younger men than are workers in other branches. 
And this comes the harder on him as nis emoluments 
ate not high. "With regard to this side of his work 
the anaesthetist’s position is a little peculiar. Some¬ 
times his fee is arranged by the surgeon, sometimes 
fly the practitioner, and sometimes he is asked 
himself to name it. In the two former instances 
a common custom is for the anasthetist’s fee to be 
stated in terms of the surgeon’s—10 per cent, as 
a rule. There is really no logical connexion between 
the two fees, and as time goes on and the true value 
of expert anasthetists is more fully recognised he 
more commonly be asked to state his own fee. 
It is obviously not easy for an anasthetist in his 
active years, which are comparatively short, to save 
a sum sufficient to carry him on when his work is 
declining. It is partly no doubt for this reason 
that many men try to combine the career of an 
anasthetist with that of a general practitioner, 
Hhen then- anasthetic work falls off they have still 
the general practice on which to rely. Nevertheless 
tliis double life is not entirely satisfactory. The two 
kinds of duty often clash, and it is not easy to reach 
& good position in either career if both are attempted, 
moreover, the tendency at the best hospitals now 
is to appoint as anses'thetists only those who are 
prepared to devote themselves entirelv to this branch 
of work. 


' AIv AVERAGE DAY 

■ Let US glance at an average day in the life of a 
London anmsthetist attached to a teaching hospital 
and in the full bent of his career. At 9 a.M. he is 
at a nursing home to give an anasthetic for a 
laparotomy performed by one of the surgeons with 
whom he "is associated in hospital. At noon he 
gives gas-and-oxygen at a dentist’s within a walk 
of his rooms, and at 12.45 p.sr. another dental anas- 
thetic not far off. After a brief lunch he goes to 
hospital where he is giving anasthetics and teaching 
students from 2-5 P.M. At 6 p.m. he gives an 
anasthetic for an ear and throat surgeon. At 7 p.m. 
he pays a msit to a nursing home in order to examine 
a patient to whom he is to give an anasthetic on the' 
morrow and to decide about a preliminary injection. 
Some days he will have more to do than this, on 
others much less, and occasionally he will be wanted 
after dinner or at night for an emergency, an acute 
appendix or mastoid for example. Now and then 
his ordinary routine will he interrupted by a day 
with a maternity patient who desii-es to have no pain' 
at all or has requested that an anasthetist may he 
in attendance early dm-ing the confinement. Often 
it will happen that he receives in'vitations from twO' 
surgeons for the same hour, or so nearly the same 
that he is obliged to refuse one of them. And often- 
it wUI happen that the case which he has been told 
wUl take “ about half an hour ” actually occupies 
from first to last an hour and a haU. Those things 
make it difficult for a busy ancesthetist to arrange 
his work ■without ever being impunctual. 

ms VARIED OUTFIT 

The anajsthetist’s job is nowadays not monotonous- 
because there is such a variety of methods and drugs 
at his disposal. In the course of an afternoon be 
may he giving long gas-and-oxygen, open ether» 
endotracheal, gas-and-oxygen plus ether, and using 
spinal and regional methods. He Ccumot consider 
himself .fully competent unless he can employ any 
one of these easily and successfully when a case 
dem^ds it. Anaesthetics form no longer a narrow 
specialty; indeed the scope is so 'wide that already 
there are specialists within the specialty, one man 
for example makiiig himself expert at endotracheal, 
another concentrating on spinal and regional injection. 
This wide choice has made more insistent the 
desirability of an interview between patient and 
anresthetist before the operation, so that the 
ansesthetist can arrive at the correct decision. Tn 
hospital work this previous examination is rarely 
possible, and the anmstbetist must learn to maka 
quick decisions just before operation. In private' 
practice he is well-advised to see the patient the 
<my or at least some hours before operation whenever 
this is possible, and it is remarkable how much this 
extra attention is appreciated. The sedative and- 
encouraging effect of such a visit leaves the patient 
uisposed towards a quiet entry into "unconciousness. 

. 4^ ancesthetist’s position is peculiar in this that 
^ - 1 .^ dual. He has relationship at the same time 
with his surgeon and with the patient and it may 
occur—although fortunately not often—that the line 
ot action which he would choose in order best to please 
which is for the greatest welfare 
or the ot^r. TVhat degree of amesthesia is proper 
tor a difficult abdominal operation ? There are 
surgeons who insist on absolute relaxation, and there 
are patients in whom complete abolition of muscular 
tone mvolves grave risk. Here is a quandary to be 
sof-ved, only by the clear principle, to do what is 

, Oeheved to be in the best interests of the patient. 

I THE SAVOUR OP HIS CAREER 

, aneesthetist’s association with surgeons pro'vides 

, the savour of his career. Endowed ivith a modicunq 
of tact and sense of humour he ■will derive a steady 
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source of enlightenment and amusement from the 
■different behaviour, professional and social, of those 
•with -whom he is privileged to work. One surgeon 
prefers complete silence during an operation, another 
talks aU the time and expects audible appreciation. 
The ansBsthetist may get salutary lessons in self-control 
both from the operator who occasionally loses his 
temper and reviles him and others, and from the sur¬ 
geon who remains placid and efficient when everything 
appears to he going -wrong. In private the anass- 
thetist learns diplomacy at interviews with patients’ 
friends, and how to inspire confidence without 
forsaking veracity. He will, not too rarely derive 
comfort from the surgeon’s reference to the “ excellent 
anffisthetic which Mr. A. administered.” He will 
know how to work with those who follow every 
verbal appointment with a written confirmation and 
others who invite him to give an ansesthetic at a 
time and place to which a colleague has already been 
bidden. 

It is open to any man of average attainment to 
become a first-rate ansesthetist if in addition to all 
else he is possessed of one additional quality—^namely, 
nerve. The man who is easily perturbed and thrown 
off his balance can never succeed in this branch of 
work, for he will be confronted at times with a 
patient whose condition, suddenly and unexpectedly, 
becomes critical. His dutj' is then at once, without 
causing alarm or confusion, to see that all steps 
are taken to bring about recovery. There is nothing 


more harassing to the surgeon than an anrestlietist 
who is forever becoming needlessly alarmed, and 
nothing more dangerous than one who is not alive 
to the indications of approaching trouble. One other 
virtue is essential if he is to be acceptable to surgeons, 
and that is punctuality. He must never keep his 
surgeon waiting, and it is one of the chief difficulties 
•with which he has to contend that surgeons are apt 
to prefer the same hour. It needs some strength of 
mind to refuse a case rather than rim the risk of 
being late for it, but the anajsthetist who makes 
sacrifices in order to maintain punctuality will be 
repaid in the long run. 

Outside his practical work he can find plenty 
of professional interest. There are problems of 
physiology and of psychology constantly arising in his 
daily -work, and if he can make time and opportunity 
to seek the solution of these problems by experimental 
work he ivill add greatly to the attractions of his 
occupation. He will want to keep his knowledge 
abreast of the times by studying the periodic literature 
of his o-wn and other countries. The man who is 
starting his career as an anaesthetist may, I think, 
face the future with a light heart for his work is young, 
as such things go, and there is plenty of development 
still ahead. Finality and perfection are far from 
having been reached in the practice of anesthetics. 
He can have a full and interesting life, even if he 
is engaged on a career which has been well described 
as ” honourable, but not fertile.” 


PUBLIC HEALTH SERVICES 


Public Health in the Local Acts of 1931-32 

The newly issued official Index to the Local and 
Private Acts ^ for the session 1931-32 has to deal-with 
97 Acts as against 112 in the previous session. The 
policy of economy must have reduced the activity 
of local authorities in seeking fresh powers from 
Parliament. Except for the Bury Corporation Act 
there is hardly an instance of any large-scale advance 
in .a local code of public health. As usual, the 
recurrence of familiar provisions—for example, the 
power to close Sunday schools during epidemics— 
makes one wonder why Parliament is so slow to 
enact in a general Public Health Act many well- 
established common-form clauses which an individual 
local authority has now to pay to obtain in an Act 
of its o-wn. Some Local Acts are due to a desire to 
alter existing rights as when St. Andrews wants 
power to charge a fee for admission to the golf links 
during championships. In the main the Local Acts 
represent progressive stages in eluding the restrictive 
influence of the district auditor and the doctrine of 
vltra vires. Though it may be a legal person, a local 
authority has no powers which it has not been 
expressly given. Does a to'U’n like Bury want to 
spend money on an aerodrome or on educational 
lectures or on pictures for its art gallery ? These 
activities, deemed by some desirable, by others 
extravagant, are outside its scope until Parliament 
gives fiermission. Some local bodies set the pace for 
others; gradually the new powers are tested by 
experience and are adopted elsewhere if found 
successful. The follo-nung summary, as in previous 
years, endeavoius to specify novel clauses likely to 
serve as precedents. 

To begin ivith the subject of food, the London 
County Council breaks fresh ground. An existing 
provision for inspection and destruction of unsound 
meat, &c., is extended to animals or articles of food 
and drink offered as prizes at entertainments or given 


away under advertisement schemes or otherwise. 
London, Bury, and Kochdale have fresh requirements 
for compulsory notification of food poisoning. 
There are various familiar clauses for restricting the 
handling of food by infected persons, for registering 
makers and premises in respect of ice-cream or potted 
meat, and for the general regulation of food prepara¬ 
tion, storage, and transport. Dundee has power to 
restrict the conveyance of meat in open vehicles ; 
this power seems new in Scotland. The Bury clauses 
as to street vendors of food, inspection of vehicles, 
and precautions against contamination where food is 
prepared in yards follow previous precedents, but 
there seems to be a new safety provision requiring 
fire-extinguishing apparatus to be available where 
heated or boiling fat or oil is extensively used in 
cooking fish or potatoes. Again, as regards infectious 
disease, the Bury Act (Part VIII.) includes several 
well-tried provisions as to the supply of antidotes, 
the removal of dead bodies and the disinfection 
of conveyances used for carrying them, tuberculosis 
disinfection, powers of keeping children away from 
Sunday schools and entertainments, entry into 
premises where there is dangerous infectious disease, 
obtaining laundrymeuls names, compulsory informa¬ 
tion “ for the purpose of enabling means to be takeii 
to prevent the spread of the disease,” notification of 
pulmonary tuberculosis, and power to demolish 
stables or cowsheds when the medical officer certifies 
the presence of infectious or parasitic disease. A few 
of these clauses also appear in the Welwyn Garden 
City Act. 

In respect of housing and building law the 
Bury corporation seems to have struck out a now 
line by prohibiting the construction of cellars or 
rooms belonging to dwelling-houses where the floor 
level will be below the highest knoivn level of subsoil 
water. It also restricts the erection of dwelling- 
houses on land which is either liable to flooding or 
unsuitable by reason of the nature of the subsoil. 
With an unhappy experience of the danger of floods 
to houses and their occupants, the London County 
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Council lias taten neiv poivers to maintain automatic 
tide gauges and to give -wamings of liigli tides in the 
Thames. Eochdale, Blackpool, and Wolverhampton 
have elaborated their potvers of regulating buildings, 
though not aU have so large a scope for hy-latvs as 
at Bury, Tvhere the corporation may regulate the 
number of houses in one block or rovr, the intervening 
spaces, height of -waUs or fences, testing of drains, 
adequate flushing of closets and protection of their 
pipes from frost, fixed baths, ventilation of geysers. 
Bury has also the usual provision as to food storage 
accommodation in existing and future dwelling- 
houses (ventilated pantry and other facilities). Pro¬ 
visions which perhaps afiect amenities more than 
health include the Edinburgh restriction on “ ribbon ’’ 
building development along roads (Surrey furnished a 
precedent for this last year) and the Bury clause 
for removing dilapidated and neglected buildings 
which are “in a structural condition prejudicial 
to property in. or the inhabitants of, the neighbour¬ 
hood.” There is a novel clause in the Edinburgh 
Act for requiring repainting or redecoration of 
exteriors. Qties like Bath, which have panoramic 
assets to be destroyed, will doubtless note this 
attention to colour-schemes. A wide range of clauses 
controlling the lay-out of land and the erection of 
temporary structures occurs in the Lindsey County 
Council (Sandhills) Act, where doubts about the 
ownership of the Sandhills and the power to enclose 
or build have been solved in special circumstances. 
The Act recites that many buildings “ are unsightly 
or otherwise of an undesirable character . . . and are 
not provided with a proper water-supply or 
sanitary conveniences.” Fresh provision for regu¬ 
lating life in tents, vans, and shacks is made at 
Eochdale, Welwyn, Bury, Cambridge, and Clyde¬ 
bank. Dundee has provided for an equalisa¬ 
tion fund for slum clearance. At Birkenhead 
abandoned drains must be fifled in, and persons 
constructing new streets may be required to pro¬ 
vide separate sewers for sewage and for surface 
water. 

There is less than u=ual of interest to the medical 
profession in the miscellaneous contents of the Local 
Acts of 1931—32. Three clauses in the Bury Act 
deal with nuisances encountered in town life. The 
nuisance of noise is added to the nuisances in the 
Public Health Act and is dealt with as in precedents 
in which Edinburgh led the way in 1930. The 
ejection of steam or waste gas to the annoyance 
of the public is prohibited. Silencers must be fitted 
to stationary internal combustion engines. In all 
three cases there is a saving for railway companies. 
The nuisance of dogs fouling pavements is dealt 
with at Edinburgh ; experience elsewhere shows that 
this statutory provision has more value a warning 
notice than in actual enforcement by penalty. An 
illustration of the local variety of criminal offences 
is the regulation at Dundee of writing or chalking 
on carriage-ways. Eochdale follows former precedents 
in restricting the sorting of the contents of ashbins. 
Welwyn and Bury can now require owners or occupiers 
of houses or shops to provide portable dust-bins. 
Bury has gained the power, novel until a few years ago, 
to remove to an infirmary any person who is aged or 
infirm or physically incapacitated and who lives in 
insanitary premises or anyone who is suffering from 
grave chronic disease and is not properly looked after 
The not uncommon precautions against plumbism 
appear in the Chesterfield and Bolsover Water Act. 
Birkenhead is now authorised to construct, equip, and 
manage “ medicated and other baths, including baths 
the etficient properties of which are due to agencies 


other than water.” To conclude this list of miscel¬ 
laneous items, mention may be made of the special 
superannuation clause for the medical officer in 
charge of mental services in Edinburgh and the 
variation of the charitable trust of Epsom College, 
once known as the Eoyal Medical Benevolent 
College. The E.S.P.C.A- is incorporated by a special 
Act; one of the functions of its council is “to 
arrange for the proper conduct of punitive, 
persuasive, educational. Parliamentary, and all other 
operations.” 

As regards the form and draftsmanship of the Local 
Acts, there are two instances of successful consoEdation 
—^the Edinburgh Act and the Thames Conservancy 
Act. The latter contains wide powers for controlling 
the passing of sewage, refuse, oU. and tar into 
the liver, and for regulating the sanitary arrange¬ 
ments of vessels and the general navigation of the 
upper Thames with special care for its bird life, its 
fish, and its amenities. Most of these clauses are an 
improved restatement of the effect of former statutes. 
The London County CouncU, which is credited with 
most laudable ambitions in the direction of rewriting 
the various laws by which its administration is carried 
on, has no fresh instalment in the past session. It 
has already consolidated the London Building Acts 
and is understood to be applying the same admirable 
effort to the various Public Health (London) Acts. 
The result may appear next session. It would be an 
object-lesson to Parliament to rewrite in orderly 
form the Public Health Acts applicable to the countty 
as a whole. 


EvFECTTOUS DISEASE 

EX EXGLiXD AXD WALES DEKEXG THE WEEK EXDED 

DEC. 24th. 1932 

^t'oiificaiions .—The following cases of infectious 
disease were notified during the week:—SmaE-pox. 
16 (last week 28); scarlet fever. 2005 ; diphtheria, 
882 ; enteric fever, 36 ; acute pneumonia (primaiy 
or inffaenzal). 1721 ; pueiiieral fever, 38 ; puerperal 
pyrexia, 94 ; cerebro-spin^ fever. 26 ; acute polio¬ 
myelitis, 8 : acute polio-encephalitis. 1 ; encephalitis 
lethargica. 6 ; dysentery. 4 ; ophthalmia neonatorum. 
61. yo case of cholera, plague, or typhus fever was 
notified during the week. 

The number of cases in the Infectious Hospitals of the 
london County Council on Dec. 27th—2Sth was as follows :— 
SmaH-pox, 63 under treatment, 0 under observation (last 
week 67 and 1 respectively); scarlet fever, 1852 ; diph¬ 
theria, 1696 ; enteric fever, 12 ; measles, 251 ; whooping- 
cough. -140 ; puerperal fever, 21 (plus S babies); encephalitis 
lethargica. 228 ; i»ohomyelitis, 5 : “• other diseases,” 183. 
^ St. llargaret’s Hospital there were 11 babies (plus 
5 mothers) with ophthalmia neonatorum. 

Deaths. —^In 117 great towns, including London, 
there was no death Horn small-pox. 2 (0) from enteric 
24 (0) from measles. 11 (1) from scarlet fever, 
20 (8) from whooping-cougli. 25 (4) from diphtheria. 

(11) from diaKhcea and enteritis under two years, 
and 120 (S) from influenza. The figures in parentheses 
ate those for London itself. 

Bristol and Poole each reported 1 death from enteric 
fever. Heasl^ caused 5 deaths at Liverpool, and 4 at Birming¬ 
ham. Pour fatal cases of diphtheria occurred at TtnU 
Fatal cases of mflnenta were reported from 40 great towns, 
the largest number of deaths being 30 at Birmingham, 
9 at Sunderland. 8 at Liverpool, 5 each at yewcastle-on- 
Tyne and South Shields. In the same week Glasgow 
reported 86 deaths from influenza and 15 from whooping- 
cough. 

Tbe rubber of stillbirths notified during the week 
was 2,7_ (corresponding to a rate of 47 per 1000 total 
births), including 42 in Ixmdon. 
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PANEL AND CONTRACT PRACTICE 


The Out-patient Inquiry 

. A riiiST impression on the report of the committee 
apiiointed to inquire into out-pcatient methods is 
that most of the conclusions and recommendations 
are sound enough from a general practitioner’s point 
of vie-\v, though it is regrettable that no practitioner 
jouied in their deliberations. The committee state 
that it is highly desirable that in any plans for the 
organisation of the medical service of the community 
the sympathy of practitioners as vrell as of the hosirital 
•slaff should bo secm'ed. With regard to panel 
practitioners, some evidence 'was given—'vre arc 
not told by 'whom—that conditions of insurance 
practice do not make for efTicieiicy, and that panel 
doctors do not give adequate time and attention to 
their patients, having too many of them. On the 
other hand, some hospital consultants, giving evidence 
on behalf of the said that all their experience 

showed that the great bulk of panel practice was 
carried out honestly and with very great skill, and 
they did not think that hospitals need do the work 
of the panel doctors for them. The committee say 
that the representatives of the London public medical 
service made out a strong prima facie case for the 
proposal that hospitals should refer patients to the 
public medical service for the treatment of minor 
ailments. It is suggested that, as a check on practi¬ 
tioners referring unsuitable cases to hospitals, each 
hospital should keep a record of patients referred 
by each iianol doctor; if any doctor is found to be 
sending up a disproportionately large number of 
cases—especially if his forms were badly filled in— 
he should bo reported to the panel committee to 
bo dealt with. 

Much evidence has been taken, some of it being 
mutually contradictory. The committee appear to 
have sought a middle way in their suggestions for 
solving the more important issues, such as whether a 
hosiiital should throw its doors open to everyone 
or offer a purely consultative service. They consider 
that the movement towards more consultative use 
of facilities is in the right direction, but that it should 
be possible for patients who desire a second opinion 
to have access to hospitals without having first to 
obtain sanction from a practitioner. It would 
indeed bo difiicult to refuse to see anyone who comes 
to hospital complaining of being ill and goes to the 
casualty department. One examination and one 
treatment is often all that is required by such a iiaticnt, 
but this hardly applies to out-patient attendance. 
The condition laid down for such attendance is 
inability to pay consultant fees. Nothing is said 
about i>ractitionors’ fees, and this is perhaps a weak 
spot in the report, for it implies that consultants are 
to be protected from loss of fees by the use of the 
out-patient department, but not general practitioners. 
The committee may bo criticised for a ruluig which 
will bolster up the whim of a patient who imagines 
that his omi doctor cannot look after liim i^roperly, 
while failing to protect that doctor from loss of fees. 
Bill all will welcome the encouragement of coopera¬ 
tion with other agencies in the disposal of patients 
not suitable for enrolment as out-patients, the 
hospital almoner providing a valuable part of the 
machinery for such cooperation. Standard hospital 
letters are advocated. 

On the question of the time spent by patients in 
waiting, it is pointed out that a few minutes saved 
by uii-to-datc methods for dealing nuth each patient 


ill a queue makes a great difference to those at the 
end of the queue. For example, registration by a 
modern sj’stem of filing and indexing Saves much time. 
A certain amount of waiting is inevitable, but altera-' 
tion of times of attendance for old patients ot groups 
of patients, and sometimes structural alteration can 
materially lessen the waiting period. Some striking' 
instances are given in the report of minor alterations 
in procedure or stiucture which have greatly 
diminished waiting iieriods. An interesting piece 
of evidence was that those hospitals which by 
adopting new methods had reduced the waiting 
period, in this way attracted more patients, and 
overcrowding soon became re-established. In this 
matter of waiting the committee say “it is the 
consultant the patient wants to see and for ivliom 
ho is willing to put up vith long waiting without 
complaining.” 

The investigation of complaints elicited a state¬ 
ment from one witness that it is not to the advantage 
of a patient to become knovui to the hospitals as a 
complainer. It is agreed that complaints are not 
numerous. 

The figures of 12 teaching hospitals show that 
in 1931 there were 126,000 less out-patients than in 
1911, but 1,100,000 more attendances, indicating 
that more serious cases were being dealt with. The 
Hospital Saving Committee say in their evidence “ one 
thing is common to all the hospitals—^they have the 
confidence of the worldng-class population.” 

Psychotherapy under the Act 

The position of psychotherapy under the National' 
Health Insurance Act was' carried one stage' further 
at the last meeting of the London insurance committee 
when there took place a full dress debate on the 
question as to whether this was a treatment for 
which it would be legitimate for an insurance 
practitioner to charge fees to an insured person. 
It will bo remembered that the Local Medical Com¬ 
mittee for Loudon hold the view that this was a 
specialty which should be regarded as outside the 
Act; the medical benefit subcommittee of the 
Loudon insurance committee thought otherwise, 
and on Dec. 22nd the full insurance committee for 
London confirmed the medical benefit subcommittee’s 
view. Dr. Gregg led the attack against this opinion 
that psychotheraijy should be included among the 
ordinary services of a jrractitioner to his panel 
patients. He assorted that the real reason underlying 
the unwillingiess to acknowledge claims for special 
fees for psychotheraijy was that members of the 
medical benefit subcommittee viewed psychotherapy 
with suspicion. It was, however, a definite specialty, 
the doctor claiming fees in the four cases on which 
the matter had arisen had satisfied the regulation as 
to his qualifications, and therefore whether the com¬ 
mittee liked it or not they ought to pass these claims. 
Dr. Chase agreed that psychotherapy was a specialty 
and that the panel practitioner in question had the 
necessary qualifications, but considered that skill 
in psychotherapy corresponded to a high degree 
of specialism on the medical side of practice, such as 
the Bjiccial treatment of diabetes, or pneumonia, 
or some nervous diseases. The treatment of sucIl 
medical cases would not, ho thought, for one moment 
be considered outside the scope of the Act, and yet 
they often involved specialist work. '^ATilst the 
treatment of diabetes would not be considered outside 
the Act, the moment manual dexterity was involved^ 
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sucli as the estimation of the blood-sngar of such a 
jatient, both committees u-ould agree that a charge 
'Could be made. No manual dexterity "n-as inrolred 
in the treatment of a patient by psychotherapy, 
.and he thought the specialty Tvas not one for -svliich 
it would he proper to charge an insured person. 
He held that it was obviously better to let the 
^Ministry of Health decide the point. Hiss Samuel 
ield that nothing should be done to prevent the 
poor from obtaining benefits available to the rich 
and that the committee should do nothing to dis¬ 
courage the psychothempist. Dr. Cardale spoke 
strongly in favour of psychotherapy being placed 
outside the Act. since it was now recognised every¬ 
where as a definite specialty. !Mr. T. E. Layton 
pointed out that the tendency of modem medical 
education was to give students some knowledge of 
every branch of medicine. Psychotherapy was not 
.a new subject and aH practitioners employed it 


either knowingly or tmknowingly in the treatment 
of their patients. 

The debate was continued by other speakers, till 
finally Mr. Spearing, the chairman of the medical 
benefit subcommittee, pointed out that automatically 
the decision to refuse payment for fees claimed for 
this “ specialty work ” made it obligatory on the 
Ministry to appoint a court of referees to decide the 
question. He did not think that it should be left to 
patients, needing any form of treatment, to decide 
whether they should go to some hospital where 
they would not be charged for it or lyhether they 
should pay a doctor, who hoped to cure them by this 
treatment, but required a fee for it. It was the duty 
of the committee to protect the insured person against 
the unscmpulous doctor. After all, the fact that 
he could not charge his insured person for this treat¬ 
ment need not prevent the doctor from giving the 
treatment if he was so certain that it would do good. 


CORRESPONDENCE 


GASTROSTOMY VERSUS INTUBATION 
To the Editor of The Lancet 

Sm,—In your issue of Deo. 31st (p. 1434) Mr. 
Mugh Donovan makes a very moderate plea in favour 
■of gastrostomy in cases of carcinoma of the oesophagus. 
The conoiition, practically always fatal, is regrettably 
frequent; many of us have at one time or another 
to advise a patient as to the best prospects of relief. 
I am prompted to ofier in tabular form the pros 
and cons of gastrostomy and intubation. 

Gastrostoht : Advantages. —(1) The operation 
requires no special preparation, equipment, or 
technical experience, hut can be performed by anyone 
accustomed to abdominal surgery ; and, if necessary, 
■under local antesthesia. 

(2) Once a gastrostomy has been performed 
nutrition is assured; further surgical treatment is 
Seldom needed. But a gastrostomy is not necessarily 
permanent, and can be closed if the need has passed. 

(3) It is applicable to aU types of stricture, and 
is the only method available where a bougie cannot 
be passed through the stricture. 

(4) The growth is relieved from irritation, and some 
improvement in swallowing occasionally follows. 

disadvantages. —(1) Food is not taken by the 
natural channel, and is not tasted. The psychic 
■efiect, when the patient realises that he will never 
taste or swallow anything again, is often very bad. 

(2) Swallowing even of saliva may he impossible, 
“vvith resultant distress and choking from overflow 
into the trachea ; it is not easy to nurse a gastrostomy 
patient in the prone or semi-prone position. (Saliva- 
"tion is often a prominent symptom.) 

(3) IVith rare exceptions, only sedentary work is 
■possible. 

(4) The majority of hospital-class patients are 
unable to make their own arrangements for feeding, 
care of the fistula, &e., and so the few remaining 
months of life must be passed in an institution. 

• (5) The immediate mortality is considerable. 

IxTtTBATiox (e.g., with Souttar’s tube): Adian- 
iages. —(1) The patient is hardly conscious of dis¬ 
ability ; he can carry out even hard manual labour, 
as long as his strength allows ; he takes his food 
and drink by the natural channels, and is not 
bothered by saliva ; the necessary modifications of 
diet are within the capacity of any working-class 
home. 


(2) Intubation is readily combined ■with radium 
or radon treatment. 

(3) The immediate mortality is low (? 2-3 per cent.). 
Disadvantages. —(1) Special equipment and training 

are necessary; the greatest care and gentleness are 
required in dealing with the diseased gullet; a 
general ansesthetic or basal narcosis is usually 
required. 

(2) Occasionally an indiscretion in diet may lead 
to the tube being blocked. The tube may become 
displaced; in experienced hands this is rare, except 
with a soft growth through which the tube gradually 
passes. Further endoscopic treatment becomes 
necessary. 

(3) The position of the growth (e.g., at the cardia) 
may render it unfavourable for intubation ; it may 
be impossible to pass a bougie through the stricture 
or to dilate it sufficiently to admit a tube. 

Either method may be combined ■with deep X ray 
or with chemotherapeutic treatment. Whichever 
is adopted, one class of patient presents a very bad 
risk—namely, those suffering from actual water- 
starvation ; before anything is done, measures 
must be taken to remedy this, and when that has been 
achieved,. I believe intubation to be much less risky 
than gastrostomy. Eve^ case must be considered 
on its own merits ; but in general the advantages of 
intubation are so great, and its disadvantages so 
much less serious than those of gastrostomy, that this 
method "will he preferred. 

I am. Sir, yours faithfully, 

~ , E. WATSOx-WniiAMS. 

Clifton, Bristol, Dee. Slst, 1932 . 


To the Editor of The Lancet 

Snj,_Mr. Donovan gives the records of an import¬ 
ant research into the operative mortality-rate, 
average length of stay in hospital, and the dura¬ 
tion of life after operation in a series of 47 cases of 
carcinoma of the cesophagns which were subjected 
to gastrostomy. He states that “ a consideration of 
these results does not encourage one to advise this 
operation strongly ” ; he is impressed by the obser¬ 
vation “ that a patient has a more comfortable end 
when he has a gastrostomy,” and that “repeated 
intra-cesophageal instrumentation is very distressing 
I to some old patients.” Without •wishing to detract 
,in any way from the value of the facts set forth in 
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MEDICAL NEWS 


XJniversity of Oxford 

On Dec. IVth the following degrees were conferred :— 
D.3I.—A. J. Gibhs. , ^ , 

B.3I. —J. H. Robertson, R. F. 'Woolmer, W. H. Owlcs, 
H. B. Morris, R. C. MacKcith, R. A. Beaver, J. E. Jenkins, 
A.. J. Grace, and N. P. Bruce. 

University of Cambridge 

At recent examinations the following were successful 

THIRD EX.VAnNATION FOB M.B. .VND B.OHIB. 

Pari I., Surgerv, ilidioifery, and OunoBcology. —J. C. G. 
Anderton, E. F. Baines, H. Barcroft, G. F. Barran. C. G. 
Batty-Smith, W. T. C. Berry, C. B. Bevan, E. V. Bevan,.R. W. 
BUlington, G, O. Brooks, R. H. Brown, J. R. Chambers, A. H. 
Charles, F. H. Coleman, J. Collinson, P. T. Cooper, A. G. Gross, 
H. S. Davis, L. W. B. Dobbin, J. R. Dufflold, D. K. Emery, 
W. G. Evans, A. A. G. Fiomming, P. H. R. Ghey, P. R. Good- 
lellow, R. W. Grabam-Campbell, S. J. Hadfleld, B. P. Harris, 

F. G. Hinks, M. I. A. Hunter, T. B. Jones, A. H. Knowles, 
D. Kyle, R. C. Langford, C. A. Lewis, W. Lewis, T. E. S. Lloyd, 
M. W. Lloyd Owen, K. Lumsden, F. D. MacCartby, A. B. 
MacGregor, W. S. McKenzie, F. G. Maitland, T. C. Mnling, 

G. J. H. Maud, J. W. Maycook, M. P. Slorcl, C. W. Morley, 

H. J. V. Morton, T. P. Mulcahy, J. P. S. Peek, K. M. A. Perry, 
F. W. J. Platts, J. S. iM. Pringle, S. A. Propert, P. J. Richards, 
■\V. F. Richards, F. Ridehalgh, I. G. Robin, K. Robson, G. 
Scott, E. P. Sharpey-Schafer, D. W. Smlthors, J. G. C. Spencer, 
T. V. Tattersall, A. C. Taylor, B. tV. Taylor, H. B. Tipler, 
•G. E. H. Tisdall, G.-I. AVatson, AV. E. AVells, G. J. G. AVhite, 

A. AVillcor, J. AATlson, and R. M. Yeo. 

Part II., Physic, Patholoav, a.nd Pharmacologv. —S. E. 
Birdsall, G. P. F. Boulden, A. Bowen-Davles,. E. Bradbury, 
AV. D. Brown. J. AA^. Campholl, G. A. Clarke, F. J. Ciwtis, S. F. L. 
Dahne, W. D. Dick, L. W. B. Dobbin, P. M. Dobbs, R. H. Dobbs, 
-J. C. Drury, G. A. Bmmerson, R. H. Foster, D. AA^. C. Gawno, 
AV G Gill, C. A. Grove, G. AAr. Hall-Smith, E. R. Hargreaves, 

B. P. Harris, J. Howell, N. M. James, H. V. Knight, A. R. R. 
'Lo Fleming, R. S. Lewis, G. A. Alandow, A. R. R. jMears, 

D. A. Metcalf, G. A. MUler, F. H. JlorrcU, J. Parkes, E. B. 
■pawson, R. V. Payne, K. M. A. Perry, R. G. Pulyertaft, G. G. 
Roberts, B. D. Roper, F. AV. Shepherd, S. K. K. Szo, G. AV. 
Thomas, C. B. M. AVarren, J. G. AVarren, G. D. AVedd, H. D. 
AVhite, G. A. AV. AA^hltfleld, and AV. AATlson. 


University of London 

At a recent examination the fbllo'wing were successful:— 
JI.S. 

Branch I. (.Suracrv). —0. V. Lloyd-Davies and E. G, Muir 
tUnlversity Medal), Middlesex Hosp. 

Forthcoming Lectures .—Six lectures on Factors in Nutrition 
will bo given in the physiological department of Bedford 
'College, Regent’s Park, N.AV., by Prof. S. J. Cowell, at 
5 P.JI. on Wednesdays from Jan. 11th to Feb. 15th inclusive. 
At the same time on Thursdays from Jan. 12th to Feb. 2nd 
Prof. B. J. S. McDowall will deliver a course of lectures on 
-the integration of the Circulation. These lectures will take 
•place at King’s College, Strand, AV.C, The Respiratory 
Functions of the Blood will be the subject of four lectures 
which Dr. L. E. Bayliss will give at University College, 
Gower-street, W.C., at 5 P.m., on Mondays and Fridays 
from Jan. Ifith to 27th. Prof. John Mellanby will take 
the chair at the first of the two lectures which Sir Charles 
Sherrington will give at University College on Jan. 30th 
and Feb. 6th at 5.30 p.M. On Jan. 30th Sir Charles will 
speak on the Flexibility of Reflex Action, and on Feb. Cth 
. on the Spinal State. There will be cinematographic 
illustrations of the second lecture. Prof. Max Bergmann, 
of Dresden, will give three lectures on the Chemistry of 
Proteins at University College Hospital medical school at 
5.15 P.M. on .Tan. 20th, 23rd, and 21th. No ticket is required 
for these lectures. 


Society of' Apothecaries of London 

At recent examinations the following were successful:— 
Surnery. —J. L. Bates. Guy’s Hosp. ; A. E. Glanvill. Univ. 
of Birmingham; J. Harris, Univ. of AVitwatersrand and 
Middlesex Hosp. ; C. A. Saggoo, King’s Coll. Hosp. ; and L. 
AVniler. Guv’s Hosp. 

3Icdicine. —AV. E. P. Corbett and F. M. F. Forrest, St. Mary’s 
Hosp. : M. F. Loviok, Univ. of Sheffield; E. M. F. O’Donovan, 
Boyal ^eo Hosp.; and J. C. Seines, Umv, of Oslo and Charing 

^For^si^Medicine. —^JI. F. Levick, Univ. of Shefllold ; C. AV. 
O’Donoghue, London Hosp.; J. C. Seines, Univ. of Oslo and 
Charing Cross Hosp.; JI. Sourasky, Charing Cross Hosp.; and 
E Tcplltzky, Univ. of Berne and St. Mary’s Hosp. 

' hfidicifcry. —L. Bbanot, Royal Free Hosp. ; P. D. Bhatt, 
London Hosp. ’, E. L. Burgess. King’s Coll. Hosp. ; AV. H. 
Ekin Univ. of Cambridge and AVestminster Hosp. ; A. J. 
AIcGuirc Univ. of Manchester and Cliaring Cross Hosp. j J. C. 
«elnos, Univ. of Oslo and Charing Cross Hosp.; and T. B. 
5mith. St. Mary’s Hosp. 

The following candidates, having completed the final oxamina- 
tinn are granted the diploma of the Society entitiing them to 

rinctisc ■■ ■ -->1 midwifery : J. L. Bates. P. D. 

'Bliatt F ■■ irris, M. F. Levick, C. A. Saggoo, 

J. C. ^1- . 


Lectures on Primitive Man 

The Swlney lectures on geology will this year be devoted 
to Primitive Man, and are being given in the lecture theatre 
of the Imperial College of Science, Exhibition-road, Soutli 
Kensington, London, S.AA’., at 5.30 p.M., on Mondays, 
Wednesdays, and Fridays, by Mr. T. M. Finlay, D.Sc. The 
series of 12 lectures began last AA^ednesdayadmission is 
free ; and the programme may he had from the director of 
the British Museum (Natural History), Cromwell-road, 
S.W.7. 

Royal Sanitary Institute 

A joint meeting of this institute with the food group of 
the Society of Chemical Industry will be held at the institute 
(90, Buckingham Palace-road, London, S.AA’.), at 5.30 p.m., 
on Friday, Jan. 20th, when Mr. E. B. Hughes, F.I.C., of 
Messrs. J. Lyons and Co., will open a discussion on Factory 
Cleanliness in the Food Industry. The speakers will include 
Dr. Thomas Carnwath, Lieut.-Colonel Gerald Leighton, 
M.D., Dr. Charles Porter, Sir Weldon Dalejunple-Champnoys, 
M.D.,and Dr. T. W. Naylor Barlow. 

Congress on the Care of Children 
A Congrfe International pour la Protection de I’Eufance 
will be held in Paris from July 4th to 9th, 1933. The main 
subject of discussion will be the relation between Charity 
and the State. The eight sections of the congress will ho 
devoted to maternity, early childhood, late childhood, 
adolescence, abnormal cliildhood, social service, legal rights 
of the ehild, and lastly to questions of maternal and child 
welfare not included under any of these headings. Particulars 
may be had from the secretariat at 26, Boulevard de 
A'’augirard, Paris, XV. 

German Society for the Study of the Circulation 
The sixth annual meeting of the Deutsche Gesellschaft 
fiir Kreislaufforschung i§ to be held at AA’iirzburg from 
Sunday, March 5th, to Tuesday, the 7th, Avhon Prof. 
E. Magnus-AJsleben wOl preside. The subject chosen for 
discussion is the relation of the circulation to the nervous 
system, the first day being given up to the theoretical side, 
chairman Prof. H. E. Hering (Cologne), the second to 
clinical observations, chairman Prof. F. KaufTmaim (Berlin). 
Anyone wishing to give papers or demonstrations should 
give notice before Jan. 15th to Prof. Magnus-Alsleben, 
Sledizinische Poliklinik, Wiirzburg. The meetings will bo 
held in the University Ophthalmic Clinic, Rbntgonring 12. 

Post-graduate Courses in Berlin 
International medical post-graduate courses are to bo 
held in Berlin on the following subjects : internal medicine 
(Feb. 27th to March 4th) ; practical hromatology (March 6th 
to 11th) ; diseases of the skin and venereal diseases 
(March 20th to April 1st); practical improvements in 
radiotherapy (April 2nd to 0th); and surgery (April 24th 
to 29th). Monthly courses on all special fields of medical 
science. Including practical work, will also bo held. Arrange¬ 
ments are being made to hold a further series in the autumn 
of 1933, dealing with the following subjects : endocrinology, 
thoracic surgery, malignant disease, narcosis, the theory of 
colloids, diseases of children, ophthalmology, heredity, 
and orthopffidics. Particulars of all these courses may be 
had from the information bureau of the Kaiserin Friedrich- 
Haus, Robert Koch-Platz 7, Berlin, N.W.7. 

Fellowship of Medicine and Post-Graduate Medical 
Association 

A demonstration of selected cases of general medical and 
surgical interest will be given at the Lambeth Hospital on 
Friday, Jan. 13th, at 2 p.m. A series of lectures on Practical 
Problems in Medicine and Surgery will be given on Tuesdays 
at 4 P.M. at the Medical Society of London, 11, Chandos- 
street. Cavendish-square, W., beginning on Jan. 17th. 
A demonstration of X ray films wUl also bo given there by 
Dr. Peter Kerley on Friday, Jan. 20th, from 4.30 to 6 P.M. 
Three-quarters of the time will be devoted to chest and 
heart, and one-quarter to the intestinal tract. A course in 
cardiology, occupying the whole of each day with demonstra¬ 
tions and lectures, will be given at the National Heart 
Hospital from Jan. 16th to 27th. It is hoped to arrange 
a demonstration of cases dealing with Diseases of Children 
on Thursday, Jan. 26th, at 8 P.M., at the National Temper¬ 
ance Hospital, Hampstead-road. The demonstration will be 
of a practical nature, and two physicians and one surgeon 
will bo in attendance with suitable cases which the post- 
gradu.ates will be enabled to examine. Other forthcoming 
courses include dermatologj-, gynascology, diseases of chest, 
antenatal treatment, &c. Application lor further particulars 
should be made to the Secretary of the Fellowship at 
1, AVimpole-street, AA".!. The above courses and demon¬ 
strations are open only to members and associates. 
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Hunterian Society 

The Hunterian lecture of this society will be delivered 
at the Cutlers Hall, Warwick Lane, liondon, E.C., at 9 P.ii. 
on Mondav. Jan. 16th, by Dr. Einar Thomsen, of 
Copenhagen. His subject will be Experimental and Clinical 
Studies of Gastric Juice. 

The annual dinner will be held at the May Eair Hotel, 
Berkeley-street, W.. on Thursday, Feb. 9th. 

Hoyal Institution 

The programme of lectures to be delivered between 
now and Easter include Friday evening discourses on the 
Crystals of the Living Body, by Sir William Bragg 
(Jan. 20th), on the Physical Nature of the Nerve Impulse, 
by Prof. A. V. Hill (Feb. 10th), and on Mind and Man, by 
Piof. G. Elliot Smith (March 24th). Among the courses 
of lectures to be held in the afternoons is one on Recent 
Advances in Genetics, by Prof. J. B. S. Haldane, and one 
on the Evolution of the Mind, by Prof. Elliot Smith, 
beginning respectively on Jan. 19th and March 16th. 

Institute of Medical Psychology 

A lecture on Occupational Therapy, f ollowed by a demon¬ 
stration of the various methods by which it can be applied 
to physical and mental illness, will be given at the new 
premises of this institute, 6, Torringtou-place, London, 
W.C., at 3 P,3i. on Saturday. Feb. 4th. Twenty lectures 
(for members of the medical profession only) on Psycho¬ 
logical Types and Mechanisms, forming an introductory 
course of psycholo^cal medicine for practitioners, vrill be 
given on Wednesdays, from Jan. ISth to March 22nd. The 
lecturers will be Dr. E. Graham Howe (3 p.m.) and Dr. H. 
Crichton-Miller (4.30 p.ir,). Tickets for the lecture and for 
the course should be obtained in advance from the honorary 
lecture secretary of the institute. 


OBITUARY 


SIR ALEXANDER HENDRY, K.C.V.O., M.D. Edin. 

Fok 22 years, ending last January, Sir Alexander 
Hendry rvas continuously associated yith the Koyal 
Household at Balmoral. He belonged to the neigh¬ 
bourhood, being bom at Braemar in 1867, and yas 
educated at Aberdeen grammar school before going 
on to the IJniyersity of Edinburgh. Graduating in 
medicine in 1892, he yas soon established in practice 
at Ballater. yhere he yas to spend the rest of his 
life. He acted as certifying factory surgeon for the 
district, and yas later medical officer for seyeral 
parishes. In 1904 he began his medical attendance 
at Balmoral Castle, and six years later he yas 
appointed surgeon apothecary to the Household 
there. He became a Member of the Victorian Order 
in 1911, and a Companion in 1924 ; promotion to 
knighthood folloyed in 1931. He yas a justice of 
the peace for Aberdeenshire, and yas elected proxost 
of Ballater last year. He died on Dec. 29th at 
Aberdeen. 

Sir Alexander Hendry married tyice. His second 
yife, yho suryiyes him. is the daughter of the late 
Mr. George "White, of Great !Mifsenden. 


National Smoke Abatement Society 
This society has sent to 130 local authorities a memoran- 
doni suggesting the estahlishment of further regional 
advisory committees similar to those rvhich have for some 
time operated in greater London, the ^Midlands, the West 
Eidlng of Yorkshire, and the Manchester districts. It is 
suggested that local authorities should coQperate to form 
five new areas for Tyneside, Tee-side, North East Lancashire, 
Merseyside and South West Lancashire, and the Potteries. 
The existing advisory committees, which were formed with 
the assistance of the Ministry ot Health, are endeavouring 
to secure greater uniformity" in the administration of the 
law relating to the emission of smoke. Even greater 
importance Is, however, attached to the preventive than to 
the punitive side of the work. The committees already in 
operation include among their activities the standardisation 
of methods of taking observations, the encouragement of 
training courses for stokers, and the issuing of certificates 
for efficiency, the encouragement of better relations between 
local authorities and manufacturers, and the collection of 
data respecting the latest developments in smoke prevention 
apparatus and appliances. 


IBirflis, Marriages, an^ IDeaflis 


BIRTHS 

Lawrexce.— On Christmas Day, 1932, at Ivanhoe, Old Strat¬ 
ford, Northants, the wife of Dr. E. D. Lawrence, of a 
dan ghter. 

itOTHERY.—On Jan.‘2nd, in a London nursing home, the wife ol 
Dr. Basil Hothery, of a son. 

MAKBIAGES 

Neale—Wright. —On Dec. 24th, very quietly, at St. Pancras 
Parish Church, Arthur James Reginald Neale, of Crovdon 
to Caroline Isobel Wright, M.D.. of London. 

-axdersox—DE LA Hey. —On Dec. 2 let, at Folkestone. Geoffrev 
Hugh Sanderson, M.A., M.B., of Horncastle, Lines, tc 
Noreen Elizabeth, daughter of W. H. P. de la Hev, Courteer 
Hall, Simla, India. 

DEATHS 

Co^ tw—On Dec. 2Cth, Edward Alan Rustat Covey, L.R.C.P. 
LJFLC.S., L.S.A., of lAndeU'grovc, Shirlev-road, South- 
ampton. aged 65. 

-tiAi)n*EN*.—On Dec. 27th, at Brunswick House, Gloucester 
Walter Robert Hodwen, J.P.. M.D., ^.R.C.S., L.R.C.P 

Keen.—O n Christinas Day, 1932, Dr. Agnes Keen, of tiindon 
road, Bromley. 

—On Dec. 25th. at “ Grev Walls."’ Scaford, Capt. Fredericl 
George Rose, M.A.. Ph.D., R.A.M.C., late H,2d. Consul 
Stuttgart, aged C5 rears. 

bHEPiiEAUD.—On Dec. 31st, 1932, Philip C. Shepheard. ' J P 
^kB.C.S-.^L.S.A., of Abbots Hall, AyJsham, Norfolk, age'e 

Wilson*.— On Dec. 27th. at St. Thomas’^ Hospital, London 
William Craig WiUon, B.A., M.B.. Ch.B., of aev^and 
gardens, W aged 27. 

K.B.—A fee of 7». M. is chafed for the insertion of KoUces o. 
isirths, MQmaQeSt and Deaths, 


WALTER ROBERT HADWEN, M.D. St. And. 

Dr. Hadyen yho died on Dec. 27th at his home at 
Gloucester, after being taken ill -with heart trouble 
on Noy. 29th, had long been president of the British 
Union for the Abolition of Viyisection, and for many 
years laboured in the public adyocacy of the repeal 
of the Vaccination Acts and the abolition of yivi- 
section; but though opposed to scientific medicine he 
supported moxements connected -yith temperance, 
food, hygiene, sanitation, education, and burial lays. 
He yas a magistrate, and did much municipal york 
in Gloucester. Bom at "iYoolivich in 1854, he yas the 
eldest son of Mr. "iV. E. Hadyen. of Burnham, 
Somerset. He yas educated at a private school and 
Bristol Umversity College, and 15 years later took up 
medicine yhen he entered the 'Bristol medical 
school, and qualified JI.E.C.S.. L.S.A., in 1893. 
Although so late in the field, he became a prizeman 
and gold medallist in surgery at the Bristol Eoyal 
Intmnary, after having taken prizes in physiology, 
operative surgery, pathology, and forensic medicine. 
He obtained the M.D. St. Andre-svs in 1897. He 
travelled yidely, and his published yorks cover a 
range of subjects outside the practice of medicine. 
His name yas prominently before the public in 1924, 
yhen he yas acquitted at Gloucester Assizes on a 
charge of manslaughter, based on his treatment of a 
10-year-old girl, alleg'ed to have been suffering from 
diphtheria. Uie trial gave opportunity for him to 
assert disbelief in the germ theory of disease. 


L^AXox Hospital.— ^This mental hospital, 
men IS situated on the road from Bevrout to Damascus, 
treated 373 patients. "The hospital com- 
houses, with workshops, hall, laundry, and 
lacf Sixty beds have been added during the 

o years, through legacies and special donations, 
ormging the total number up to 252. Every house that 
erv brings a new stream of applicants for admission, 

buildings can be provided, they are filled, 
rin now in urgent need of two further houses 

cacli). one for men and one for women. New 
built, are now almost self-supporting by the 
richer patients and the capitation fees paid 
; - Government for the very poor. It is 

to obtain money locally for capita 
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Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
vs later than the first past on Wednesday morning. 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, AVJmpoIe-street. W. 

Tuesday, .Tau. lOtU.—p.ii., Theuapeutics and Pharma¬ 
cology' : Medicine.' Special discussion on tbo 
Treatment o£ the Aniemlos. Oponers ; Dr. L. J. Witts 
and ProL Stanley Davidson. 

Wednesday.- ition or Proc¬ 
tology. !(?. Filins : Sir 

Charles Anastomosis of 

Colon. I " : Operation lor 

Fistula. Cases and specimens : Sir Charles Gordou- 
AVatson: 1. Mcpacolon Resected. Mr. J. P. LocMiart- 
MnmineiT: 2. Epithelioma of Anus Treated with 
Radium. 3 and 4. Imperforate Amis. 5. Congenital 
Delormity of the Anus. G. Lipoma of the Colon. 
Mr. AA"^. B. Gahriel and Mr, Fredorlck Hofincs; 
7. Carcinoma of Reetum Invading the Yngin.i and 
Uterus, and Treated hy Perineal Evclsion and Paginal 
Hysterectomy. Mr. Vaughan Hudson: 8. Villous 

Papilloma of Transverse Colon. 

Thursday.— 8 r.sr., TnoriCAL Disilvses and Parasi i olooy. 
Paper ; Prof. C. D. do Langon (Batavia): Sir lies on 
Blood Regeneration and Blood Dlsenseb ii Java. 
Medicine: Pathology. Members of the ^.ctions 
of Medlcino and Pathologj- are specially invited to 
attend. 

Friday.— 8 r.M., OnrniAi.MOLooY. (Cases at 8 p.m.) 
Mr. Tudor Thomas : Corneal Transplantation of an 
Opaque Cornea (ivitb demonstration of tbo ca-e). 

MEDICAL SOCIETY OF LONDON, 11, Chando.-btrect, 
Cavendish-square, AV. 

Monday. Jan. 0th.— 8 p.m.. Pathological Evening. 
HARVEIAN SOCIETY OF LONDON. 

Thursday, Jan. 12th.—8.30 p.m. (at 11, Chando,-street, 
AV,), Annual (Sonoral Mooting. Mr. C. P. G. AAakeley: 
Tho Role ot Spoeiailsatlon (Presidential address). 

SOUTH-AVEST LONDON MEDICAL SOCIETY, Bolingbroke 
Hospital, Bolingbroke.-grovo, AAmndsivorth Common. 
AA'eonesday, Jan. 11th .—0 p.m., Jlr. F. N. Doubleday: 
Dental Infection ns a Source of General Disease. 

AVEST LONDON MEDICO- 
Friday, Jan. 13th.—7.1.5 
Brompton-road), Dir 

discussion, at 8.30 r vyi.bnt, . Mr. 

Timbroll Fisher. 

PADDINGTON MEDICAL SOCIETY. 

Tuesday, Jan. 10th.—9 p.m. (at tlic Great AA'cstcrn Royal 
Hotel, Paddington), Dr. T. Drummond Sblels : Tbo 
' Objects and Methods of tho British Social Hyglono 
Council. Visitors are invited. 

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, 
17, Bloomsbury-squnre, AA'.C. 

Tuesday, Jan. 10th.— 8.30 r.JL, Dr. G. Roche Lynch: 
Poisons and their Effects. 

LECTURES, addresses. DEMONSTRATIONS. &c. 

FBLLOAVSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, AVimpoIo-strect, AV. 

Monday, Jan. 9th, to Saturday, Jan. 14th.— Laaibeth 
Hospital, Brooli-streot, S.E. Frld., Demonstration 
of solcctod cases ot general medical and surgical 
interest at 2 p.m. —Open only to Members and Associates 
of tho Fellowship ot Jlodioine. 

AVEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammcrsmlth-road, A\’. 

Monday. Jan. 9th. — 10 a.m., Medical AA’nrds, Skin Dept.. 
Gonlto-urlnary Operations. 2 p.m.. Medical, Surgical, 
Bye, and Gynceeologioal Out-patients, Surgical AVnrde. 
Operations. 

Tuesday. —10 a.jl. Aledicnl AVards, Surgical Demonstra¬ 
tion. 2 p.Ji., Medical, Surgical, Throat, Nose, and Ear 
Out-patients, Operations. 4.15 p.m.. Lecture, Mr. 
Tj-rrell Gray : Tlio ROIc ot the Mesentery. 

AA'ednrsd.vy. — 10 A.M., Medical AA'ards, Children’s Out¬ 
patients. 2 P.SL. Medical, Surgical, and Eye Out¬ 
patients. , , , 

TnURSD.\v. —10 A.M, 7. ' Frnctnro 

Demonstration. " ‘ Eyo, and 

Genlto-nrinnry ■ ■ ... Lecture, 

Dr. Scott Pinch 

Friday. —10 a.m., . Lecture: 

Thcrnpentlcs. 2 P.M., Jlcdlcal, Surgical, and Throat 
Out-patients. Operations. 

Saturday.— 10 .v.M., Throat Operations, Medical and 
Surgical AVards. Surgical and Clilldrcn'e Out-patients. 
Tlio Iccfurcs at 4.15 P.Jr. are open to all Medical 
Practitioners without fee. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 

■‘%[;l.!fD.fY.‘''X™’iniiL-5 Y.AI., Sir E. Grabnm-Llttlo : 

TiiumsDAV— 5 ' ^!M.'i'^*Dr. AV. J. O’Donovan : Stocking 
Erj^hroilcnnn. 


CENTRAL LONDON THROAT, NOSE, 'AND EAR HOS¬ 
PITAL, Gray’s Inn-road, AV.C. ^ „ 

Friday, Jan. 13th .—4 p.m., Mr. C. Glll-Caroy: Hhlno- 
logicnl Aspects of Asthma. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Donmark-hlll, S.E. „ 

TnuitSD.ty, Jan. 12th.—9 r.Al., Mr. H. Edwards ; The 
Treatment of Minor Injuries. 

GREAT NORTHERN HOSPITAL, HoHoway-road, N. 

Tuesday. Jan. 10th.—3.15 p.m., Dr. C. C. Beatty : Demon- 
• stration ot Cases. - 

ST. MARK’S HOSPITAL, City-road, E.G. „ „ „ , 

Thursday, Jan. 12th.—4 p.Ji., Mr. L. E. C. Noilrary: 
Colostomy. ' ^ 

GLASGOAV POST-GRADUATE LECTURES. 

AVEDNESDAY, Jan. 11th.—4.15 P.M. (at the AAcstern 
Infirmary), Prof. T. K. Monro : Medical Coses. 


City of London Maternity Hospital, City;;rond, E.C. 
CHRiSTlE-BnoWN, R., M.S. Durh., F.R.C.S., Ohatctrlo 
Surgeon : Dodds, R. L.. M.B. Belt., P-B-C.S. Eng.. 
O’Sullivan, J. V., M.D. N.U.I., F.R.C.S. Eng., and 
Blaikley, J. B., M.B. Lond., F.R.C.S. E^., Asst. 
Obstetric Surgeons; Connell, J, G., M.R.O.S., Asst. 
Resident M.O. 


acamcies 


For further information refer to the advertisement columns 
Udlingbrohc Hospital, Wandsworth Common, S.W, —^H.Y. Af- 
rate of £120. 

Bolton Boyal Infirmary. —^H.P. £200. 

Bury Infirmary, Lancs. —Son. H.S.. At rate of £200. 

Central London Ophthalmic Hospital, Judd-slreet, H .C. Sen. 

and Jun. H.S, £120 and £100 respectively. , , , 

Central London Throat, Nose, and Ear Hospital, Gray s Inn-r<m, 
W.C .— Hon. Second and Third Assts. . „ , o 

Dublin, Saint lUichaeVs liospital. Dun Laooliafrc.—Opmh. s, 
Enfield Urban District Council .— Two Asst. M.O. s of Hcaltn. 

Each £300. „ 

Evelina Hospital for Sich Children, Southwarli, S.L,-—nei!' 

PhyBlclan to Skin Dept. Also H.P, At rate of *{<"• 
King Edward Memorial Hospital, Ealing .— Jun. Res. M.O. 

Leeds Hospital for TFomca. — H.S. At rate of €100. 

Leicester ... • " 1 . Sm-g. , , , ,,rn — 

London Great Ormond-street, IF .u. 

London Jewish Hospital, Stepney Green, E .— Second Hadlologist. 
Manchester, St. Mary's Hospitals.—Asst. M.O. for Chllmc»» 
Ont-pntlont Dept. At rale of £150. Res. Obstot. 0 . for 
AVbitworth-strcet AVest Hospital. £175. Also Three 
H.S.’8 to Special Dopts. Each at rate of £50. 

Margate and District Oeneral Hospital .— Res. M.O. £150. 
Market Drayton, Cheshire Joint Sanatorium .— H.P. €"50. 
Middlesex County Council .— Opbth. S. £2 12s. Gd. piM session. 
Middlesex Hospital and Medical School, TF. — ^Medical Registrar 
ship. £300. „ „ 

Newcastle Oeneral Hospital .— Two H.S.’s and Ono H.P. Lac 
at rate ot £150. 

Northwood, Mount Vernon Hospital .— GyntceologisL 
Nollinoham City Mental Hospital .— Jun. Asst. JI.O. £Jou. 
Botherham Hospital. — H.P. £180. „ , 

Boyal Chest Hospital, City-road, E.C .— Physician for Out-paticnts 

Boyal London Ophthalmic Hospital, City-road, E.C .—Gifford 
Edmonds Priro in Ophthalmology. £100. 

Boyal Northern Hospital, Holloway, N .— H.P. At rate of ki'>- 
SI. ./Ilbans, Herts, Cell Barnes Colony for Mental Defectives. 

Deputy Jled. Supt. £000, „ „ 

SI. Oiles’ Hospital, Bninswick-sguare, Camberwell. S.h. —Rts- 
Med.Supt. £1300. 

SI. John’s Hospital, Lewisham, S.E .— Hon. Skin Physician. 

Also Res. H.P. and Cns. 0. Each at rate ot £100. 

SI, Stephen's Hospital, Eulham-road, .S.IF.—Clin. Asst. At ve-e 
of £100. , ^ 

Society for Prercnlion of Premature Burial .— ^Medical Evommerb. 
Southampton Children’s Hospital and Dispensary for Women. 

Res. M.O. At rate of £150. , „ citr — 

South London Hospital for Women, Clapham Common, S.i'• 
Surg. Reg. 50 gns. Out-pntiont M.O, and H.S. Eacu 
at rate of £100. 

Tilburil Hospital, Essex .— H.S. £14®-. „ „ tt . i e„«T 
XImversity College Hospital, Qower-streel, TV.C. — ^ITon. Asst, hurs* 
to Ear, Noso and Throat Dept. , , 

Victoria Hospital for Children, Tite-sircef, Chelsea, S.V,- Hem 
Surg. Reg., II.P., and H.S. ^ Each at rnto of £100. Also 

Out-patient Aneesthotlst. lO-s. Od. _ 

IFcsl End Hospital for Nervous Diseases, Oloueestex-gatc, A .IF. 

Sen. and Jun. H.P.’s. At rate 9;£150i^£I00 respectively. 
West Lontlon Hospital, Hammersmith. W.—Cos. o. At rate 

M-Ir.—Hon. 

Anrcflthctifit. Ono frnlnon a visit. 

The Chief Inspector of Factories 

mont for a Ccrtlfs'ing l-actorj Surgeon at Newport, Isle 
ot Wight. 
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NOTES, COmiENTS, AND ABSTRACTS 


THE MEDICAL SCHOOLS AND THE 
NATION’S HEALTH* 

Bt jAiTES Touxg, D.S.O., M.D., F.K.C.S. Edik., 

P.C.O.G. 

GTSSCOEOGIHr TO THE HOTAI. KTIRMART, ASH PHTSICIAS TO 
THE BOYAL MATEEXrrr HOSPITAI. EDISBCEGH 

[Dr. Toimg began by pointing out tbat tbe due 
relation of medical schools and the medical profession 
to recent developments in public health can be under¬ 
stood only if "n-e keep prominently before our minds 
the sources from vrhich these have sprung, and the 
factors responsible for tbe rapidity of their grorvth 
■within the past few generations. He then described the 
great hygienic movements of the nineteenth century, 
as the community awoke to the squalor and filth which 
accompanied the rising industrial age. A reduction j 
of the death-rate and a prolongation of average ■ 
individual life became associated ■with the efficient 
disposal of se'wage and the pro'vision of a pure food- 
and ■water-supply. But he found these things to 
owe little to the medical schools, though medicine 
played its part in the advance, particularly by 
discovering the bacterial nature of infections disease. 
Modem sanitation, as the dominating achievement 
of the nineteenth century, he considered due in the 
main to the vision and energy of public men and 
corporations, and not to organised medicine. He 
asked his hearers to reflect upon the fate of com¬ 
munities to-day if the defences of hygiene were ■with- 
dra-wn, when all pestilences would be rapidly 
disseminated by modem methods of intercommunica¬ 
tion ; but inevitable though it ■was that the medical 
profession and the public should be i)ervaded ■with the 
spirit of prevention, he formd the organisation and 
traditions of the medical schools not to promote 
that spirit. He continued :—] 

The Emphasis upon the Curative Aspects 
It is a matter of commonplace that the emphasis in 
medical teaching is placed upon the curative aspects, 
that is, the training is so organised as to prepare the 
doctor for the recognition and treatment of frank 
disease. His preliminary years are spent in the study 
of the medical sciences to provide him with that 
framework and that scientific attitude necessary for 
his later approach to the clinical subjects embraced 
■uithin the medical art. The function of the medical 
art, as we ■understand it, is the alleviation or the cure 
of disease, and so dominating has this therapeutic 
aspect become by the necessities of tradition and 
evolution that it is difficult to see how such a concep¬ 
tion as the e limin ation of disease by the protection 
of health can find for itself a place in such unfa mili ar 
surroimdings. And we must make no mistake in 
re^rd to tbe magnitude of its claims ; it demands 
priority of position and broad space for its growth 
and expansion. 

Where, in our schools organised for the study of 
feease, can we find a place for the gospel of health ? 
"here, in a scheme leading from chemistry and 
anatomy and physiology through pathology and the 
post-mortem room to clinical medicine and clinical 
surgery, can we break the chain to accommodate the 
new evangel’ It would be hard to expect the pro¬ 
fessors of medicine and surgery to adjust themselves to 

Irom the presidcntinl address to the Edinhnreh 
Oostctrical Society, deincred on Xov. 9th, 1932. 


i the role of hygienists, for are they not the completed 
I prodnet of the schools of disease, and have they not 
I reached their academic distinction and power jnst 
' because they are proved exponents of its teaching, 
j or have discovered, perchance, newer methods for'the 
I diagnosis and treatment of disease ? And, if we 
thrust upon their shoulders, already heavily burdened 
t -with the load of disease, the added task of hygiene, 
as some ■with more enthusiasm than a sense of fitness 
have urged, where ■wHt we have them begin, and how 
•will they proceed 1 

Modem Specialism and the Narro'w Outlook 

In this connexion we have only to reflect a moment 
, to recognise how increasingly pledged medical thought 
and tendency have become ■within recent years to a 
preoccupation ■with disease. Eor have we not, during 
the past few generations, unleashed a whole new 
host of ardent seekers in the field of the morbid ? 
The gro-wth of specialism, both in its rapidity and its 
extent, has become one of the most remarkable 
features of modem medicine. We may ■with justice 
describe the present era as that in which almost 
every organ and function in the body has evolved 
. its o^wn specialism and its o^wn particular votary. 

The general results of such a remarkable develop- 
i ment must naturally he profound. To it we must 
' in part look for an explanation of our present hospital 
; impasse, because each such specialism has s-urro-unded 
i itself ■with an elaborate and expensive system of 
) equipment, personnel, and remedial meas-ures, and has 
‘ flourished only because it has found a home ■within the 
walls of the wealthy organisation of onr charity 
1 hospital, to which the greater part of the comm'unity 
I has had perforce to turn in its time of need. 

A further result of great significance is that the 
claims of the specialty in regard to the rapidity of its 
expansion, its technique, its literature, &x., are so 
insistent that it may, and often does, imply that the 
specialist must from Ms earliest days forsake the 
broad territory of medicine and devote Mmself 
entirely to the restricted field of Ms chosen craft. 
Once the die is cast it is inevitable tbat tbe more 
I Ms life is occupied ■with Ms specialism the more does 
j he lose touch -with the general aspects of tbe medical 
I art. A general practitioner friend of mine of ■wide 
experience and sound discrimination has aptly 
expressed the position by tbe remark tbat “ tbe 
specialist is usually a bad doctor,” and it is not 
I difficult to see tbat in such an impeachment there 
must be a sound basis of truth. The circumstances 
of the specialist’s life are prone to^wards a stiU further 
narro^wmg of outlook in that from the nature of Ms 
' calling he is so frequently summoned to the patient 
^ when the ailment is advanced and even terminal. 
TMs is probably ^ specially true of the surgical 
specialties though it applies in considerable measure 
I to those more purely medical. It thus happens that 
^ specialism is apt to he largelv 

wth a cruder diagnosis and even more ■with a cruder 
I treatment and to find small opportuMty for the 
cmtivation of that philosopMc spirit that derives its 
cMef exercise and its greatest satisfaction in the 
stnUy of ultimate causes and in prevention. 

fc is in the nat]jre of specialisation that it cannot 
' from the limitations that it creates for 

itself.^ The danger is that in our admiration for the 
1 precision of its knowledge or the mampulative skill 
of its exponents we should forget the relative and 
^ topical character of its contribution. For the study 
of a separate organ receives its complete sanction 
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only -vvlien it is related to the "whole, and by the "whole 
wo mean tbe organism in respect, not only of its 
anatomy and its physiology, but also of its environ¬ 
ment and its habits, its sociology, and those other 
agencies which by their interplay react on the health 
and well-being of the individual. 

The outstanding triumphs of modern surgery h.avo 
surrounded it "with a glamour that has tended to 
exalt it above its proper sphere in the medical organon 
and to give to its votaries a place and po-n’er "which 
is hardly commensurate "with the degree in which 
(heir craft has contributed to an enrichment of the 
science and art of medicine in the "udder and fuller 
sense. More significant, however, than such questions 
of pride of place, the movement thus symbolised has 
tended to a corresponding depreciation of the value 
of general medicine and of the paramount importance 
of the general outlook. It has succeeded in estab¬ 
lishing the specialisms in a place of primary authority 
when their function should he contributory and 
ancillary. At the best the function of spci ialism 
is that of the expert witness, at its worst ’.t may 
degenerate unless controlled into a eruel and nurciless 
exploitation of the public. It may inspi.c the 
carrying out of surgical operations that, band upon 
a limited diagnosis, are condemned to failui*’ and it 
may lead to the extirpation of diseased oifans by 
surgeons who pursue their routine work unmindful 
of the factors which in the community may be 
breeding hi fer-petuo material for their scalpel. 

The supreme task of the next generation, dike in 
the interest of health ideals as of curative medicine, 
is a readjustment of our outlook in these matters. 
It is the opinion of many who have been disquieted 
by present medical tendency that the salvation of our 
art in its great duality of function is to be found in 
one wJiy only—namely, by the creation of a body of 
well-trained practitioners to whom "will bo handed 
back the authority often usurped by those "'\ho are 
ill-equipped to exert it "with judgment and skill. 
There can bo no question that only in so fai as we 
recover for the mind at the centre the sujiremo 
decisions in regard to health and disease "will we lead 
to a reintegration of much that is disruptive in modern 
medicine and only in this way "will we recapture for 
the profession its soul and, for the public, its s.aiety. 

[Dr. Young here dwelt on the gi"oat effort of James 
jdackeuzic to assess the extent to which dise.asc is 
really c.apable of diagnosis, and continued :—] 

Failure of Medical Schools 

There is no more eloquent sign of the inability of 
the medical schools as at present organised to exercise 
creative leadership in these matters or even to 
accommodate the ideals of preventive hygiene than 
the nature of the reception which some of the now 
health movements have received at their hands. 
Take, for example, those national aspirations for the 
protection of child life and child welfare, aspirations 
that owe their genesis in the main to a social conscience 
stirred by the amount of ill-health revealed in school¬ 
children when, consequent upon the enactment 
of compulsion in education, they first came under 
the organised supervision of the community. This 
movement had gro"wn to be national .and it had 
become an important charge on municipal health 
activities before it had created a ripple on the surface 
of organised medical opinion. It "ivas only as recently 
as 1923 that out of deference to this strong social 
con-snetion the general Jledical Council added the 
subject of infant hygiene to its recommendations 
for the revised medical cxu-riculum. Despite the 
pressure reaching them from such different and such 


influential sources and the great opportunity presented 
to them of identifying themselves "with the most 
important of all health movements, that directed 
towards the young child, the medical schools even 
now make for the most part only a very inadequate 
provision for the teaching of their students in matters 
of infant health. It has been left to the public 
authorities through their child welfare clinics and such 
independent bodies as the Mothercraft Training 
Society to explore the great new field presented 
by the healthy child and to garner for themselves 
the knowledge required for the exp.ansion of such 
communal efforts. It is unfortunate that in regard 
to this beneficent social awakening to the value ol 
child life and health the organised medical profession 
has lost a great chance of leadership. 

As a further instance of restricted vision and tho 
difficulty of our medical schools to ali^ themselves 
"with health-saving acti"vities, let us take that "world- 
"wide movement for the protection of motherhood. 
It has long been evident that one essential stop 
towards an alleviation of the dangers Of childbirth 
is nn improvement in the teaching of our mddical 
students in midwifery. In the past this has been 
carried out by the schools in a manner sometimes 
described as scandalous. Despite tho gra"vity of tbo 
issues involved, despite the widespread social dis¬ 
quietude provoked by the spectacle of so many 
young and healthy women annually lost or hurt in 
the performance of a physiological act, relatively 
few schools have yet found it possible to make 
provision for the bare teaching requirements. 

The chief reason advanced for tho delay in providing 
adequate teaching in mid"wifory and child health is 
tho already crowded character of the medical 
curriculum and the lack of time av.ailable even for such 
an urgent need. There is, of course, considerable 
truth in an objection based upon the multiplication 
of tho specialisms that have demanded inclusion 
in the teaching programme. At the same time there 
is reason for the view that, ap.art from such con¬ 
siderations, the curriculum has acquired a rigidity 
that has deprived it of tho c.apacity of responding 
to the needs of each now age. It is, for example, 
often pointed out that botany, which owed its original 
inclusion to the fact that so many of the drugs used 
in medicine wore derived from the vegetable kingdom, 
can no longer justify its retention on such grounds. 
It is tho opinion of many, also, that anatomy has a 
quite inordinate amount of time .allotted to it and that 
the full purjiose of the admittedly important part 
this science must alw^ays retain would he served 
were a shorter period appropriated for its study- 
There can be little doubt that tho overwhelming 
place sometimes claimed for anatomy has its origin 
in the position this subject has occupied in the 
historical development of the medical art. It was, 
in <a sense, the first and, for long, the onty medical 
science. Wo are apt to forget that tho time h.is 
long passed w'hen its association with anatomy gave 
to medicine its only claim to science, when, indeed, 
the medical art was compounded of anatomy and 
obscurantism. 

It is thus arguable that the difficulties facing the 
medical schools in tho way of making room for nqW 
subjects as these arise in the evmlution of our craft 
spring, at least in part, from that same lack of 
resilience to the impact of new ideas to which we have 
been directing attention in the preceding pages. 
As a further example of this same irresponsiveness 
to big preventive ideals, let us take tho attitude 
of the schools to tho subject of nutrition, that most 
pervasiv'c" of all the factors of health. 'U’here, in our 
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r Ecliools, do -we find this expounded -svith the complete- 
' nesS and thoroughness Tvhich it demands 1 Can rve 
conceive of any subject Tvhich is more suited for 
' earnest study hy our great schools or one vrhich 
•- offers to them such an opportunity for creative 
-- leadership and instruction 1 The extent of the 
- influence ^rvielded hy nutrition in the mental and 
7 ,'physical Tvelfare of the community it is impossihle 
' to overrate. In a manner the very essence of he^th 
-- is sound nutrition and of disease faulty nutrition. 
■- Prom the antenatal period onu-ards through infancy 

- and cMdhood this influence is supreme and the 
ultimate individual in his reactions and his resistance 
to his environment, including the extrinsic factors of 
disease, is, in a real sense, a product of his nutrition. 

Who can say hoxv many of the diseases of our .present 

- ‘ civilisation spring from the food rve eat i Enough has 

aheady heen learnt to suggest that the dental caries 

- so typical of our race springs predominantly from the 
vitiation of the processes of teeth formation in the 

-x unborn foetus or in infancy as a sequel of dietetic 
deficiency. Rickets is a disease of deficiency, 
r: Tuberculosis is in great part a disease spread hy our 
i- infected milk-supplies. Dyspepsia, infection of the 
c tonsUs, rheumatism, heart and kidney disease, and 
" a host of other morhid states that can he mentioned, 
uho is to say horv many of these are essentially 
' r the products of faulty nutrition 1 And of the 
“ undiagnosahle ” diseases of Mackenzie, comprising 
L some 60 per cent, of all diseases according to this 
; eminent medical philosopher, in how many is the 
key to their secrets- to be found, not in the abstruse 
r' biochemical or immunological investigations that 
engage the energies and the intellects of our lahora- 
;■ tones, hut in the far-reaching influences of racial 

- nutrition ? 

L- It is true that.during the past generation much 
research of outstanding value on nutrition has emerged 
;■ from medical laboratories. The work of Hopkins, 
> Mellanby, and others has opened up a new epoch 
• in the study of the subject. Xevertheless, the 
)•.. scientific progress which such investigations connote 
has heen the product of isolated laboratories and the 
{j. work of isolated individuals rather than the outcome 
; of an organised effort springing from an appreciation 
'' by the schools of the great significance of the question, 
p.' Doctors Set out on their public career largely ignorant 
C of its far-reaching importance, and how could it he 
otherwise when to their teachers, committed hy the 
r nature of their calling to an overwhelming concern 
^ with disease, the chief interest of nutrition arises from 
the jnanner in which it contributes to the production 
of such conditions as obesity, diabetes, and so on I 
j • The part played hy nutrition in the determination 
of the health and grcwth of the individual from the 
j intra-uterine period on-wards throughout life, its 
li influence on the industrial and social weltare of the 

r race, the extent of the kno-wn and the fascinating 

-i! fields of the unkno-wn still waiting to he explored, 
to these and kindred subjects the. student’s mind 
. had never been directed because there had been no 
ti teacher to whom this great opportunity had been 
presented and on whom this great responsibility had 
fallen. 

{To be concluded) 


reach us are -written for children ; others for adoles¬ 
cents, for brides and bridegrooms, for religious 
persons, and for the nondescript general public. 

As is pointed out in a preface by Mr. Jsorman Haire, 
editor of the Library of Psychology and Sexology 
Series, Dr. Evans is an American who, -writing for an 
American public, mixes science, religion, and senti¬ 
ment in his book.i This is a somewhat rhetorical 
exposition of the part which should be played by the 
husband in his sexual approaches to Ms -wife. The 
author’s chief aim would appear to be to interpret 
to a well-meaning but stupid man the timidities and 
inhibitions wMch characterise the average woman’s 
attitude to sex, and which, unless taken into account 
hy her hushand. will spoil her married life. The 
author hopes these fears will be dissipated if the 
young -wife -will sit do-wn by her husband and read 
the pages of his hook wMch begins with a description 
of the nervousness of the young bride on the first 
night of her marriage, and ends with an account of 
the positions in wMch coitus may take place. 

In explaining how a book entitled “ How I IVas 
Born ” - (wMch is intended for adults and not. as 
the title might suggest, for children) came to be 
written. Dr. Bryan makes an astonishing statement. 
He says that at the aimual corrference of the British 
Medical Association held at Eastbourne in 1931. 
a demand was made not only by doctors, but by 
eminent churchmen and by other well-known people, 
that the mysteries of sex should be cleared up in a 
.plain and wholesome exposition by a medical man. 
After a year had passed, -writes Dr. Bryan, no volume 
of reasoned explanation of these so-called mysteries 
had been placed before the public, and Ms book was 
•written to fill the gap. The unawareness which the 
author reveals of the torrent of such “ wholesome 
expositions ” wMch has been let loose upon the 
public since the war, is matched by the apparen't 
ignorance displayed in several of-the 22 chapters 
of the book of the literat'ure of the subjects therein 
expounded. Moreover, the reader is informed in a 
preface that the book is “ not 'written -with profound 
gra-vity but -with a light touch which, while it may 
bring a frown to the few, -will make it'more readable 
to the many.” WMle saying little about the psycho¬ 
logical aspects of sex or marriage, it contains chapters 
full of anecdotes on castration, hvbtids. hermaphro¬ 
dites, and -virginity. It is difficult to see to what class 
of reader this book -will prove useful, -unless to those 
in search of after-diimer stories. 

A third book,’ by Dr. Douglas WMte, aims at 
introducing the reader to “ a fresh outlook on sexual 
questions wMch has mostly developed since the 
beginning of the century.” 'It is, in fact, a praise¬ 
worthy attempt by a medical man -with religious 
leanings to enunciate a philosophy of the sexual Ufe 
in terms of modernist Christiamtyor, in the author’s 
words, to suggest “ such an outlook on sex moralitv 
as may make an appeal both to the rational, etMcal, 
and spiritual nature of those who desire to think 
and act in accordance with the Mgbest ideals of human 
life. ^ TMs book will probably meet the requirements 
-visualised by the ecclesiastics who addressed the 
British Medical Association at Eastbourne, better 
than would the preceding one. 

states that her book < has the object 
of builtog up m young people “ an attitude of mind 
towar<^ sex wMch -will -view the whole question 
against the background of evolution in plant and 
animal life.” This purpose is well fulfilled. The 
volume IS abundantly illustrated, and is simplv 
divided mto four chapters entitled : sex in plants'; 


INSTRUCTION ON SEX QUESTIONS 
The bulky but original -writings upon the sexual 
question of Havelock EUis, Hirschfeld, IVesteimarck, 
the various schools of psycbo-analysis. K. B. Davis. 
R. L. DickiuEon. and others, continue to be popularised 
in small volumes by -w-iiters of varying degrees of 
competence and erudition. Some of the booli wMch 


“ -carriage, ny u, n. s. Evans, AI.D. 
^ of PsTchologr and Sexoloer. Eondon : 

John Eane, the Bodley Head Ltd. 1932. Pp. 79 Ss 

How I Was Born. By Cyril Phillips Bryjin, jl.B.,' B.Ch.. 
19^. Pp 105 ”DanielNSon, Ltd. 

Light on Sex and Marriage. By Donglas AVhite, 
1932'. = Skeffington and Sons, Ltd. 

I. ^ butlme for Young People. By Helena 
WrisSit, M,B., B.S. London : Noel Donglas. 1932. Pp. 172. 
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sex in animals ; spx organs and their growth in human 
beings; and psychological development _ of sex 
instinct and its control. The last chapter raises some 
delicate questions about which there is as yet no 
formulated medical opinion, among them that of 
masturbation. The author’s distinction between 
“ harmless masturbation ” which disappears of itself, 
and harmful masturbation which may produce physi¬ 
cal disease of the sex organs, will not Ire accepted 
by those medical psychologists who hold that the 
injuriousness of the practice depends on psycho¬ 
logical rather than on physical factors. jSTevei theless, 
Dr. Wright’s book could safely be given by parents to 
their sons or daughters when these reach adolc.scence. 

APPLYING KNOWLEDGE TO INCREASE 
HAPPINESS 

THE VALUE OF “ AWARENESS ” 

Some remarks made by the Regius prof<‘SSor of 
physic at Cambridge at a reception held Iasi month at 
Institute of Medical Psychology, and briefly abstracted 
in our columns at the time,' contain a timeb- -uessage 
for the New Year. “ It has been said that tin Drench 
rationalism of the eighteenth century ct j red the 
ground for the upbuilding of natural scic»' . in the 
nineteenth. We can therefore underst«T> i,” said 
Prof. Langdon Broun, “why nineteenth century 
science was inevitably materialistic. B.it that 
century also saw the romantic revival. I; ere were 
consequently two diametrically opposed < ndencies 
which had to be reconciled somehow. Itwac chieved 
"by a hard core of materialism covered o. > r by a 
veneer of romanticism. Changing the !e<Iaphor, 
the nineteenth century made for its goal witj. the aid 
of blinkers. But however much blinkers a -sist in 
concentrating attention on the goal, thej prevent 
the wearer from seeing what is overtaking hin’. This 
may be a help to a horse, but it is a disadwiniage to 
a man. The nineteenth century had no ccaception 
■of what was overtaking it. 

" The note of the twentieth century on tJie other 
hand is ‘ awareness.’ It is much more awa.< of and 
sensitive to its environment. At present, however, 
it is only half aware. The blinkers are down, but no 
Teal adjustment has as yet been made. Ihiu'c there 
is great unhappiness. The old values have been 
swept away, Avithout satisfactory new ones to take 
their place'. If I didn’t feel that a more complete 
awareness would help to remedy this, I should despair' 
that we should be able to achieve anything at this 
institute. But I do most emphatically believe that 
we can do much by helping sufferers to understand 
moi'C of the way in which their minds and emotions 
work. I was recently reading Sir Arthur Keith’s 
description of his amazement when he found that his 
acemmt of evolution was met by the mental attitude 
of ^Dayton, Termessee. We have to remember that, 
in matters of psychotherapy most of the patients 
that come here have the mental attitude of Tennessee, 
and we have to start from that point. I do not 
practise formal psychotherapy,” Prof. Langdon 
Brorvn went on, “ but I have been driven by sheer 
force of experience to realise the need for a more, 
psychological approach to medicine. I was brought 
up in a most materialistic age of medicine, and only 
slowly came to realise the inadequacy of such an 
attitude. I found that quite as many people were 
ill because they were unhappy, as were unhappy 
because they were ill. So anxious were the former 
group to avoid that favourite diagnosis of ‘ just 
nerves ’ that they produced physical sjmptoms to 
.account for then distivss ; yet the sj-mptoms were 
not consistent with any organic disease, though they 
•were often consistent with a disturbance of the 
'sjunpathotie—i.e., the emotional, nervous system. 

- “ To the patient who said ‘ I sliould be so ashamed if it 

'is just nerves,’ my usual reply was something along these 
'lines. When I first went into the dissecting room, still 
under the impression that ‘ just nerves ’ meant just an 
'imaginary illness, I saw a dissection of the brachial plexus. 
,I thought that if a man’s heart or lungs could go wrong,' 

' The Lancet, 1932, 11., 13C0. ; 


there was no reason why a complicated network like this 
plexus should not go wrong also. Then I go on to crplait 
that this is not an exact illustration—for it is not a disturb 
ance of these large nerve trunks which produces tl« 
symptoms he complains of, but the tiny branches hetweei 
one nervo-cell and its neighbour. These particularly heloc; , 
to the association colls, and the point which distinguisiieb 
the human brain from that of the lower animals is its wealth 
of such association cells. Why tlien, I ask, should you he 
so ashamed of sometlring going wrong in .what is so 
essentially a human cliaracteristic ? 

In this way I can often pave the way for their'bemg 
more receptive of psychotherapy. The illnesas 
dealt with at this institute are not imaginary, though 
they are connected with the image-making part of the 
brain. They often depend on the reactions between 
themselves and their nearest who ought to be, hut 
are often not, their dearest. These emotional reac¬ 
tions are often painful, because they are only half- 
aware ones, and the unfavourable environment 
prevents satisfactory adjustments from being made. 

I often .used to think, looking at the packed rows of 
patients in the out-patient room, that a lot of ihe 
good they undoubtedly receive from going to hospital 
was the opportunity’^ it gave them of unburdeniug 
themselves to their neighbours, though they attributed 
it more to the bottle of medicine they were given. 

“ This institute,” Prof. Langdon Brown concluded, 

“ aims at scientific use of this unburdening and at 
skilled explanation of the symptoms resulting from 
these disagreeable and painful reactions arising fiom 
uncomprehended sources. It provides not oMy for 
proper treatment of nervous symptoms, hut ensures 
that organic disease as a possible cause for such 
sy’mptoms should not be overlooked. The work dope 
here is unique, and marks a change in the whole 
point of view of medicine. It could thus assist in 
alleviating much misery and unhappiness so prevalent 
to-day.” 

DRIED MILK WITH ADDED IRON , 

The firm of Ambrosia Ltd., Brighton Chambep, 
Denman-street, London, S.B.l, produces Ambrosia, 
a full cream Devonshire dried milk, the process.of 
preparation not, it is stated,' impairing the vitamin' 
in fresh liquid milk. The firm have now placed 
on the market a combination of Ambrosia with 
iron ammonium citrate, designed for thb treatment 
of ancemia in infants, nursing mothers, and other 
subjects where this form of nutrition is indicated. The 
preparation, to which, if necessary, extra yitamin P 
can be added, meets the recommendations in rega™ 
to the nutrition of infants contained in the recent 
circular letter from the Ministry of Health through 
its advisory commission on the subject.' The iron 
ammonium citrate added to the reconstituted 
Ambrosia products is to be prescribed for adults 
in the dose of grs. 10 per half pint, the suggested 
dose for infants being gr. 0-29 per ounce, ffhe 
added vitamin D can he supplied in the preparation 
at an equivalent in antiracliitic value to a. tea- 
spoofifid of high gi’ade cod-liver oil to one pint of 
milk. Wo are informed by the proprietors that 
they have received from various infant welfare 
centres evidence of the satisfactory employment 
of the preparation. • _ 

Entertainjient for tiie Blind. —Drom time.to 
time wc have referred to the excellent work which 
Dr. D. 'W. Alexander is doing for the blind. He has 
endeavoured to simplify the task of learning Braille; 
he has proposed a useful method of duplicating 
Braille broadsheets ; and he has enlisted the aid of 
handicraft w'orkers in making various kinds of puzs^les 
(The Lancet, 1931, i., 1006 ; 1932, ii., 224). He is 
now turning out quantities of literary' puzzles m 
Braille—anagrams and the like—which will bring 
welcome employ’ment to the leisure hours of blind 
people who can appreciate this type of entertainment. 
Tliose in touch with suitable recipients for suoli 
puzzles should apply’ to Dr. Alexander at Bankside, 
i'erry-road, Teddin^on, Middlesex. 

■ The Lancet, 19.32, Ii., 1028. 
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analysis of 100 eonsecntire cases gave the folloiiving 
percentages : typhoid and paratyphoid 56 per cent., 
pneumonia 32 per cent., influenza 7 per cent., malaria 
3 per cent., gout 1 per cent., and typhus 1 per cent. 

In certain other conditions, phlebitis occurs as a 
complication 'vrithout the patient being in bed :— 

PmEBms is almost entirelr a disease of the lorver j . (D Pregnancy.—1 seen a number of ca^, 

extrsmitiGS, wlisre tn 6 veins are snbjected. to lu^lie | p-nin^nn ^T y f^TTt’ hniig m i-n the eighth month ot pregnancy, 
pressures and stagnation of the venons blood occnrs j ( 2 ) Trauma to the leg or to a superficial vein frequently 
from the effect of gravitr. In varicose veins, the ! cames pUebitis. 


stagnation and pressure are more marked and' 
phlebitis conseqnently more frequent. 

Best in bed increases the stagnation in the veins of 
the leg, because of the cessation, to a great extent, of 
the muscular contractions, rvhich are so important 
an aid to the venous florv. Frequently, as in pneu¬ 
monia, the sitting position maintained for a 
considerable period of time naturally increases the 
pressure in the veins of the legs. If, in addition, the 
patient is obese or pregnant an abdominal “ dervlap ” 
hangs dorm and presses upon the femoral veins in 
Scarpa’s triangle (Fig. 1). In the dorsal recumbent 
position, the venons florv is also interfered rvith by 


(3) Septic lesiojis of the legs, especially insect bites. 

(4) Focal sepsis in throat, mouth, or nose seems to be 


Fig. 2 



Indicates horr the pressure of an air ring is liable to cause pooling 
of venous blood. 


frequently connected rvitb phlebitis, and should be looked 
for in every case rvhidi cannot be explained otherwise. 

_ , (5) ilfolipnan/ disease of the stomach.—^The a^ociation 

the pressure in the gluteal region, causing the muscles • of phlebitis in digestive disturbance is known as Trousseau’s 



abdomen enlarged by pregnancy, 
tumour, or obesity causes obstruction 
of tbe femoral vein m sitting position. 


to be squeezed into tbe pelvic foramina, and thus I sig? of maUgnant fcease of the stonmeb. The tragic story 

V -.4 _ . .-u lx 1 ^ • Tx ^ Tv ' oi now TrousseaTi discovered nis own fatal complaint bv this 

obstruct tbe gluteal veins. It can be realised nov an ^ known. 

air ring tvould be j (g) Thromboumgiitis oblitcraris .—^Half the sufferers from 
more liable to cause I this condition develop a painful s^tperfieial phlebitis of the 
venons stagnation ' some time or other, and in many cases it is the first 

■ fh" 01 disease. 

m tms way t-rlg. z;. ^ ( 7 ) 2’^rom5o-pfiic6ifismfffrans, a chronic disease associated 

The femoral vem with phlebitis, occurring at intervals in all parts of the body, 
in the front of the 1 There is considerable pyrexia, and a low arterial blood 
leg is safe from | Pressure is a frequent association. 

pressure, but not so ' After the exhaustion of all possible causes, there 
with the posterior still rem ai n a large number of unexplained cases of 
tihial pressed phlebitis, the majority of which occur in varicose 
against' the inter- j veins, and phlebitis must he looked upon as one of 
membrane by the calf muscles (Fig. 3). The osseous j the commonest complications of varicosity. 

“ donkey ” pillow under the knee presses upon the -p -h i • 

popliteal veins and is definitely a harmful appliance 1 Irroptiylaxis 

(Fig. 4). Phlebitis of the lower part of the posterior , Prophylaxis applies mostly to those cases occurring 

tibial vein is common after operations, and I bave ' while tbe patient is in bed. The patient must not 

often observed a connexion between tender indurations be kept too long in one position, if possible. The 

ia the lower calf and post-operative lung infarcts. j sitting position seems to be especially dangerous. 

Many Possible Causes 

Phlebitis is well known as a decubitus complication 
in certain conditions :— 

(1) The puerperium probably provides the largest 
number of cases. It must be noted that the inflamma¬ 
tion and thrombosis may occur in the deep veins, the 
normal superficial veins, or varicose veins, and may 
vary in its extent. The title of “ milk leg ” or phleg¬ 
masia alba dolens is often applied rather indiscrim¬ 
inately to all these conditions, a more precise diagnosis 
is essential both for treatment and prognosis. 

( 2 ) The post-operative period. —^Asin the puerperium, 
there is a greater tendency for tbe blood to clot 
intravenously because of tbe escape of clotting 
activating substance into tbe circulation, the result of 



r T 

The presrare on the calf ohstrncts the posterior tibial vein. 


Sleeping on the side at night in post-operative and 
puerperal cases should be allowed. The oii* ring 
shoifld be avoided as far as possible, and tbe knee- 
donkey abolished entirely. Deep breathing and other 
Remises should he encouraged as suggested bv Eugene 
^ol and L. E. Braitbwaite. Waltman Waters, at 

. - , , . , - - - I -uayo Clinic, recommends a high caloric diet and 

touma, and bcMuse of tbe 100-200 i»r cent, increase enough thyroid extract to produce^temporarv btmer- 
of blood-platel^ as demonstrated by Howel Evans tbyroidism after onerations Tho tLima’ 

1 precaution of bandaging tbe legs firmly with Pfiasto- 
plast bandages is of great value in 'patients who. 
Having varicose veins, have to undergo an abdominal 
or other operation. The veins are kept obliterated 
oy the pressure, and phlebitis in the varicose veins 
seems to be completely guarded against. Sometimes 

B 


(3) Fractines of the lower limb have to undergo 
prolonged immobilisation, and alwavs result in 
considerable venous thrombosis. 

(4) M edica l cases provide a large quota and an 

delivered at a po't-graduate course at St. JIarr’s 

5707 
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the veins _can he dealt with by injection as a pre¬ 
liminary tfo any deliberate operation, which should ho 
done a month after the treatment of the veins. The 
best arrangement for the sitting patient is shown in 
Fig. 5. The patient sits in a bed arm-chair. The 
arms prevent slipping and also take up about 20 
per cent.-of the patient’s weight. The backs of the 
thighs are supported by a wedge-pillow which is kept 
from slipping by a prolongation, upon which the 


Fig. 4 



Dingrara to show how the “ donkey ” pillow, under tbi kneo, 
presses on tho popliteal blood-vessels. 


patient sits. The popliteal and posterior tibia I veins 
are thus saved from pressure. The soles of tho feet 
rest upon a sponge rubber pad on a foot-rest adjustable 
on the well-kuovra trellis system used for telvjmoncs. 
A thoroughly comfortable patient is secured t y this 
arrangement, and one much less likely to vievelop 
jihlebitis from pressure upon veins. 

Treatment 

Treatment of deep plilehitis .—When phloli.tis is 
diagnosed in tho posterior tibial vein, a firm rlasto- 
Xilast bandage to tho kneo will help to anchor t/>6 clot 
and prevent extension of tho process up to the "jmoral 
vein. 'When the femoral vein is thrombosed, there is 
nothing to bo done except to keep tho )>ationt 
horizontal, as the raising of the legs might predispose 
to embolism. Effortless action of tho bonds is 
secured by paraffin purgatives and occasionally 
glycerin suppositories. Tho rubber bed-pan is used, 
with tho patient lying down, and on no aecoiint must 
enemas or tho sitting position for defiecation be 
allowed. After 14-21 days tho swelling will st.irt to 
subside, and tho .application of frequent bandages 
from foot to groin will hasten tho return of tho log 
to normal proportions. 'When the swelling is all gone. 



tho patient is allowed up with an elastoplast bandage 
on reaching well up the thigh. As tho tendency to 
swell diminishes, tho bandage is reduced in extent 
and finally ends below the kneo. A change to Unna’s 
stocldng can be made later still, and finally an clastic 
bandage or stocking is worn. It is absolutely essential 
that all oedema should bo controlled to lessen tho 
weight of the leg and, more important, to help in tho 
opening up of the collateral circulation. My exiierienco 
with severe ulceration and eczema occurring from 
7 to 25 vears after femoral thrombosis convinces 
mo th.at many oi these cases must wear supports for 
ever. Futui'o childbearing is best avoided after 
white lev if possible, and in one case 1 recommended 
omptjing of the uterus and sterilisation in a severe 
bilateral case tho result of a previous pregnancy. 


Treatment of superficial plilehitis is a different 
problem because the clot can be prevented froia 
travelling upwards by a rubber pad placed at its 
upper end ,(Fig. 7), and the inflamed vein firmly 
comju'essed bj^ li tight elastoplast b.and.ago below the 
pad. Tliis tight bandaging seems a very painful 
jiroccss to tho onlooker, but the rapid disappe<irance 
of the iiain is most gr.atifying to the patient. The 
tight bandage exjjels tho inflammatory exudates 
around and in the vein, compresses the clot and 
hastens its organisation. The patient is kept 
ambulant, even when there is a temperature, and this 
is generally gone in 48 hours by this method. When 
phlebitis occurs in varicose veins, keeping the patient 
up lessens the risk of embolism, because tho current 
of blood is downwards in these veins. Moreover, tho 
tortuosity and uneven calibre of tho clots is a further 
safegu.ard against disiodgment (Fig. 6). Putting the 
patient to bed rvith an unsujiported log may lead to 
extension of thrombosis to the deep veins, with great 
risk of embolism. The band.age is kept on from two 
to six weeks, pirovided it stays in position and keeps 
‘ tight. If, on its removal, some of the thrombosed 
veins are found to fluctuate, a stout needle should bo 
inserted and tho contents withdrawn and bandage 
re.apjilied. This hastens resolution and the contents 
can be examined bacterio- 


logically, so as to make an 
early diagnosis should supi- 
puratiou be developing. 

After six weeks of tho 
bandage tho venous indura¬ 
tions will be found to be prac¬ 
tically gone .and the attack 
of irhlcbitis a boon to tho 
patient, in that tho veins are 
obliterated and will not re- 
canalise because of tho pires- 
sure to which they have been 
subjected. I have treated 
many cases who have experi¬ 
enced in previous attacks the 
routine of six rveeks in bed 
W'ith belladonna or ichthyol 
locally, and I have not found 
one iiatient who pireferred 
this latter method of treat¬ 
ment. There is no place for proximal ligation of 
veins in simple phlebitis of superficial veins as there 
is in suppurative iihlebitis. I have found that the most 
certain way of producing phlebitis in a superficial 
vein of tho leg is to lig.ature it. Proximal ligation 
I only produces a fresh thrombosis, and if done close 
to the Sixphenous opening, the clot above tho ligature 
may extend to the femoral vein. 


Fig. C 



Shows how tho irreguinf 
shape o£ the thromw 
prevents dislodgmect 
and aJso that tho vein 
above the clot is oi 
narrow calibre. 


I have been unable to comprehend tho scientific 
basis of the elaborate ritual of spa treatment in .the 
man.agomont of phlebitis, and cannot understand tho 
value of tho various glandular extracts and ferments 
in tho treatment of a purely^ inflammatory disease. 
This compression treatment is also of tho greatest 
value when an injection of sclerosing fluid produces 
an excessive reaction or tho dreaded ascending 
phlebitis. It is also the best treatment •when the 
sloughing of the vein wall occurs or necrosis of the 
tissues at the point of injection. If the leg is swathed 
tightly in an elastoplast bandage at tho first sign of a 
necrosis and this is left on for a month or more tho 
slough discharges itself, and tho resulting ulcer 
epithelialises all unknoivn to tho patient, who is thus 
saved much anxiety. 

The condition of periphlebitis is often mistaken 
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for true pHeWtis. If occurs only in association with 
varicose veins and in the lower two-thirds of the leg. 
It is best described as a non-suppurative cellulitis of 
the perivenous tissues. It is a very painful condition. 

and the vein can generally 


Fig. 7 



be felt to be patent as it 
traverses the tender in- 
dnrated affected area. 
The treatment is the same 
as for phlebitis except 
that the eondition is no 
contra-indication to 
immediate Injection of the 
varicose veins which 
should in variably be carried 
out. The condition of 
Xieiiphlebitis often leads 
to ulceration, the result¬ 
ing ulcer being sometimes 
known as a “ phlebitic ” 
ulcer. 

SCLEEOSKG ECJECTIOXS 


MethoC 01 bandaging super- The question of the injec- 

fldal phlebitis, uith rubber tion treatment in patients 
elastoplast suffered from 

phlebitis is a very vexed 
one. Firstly, in the case of obliteration of the femoral 
vein it is said that if you inject the varicose veins which 
develop many years after the disease you will rob 
the patient of the only veins that he has left. I have 
repeatedly found that this is not the case, and have 
come to the conclusion that these veins constitute 
an increased embarrassment to the venous return 
and their blocking by injection reduces instead of 
increasing the oedema, and helps to stave off the com¬ 
plications which arise from prolonged vascular 
imbalance in the legs. 

Secondly, the occurrence of an attack of phlebitii 
in varicose veins is regarded by some as an absolute 
contra-indication to any sclerosing injections ; others 
say that an interval of from one to five years must 
elapse before any injections are given. It is said 
that these cases are liable to fatal embolism and acute 
ascending phlebitis if injected. So it results that 
most of these patients are allowed to remain in 


possession of varicose veins which become the seat 
of constantly recurring attacks of phlebitis with all 
their attendant pain, anxiety, expense, and risk. I 
have in a large number of cases ignored the history of 
recent superficial iihlebitis, dealing with the varicose 
veins by injection, and have had no case of embolism. 
I have had several cases of excessive inflammatory 
response from the injection, but this can be very 
satisfactorily controlled if treatment by firm strapping 
is instituted. 


Summary 

(1) Phlebitis is often a decubitus complication and 
can be, to a certain extent, prevented by attention to 
certain details. (2) Superficial phlebitis may be the 
first .sign of three diseases : thrombo-angiitis oblit¬ 
erans, cancer of the stomach, and thrombo-phlebitis 
miguans. (3) Phlebitis is a common complication of 
varicose veins. (4) The treatment of phlebitis in deep 
and superficial veins is essentially different. In 
superficial veins, and esi)ecially in varicose veins, the 
risk of embolism and extension of the phlebitis is 
reduced by keeping the patient ambulant, and the 
resolution of the inflammation is hastened by com¬ 
pression. (,")) Past femoral thrombosis is not a contra¬ 
indication to the injection of obvious varicose veins. 
(G) "V arico.se veins, the scat of repeated phlebitic 
attacks, should be dealt with by injection. 


MASKED HYPERTHYROIDISM AS A 
CAUSE OF HEART DISEASE 

Bt Johx B. H. Towers, M.D. Camb., 
M.E.C.P. Lovd. 

MEDICAI. KEGISTEtAR, ST. MARY’S H03PITAI,, I.ONUOX ; LATE 
KESIDEXT 3IED1CAL OFFICER, XATIOXAL HOSPITAL 
FOR DISEASES OF THE HEART 


Foe many years it has been recognised that dys¬ 
function of the thyroid gland may give rise to cardiac 
symptoms and these may be the only manifestation 
of that disorder. In recent years it has been appre¬ 
ciated that there exists a group of patients with 
cardiac disease, due to dysthyroidism, though they 
have not. Graves’s disease, and may never develop 
that condition. This group, to which the term 
“ masked hyperthyroidism ” has been applied, con¬ 
sists of patients in whom the heart is affected as a 
result of thyrotoxicosis. They are essentially heart 
patients and present themselves for examination 
complaining only of cardiac symptoms. Parkinson 
and Cookson.^ from an investigation of the size and 
shape of the heart in goitre, cite a few cases lacking 
the classical symptoms of thyrotoxicosis, but with 
the main symptoms and signs cardiac; they are 
regarded as belonging to the group of masked hyper¬ 
thyroidism. The diagnosis is often difficult to make, 
and at the present time we must be prepared to con¬ 
sider an assemblage of indefinite symptoms and signs. 
The symptoms point to the heart; the heart always 
shows some abnormality, and as a rule no other 
.etiological factor is present to account for the 
condition. 


This investigation was begun as the result of the 
observation that certain patients, who for long periods 
had attended out-patient clinics complaining of 
attacks of palpitation without apparent cause, later 
and imexpectedly, developed signs of thyrotoxicosis, 
A search was then instituted for similar cases in which 
a dysfunction of the thyroid was giving rise to cardiac 
symptoms in association with minimal signs and 
symptoms usually associated with thyrotoxicosis. 
Selected patients have been observed over periods of 
nine to twelve months, many as in-patients and the 
remainder periodically as out-patients. Electrocardio¬ 
grams have been taken at intervals and observations 
on the heart size have been controUed bv ortho- 
diagrams. 


.iiiempr nas tneretore been made here to de- 
senbe the cardiac and associated symptoms and signs, 
build up some sort of svmptom-complex 
which may be more easUy recognised.' The importance 
of the condition is apparent on account of its relative 
frequency, its difficulty of diagnosis, and finallv its 
amenability to treatment. For the sake of brevity 
omy a few cases are described in this paper, but in the 
lo patients observed the diagnosis has been justified 
by pe results of appropriate medical or surgical 
treatment, and by the estimation of the basal 
metabolic rate. It may be mentioned in addition that 
-evera fiatients were seen in whom the cause of 
symptoms was an .associated thyrotoxicosis although 
another pathological condition was present—e.r., 
hypertension. ^ 


As^ long ago a.s IS So Charcot - described cases of 
ifie maladie de basedow, formes fmstes ” in which 
one of the tnad—tremor, struma, or exophthalmos— 
was not present. In 1SS7 Chvostek’ divided these 
cases into three groups, one of which he called the 
monosymptomatic group. Levine and Sturgis« 
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in 1924 described five patients all of wbom had been 
treated for a number of years as primary heart 
disease. They showed that cardiac symptoms may 
bo the only ones present in thyrotoxicosis, and stated 
that in the absence of the classical triad the diagnosis 
must be made on less obvious signs. All their patients 
■were between 38-64 years of age, all complained 
primarily of cardiac trouble, all were alert, over- 
active, and with animated facial expression. Agfiin, 
Levine and Walker ^ in 1929 stressed the fact that 
the thyroid gland may remain toxic for years uithout 
any sign of exophthalmic goitre, and yet affect the 
heart ; and they mentioned that the^degree of toxicity 
of the gland may vary from time to time. The prog¬ 
nosis if treated by iodine, followed later by oiieration, 
was said to be good, even ‘when anasarca is present. 

Hamburger and Lev ® in 1930 reported five cases, 
all in patients past middle life, who were of apa Ihetic 
appearance in direct contrast with the fiist stiies of 
Levine and Sturgis. Freund and Cooksey ^ noted 
the difficulty of diagnosing thyroid toxicosis in .■'Iderly 
patients as they rarely show any thyroid enlaig'*ment, 
and they reported five cases, watched for ,.t least 
18 months. 

PATHOLOGY 

The pathological changes in the heart hi ought 
about by thyrotoxicosis are the subject or much 
controversy. The three questions which nise in 
connexion with this problem are :— 

(a) Firstly, the question as to whethei dys- 
thyroidism produces macroscopic changes in the heart, 
i.e., increase in size and increase in weight, when all 
other causes can be excluded. Opposing views are held 
by various authors. Parkinson and Cookson state 
that in a series of 43 necropsies in goitre cases, about 
50 per cent, showed cardiac hypertrophy, and in their 
clinical series in which the size of the heait was 
measured by X ray, 46 per cent, showed some enlarge¬ 
ment. The younger patients and those with a 
shorter diu’ation of symptoms showed no hypertrophy. 
The average heart weight was greater in those patients 
with established fibrillation than in those with a 
normal rhythm. 

Hurxthal ® found hypertrophy to be rare, and 
when it was present he ascribed it to coexisting 
cardiovascular disease. Hurxthal, Menard, and 
Bogan ® were of the same opinion, and Hosier 
found no departuie from the normal size m the 
majority of his patients. Again, Lahey expresses 
the view that when failure occurs in goitre it is due 
to the effect of thyroid toxasmia on a previously 
damaged heart. Hermann and F. Wilson studying 
the ratio of ventricular weight to body-weight in a 
series of cases found this to be 0'00292, which is 
normal. 

Table I. illustrates the size of the heart in 16 cases, 
as measured by orthodiagram. The method of 
measurement used is that of Dietlen, and though it 
is not put forward as an infallible method, the figures 
may bo quoted. 

In considering this table, it will be seen that in only 
two cases (Hos. 1 and 14) was there notable enlarge¬ 
ment : in the former cardiac failure was present, 
whilst in the latter gross myocardial changes were 
revealed by electrocardiogram. Of the remaining 
five patients in whom the heart was enlarged, in 
three the enlargement was minimal. It must be 
borne in mind also that the average age of the series 
was 62 years, and that therefore no comparison can 
be made with measurements in series of cases of 
Graves’s disease in whom the average age is, as a 
rule, much lower. 


Only one patient died (Case 16), a woman aged 57, 
who had been the subject of attacks of paroxysmal 
auricular fibrillation for three years. In this caso 
teleradiograms showed a very slight enlargement 
and this observation was later confirmed at autopsy, 
though the weight of the heart was only 91 oz. 
Another patient (see Case 2), a woman aged 57, had 
constant tachycardia of 120 for two and a half years 
and yet clinically and by X ray showed no enlargement 
of the heart. 


Table I .—Stze of the Heart 


i 

! 
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Transverse 
diameter of 

1 
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1 

i 

heart. 
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1 
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lG-0 
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i " 
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10*5 i 

cm. 1 
21-0 

No 

2 

11-0 

1 22'3 , 

No 

10 

13-3 , 

22*2 

Yes 

3 

12-0 

23-0 

No 

11 

lO’O ; 

21-0 

No 

No 

4 

12-0 

21-5 
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12 
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23'1 

5 
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No 

6 
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No 
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14-0 

22-5 1 

Yes 

Y’es 

7 

11-5 

2M 

Yes 

1 15 

12 0 

21-2 

8 1 

i 

11-8 

22-5 

No 

i i 


1 



E., P. or A.sa oulargement, present or alsscnt. 


(b) The second question is whether microscopic 
changes are found in the heart in patients who die 
after showing cardiac symptoms. Again varying 
opinions are held. Goodall and Eogers state that 
definite pathological changes can be seen under the 
microscope and that these changes are those of 
myocardial degeneration. Goodpasture,*^ Wilson,*' 
Johnson,*® and others also describe actual changes in 
the muscle-fibres themselves. Willius, Boothby, and 
Wilson,** however, hold the view that the post¬ 
mortem evidence is unconvincing and that “at 
necropsy insufficient evidence is disclosed to ascribe 
death to cardiac causes . . . . ” 

(c) Finally, if the changes described above do exist, 
naked-eye or microscopic, are they characteristic of 
thyroid disease 7 At the present time the answer to 
this question must be that they are not. 

CABDIAC SYJIPTOMS 

Palpitation is the most constant symptom ; and 
this is not commonplace palpitation, but is something 
which even in a sensible patient constitutes a genuine 
and besetting illness. All in this series complained 
of such attacks as their main symptom ; one had 
frequent attacks for 11 years, another for 10 years, and 
the average duration throughout a series of 16 cases 
studied is 3f years. The character of the attack of 
palpitation varies according to the heart action on 
which it is based ; this may determine the method 
of onset and cessation, the exciting factors, and the 
duration of the attack. 

The commonest objective basis for the attack is 
a simple tachycardia -with which may be associated 
extrasystoles. In this type of case the palpitation 
may occur very frequently, many times in the 24 
hours, be gradual in onset and offset, and be pre¬ 
cipitated by exertion and emotion and relieved by rest. 
The presence of extrasystoles with a rapid imlse-rato, 
when these irregularities might be expected to dis¬ 
appear, is so often observed in these patients and is 
so unusual in other cardiac conditions that it may ho 
of value in pointing to the thyroid as the mtiological 
factor. In view of the above obsenmtion, the extra- 
systole may assume a greater significance, but only 
in a patient suffering from attacks of palpitation in 
whom no other pathological lesion can bo shown as 
the cause. In other words, it may bo said that extra- 
systoles in association ivith a rapid pulse-rate in a 
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patient suffering from attacks of palpitation for 
^Mck no otlier canse can ke found suggest tkat tke 
tkTToid gland is culpakle. 

Paroxysmal auricular fibrillation is anotker 
arrkytkmia commonly associated uitk tke condition 
and giving rise to tke attacks; in tkese cases tke 
palpitation is not so frequently recurrent as in tke 
simple tackycardia iritk extrasystoles just described. 
Tke attacks'are muck more sudden in onset and offset, 
tkey occur at varying intervals, kut seldom daily, 
and tkey are independent of exertion or emotion. 
Tkese attacks may occur for a number of years and 
later be foUowed by an establisked fibrillation. | 
Parkinson and Campbell ts found 15 per cent, of 
200 cases of paroxysmal fibrillation to be goitrous 
in origin. Tkey furtker state tkat tke realization 
tkat ^itre in almost any of its forms may be the 
cause of these paroxysms is of great importance.’’ 
As has been s.Tid,^ in patients iritkout any ocular 
or nervous disturbances usually associated vritk 
thyroid dysfunction, fibrillation may result from the 
toxic action of a “very small or imperceptible 
goitre." Levine and Sturgis’s ^ five cases all had 
paroxysmal fibriliation. Since tke underlying cause 
is a toxic effect on the myocardium, it is reasonable 
to assume that any of tke arrhythmias may occur. 
Tke type of arrhythmia present in tke 15 patients 
studied rvas as foUorvs :— 


1. Simple tachvcardm .. .. .. .. 4 

2. Simple tachvcardia ivith evtrasystoles .. .. 4 

3. ParowEmal flbriUation .. .. .. .. 4 

4. Ventricular evtrasystoles in runs .. .. 1 

5. Establiihed fllbrillation .. ., .. .. 2 


' BTeatMessness, alone and apart from palpitation, 

" is not a common presenting symptom unless the 
' patient is not seen, or tke condition is not recognised, 
until failure is present. 

The association of anginal pain rvitk thyrotoxicosis 
•• has been noted. Lev and Hamburger ® reported 
•• cases, and Levine and Walker “ consider that in tkese 
patients coronary artery disease must coexist, and 
that the added strain on tke heart of a thyrotoxicosis 
renders its blood-supply insufficient and pain results, 
comparable in its method of production ivitk tke pain 
of angina of effort. 

In tke 15 cases of masked hyperthyroidism studied, 
the average age of wkick ivas 52 years, five patients 
gave a history of p.ain in tke chest. In three the 
description of tke pain -was characteristic of angina 
pectoris; it ■was substemal, dull and heavy in 
' character, and of a minute or tivo’s duration only, 
and in aU three its onset alivays coincided with the 
onset of an attack of palpitation. 

CAEDIAC SIGXS 

’ Cardiac overaction is constantly present. It is 
usually, but not constantly, accompanied by tacky¬ 
cardia. Its presence may be detected in several ways. 
The character of the apex impulse is tke most useful 
guide ; on palpation it is found to be altered and the 
first impression which is given immediately is that 
the heart is abnormal. It is “ sudden ” in character— 
i-e., it is a short, quick, rather forcible impulse, and 
gives the impression that the organ is enlarged, 
_ although the impulse may be in the normal situation. 
_ Tins apex impulse is quite unlike the forcible, sustained 

heave of that in hypertension, but is similar in 
character to the apex-beat of the normal heart 
, immediately after exertion or emotion. 

The examination of patients was alwavs c.arried out 
after they had been lying at rest for at'least half an 
^ hour. In addition the cases were seen and examined 
; often, .and uerc thm, accustomed to the routine, so 
that the element of excitement and exertion were 
as far as po-sible eliminated. 


This “ suddenness ” of the apex-beat with Ike 
patient at rest, and even when the rate is slow, is of 
the greatest diagnostic importance. There may, 
in addition, be a systolic thrill at the apex. 

Tan den Bergh^® emphasises the importance of 
cardiac overactiou and considers it a most helpful 
sign because of its constancy in practically all cases 
of goitre toxicity. 

Auscultation will usually reveal the first sound at 
the apex to be altered in eharacter. It is louder, 
shorter, and slightly higher pitched than normal— 
it may be a little “ blurred ’’ so that a presystolic 
murmur is simulated. A short systolic murmur may 
be present; this murmur being oftenest maximal in 
the pulmonary area, where the second sound is often 
accentuated. Extrasystoles are commonly heard. 
sometimes in runs, or they may be so frequent as to 
render the rhythm most irregular. 

Electrocarffiographic examination, apart from 
recording the type of arrhythmia, has not proved of 
great help in diagnosis; occasionally the size of the 
P wave has been increased and has equalled that of 
the T wave, especially in lead II. 

■Radiography of tke heart has pioved of value. 
On lootog at the heart as a whole, it is usually 
seen to be little or not at all enlarged and smaller 
than the clinical examination would lead one to 
expect. The next feature to be noted is that the 
organ is overacting; puls.ation is much increased. 
The extension of the beat is seen to be increased and 
is greater than that seen in a normal heart after 
exercise. The pulmonary arc may be fuller than 
normal and thus produce a straight left border to the 
heart shadow; pulsation in the pulmonary arc may 
be very much increased ; the shadow of the superior 
vena cava may appear prominently. 

Finally, on turning the patient into the first oblique 
position, the straight posterior border with no¬ 
enlargement of the left auricle is in striking contrast 
to the shadow seen in mitral stenosis, from which 
condition masked hyperthyroidism has often to be 
distinguished. 

As the condition occurs most often in older people, 
the typical ‘‘thyroid heart” is less commonly seen, 
and associated aortic atheroma or slighter grades of 
raised blood pressure may modify the picture. 

EXAXnXATIOX OF the THTKOtD GLAXD 

When it is known that a cardiac abnormality exists, 
and when, from the cardiac symptoms or signs, 
attention is directed to the thyroid, examination 
of the gland will sometimes show the following. There 
may be no enlargement of the gland, and this may be 
so in a thin person in whom any enlargement, with 
the exception of a retrosternal one. would be easily 
risible. ^ distinction from this group, there exists a 
group of individuals with short fat necks in whom it is 
debatable whether the gland is increased in size or 
not. There may be no increase in the size of the 
gland, but the consistency appears to be altered, so 
that the gland is very firm on palp,ation. This harden¬ 
ing of the gland may be unilateral. The gland may 
contain one or more small hard nodules, which are so 
sigmficant though they may not have been considered 
as the cause of the cardiac condition. 

The size of the thyroid gland in 15 patients under 
observation was as follows :— 

Group 1 .—Xo visible enlaircment .. . . 10 

•• —SUsht diffuse enlargement .. .. 1 

•• —Alodernte diffn,e enlargement .. -. 1 

„ 4.—Visible nodnle m the gland . - .. 3 

In group 2 the case did not show any enlarge¬ 
ment of the gland until ten years after the onset 
of the symptoms, although she was repeatedly 
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examined Tivitli the possibility of thyrotoxicosis in 
mind. 

ASSOCIATED SYMPTOMS AND SIGNS 

Tremor is present in the majority. In tins series 
all had a tremor of the fingers. A fine tremor only is 
of value as a sign of masked hyperthyroidism, as in 
the type of patient in Avliich the condition is most 
commonly found, an elderly female, a coarse tremor 
can he of no diagnostic importance. Exophthalmos, 
on the other hand, is rarely present; in this series 
none of the patients showed it. In two cases a 
slightly “ staring ” exiiressiou was noted. The 
presence of von Graefe’s sign without exophthalmos 
was seen. 

The state of mdrition of the patient .—An interesting 
fact about the condition is the slow loss of ireight 
which the patients experience. Most of them do lose 
weight at some period, but this loss is rarely m>(ed by 
the patient herself, and I have never had t he infor¬ 
mation volunteered in the history. Loss of weight in 
bed with appetite unimpaired may be of di. gnostic 
value. Some of the patients studied arc well above 
average weight for their height and some are obese. 
A few have not lost weight at all. 

It will be seen from the foregoing descripi on that 
patients actually suffering from thyrotoxic iction on 
the heart may have no enlargement of the p! ,nd and 
no exophthalmos, may be fat and apathetic, and may 
lose weight very slowly or not at all. 

1/css obtrusive symptoms and signs .—It i.'. then, 
necessary to make a search for less obtrusi o signs 
and symptoms, which if found to bo presei.t, point 
to the thyroid gland as the primary factor. Most 
of such signs or symptoms are elusive and aic value¬ 
less singly, but if several are present loginiicr, in 
association •with the cardiac signs, they may be of 
great value. 

Elushing and moistness of the skin is often anjiarent. 
This flushing of the skin may give rise to a “ salnion 
hue ” mentioned by Levine and Walker which, 
though difficult to describe, is often present and is of 
use as a diagnostic sign. Pigmentation of the skin, 
a light brownish patching occurring round the base 
of the neck and on the shoulders is described ; it was 
seen in three iiatieuts. It is associated with a feeling 
of warmth, which is almost always present, and 
which is often mentioned by the patient herself; 
actual sweating attacks are not so commonly present. 
Unexplained attacks of diarrhcca are suggestive. 
Increased nervousness, and in particular a quickness 
of movement and a “ fidgetiness,” should not bo 
overlooked. Premature greyncss of the hair, lassitude, 
vomiting attacks, and sleeplessnessall occur and should 
bo noted. The general impression given by the patient 
is very important from the diagnostic standpoint. 

THE BASAL METABOLIC RATE 

The presence of a raised basal metabolic rate is of 
great value in confirming the diagnosis of masked 
hyperthyroidism ; but since the toxicosis is often of 
very long duration and low grade, the high reading 
seen in frank exoiihthalmic goitre are not to bo 
cxyiected, and indeed were not seen, in this sliort 
scries of patients. It must bo bonio in mind that in 
certain healthy individuals the rate is subnormal, and 
should such a patient develop a low grade of thyroid 
toxicity, metabolic rate estimation may not bo a true 
indication of the amount of that toxicity. Again, it 
seems reasonable to suppose that the toxicity of the 
gland may vary from time to time and that one or 
more estimations of the rate may happen to bo taken 
at times when the toxicity is low. 

Morris =“ describes seven cases, all rrith a 
normal or subnormal metabolic rate, and all of which 


improved after thyroidectomy in the same ■wav as 
did those with a raised rate. He states that operation 
cither raises the rate when it is subnormal, or if it is 
normal leaves it unchanged. 

Waters and Williams,-- in recording a scries of 
cases of menon-hagia due to hypothyroidism, mention 
three cases in which the rate was found to be iiornwl, 
but in which there were other signs of thyroid 
deficiency which were relieved by the administration 
of gland extract. They emphasise that alterations in 
the metabolic rate should bo accepted as only one of 
the signs, and not the essential criterion of a functional 
change in the gland. 

Of the iiaticnts whom I have studied, the majority 
have shown a raised metabolic rate, but it may he 
mentioned that some had a normal or only very 
slightly elevated rate, though the symptoms ajipeared 
to bo comparable with those in whom the r.ato 'n'as 
raised. At the present time, however, there is not 
sufficient evidence to form any definite opinion in 
regard to this problem, and further work in regard to 
it is in progress. 

THE COHESE OF THE DISEASE 

It seems iiossiblo to divide the cases into two groups 
in regard to the course taken by the disease. 

(1) In the first group, the symptoms complained 
of—^palpitation, sweats, and weakness—have been 
constantly present, but have not varied much in 
intensity, and apart from increasing weakness, the 
patient’s state has been unaltered for long periods of 
time. A good example of this group is Case 2. 

Case 2.—IMi-s. A., a woman aged 59, was admitted to 
hospital in August, 1931, complaining of palpitation and 
shortness of breath. The palpitation had been present 
constantly for two and a halt years and during this period 
she had been in bed the greater part of the time, and Ijod 
never been out of iier house. The siiglit stimulus of getting 
out of bed accentuated the rate and this took several houB 
and often days before it settled down again. Slje had 
gradually lost weiglit and become weaker. Her skin was 
always moist, and she said she had become more nervous. 
Tliore was no liislory of rheumatic or spirocbrofni infection. 

Examination .—A thin woman, flushed moist skui, 
apntlietic in appearance. Pino tremor of the fingers, no 
trace of oxophtlialmos or of enlargement of llio tlijTOid, 
moasnrement around the base of the nock was 13 in., but 
the gland, tiiougli not at all enlarged, was unusually hmi 
in consistency. Blood pressure 100/95. X ray showon a 
heart not enlarged, aortic arcli sliglitly dense,and puhnonaiT 
arc sliglitly full. Tlie apex-heat was “ sudden ” in the tilth 
space, there was a systolic murmur at the apex and bn^, 
but no otiier abnormality. When fii'st seen the rate was Ijo, 
regular. She was given Lugol’s iodine for 14 days 
and tile rate foil to lUO-110. The iodine was slopped nnd 
it rose again to 120. Eight days later iodine was again 
given, but no effect on the rate was noted. After a fiirtnor 
13 weeks in iiospital tlio rate remained constant at 120, with 
occasional rises to 140—150 on exertion. Estimation of too 
basal metabolic rate at the end of tliis period was +ol. 
Weiglit on admission was 7 st. 9 lb., 17 weeks later it was 
7 st. 8 lb. 

Here the thyroid was not enlarged at all, there was no 
exophthalmos, and only a line tremor on wliich to suspect 
tlie thyroid as the causative factor. The condition was quite 
unaltered after 17 weeks rest in bed in iiospital. , 

Exhibition of iodine at first liad an ellect on the rate, b}'t 
later failed to do so. All other treatment Iiad failed. The 
appearance of the patient was not in any way suggestive 
of liyporthyi’oidism and her only symptoms were cardiac. 
The condition, as mentioned above, had boon present lor 
two and n lialf years. On Jlarch 5tli, 1932, tlie opcratioa 
of partial thyroidectomy was performed. Tlie pafiont 
recovered well from tlie operation, nnd ten days later the 
pulse liad fallen to SO ; it had never previously been at this 
level during the three yeai's in wliicli she iiad been under 
observation. 

In September, 1032, five months after operation, she was 
perfectly well. Her tremor nnd nervousne.ss liad disappeared, 
tho pulse had remained at an average level of 80, and slio 
had gained 1 st. 8 Ib. in weight. Her basal metabolic rate 
on Sept, 10th, 1932, had fallen to —8. 

This case illustrates the failure of rest in boil to 
relieve the symptoms. This was true of .all tho 
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patients seen. It also illustrates very rrell tlie 
“ refractory ” period rrMclL tlie patients shorv to 
iodine me^cation. The absence of cardiac enlarge¬ 
ment after long-continued tachycardia is also notable. 

(2) In the second group may he placed patients 
in rvhom the symptoms are recurrent and inter¬ 
mittent; thus frequent attacks of palpitation are 
complained of and these hare been occurring over a 
period of months or years ; into this group faU the 
majority of the cases observed. The intensity of the 
symptoms varies, and this is perhaps properly 
explained by variations in the toxicity of the gland. 
Thus the attachs of palpitation may occur at frequent 
intervals for a period of six or seven months, may then 
gradually become less frequent, cease altogether for 
a like period, and then start again. 

The following case is a good example of this second 
group 

Case 13.—iirs. B., a married woman aged 47, has 
attended the ont-patient department of the Xattonal Heart 
Hospital since Hay, 1929. She complains of palpitation 
coining on in attacks which start q^oite suddenly, often in 
bed, and which awaken her from sleep. They last up to two 
hours and cease as suddenly as they start. She also has 
palpitation, slight dyspnoea on exertion, a dull prfficordial 
ache, sweats, and attacks of diarrhoea which last for several 
days. She has become increasingly nervous. There is no 
history of acute rheumatism in early life, and the IVassennann 
reaction is negative. She says that the attacks of palpitation 
occur many times in one week on occasion, and at other 
times she may he free from the attacks for several weeks 
or months, fn the intervals between series of attacks she 
feels well. These symptoms have all been present for about 
three years, and at their onset she bad much worry over 
the illness of her husband. During the first years of attend¬ 
ance, the average pulse-rate was 100, and her weight varied 
between 8 st. 4 lb. and S st. 10 lb. 

A tired-looking woman with flushed, moist skin and a 
faint brownish pigmentation over the right shoulder and the 
hack of the neck, which she is quite certain was not present 
two years ago. Pulse-rate 104 regular, Wood pressure 170/70, 
fine tremor of the fingers, no exophthalmos, no thyroid 
enlargement. Apex impulse typically sudden in the fifth 
space, internal to the mid-clavicular line, first mitral sound 
accentuated, but not “ blurred,” soft systolic murmur at 
all areas. Electrocardiograms showed simple tachycardia ; 
unfortunately no attack of the severe palpitation which 
awakened her in the night was recorded. X ray examination 
showed an over-demonstrative heart, not enlarged, with no 
. increase in size of the pulmonary arc; the aorta was slightly 
I incrrased in width. The basal metabolic rate was -f-47. 

1 During a course of iodine for four weeks her symptoms 
improved. The pulse-rate became slower (SO) and her weight 
rose from 8 st. 8i lb. to 9 st. 3 lb. Coincident with this 
improvement in sj^ptoms, however, the thyroid which had 
^ never been enlarged became definitely full. This improve¬ 
ment lasted for six weeks when the symptoms again became 
' ^urse, the palpitation started again as also did the diarrhoea, 
her weight, however, remained constant. Her condition is 
, to-day unchanged. She refuses any operative treatment. 

; DIFFEREXTIAL DIAGXOSIS 

Since the diagnosis of the condition may present 
■’ great difdculty, the differential diagnosis is naturally 
difficult. 

, Mitral stenosis is a condition 'which may closely 
^ simulate masked hyperthyroidism. In both the first 
sound in the mitral area may he loud, and in thyro- 
^ toxicosis it may he blurred and closely snggestive 
of a presystolic murmur, and in both the pulmonary 
ft second sound may he accentuated. In both an apical 
• systolic murmur is often to be heard. A history of 
acute rheumatism in childhood may he of help, but 
! its absence does not exclude the former diagnosis. 
“ fibrillation is present the differentiation of the t-wo 
diseases becomes even more difficult, as they are the 
very two which often induce this complication. 

Tlie diagnosis can often he made upon : (1) The 
li' presence of associated signs of th-vrotoxicosis, slight 
‘ though they be. (2) The X ray'appe.arance of the 
, heart. The latter is often most useful. If the case 
c- IS one of masked hyperthyroidism, the heart ■wiU 


commonly he smaller than the •clinical examination 
would in^cate it to he ; the left border would appear 
straight, due to a filling out of the pulmonary arc, 
and the whole heart would be actively contracting 
and over-demonstrative. Lastly, and of most import¬ 
ance in- differentiation is the size of the left auricle 
as seen in the first oblique position after the adminis¬ 
tration of harium. It is usually enlarged in mitra 
stenosis and never in thyrotoxicosis. 

If a right axis deviation or a -wide, split P wave is- 
present, the electrocardiogram may be of value in 
negati-ving the diagnosis of thyrotoxicosis. I haVn 
not iotmd it to he of use iu confirming this diagnosis. 

The following case iUnstrates the difficulty of 
diagnosis between the two conditions :— 

Case 3.—^Jlrs. C., a woman of 42, admitted to hospitaf 
in April, 1931, -with a history of attacks of palpitation for 
about 16 years, a dull pnecordial ache, and shortness of 
breath on exertion for four years. There was no history 
of rheumatic fever, but she suffered from severe growing 
pains and frequent tonsillitis as a child. The pulse was very 
irregular -with a rate of 90-100, rising to 130-140 with the 
slightest exertion or excitement."^ She stated that she had 
not lost weight, and when under observation—Harch, 1931, 
to April, 1932—^her weight varied by 5 lb. only. Physical 
signs were as follows :— 

Apex impulse in the fifth space just external to the mid- 
clavicular line, no thrill, first sound at the apex very loud 
and “ blurred,” ? presystolic murmur, and there was a 
systolic murmur, soft in’character, and not well propagated. 
At the pulmonary area the second sound was loud and short. 
Electrocardiogram showed a sinus rhythm with very 
frequent ventricular extrasystoles. Blood pressure 135/80. 
A provisional diagnosis of mitral stenosis -was made, but 
X ray examination showed the heart to be not enlarged, 
over-demonstrative, -with a prominent pulmonary arc which 
pulsated very markedly, and the left auricle was not enlarged 
as it would have been had the diagnosis been correct. On 
further questioning she stated that she suffered from profuse 
sw^ts on the slightest exertion and that her skin was always 
moist; she was flushed and bad a fine tremor of the fingers ; 
there was no exophthalmos. There was no noticeable 
fullness of the thyroid gland, but the right lateral lobe was 
deirser in consistency than the rest of the gland. There was 
no improvement after seven weeks’ rest in bed 'with digitalis 
therapy. The basal metabolic rate was then estimated and 
found to he -f 30, and she was greatly improved by a short 
course of iodine, the rate dropped to 80, and the extra- 
systoles became less frequent. Later she relapsed again and 
a second course of iodine was given 'without result. As she 
refused to undergo operation, she was then given five 
applications of X rays to the gland at fortnightly intervals. 
As the result of this procedure she is very greatly improved 
and her basal metabolic rate has fallen to' -)-16. 

Saised blood pressure is another factor which tends 
to complicate the diagnosis of masked hyper- 
thvToidism. It is an established fact that thyrotoxi¬ 
cosis alone alters the blood pressure, usually" raising 
the systolic pressure, leaving the diastolic tmaltered or 
even slightly lowered, and thus increasing the pulse 
pressure. Many clinicians to-day regard this increase 
in the pulse pressure as one of the most important 
diagnostic features in thyrotoxicosis. In masked 
hyperthyroidism the significance of the blood pressure 
is more difficult to assess, for the condition is found 
to ocenrin older people, the average age of the patients 
studied being 52 years, in whom the pressure is 
normally lugher, and -with moderately raised pressures 
it is very difficult to say how much of this hypertension 
is secondary to the thyrotoxicosis and how much 
is primary. -With a high systolic pressure the fact 
that the diastolic pressure is little raised and the 
pulse pressure great is certainly of paramount 
importance iu coming to a decision at this point. 

In this connexion the follo'wing two cases are of 
great interest:— 

^Hiss D., aged 57, was first seen complaining of 
paipitetioii, nerro'Qsness, headaches, and sweats. The 
STTnptoji^ had been present for one rear, and in that time 
siie had lost 12 lb, in weight. She stated that a swelling 
naa been present in the neck since the age of 21. Examination 
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showed a highly nervous patient with a moist flushed skin 
and a fine tremor of the fingers. There was a snrall, 
indefinite mass in the right lateral lohe of the thyroid gland 
which was not visible. The pulse-rate averaged 88 at rest 
and rose with slight exertion to 120. A soft systolic murmur 
was present at all areas. The mitral first sound was very 
loud and the aortic second sound a little accentuated. The 
blood pressure was 220/110. The electrocardiogram showed 
a well-marked left ventricular preponderance, and X ray 
a little enlargement of the left ventricle with a .slightly wide 
aortic shadow. 

She was admitted to hospital and treated ns a case of 
hypertension, but after nine weeks in hod her symptoms 
were in no way altered ; the blood pressure had fallen to 
100/95. She was discharged and when seen again two months 
later her condition was unchanged. The pressure was then 
220/105. After a further two months the operation of 
hemithyroidectomy was performed. Six weeks lai < r she was 
much improved, her pulse-rate was 70, her palpilntion, 


sound in the aortic area was also accentuated. Blood 
pressure was 240/130. Eighteen months before, in January 
1930, it was 150/100. The pulse-rate was 02 and varied 
between this and 120 during her stay of 11 weeks in hospital 
Electrocardiograms showed the attacks of palpitation to be 
due to a simple tachycardia ; a few extrasystoles were 
pre-'cnt. During her period of attendance as an out-patieat 
she had not lost weight. 

The diagnosis was for some time in doubt, the douhttul 
prcsystolic murmur and the accentuated pulmonary second 
sound suggested the possibility of mitral stenosis combined 
with hypertension, but X ray examination showed a heart 
not enlarged, with no increase in size of the left auricle, over- 
demonstrative with a full pulmonary' arc. The basal 
metabolic rate was then found to be -j-3C. She was later 
operated upon, in September, 1931, and the right lateral 
lobe of the gland removed. Embedded in its substance vas 
an “ adenoma ” with a surrounding area of hyperplastic 
gland tissue. She made a very good recovery, and when last 


Table II.— Showing the important features of fifteen cases 
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nervousness, and tremor had all gone ; to-day, nparb from 
occasional headaches, she is quite well. She has gained 1 st. 
in weight. Her blood pressure, however, is still 220/120, 

Case 5.—Mrs. E., a woman aged 42, who had previously 
attended the hospital ns an out-patient for 18 months, was 
admitted in July, 1931, complaining of attacks of palpitation 
brought on by exertion or emotion, and lasting for about an 
hour. They were of very frequent occurrence, several such 
attacks in the 24 hours was common. She also complained 
of sweating attacks in bed at night, a cough in the winter 
time, and rapid fatigue. These symptoms had been present 
in varying degree for five years. Five years ago she had 
considerable worry in her home life. During the two and a 
half years prior to her admission she had been in another 
liospitnl twice on account of her palpitation. There was no 
previous history of rheumatism. 

Examination showed a well-nourished woman, rather 
apathetic in appearance, with flushed, moist skin, no 
exophthalmos, fine tremor of the fingers, and no noticeable 
enlargement of the thyroid gland, measurement around 
the base of the neck being 13 in. Palpation of the neck 
revealed an increase in density of the right lateral lobe of 
the thjToid, and the patient herself volunteered the 
information that she felt at times that she must swallow 
to move something. 

The heart was not clinically enlarged, though the apex 
was sudden and shock-like. Mitral area, first sound accentu¬ 
ated and blurred, very suggestive of a short presystolic 
murmur ; soft systolic Jiiurraur, Pulmonary area, second 
sound accentuated; soft systolic miumur; the second 


seen, three months after the operation, was very nitich 
improved and the palpitation was gone. The pulse-rate 
was 80. The metabolic rate had fallen to -f 13. The blooa 
pressure was still 230/125. 

The points of interest in a study of these two cases 
are : (1) That although hoth had a raised blood 
pressure, the symptoms which were relieved by 
operation were duo to the associated thyrotoxicosis. 
(2) That the removal of the toxic thyroid did not 
influence the blood pressure. Further, in both the 
diastolic pressnro was high. W]ilte,““ in describing 
a series of cases of tachycardia due to hyporthjToidism 
without obvious goitre, mentions one case with a 
high blood pressure, in whom operation relieved the 
symptoms, but left the pressure unaltered. 

The differential diagnosis between ma.sked hypei- 
thyroidism and pulmonary tuberculosis may occasion¬ 
ally give rise to difficulty. In hoth conditions swc.its 
and loss of weight may occur and in hoth the patient 
may ho languid, listless, and weary looking, hut in 
tho former condition cough is uncommon, as is also a 
raised temperature. Another point of distinction is 
tho fact that in thyrotoxicosis the tachycardia persists 
after a long period of rest in bed. 
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Tucker records a case in ivHcli a diagnosis of 
pnlmonary tubercnlosis "was made and later ckanged 
to tkyrotoxicosis, the hasal metabolic rate being 
-^35 and the patient responding -srell to iodine 
therapy. 

The symptomatology of the condition may rather 
-closely resemble that of effort syndrome so commonly 
seen m soldiers in the late 'vrar, and said by many to 
be stUl of freqnent occurrence amongst civilian 
popnlations; but masked hyperthyroidism occurs 
notably in older patients and in a difierent type of 
individnal to the latter condition. Most of the patients 
in this series were in the fourth, fifth, or sixth decades. 
Poster points out the difiicrdty of diagnosis between 
■neiirocireulatory asthenia in young adults nith an 
adolescent goitre and thyrotoxicosis, and says that 
the subsidence of the tachycardia in sleep is of use in 
■diSerentiating the tivo conditions. 

Hamburger and Lev ® describe one case rvhich 
■closely simulated diabetes meUitvs vitb Tiypoglyccemie 
sJiocJ: folloning insulin medication, but tvhich uas | 
reUeved by iodine and thyroidectomy. 

STJJfflABT AXD COXCEESrOXS 

This paper is an account of the investigation of 
15 patients, all of nrhom may be described as cqses 
■of hyperthyroidism masked as heart disease. All 
presented themselves complaining of cardiac symptoms; 
all Tvere nomen ; and the average age rvas 52 years. ^ 
The average duration of symptoms tvas 3‘S years. | 
The majority -were apathetic in appearance, of 
good nutrition, and quite unlike the classical picture 
of Graves’s disease. The diagnosis was indicated by 
the cardiac condition, and the factors vrhich pointed i 
to it rvere ;— 

(1) “ Suddeimess” o£ the apex-heat, even -when the rate 
rras slorr, snegesting an increase in the size of the heart, 
Tvhich -was not present in the majority. The apex impulse 
may he likened to that given by a normal heart after exercise. 

(2) Presence of extrasystoles uith a rapid rate. 

(3) Presence of paroxysmal auricular fibriUatiou. 

(i) The S, ray appearance of the heart. 

(3) Increase in the pulse pressure. 

It Vfas confirmed by the presence of less obtrusive 
associated symptoms and signs of uhich tremor and 
moistness of the skin are the most constant and mere 
present in all of this series. 

Thyroid enlargement ivas absent in ten patients in 
the series, in tuo a very slight fullness ivas noted only 
tvhen the patient vras made to suallovr in the sitting 
posture, and in a further two a deuse calcified nodule 
■was present, though its significance had not been 
recognised. 

Exophthalmos is rarely seen in this condition, hut 
in tiro cases a slightly staring expression -was noted. 
Tigmentation of the s kin -was seen in three cases. 
r^ome loss of -weight occurred at some time in the 
majority hut -was never marked, and its occurrence 
uas never volunteered by the patient. Its presence 
is not essential in the diagnosis. 

Estimation of the basal metabolic rate is of great 
value if it is found to be raised as a means of con¬ 
firming the diagnosis. The majority of patients seen 
had a raised rate, bnt several cases -ivere studied -with 
a normal or only slightly raised rate in -whom the 
clinical picture and the response to treatment trere 
comparable -with patients in -whom the rate -was 
raised. 

The association of pain in the chest of anuinal 
nature and thyrotoxicosis is discussed. Five patients 
m -whom this occurred are mentioned; in four the 
pain avas felt at the onset of the attacks of palpitation, 
and as the latter were the result of thyroid toxicitv, 
and appeared to precipitate the pain, such pain must 


be regarded as a symptom of this condition. Its 
frequency in this series can be explained on the grounds 
of the age-incidence—i.e.. an age at -which atheroma 
of the coTona-ry arteries is commonly present. The 
thyrotoxicosis must then he regarded as an mtiological 
factor of the pain only in as much as it leads to an 
increased demand for -work on the part of the heart, in 
the same -way as does exertion or emotion. 

Two cases are described in which high blood pressure 
■was present, hut in whom the symptoms were due to 
an associated thyrotoxicosis. In both operation 
entirely relieved the symptoms, hnt left the pressure 
imchanged. 

Of great value in diagnosis are the failure of rest 
and digitalisation to affect the condition. Iodine is 
often of value as a therapeutic test when it is fiust 
given. This efieet. though often striking, -was al-ways 
transitory, and later the dmg had no effect. The 
patient appears to become refractory to it. 

A plea is made for the earlier recognition of these 
cases on the gruunds of: (1) their comparative 

frequency; (2) their difncnlty 'of diagnosis; and 

1 (3) their amenability to treatment. 

The important features of the cases studied are 
set out in Table II. 

ilj- thanis are due -to Dr. John Parkinson who proposed 
this investigation and who has given me mnch advice and 
help thronghont; to the members of the honorary staS of 
the ivational Hospital for Disease of the Heart for permis¬ 
sion to study the patients under their care; and to Prof. 
E. O. Dodds and Dr. X D. Robertson for their kindness in 
estimating the basal metabolic rates. 
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®^®S?^205atiox of St. Chad's Hospital. Birmikg- 

hospital although it is oivzi^ bv a 

iiiaits its dividend to a masimTun of 6 per cent., 
profi^ beyond that amount being used for improved equip¬ 
ment, has recently been reorganised. There is still a resident 
medical omcer, trith a full nursing staff, but there is no 
longer a medical staff. Under the neT7 scheme patients 
are retired from, and attended by, any doctor, Tvhether 
consultant or general practitioner. There is a uniform 
of five guineas in a TCard or in a single room, as 
desired; there is a ma^dmum charge of one guinea for the 
use of the theatre. The doctors fix their fees, which 
to them direct. The ho*=pital accommodates from 
SO to S5 iiatients. 
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THE ANEMIA OF CARCINOMA OF THE 
STOMACH 

Bt Stanret J. Hartfalr, B.Sc., M.D. Leeds, 
M.R.C.P. Lond. 

MBDIOAL ASSISTANT, GUT’S HOSPITAL ; LEVEnilULME IlE«EAKCn 
SCHOLAR, ROYAL COLLEGE OF PHYSICIANS OP LONDON 


The treatment of tlie anrcmia of malignant disease 
has not been studied ■with the same intensify as that 
of other less fatal anromic states. In the desire to 
treat the primary lesion little attention, as a rule, is 
directed to the condition of the blood. The ancemia 
is regarded as a secondary manifestation, often as 
part of the malignant cachexia, and is allorved to 
take its course untreated. There are, ho>vever, 
important exceptions to this general statement, and, in 
operable cases, the surgeon u'ho is anxious io make 
his patient “fit for surgery ” takes steiis, usually by 
means of transfusions, to combat anaimia if it be at 
all severe. 

In early malignant disease anaemia is ocs.isionallj’- 
the presenting symptom, especially ol obscure 
growths of the alimentary tract. There re two 
situations in which the primary lesion is i kely to 
be found—namely, the colon, especially the a -conding 
portion, and the stomach. Aniemia associaLd with 
cancer of the stomach is the concern of the j'resent 
reimrt. All my three cases presented as examples of 
severe anromia "with very little suggestion ol gastric 
disturbance other than loss of appetite. All three at 
first offered considerable difficulty in diagnosis, and 
all, unfortunately, were inoperable—one on account of 
peritoneal and later intrathoracic metastases, another 
because of advanced age, and the third because of 
local infiltration into the liver. Nevertheless m each 
case the ansemia responded in a remarkable uay to 
treatment in spite of the existence of the growtli, 
and the improvement continued until some serious 
complication supervened. The changes in the blood 
were followed by daily observations in Cases 1 and 2 ; 
less frequent observations were made in Ca.'-e 3. 

Figs. 1 and 2 illustrate the changes in the blood (red 
corpuscles, haemoglobin, and reticulocytes) in Cases 1 
and 2 respectively. 

THE FIRST CASE 

Male, aged 55. Family history negative. He had never 
had a day’s illness until the onset of the present illness 
about eight weeks before admission to hospital. He liust 
noticed that he was breathless even after the mildest exer¬ 
tion, and was told by his friends that he looked pale 
and ill. He noticed increasing weakness, and complained 
of tingling in the fingers and toes. He made no complaint 
of disturbance of digestion other than that for the last 
month or so ho had not the energy to eat. Ho had not 
noticed much loss of weight. On examination he showed 
marked pallor, the teeth were septic, the tongue normal. 
The central nervous system and other systems showed no 
abnormality except that the abdomen was a little full 
and there was slight discomfort on deep pressure to the 
right of the mid-epigastric region. 

The blood count at this time was as follo^Ys : rod cells, 
2,000,000 ; hremoglohin, 37 per cent. ; colour-index, 0-60 ; 
reticulocytes, 3'5 per cent.; and white cells, 0000 ; the 
relative proportions being normal. The film showed the 
amemia to be of the microcytic type, many of the red cells 
wore slightly distorted in size and shape, and a moderate 
degree of polychromnsia was present. During the period 
of investigation the patient was given half an ounce of liver 
extract and half a pound of whole liver daily, and this was 
continued for 13 days. t, , , 

The presence of free fluid in the peritoneum, the develop¬ 
ment of a palpable tumour in the epigastrium, and a positive 
occult blood test strongly suggested carcinoma of the 
stomach. There was achlorhydria in the gruel test-meal 
with altered blood in nearly every sample, and X rays 
showed the filling defect of carcinoma at the pyloric end of 
the stomach. The 'Wassermann and the van den Borgh 
reactions were negative. The gastric juice secreted on 


histamine stimulation contained no free acid and scarcelr 
any pepsin—i.c., 2 Grosso units (normal=30 to 60 unils). 

At the end of the period on liver there was no improvement, 
in tho blood, the number of the red cells was unaltered, 
the hmmoglobin had fallen to 34 per cent., and the reticulo¬ 
cytes were 3-5 per cent., never having risen above 4-8 per 
cent. After an interval of three days, at the end of wlacli 
the occult blood test was still positive, a mixture containing 
grs. 90 of iron and ammonium citrate a day was given. 
On the fourth day tho reticulocytes reached 14-7 per cent., 
and on tho sixtli day a maximum peak of 17 per cent, was 
attained. On tho eighth day the red cells were 3,040,000, 
tho htcraoglobin 42 per cent., the reticulocyte had iallcn 
to 5-7 per cent. The blood continued to improve, and 
18 days after tho commencement of treatment by iron 
the red cells were over 4,000,000, the hiemoglobin 00 per 
cent. From the eighth day the stomach had been Tvasued 
out every morning. On the twenty-third day a considerable 
quantity of blood was present in the stomach, and tho 
blood in the stools increased. Apparently a moderate 
hffimorrhage caused a cessation in the improvement in the 
blood (Fig. 1). The patient now developed a large pleural 
effusion due to intrathoracic metastases, and active treat¬ 
ment of liis anmmia was allowed to lapse. 

In this case the anaimia associated with carcinoma 
of the stomach was not affected by liver treatment, 
but follorving tlie administration of iron by moutli a 
reticulocyte crisis and a notable improvement in tlio 
condition of the blood occurred. 

THE SECOND CASE 

ifale, aged 73. Family history negative. He ted 
always been a healthy man until about 18 months ago 
when his bowels, previously quite regular, became a little 
constip.ated. Purgatives wore taken which induced an 
attack of diarrhoea, and later diarrhoea sometimes occurred 
spontaneously. From about a year ago tlie patient bccanio 
subject to bouts of nausea at long intervals, when be was 
off his food for several days, and periods when he suffered 
from flatulence after whatever he managed to take. Ihs 
diet was largely farinaceous, for he developed a slight dismste 
for meat. These digestive symptoms wore only elicited ou 
careful questioning, for the principal complaint of the 
patient was his extreme weakness, while his friends said 
that ho had become very pale and a shadow of his former 
self. He had in fact only lost about C lb. in weight. 

On examination ho was very pale but not wasted j he had 
3,400,000 red colls, 40 per cent, hmmoglobin, colour-index 
0-58, white cells 0800, the proportion of polymorpte bemg 
very slightly raised. Gastric analysis revealed aolilorhydna 
in the gruel test-meal, histamine after lavage produced 
small quantities of free acid and pepsin, but both were 
much below the normal response. There wore traces of 
altered blood in the gruel fractional test and in the stomacn 
washings, and occult blood was present in the stools. Tte 
van den Bergh test was negative, as also was the IVassermann 
reaction. Radiography of the stomach showed a iMB® 
filling defect extending along the pyloric canal. 

During the period of investigation the patient hod been 
given liver extract in full doses. Tho anmmia was ot 
microcytic typo with a moderate degree of polychromasia 
and am’socytosis. It was therefore not expected that the 
patient Would respond to liver, but ho was allowed to 
continue with it for eight days. At the end of this time the 
number of red cells was unaltered and the hmmoglobin 
had fallen to 30 per cent., as shown in Fig. 2. After four 
days’ interval, at the end of which the occult blood test 
in the stools was again found to be positive, he was S'jen 
iron in the form of Blaud’s pill grs. 20 t.d.s., and from the 
fifth day the stomach was washed out every morning. A 
reticulocyte crisis occurred with a peak on the ninth day. 
Tho subsequent uninterrupted improvement in the bloou 
can best be seen in Fig. 2. , 

Operation being refused on account ot age the patient 
returned home, where ho continued to improve for about 
three weeks. Then symptoms of pyloric obstruction 
developed, practically all treatment was stopped, and the 
patient rapidly went downhill and died. 

In tliis case the aniemia of carcinoma of tho 
stomach failed to respond to liver, but follo'Wing 
treatment with iron a reticulocyte crisis and a remark¬ 
able improvement in the aniemia occurred. 

THE THIRD CASE 

A married woman, aged 42. She bad been anmmic and 
Weak for many months after each of three pregnancies. She, 
however, dated her present illness in an indefinite way 
from the birth of her last child one year ago. During 
delivery she lost more blood than usual, and was kept in 
bed two months with a wliite leg. hlild sj-mptoms ot 
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.ingestion ^ere noticed about this time, chiefly Mness tioH. AU three had gross pepsin defect in the 
^nd distension in the epigastrium. She remained exces- Justamine secretion. 

sively -sveat and pale and was in fact an invalid. Three jg useful to inquire into the possible factors 

naS^tel!°'lnd‘^^ted.'^ke'''luLeqt°^^^^^ had'’t^e which cause early ancemia in certain cases of carcmoma 
'Similar attacks. Her weight had been steady. The periods of the stomach. One IS obviously not concerned TVlth 
had not reappeared since her confinement. aniemia of the later cachexia, even assuming it 

■wi?h%xTeTi^ipi’^ento«orof"h^^^ a different explanation, which is doubtful; or 

was dyspnoeic at rest. The heart, lungs, 

•and central nervous system were nomal. PlG. 2 

The tongue was smooth, the nails brittle, _^ 

-the spleen was palpable 1 inch below the ncT DOpr" 771 7 I , I I ■ I I i 

ribs. The liver was enlarged downwards ™ OCCUlt Bl00d+ + + , T 

nearly 3 inches, a hard mass the size of an " c5 _ , , -r 

egg projecting from its lower edge to the pQ ^ — S /; 

right of the midline. The blood count |5-- rto/. I 

showed the following changes: red cells, . P.B.C. - J, • 

2,720,000; ha;moglohin, 18 per cent.; oo -7 ***~* . ' - ‘. 0 / r/T' — 

colour-index, 0-33 ; white cells, 7200 ; DU 

the differential count being normal, |Q.. • 

gruel fractional test showed achlorhydria; Hu. , jcr. _ 

the juice secreted on histamine stimulation 40 2 ’®''0"0'‘0-'.00o. ^ LIVER 

jilso contained no free acid, and the pepsin ■O'O.q^'O • B IRON 

.content was only equal to 3 Grosse units. c.. ; 

The van den Bergh and the Wassermann 20 1 — dpt 

reactions were negative. Rtl. / 

The early investigations suggested a - .__ 

large gall-hfadder with atones, adherent to . . 1 I — 

' the stomach and deforming it. Later the 5 |Q I5 2Q 25 30 35 

persistence of occult blood in the stools fiaVd 

and the radiogram which showed a filling UAi O 

defect in the stomach led to a diagnosis of Case 2.—Showing negative result with liver and improvement following 
; carcinoma. ‘ reticulocyte crisis induced by iron, 

i During the period of investigation 
' this patient was given Blaud’s pill grs. 45 

L daily, and 1 drachm of acid, hydrochlor. dil. t.d.s. Within that due to gross btemorrbage. In the type under 

; two weeks the hcemoglohm rose to 30 per cent., and on the (Jjscussion tbe following factors may, in varying 

' twentieth day from the commencement of treatment by u-on T>lnv n -mrf ill Tfene-oted but ouite Kiunll 

the red ceUs were 4,060,000, and the haemoglobin was 45 per degrees, play a part. (1; Hepeaten out qmte ^mau 

■ cent.; after another 14 days the latter had risen to 55 per haemorrhages from tbe surface of the growth, even 


5 10 15 20 25 30 35 

DAYS 

Case 2.—Showing negative result with liver and improvement following 
reticulocyte crisis induced by iron. 


cent., and the spleen could no longer he palpated, 


in the earliest stages. The persistence of occult 


This case with an antemia of probably three years’ blood in the stools throughout the course of the 
"L' duration, typical in its onset and progress of simple disease is good evidence of this. (2) Defective nutii- 
nchlorhydrio anaemia, responded in a dramatic way tion from impairment of appetite, and reduced or 
% modified intake of food defective in 

r' Fig. 1 the necessary haematinio principles ; 

' " _______in this connexion the common early 

J jjL np.j- pop BloOcLin.WO symptom of distaste for meat is of 

i' Occult Blood4- + + "H* I special interest. (3) Defective gas- 

7 . ' < digestion due to disturbances in 

1-, |g_. 4 - ;; J*—'' ^ the gastric secretions. It is believed 

J. A ;' jr j>--Ck that changes in the gastric secretion 

80 3 -DRP - rP'^ _ a’~ with chronic gastritis 

(' ,pi *-*•". ^ antedate the development of carci- 

i' ■■ OLIVER _ noma in nearly 75 per cent, of cases 

.1 c ■ IRON —^i.e., those other than carcinoma ea; 

jc Hb . vlcere." Thus acblorbydria bas been 

lY 20 —. ^ foimd years before tbe development 

■ret ■*-'* § of cancer of tbe stomach, and cer- 

, ■’ tainlv achlorhvdria and anensi.n are 

" '1 ' ' ' 7 present in the large majority of such 

0 10 15 20 25 30 35 40 cases once tbe lesion is established. 

DAYS There are two weU-defined blood 

t ■ Case 1. —Showing rapid effecfc produced by iron after a negative period on liver. diseases in w hich comparable gastric 

'>1 wo = gastric washout. defect is present ^ ; Addisonian per- 

I'l , , nicious ana;mia, hyperchromic and 

to large doses of iron in the presence of an inoperable I megalocytic, and simple acldorhydric anremia, hypo- 
,[7 c.arcinoina of the stomach. ' chromic and microcytic.^ One would expect to meet 

nisrnssTnv similar disturbances of the blood occasionally in carci- 

7:1' T) • * nobta of the stomach. Thus when the gastric secretory 

iuese three patients illustrate how hypochromic defect entails the failure to form the intrinsic anti- 
f’' ‘■>n-'cmia associated with carcinoma ventri- amcmic factor (Castle) a megalocytic antemia might 

of irm^ respond m a remarkable way to large doses appear which would respond for a time to the liver 
n"' coTumrnM„ , secretory defect' is or stomach principle. Such cases have been reported 

if •■nnt.f.n ? ?';^^°’'^Tdric ainemia by Simpson.■* On the other hand, when chronic 

oxiuln/o the gastric juice Tvith blood and and persistent blood loss occurs in an individual on 

„•> Tims' fwn growth surface be excluded.^ tbe border of iron starvation, the aiuemia should be 

^ the imipl 7,,,' ^®l*l°rhydric to both j of the microcytic hypocbromic typo, and should 

showed oniv ustaimne tests, while the third I respond for a time to large doses of iron. Anannia 

. • CK o free .acid on histamine stimula- of this type is an exact parallel to simple achlorhydric 


Case 1.—Showing rapid effect produced by Iron after a negative period on liver. 
wo= gastric washout. 


carcinoma of the stomach. 
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anaiinia.® In such individuals other factors may 
play some part and, as in true simple achlorhydric 
anaimia, an initial poor reserve of iron may be due to 
a diet habitually poor in iron ; but, bo this as it may, 
iron starvation will certainly tend to develop in the 
presence of achlorhydria and pepsin defect (Pettier 
and ilinot ®). 

Two practical points may be stressed from observ.a- 
tions on these and other similar cases. The first 
relates to diagnosis : In any obscure case of anaemia 
of “ secondary ” microcytic hypochromic type it is 
fallacious to believe that improvement in the blood 
picture following the administration of iron is a 
point against the diagnosis of malignant disease. 
Providing there is no large hajmoiThage impiovement 
may continue for a time in the face of secondary 
metastatic deposits. 

The second point concerns the prepaiaiion of 
operable cases for gastrectomy. It is liigbly probable 
that the large majority of anaimic cases of t.ircinoma 
of the stomach can be improved by the ad ministration 
of large doses of iron by mouth for a few weeks before 
operation. This improvement is enhance 1 by the 
simultaneous administration of hydrochloi acid and 
gastri clavage, which also facilitate the .bsorption 
of iron. To bring the blood condition nr to what 
is desirable for operation a transfusion m.'y finally 
be necessary, but the iron previously ,"iven has 
provided the patient with a reserve which will be 
available during convalescence, quite aparl fiom the 
immediate contribution to the improvemc''' in the 
anajmia. 

In Case 3 there is a possibility that triio uncom¬ 
plicated simple achlorhydric anaimia was followed 
by the development of carcinoma of the stomach. 
The sex, the onset, and development of the ..ummia, 
and the extremely dramatic response to iron, mcluding 
the recession of the spleen favour tliis vitu. This 
would correspond to the cases recorded by Stmndell,’ 
Simpson ^ and Plummer,® of carcinoma dt coloping 
in the stomachs of patients with Addisonian pernicious 
antemia. According to Saltzman,® if the a.-.sociation 
is more than coincidence, and both the au.Tmia and 
neoplasm have a common basis of which (he achlor¬ 
hydria may be taken as an index, then such cases 
must occur with increasing frequency now that, 
without change in their gastric secretion, the lives of 
patients with pernicious ahmmia are prolonged by 
treatment with liver. 

SUMSIART 

The changes in the gastric secretion associated 
with carcinoma of the stomach play an important 
part in the causation of the early anajmia sometimes 
met with in this disease. 

The anremia may be megalocytic and respond for 
a time to liver ; this form is rare. It m.ay bo micro¬ 
cytic and temporarily respond to large doses of iron ; 
this form is more common. Three such cases of 
microcytic anaimia, all of which responded to iron, 
are described in this paper. 

I am indebted to Dr. A. F. Hurst for permission to 
investigate Cases 1 and 2, and to Dr. L. J. Witts for 
Case 3, and also for some details of the early history. 
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DIABETES MELLITUS AND INSIPIDUS 

ASSOCIATED IN ONE CASE 


Bt E. D. Lawrence, M.D. Aberd., F.E.C.P. Lo.vd. 

JUNIOR PnrSICIAN IN CHAROB OP THE DIABETIO PEPARDEVT, 
KINO’S COLLBOB HOSPITAL 

AND 

E. A. McCance, M.D., Ph.D. Came., M.K.C.P. Loxd. 

OHB5IICAL PATHOLOOIST TO THB HOSPIT.U, 


The occurrence of diabetes mellitns and diabetes 
insipidus in tlie same patient is extremely rare. 
Altliongli pathologically quite distinct, both disc.iscs 
present the symptoms of thirst, polyuria, and wasting. 
When either disease is present alone, the glycosnrii 
and high specific gravity in diabetes mellitus easily 
distinguishes it from diabetes insipidus, where the 
urine contains no sugar and has a very low specific 
gravity. But when both diseases are present, only 
modem methods of investigation, including blood- 
sugar estimations and a test of the effect of pituitary 
extract, can prove their coexistence. 

No case Avhich satisfies such criteria has been 
reported in this country. In America, however, 
F. N. Allan and L. G. Eowntree ^ have recently 
described two cases of their own (the only two in tho 
Mayo Clinic since 1912) and have reviewed the 
existing literature. From this it appears that 
satisfactory proof of such cases is extremely rare. 

The case now described demonstrates the com¬ 
bination of these two diseases in one patient, and 
shows their control by insulin and pituitary extract. 


case record 


A man of 26 was first seen by Dr. E. Gastello 
in April, 1931, when many symptoms suggesting 
diabetes mellitus were present—lassitude, thirst, 
polyuria, polyphagia. A heavy glycosuria was dis¬ 
covered and a half-hourly blood-sugar curve after 
60 g. glucose gave the following results :— 


Fasting .. 

J hour after 50 g. glucose 

1 rr II II II 

It brs. ,, ,, ,, 

2 .. 


0-160 per cent, 
0-210 „ „ 
0-270 „ „ 
0-340 „ „ 

ff n 


An 8-line (L.awrence) diet was instituted at first 
with small doses of insulin (5 b.d.). Later 13 lines 
and 10 and 8 units kept the patient aglycosunc 
and feeling well. In April, 1932, a succession o' 
boils increased the insulin requirements to 14 and 
12 units. This increased dosage soon produced 
severe hypoglycmmia for wduch the patient was 
admitted to the West London Hospital where the 
blood-sugar curve was repeated with the following 
results ;— 


Fasting .. .. .. .. 0-245 per cent. 

1 hour after glucose .. .. 0-300 „ „ 

2 hours „ „ .. .. 0-300 „ „ 


This further confirmed the diagnosis of diabetes 
mellitus and 10 units b.d. were recommended. 

In July, 1932, the patient-was seen by one of us in 
consultation and it w’as noticed that the ur'a® 
contained only 0-4 per cent, of sugar, was pale like 
water, and had a specific gravity of only 1003. Tb’® 
was not consistent with the typical urinary findings m 
diabetes mellitus. Adjusting tho diet and raising 
the insulin to 40 units per day adequately controllen 
the diabetes mellitus, but did not appreciably reduce 
the polymria. The patient’s measurements of tbe 
polyuria varied between 180 and 200 oz. per day 

* EndoorinoIosT, 1931, xv., 97. 
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(5300 c.cin.) and tho specific gravity of the sugar-free 
■urine remained betAveeu 1002—1004. I^iVen ■'vhen 
dycosnria vras presout. tlio spocifie gr.jvify never rose 
above 1007. Diabcte« insipidus n-as therefore 
suspected. A dose of pituif.ary extract (7-5 uui(s= 
0-75 c.cin.) rvas accordingly given at noon ivitli tho 
follorring results. The Vrine contained no sugar 
during the test. 


Time. Spec. Kr.iv. 

Noon 1001 

12-30 HAE . 1003 

2rAI. 1012 


Time. Spec., pr.iv. 

3 r.M. . 1013 

4 r.JE . 1013 


The patient-vv.is admitted to King’s College llospit.al 
for fuller investigation, since tbe presence of botb 
forms of diabetes seemed likely. 


.SIIMMAKT 

1. A e.iso is described in wliich diabetes mcllitiis 
and insipidus is jiresont in the same patient. .\ 
combination seems fort nitons. 

2. Treatment nith insulin and jntnltary extmet 
controlled both diseases. Ko chemical or j)hysiologic.al 
antagonism was observed wben tbe two bortnone.s 
were mixed .and injected togetber. 


DERMATITIS FOLLOWING THE WE.ARING 
OF DYED FABRICS 
By E. M. IviLUCit, N.B., B.Sc. Leeds, 


Uc was ncuTO- and psyebostbeuie, but sbowed no 
neurological abnormalities aivirt from sluggisb tctidou 
xeflexest Xo evidence of pituitary involvement_ was 
elicited; tho optic discs and fields, and X r.iy 
examination of the fossa, wore normal; the Washer-' 
mann test negative. Xo albumin or other abnormality 
rras present in the urine. 

Tlie patient -0118 not quantit.atively resistant to 
insulin and required at his worst only 40 units a d.av 
on a diet of SO g. carbohydrate. 75 protein, and 150 
f.it—quite a moderate dose. The insulin, ho'u'ever, 
acted unusually slowly and tho blood-sugar was 
lowest, not 4 to G hours after insulin but mucli later, 
and bypoglyc-'Cmic symptoms appeared on several 
occasions S to 10 hours after insulin. Ho gained 
Weight s-atisfactorily on adequate diabetic treatment, 
but continued to drink copiously and to p.ass 
160-200 02 . of mine a day. "When 5 units {0-5 c.cm.) 
pituitary extract were given inoniing ami evening 
With tbe insulin this distressing thirst and polyuria 
disappe-ared;— 


Pits 

b'fcm 

■pitiiitiiii. 

FlaSd 

intaEc, 

or. 

E'rino; 
volume. 

D.-irs 

afl'r 

OlluUrtn. 

Fluid 

IntuKc, 

or. 

Urine: 
volume. 

0 .... 

169 

.... ISO 

1 ... 

. 121 

.... 103 

5 .... 

192 

.... 160 




4 • • . . 

175 

.... 13S 

f, 

. lOS 

.... SO 

3 .... 

ISO 

.... 190 




2 

ISC 

.... ITT 

3 ... 

. 110 

.... 93 

1 

ISi 

.... ISl 





These studies coufinn the coexistence of idiopathic 
di.abetes insipidus ■with true diabetes mellitus. 

At first the insulin and tbe pituitary extract were 
. given by sep-mate injections, but later tbe two -were 
measured and mixed in the same syringe and this 
was found to be equally effective. Xo more insulin 
was required when pituitrin "was added to tbe instilin. 
It is fortunate that two sucb serious disc.ases c.an be 
controlled as easily as one in the same patient— 
though perhaps not so cbe.iply'. 

DISCUSSION 

There is no evidence to suggest that the combination 
of these two diseases ■was other than fortuitous 
in this case. Xor did the patient’s history give any 
clear idea of which disease occurred first, although ho 
gave an indefinite history of a period of polyuria at 
the age of S, 19 years previously, 
j fVe toow that diabetes insipidus is due to a failure 
of pituitaiy function (hypofunction) and that a form of 
hp)erpitnitarism (acromegaly) may produce true 
. diabetes mellitus. This patient, ho^wever, shoired no 
stigmata suggesting pre'vious acromegaly and therefore 
no evidence of any previous pituitary lesion 
, which might account for the origin of the two diseases. 
. . Allan and Eo^wntree’s cases the diabetes 

mapidns preceded the appeanance of the sugar 
" a «several years and the cause seemed to be a 
^ denmtely dated pituitary lesion— a, head injury in 
one and encephalitis in the other. 
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Tire report ol B.irsons (1927) to tho Ministry ot 
Health drew attention to dermatitis rosuUing from 
tho wearing of dyed furs, and suggested, from the 
evidence, that the condition was of tho nature of a 
\»orsonal idiosyncrasy and occurred in people not 
orilinarilr disposed to dermatitis. Tho subject lias 
received'much attention, and tho general consensus 
of opinion holds that the reaction i.s duo to tho use of 
.amines, diainine.s, aininophenols, diphcnols, and 
theirsuhsfitufesin the d.voiiigof furs. It is suggested, 
from tho work of Gordon (1924-20), that the 
irritant present in dyed Inrs is an oxidation product 
ot para-phcnylcnediamine. A recent paper by 
Percival (1931) is of considerable interest. Percivnl 
shows first that, of the several chemical substances 
employed in the preparation of tho fur, only one, 
suhstauec A (which is kno-wn to contain p.ara- 
plicnylenediainino), and tho oxidation product of 
substance A, is the factor which takes any p.art in the 
production of dermatitis ; secondly, that tho derma- 
^ titis depends on an allergic state of tho skin, and that 
^ it is idiosyncratic in nature. 

I Chemical analysis can, in view of these findings, 

: yield no evidence of tho biological offcct of a dyed 
material. The correct use of tho so-c.alled “patch 
test ” is therefore of importance. Bloch (192-1-29) 
has used this method to demonstrate the 
idiosyncrasy of individuals to poison i'vy, primula 
leaves, orthoform, &c. Sukherger and Wise (1923) 
pve a full description of tho contact or patch tost 
in dermatology, and, according to these authors, 
investigation by tho test is applicable to Buch condi¬ 
tions as acute occupational dermatitis, dermatiti.s 
venenata, dermatitis medic.amcntosa, .and drug 
eruptions of eczematous type (Ingram (1932) ). 

RECORDED CASES * 

While the diagnosis of fur dermatitis has become 
established, skin reactions due to dyes or to the 
wearing of dyed material other than furs have been 
almost unmeognised, and little information is available 
in the literature. Sezary, Lefevre, and Eivoire 
(1930) have described one case of artificial dermatitis 
neck after contact with a parti-coloured red 
and yellow dyed silk handkerchief; the inflammation 
was localised to the area of the skfn in direct contact 
with the material. A yellow colouring matte'- 
azoflnyine, was extracted from the yeUow coloured 
material, and azarine S from the red area. 
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anfemia.® In sucli individuals other factors may 
play some part and, as in true sim 2 )le achlorhydric 
anajmia, an initial poor reserve of iron may be due to 
a diet habitually poor in iron ; but, bo tliis as it may, 
iron starvation will certainly tend to develop in the 
presence of achlorhydria and pepsin defect (ileltier 
and Minot ®). 

Two practical points may be stressed from observa¬ 
tions on these and other similar cases. The first 
relates to diagnosis : In any obscure case of ansemia 
of “ secondary ” microcytic hypochromic type it is 
fallacious to believe that improvement in tlio blood 
picture following the administration of iron is a 
jioint against the diagnosis of malignant disease- 
Providing there is no large haemorrhage impioveracnt 
may continue for a time in the face of secondarj’^ 
metastatic deposits. 

The second point concerns the prepaiaiion of 
operable cases for gastrectomy. It is highly probable 
that the large majority of anaemic cases of carcinoma 
of the stomach can bo improved by the admimatration 
of large doses of iron by mouth for a few ww ks before 
operation. This improvement is enhanced by the 
simultaneous administration oi liydiochloi ■> aeid and 
gastri clavage, which also facilitate the .hsorption 
of iron. To bring the blood condition ui; to what 
is desirable for operation a transfusion m.'v finally 
bo necessary, but the iron previously , 'ven has 
provided the patient u-ith a reserve which will bo 
available during convalescence, quite apart f-om the 
immediate contribution to the improvemc'' in the 
anmmia. 

In Case 3 there is a possibility that tn.e uncom' 
plicated simple achlorhydric amemia was followed 
by the development of carcinoma of the s-omach. 
The sex, the onset, and development: of the ..anemia, 
and the extremely dramatic response to iron, nuhiding 
the recession of the spleen favour tliis vio.. This 
would correspond to the cases recorded by Sti.mdell,’^ 
Simpson ‘ and Plummer,® of carcinoma dt veloping 
in the stomachs of patients with Addisonian j (uiicious I 
anaemia. According to Saltzm.an,” if the a'-'.ociation 
is more th<an coincidence, and both the an.Tiuia and 
neoplasm have a common basis of which the achlor¬ 
hydria may be taken as an index, then such cases 
must occur with increasing frequency now that, 
without change in their gastric secretion, the lives of 
patients with pernicious anaemia are prolonged by 
treatment with liver. 

SUMMARY 

The changes in the gastric secretion associated 
with carcinoma of the stomach play au important 
part in the c.ausation of the early anaemia sometimes 
met with in this disease. 

The anaemia may be megalocytic and respond for 
a time to liver ; this form is rare. It may be micro¬ 
cytic and temporarily respond to large doses of iron ; 
this form is more common. Three such cases of 
microcytic anaunia, all of which responded to iron, 
are described in this paper. 

I am indebted to Dr. A. P. Hurst for permission to 
investigate Cases 1 and 2, and to Dr. L. J. Witts for 
Case 3, and also for some det.ails of the e.aily history. 
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DIABETES MELLITUS AND INSIPIDUS 

ASSOCIATED IN ONE CASE 


By R. D. Lawrence, M.D.Aberd., F.R.C.P. Losd. 

JUNIOR PHYSICIAN IN CHARGE OP THE DIABETIC DBP.UmffiW, 
KING’S COLLEGE HOSPITAL 

AND 

E. A. McCance, M.D., Ph.D. Camb., M.R.C.P. Loxd. 

OHEjnCAL PATHOLOGIST TO THE HOSPIT-IL 


The occuiTence of diabetes mellitus and diabolcs 
insipidus in the same patient is extremely rare. 
Although pathologically quite distinct, both dse.'ises 
present the symptoms of thirst, polyuria, and wasting. 
When either disease is present alone, the glycosuria 
and high specific gravity in diabetes mellitus easily 
distinguishes it from diabetes insipidus, where tlic 
urine contains no sugar and has a very low specific 
gravity. But when both diseases are present, only 
modem methods of investigation, including blood- 
sugar estimations and a test of the effect of pituitary 
extract, can prove their coexistence. 

No case which satisfies such criteria has been 
reported in this country. In America, however, 
E. N. Allan and L. G. Bowntree ^ have recently 
described two cases of tlieir own (tbe only two in the 
Mayo Clinic since 1912) and bavo reviewed the 
existing literature. Prom tbis it appears that 
satisfactory proof of snob cases is extremely rare. 

Tbe case now described demonstrates the com¬ 
bination of those two diseases in one patient, and 
shows their control by insulin and pituitary extract. 


CASE RECORD 

A man of 26 was first seen by Dr. R. Castella 
in April, 1931, ivhen many symptoms suggesting 
diabetes mellitus were present—^lassitude, thirst, 
polyuria, polyphagia. A heavy glycosuria was dis¬ 
covered and a half-hourly blood-sugar curve after 
60 g. glucose gave the following results ;— 

Pasting .. .. .. .. 0-160 per cent. 

J hour after 50 g. glucose.. .. 0-210 „ „ 

1 „ ,, 1, I, • • •. 0-270 ,, ,, 

15 hrs. „ „ „ . • .. 0-340 „ „ 

2 ,, ,, ,, - • • 0-285 ,, ,, 


An 8-lino (L.awrence) diet was instituted at first 
with small doses of insulin (6 b.d.). Later 13 lines 
and 10 and 8 units kept the patipnt aglycosunc 
and feeling well. In April, 1932, a succession of 
boils increased tbe insulin requirements to If nr'“ 
12 units. This increased dosage soon produced 
severe hypoglycromia for which the patient v® 
admitted to the West London Hospital ivhere the 
blood-sugar curve was repeated with the following 
results ;— 

Pasting .. .. .. .. 0-245 per cent. 

1 hour after glucose . . .. 0-300 „ » 

2 hours „ „ .. .. 0-300 „ „ 


Tbis further confirmed tbe diagnosis of diabetes 
mellitus and 10 units b.d. were recommended. 

In July, 1932, tbe p.atient-was seen by one of us 
consultation and it ivas noticed that the uuj'® 
contained only 0-4 jior cent, of sug.ar, ivas pale hfi® 
water, and had a specific gravity of only 1003. Tn'S 
was not consistent with the typical urinary findings in 
diabetes mellitus. Adjusting the diet and raising 
tbe insulin to 40 units per day adequately controUeu 
tbo diabetes mellitus, but did not apiireciably reduce 
tbo polyuria. Tbe patient’s measurements of the 
polyuria varied betiveen 180 and 200 oz. per 

* Endocrinology'# 1931, xv., 97. 
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(6S00 c.cm.) and the specific gravity of the sugar-free 
urine xemamed hetveen 1002-1004. Even -when 
glycosuria ivas present, the specific gravity never rose 
above 1007. Diabetes insipidus ivas therefore 
suspected. A dose of pituitary extract (7-5 units= 
0-75 c.cm.) vas accordingly given at noon ivith the 
folloiving results. The urine contained no sugar 
during the test. 

Time. Spec. grav. 

Noon . 1004 

12-30 p.M. 1005 

2 P.M. 1012 


Time. Spoo. grav. 

3 P.M. 1015 

4 p.M. . 1015 


The patientivas admitted to King’s College Hospital 
for fuller investigation, since the presence of both 
forms of diabetes seemed likely., 

He vas neuro- and psychosthonic, hut shoved no 
neurological abnormalities apart from sluggish tendon 
reflexes. No evidence of pituitary involvement vas 
elicited; the optic discs and fields, and X ray 
examination of the fossa, vrere normal; the Wasser- 
mann test negative. No albumin or other abnormality 
vas present in the urine. 

The patient was not quantitatively resistant to 
insulin and required at his vorst only 40 units a day 
on a diet of 80 g. carbohydrate, 76 protein, and 150 
fat—quite a moderate dose. The insulin, however, 
acted unusually slowly and the blood-sugar was 
lowest, not 4 to 6 hours after insulin hut much later, 
and hypoglyCEemic symptoms appeared on several 
occasions 8 to 10 hours after insulin. He gained 
weight satisfactorily on adequate diabetic treatment, 
hut continued to drink copiously and to pass 
160-200 oz. of urine a day. 'When 6 units (0-5 c.cm.) 
pituitary extract were given morning and evening 
with the insulin this distressing thirst and polyuria 
disappeared:— 


Days 

before 

pituitrin. 

Huld 

intake, 

oz. 

Urine; 
volume. 

Days 

after 

pituitrin. 

Fluid 

intake, 

oz. 

Urine; 
volume. 

6 ... 

169 

... 180 

1 ... 

. 124 

... 106 

5 ... 

192 

... 160 




4 ... 

176 

... 138 

2 ... 

. 108 

... 80 

3 ... 

180 

... 190 




2 ... 

186 

... 177 

3 ... 

. 110 

.... 95 

I ... 

184 

... 181 





These studies confirm the coexistence of idiopathic 
diabetes insipidus with true diabetes mellitus. 

At first the insulin and the pituitary extract were 
given by separate injections, but later the two were 
measured and mixed in the same syringe and this 
was found to be equally effective. No more insulin 
was required when pituitrin was added to the insulin. 
It is fortunate that two such serious diseases can he 
controlled as easily as one in the same patient— 
though perhaps not so cheaply '. 

DISCUSSION 

There is no evidence to suggest that the combination 
of these two diseases was other than fortuitous 
in this case. Nor did the patient’s history give any 
clear idea of which disease occurred first, although he 
gave an indefinite history of a period of polyuria at 
the age of 8, 19 years previously. 

■ know that diabetes insipidus is due to a failure 

; of pituitary function (hypofunction) and that a form of 
, h^erpituitarism (acromegaly) may produce true 
; diabetes meUitus. This patient, however, showed no 
< stigmata suggesting previous acromegaly and therefore 

presents no evidence of any previous pituitary lesion 
I which might account for the origin of the two diseases. 
’ . Allan and Eowntree’s cases the diabetes 

I msipidus preceded the appearance of the sugar 
^ a years and the cause seemed to be a 

y dehmtely dated pituitary lesion—a head injury in 
one and encephalitis in the other. 


summary 

1. A case is described in which diabetes mellitus 
and insipidus is present in the same patient. A 
combination seems fortuitous. 

2. Treatment with insulin and pituitary extract 
controlled both diseases. No chemical or physiological 
antagonism was observed when the two hormones 
were mixed and injected together. 


DERMATITIS FOLLOWING THE’WEARING 
OF DYED FABRICS 

By E. M. Killick, M.B., B.Sc. Leeds, 
M.E.C.P. Lond. 

UESEAHOn ASSISTANT, DBPAUTinSNT OP PHTBIOLOSY, 
UNIVEHSITT OP LEEDS 

AND 

John T. Ingram, M.D., M.E.C.P. Lond. 

PHTSIOIAN IN CHAnOE OP THE DEHMATOLOOIOAL DEPARTMENT, 
GENERAL INPIRMARY, LEEDS ; LECTURER ON DISEASES 
, OP THE SKIN IN THE UNIVERSITY 


The report of Parsons (1927) to the !^Enistry of 
Health drew attention to dermatitis resulting from 
the wearing of dyed'furs, and suggested, from the 
evidence, that the condition was of the nature of a 
personal idiosyncrasy and occurred in people not 
ordinarily disposed to dermatitis. The subject has 
received much attention, and the general consensus 
of opinion holds that the reaction is due to the use of 
amines, diamines, aminophenols, diphenols, and 
their substitutes in the dyeing of furs. Itis suggested, 
from the work of Gordon (1924-26), that the 
irritant present in dyed furs is an oxidation product 
of para-phenylenediamine. A recent paper by 
Percival (1931) is of considerable interest. Peroival 
shows first that, of the several chemical substances 
employed in the preparation of the fur, only one, 
substance A (which is known to contain para- 
phenylenediamine), and the oxidation product of 
substance A, is the factor which takes any part in the 
production of dermatitis ; secondly, that the derma¬ 
titis depends on an allergic state of the skin, and that 
it is idiosyncratic in nature. 

Chemical analysis can, in view of these findings, 
yield no evidence of the biological effect of a dyed 
material. The correct use of the so-called “ patch 
test ” is therefore of importance. Bloch (1924-29) 
has used this method to demonstrate the 
idiosyncrasy of individuals to poison ivy, primula 
leaves, orthoform, &c. Sulzberger and Wise (1923) 
pve a full description of the contact or patch test 
in dermatology, and, according to these authors, 
investigation by the test is applicable to such condi¬ 
tions as acute occupational dermatitis, dermatitis 
venenata, dermatitis medicamentosa, and drug 
eruptions of eczematous type (Ingram (1932)). 

RECORDED CASES ■ 

While the diagnosis of fur dermatitis has become 
established, skin reactions due to dyes or to the 
wearing of dyed material other than furs have been 
almost unrecognised, and little information is available 
in the -literature. Sezary, Lefevre, and Eivoiro 
(1930) have described one case of artificial dermatitis 

J'fi® neck after contact with a parti-coloured red 
and yellow dyed silk handkerchief ; the inflammation 
was localised to the area of the skiii in direct contact 
with the material. A yellow colouring matter, 
azofluyine, was extracted from the yellow coloured 
material, and azarine S from the red area. 
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WMte (1897) described five cases of dermatitis 
folloiring tfie "wearing of un"waslied black cotton 
shirts. Symptoms appeared in each case about 
ten days after the shirts -were first "worn ; the lesion 
"Was sharply confined to those areas of the sldn in 
contact "with the shirt and consisted of an infiltrated 
erythema. The shirts "were dyed "with aniline black. 
Porosz (1924) reported t"wo cases of localised dermatitis 
of the legs follo"wing the "wearing of black socks. 
The dye concerned "was again aniline black, and the 
lesion produced "was similar to that described by 
White. 

In our opinion, dermatitis due to common dyes 
is more frequent than is usually supposed. The 
reaction is not dependent on the presence of any 
•abnormal substance, but results from the contact 
of the sldn "with the dye, "which, though harmless to 
the majority of indiidduals, causes dermatitis in 
some subjects. The idiosyncratic nature of the 
reaction can be definitely established on investigation, 
and "we have recently seen an individual who reacted 
to a dye previously considered haimlo!:.s. In this 
paper this case is reported in full, since it serves as 
an excellent example of the class, and, further, "wo 
"were able to examine the patient and carry out 
part of our investigations during the very acute stage 
of the illness. 

HISTORY or A CASE 

On August 29th, 1931, Mrs. X., aged 35 years, 
consulted one of us for a dermatitis .affecting the 
upper part of her trunk, "u^hich "was so irritable that 
it caused loss of sleep and impaired her general health. 
She attributed her condition to the iveanng of a 

Pig. 1 



blouse which had recently been sent to ,a garment 
dyer to bo dyed black. 

The fabric of the blouse was a mixture of cotton and a 
•regenerated cellulose artificial silk, and was originally pink 
in colour. On July 25tli the blouse was sent to a firm of 
dyers and was returned after a few days dyed black as 
ordered. Tbe garment was first worn about a week later, 
on August 2nd or 3rd. 

The blouse was worn for about 14 days without serious 
inconvenience. After a few days’ wear the skin of the 
folds of the axilla! and the flexor surfaces of tlie forearms 
was observed to be stained with dye; later, the skin became 
irritable and a rash appeared. j\.bout August 10th the 
patient stopped wearing the blouse, ns she and her doctor 
suspected it of being tbe probable cause of the skin con¬ 
dition. Although the blouse was not worn again, the erup¬ 
tion increased m severity during the period August 10th 
to 29th when she was first examined by one of us. 

On examination the rash was found to have a striking 
distribution limited to the upper p.art of the trunk, being 


strictly confined to those areas of the upper thorax ail 
shoulders left uncovered by the patient’s undergarment* 
The rash was limited in front to about the level of the thitJ 
rib, spreading over the shoulders and slightly on to the nect. 
avoiing only the skin protected by the shoulder-straps, 
and a V-shaped area corresponding to the front of Ac 
blouse. It extended down the back to abo.ut the same level 
as on the front of the chest. The hollows of the axdlte veie 
clear and the eruption faded on the upper arms, hut 
reappeared over the flexor aspects of the elboiys. The 
lesion was an acute, oedematous, uniform, papular, eczema¬ 
tous eruption, and was intensely irritable. The unique 
distiibution and character of the dermatitis made it obvious 

Fig. 2 



Photograph of eruption afleoting upper back and shouldofi hut 
nob involvmg skm protected by shoulder-straps and petticont- 


that it arose from some form of external irritant (Figs. 1 
and 2). 

No tcfciologiccal factors other than the ive.aring of tlio 
dyed garment could he elicited from the patient’s- 
history. Apart from three small patches of chronie 
psoriasis of the scalp, from "which the patient had 
suffered for 12 years, there was no sign or history of 
sldn disease. No family history of asthma, urticari.i, 
or eczema could he obtained. ' 

The patient bad taken a small quantity of thyroid daily 
for ton days during July, but had ceased this treatment lor 
a month prior to consulting us. After the appearance of 
the skill eruption, antipyrin was proscribed to relieve the 
itching and to promote sleep. Local application o* 

“ Germolene,” lend lotion, calamine lotion, “ Besinol 
ointment ” had all been tried prior to August 29th to relieve 
the skin aflection. 

The piitient had not used hair dyes or depilatories, ana 
no chemicals had been .applied to the skin until after the 
onset of the rash. No new garments other than the dyea 
blouse had been worn wliich could account for the onset oi 
the trouble. She gave no history of previous eruptions 
from dyed materials. 

Clinical examination failed to reveal any constitu¬ 
tional or organic abnormalities and no disorders of 
function were detected. Special examinations carried 
out included urine analyses, blood-sugar and blood- 
urea estimations, blood-sugar curves following the 
ingestion of glucose, .and the blood Wassonnanu 
reaction. The Wassermann reaction -ivas negative, 
and the results of the other examinations "ivcre found 
to be "Well within normal limits. 

“ PATCH TEST ” INVESTIGATION 

On Monday, August 31st, a V patch tost ” was made- 
A portion of the blouse, .approximately 2 in. square, 
was placed on the flexor aspect of the right "wrist, 
covered with lint, "which was ag.ain covered ivith a 
square of gutta-percha tissue and strapped on the 
forearm. A piece of lint "without .a portion of the 
blouse w.as applied in a similar manner, as a control, 
to the flexor aspect of the left forearni. Iho applica¬ 
tions "were removed 40 hours later. The skin of the 
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left forearm -svas normal, ivliile tliat of the right 
forearm presented an area of acutely irritahle, 
cedematous erythema, raised about one-eighth of an 
inch above the' surface level of the skin, and localised 
to an area exactly corresponding to the position of 
the dved material. The lint covering the piece of 
dyed 'material ivas observed to he ivell stained ivith 
■dye. The patient stated that the right forearm 
became irritable some 24 hours after the application 
of the material. The area ivas still acutely inflamed 
five davs later. Treatment vras then applied and the 
conditi'on subsided, though it vras still possible to 
recognise the area on Sept. 12th. 

Three control tests were made at the same time on healthy 
-persons. Similar applications were made, as described 
above, to the flexor surfaces of the forearm of one female 
and two male adults. The results were negative after 
-contact for 40 hours : the skin and the lint were observed 
in each case to be stained with dye. 

A weak cold -water extract obtained from the 
material was next applied to the skin of the patient’s 
forearm. The extract was reapplied after 6 hours 

and again after 18 
Fig. 3 hours. The patient 

stated that the site 
became red and 
irritable two days 
later. The reaction 
disappeared in 24 to 
48 hours. 

The fastness of the 
dyed material to per- 
spiration was then 
examined. 

Artificial perspiration 
liquors were used which 
had been previously 
shown to have the same 
action as perspiration 
on dyed artificial silk. 
Yass and McSwiney 
(1930) demonstrated 
that perspiration under 
-Fateh test reaction. A portion of goes considerable 
the blouse, disc-shaped, with changes on standing; 
centre cut out, was applied to left there is a marked 
toream for 24 hours, ^ven increase in the 

of“de™a"^ had Sl^d. The 
' photograph shows the reaction. tent with a disappear¬ 
ance of urea nitrogen, 

. the reaction becoming 

^finitely alkaline, due to bacteria normally associated with 
l^hly shed perspiration. Acid and alkaline solutions were 
therefore used, of the following composition:— 

Acid soh/fion.—2*65 g. common salt and 0*75 g, urea 
per litre, brought to pH 5-6 with normal acetic acid. 

Alkaliiic soJuiion, —0'S39 g. ammonium chloride, 1*732 g. 
■common salt, and 0*424 c.cm. ammonia (spec. grav. 0*SS) 
^®^btre, brought to pH 7*8 with normal acetic acid- 

The material was backed between pieces of neutral 
^^dyed wool and white cotton, then thoroughly wetted in 
^he acid or alkaline solution. The fabrics were passed 
'through rollers to give 100 per cent, increase in dry weight. 
Ihe damped materials were wrapped round a chemically 
glass tube and inserted into a second glass tube, 
so that equal pressure might be exerted over the whole 
-area of the pattern. After incubation at 37® 0. for two 
hours the materials were allowed to dry and then examined. 
Ihe wool and cotton backings were found to be deeplv 
Jt^ned, demonstrating that the dye bled readily from the 
fabric both in acid and alkaline perspiration liquors. 

To establisb -wbetber tbe dyed material would act 
-hs an irritant to tbe normal person, tbe response of 
large number of individuals to tbe fabric was 
investigated, using tbe patch test. 

A portion of tbe material, approximately 2 in. by 1 m., 
was placed on tbe back or arm, covered with a square of 
gmta-percha, and strapped to the skin (B.l). Pieces of 
(G), red (R), and two black materials (B.2 and B.3), 
applied at tbe same time. These materials were stated 
XO have provoked dermatitis in other individuals. The 
aaoncs were allowed to remain in contact with the skin for 


24 hours, when the strapping was removed and the skin 
examined. The response was stated to be positive if a r^h 
was visible in the area covered by tbe fabric for a period of at 
least 12 hours. The investigation was extended to indi¬ 
viduals suffering from various forms of skin and other 
diseases. The patch test was again employed as in the 
previous experiments, the fabric being placed in. contact 
with an area of normal skin. 

ItesttJls of Paich Tests mill Dyed Fabrics, B.l, G, B, B.2, B.3 
Sex. Beaction. 

... Negative. 



Normal 
subjects. 

30 Male. 

G.Female. ,, 

The skin conditions included lupus vulgaris, lupus 
erythematosus, urticaria, seborrhoiic and eczematous 
dermatitis. 

Snhjects of Beaction. 

skin diseases. 

31 Female. Negative. 

3S. Male. „ 


It will be seen from tbe Table that only negative 
results were obtained from normal subjects and from 
individuals suffering from skin and other diseases, 
■witb the exception of Mrs. X., who demonstrated a 
marked reaction. This subject was so sensitive 
that she reacted to a dilute watery extract of tbe 
dyed material. She failed to react to tbe other dyed 
fabrics, (J, K, B.2, and B.3. The idiosyncrasy could 
therefore he said to he sjiecific. A patch test per¬ 
formed seven months later (March 15th, 1932) against 
the dyed fabric B.l—^using two further control 
materials—again provoked an acute positive reaction 
(Fig. 3). This reaction, however, did not apjiear 
until 48 hours after removal of the test. It is 
interesting to note that the idiosyncrasy appears to' 
be lasting, and that the latent period of the reaction 
is increased. 

Dr. F. M. Eowe, professor of colour chemistry in 
the University of Leeds, was consulted as to the 
treatment the material in question had received. 
At his suggestion a piece of the material was sub¬ 
mitted to hun for examination, and we wish to express 
our thanks to him for the folio-wing report:— 

Examination of the blade blouse .—The material is a thin 
fabric consisting of a cotton warp and a -viscose artificial 
sUk weft, such as is commonly used for makin g blouses 
or dresses. It was dyed solely with azo (ffrect (substantive) 
dyes—i.e., the p ink dye with which the blouse was dyed 
originally and the black dye used by the garment dyer 
both belonged to tbe class of azo direct dyes. It is not 
possible to name tbe actual black dye, but it is clearly of a 
type manufactured for many years by most firmq of dye- 
makers throughout the world for use extensively for dyemg 
a v^ety of textile materials, as well as in garment dyeing. 
It is a ^dye which has always been regarded as smtahle 
for use in garment dyeing, and it is clear that the blouse 
had been dyed in the usual and proper manner. A dye of 
this kind is oifiy moderately fast, and by steeping a portion 
of the blouse in water or dilute ammonia, or by prolonged 
steeping in dilute acetic acid at hodv heat, coloured solutions 
were obtained. 

Taking the properties of azo direct dyes into consideration, 
were prepared which would have contained any 
F^4^iiable orgamc compound, if such had been present 
.® mouse. The extracts were submitted to a range of 
definite and characteristic tests, which undoubtedly would 
have demonstrated the presence of any componnds, such as 
meta- or para-diamines, para-amino-phenols, Ac. There 
v^s not the slightest indication of the presence of any-of 
the^ orgamc compounds in the extracts, whereas control 
tests earned out simultaneouslv were stronelv positive in 
every case. ' = . f 

It has been suggested that substances such as 
para-phenylene-diamine, para-aminophenol, are some- 
times present in dyed materials (O’Donovan, 1930). 
McCafferty (1926) states that “ many furs, stockings, 
and ^ess goods are dyed -with para-phenylene-dia- 
nuue. In Prof. Eowe’s opinion, this statement is 
as dyed furs are concerned, although even 
I m this case the original para-phenylene-diamine or 
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para-amiiioplicnol used in dyeing eliould not be 
present in the iinislied fur if the subsequent -vraslimg 
lias been efficient. It is not true of ordinary textile 
anaterials consisting of artificial silks, cotton, natural 
silk, -n-ool, &c., as tbey are never dyed by using 
compounds of tbe type quoted. 

Tbero apparently exists a belief that dermatitis 
arising from tbe ■wearing of a dyed material is caused 
by some compound sucb as para-pbenylene-diamino, 
urtb rybicb the dyes employed are contaminated. 
In our opinion, tins is not true, and ■we bavo therefore 
•reported this case in some detail, as ato have recently 
heen in touch vrith cases of dermatitis due to the 
wearing of materials dyed ■with normal types of textile 
dyes. We believe tbis condition to be more common 
than tbe lack of information ■would suggest. 
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PROGRESSIVE POST-OPERATIVE 
GANGRENE OF THE SKIN 

Bt F. Hector Scotson, M.B. Lond,, F.R.C.S. Eng. 

HONOHAHT SCBOEON, JtANCHESTER VIOTORIA AtmtOnJAt 
JEWISH IrOSPITAL ; HONOIIARV ASSISTANT .SURGEON, 
JtANCHESTER NORTHtHtN HOSPITAE 


This interesting and apparently rare condition has 
received little or no attention in the British text* 
books and surgical literature, although several cases 
appear from jlmerican sources. 

In the reported cases it has almost always occurred 
■within a week or two of operation with drainage for 
acute appendicitis. The process generally starts in 
part of the wound, or in a stitch hole, as an indurated 
red area, tender and intensely painful, which advances 
■with temporary remissions and exacerbations. The 
fully developed gangrenous jirocess appo.ars as a 
central black leathery slough surrounded hy an 
indurated, red, inflammatory zone, and underlying 
this is a yello-wish, infiltrated area where pus formation 
is at a minimum. The deeper structures are not 
affected, the skin and subcutaneous tissue alone being 
involved. A moderate rise in temperature—^to 102'’ F. 
—accompanies the gangrene, altbougb tbe patient 
does not seem to suffer so mucb from a severe tossomia 
as from continued exhaustion and lack of sleep due 
to tbe severe pain. 

In most of the recorded cases the accompanying 
organisms appear to bo a combination of non- 
hromolytic streptococci and staphylococci. In none 
of the c.ascs, however, does there appear to he any 
underlying disease, such as syphilis or diabetes, as a 
causative agent. 

The only treatment of any avail is excision of the 
entire inflamed and necrotic area, well clear of the 
area of infiltration, ■mth tho diathermy cautery. 
No other local measure has any influence on the 
process, which proceeds in an ever-enlarging area 
till its advance is checked by the above means. 
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CASE REPORT 

A male, aged 62, was seen by me on August 15tb, 
1931. lie gave a history of pain in the right Jowr 
abdomen for tho past week which had not been sevwp 
until August 14th; he had not vomited. Examina¬ 
tion revealed a mass about tbe size of a golf-hall ia 
the right iliac fossa ; there was marked tenderness. 
The diagnosis of acute appendicitis -with abscess ms 
made, and operation was carried out under general 
anmsthesia. 

A rectus slide incision was made and a Ihcaliscd mass 
was found. This was packed off with gauze and an openins 
made into it. The appendix was found in the mass, swoDeo, 
perforated, and gangrenous, ■with an abscess containing teo 
or, three ounces of foul-smelling pus surrounding it Tie 
pus was mopped np and the appendix removed, and tlie 
abdomen was closed with a rubber tube drain to tlio abscess 
site. 

A small amount of pus was discharged from the tnbe 
track, and as this rapidly decreased the tube was removed 
on tho sixth day. Tho remainder of the wound healed 
without any appreciable amount of suppuration, and lor 
the first ten days following the operation the patient made 
good progress. 

Ou the tenth day a small red patch of inflammation 
made its appearance in tho upper part of the abdominal 
incision—i.o., distal to tho site of the drainage-tube. 
This patch at first had all the appearances of an 
abscess in tbe abdominal wall and, except for the 
extreme pain wbicb it occasioned, seemed to he oi 
no gi'e.at moment. 

The area of inflammation continued to spread, and by 
Sepb. ICth was about three inches in, diameter with a central 
black slough and a surrounding red inflammatory zone. 
On this date the black necrotic area was excised wilh a 
scalpel under nitrous oxide aniesthesia, and eusol dressings 
were applied. There was a brief temporary improvement 
in the local and general condition of the patient, and the 
pain wos distinctly easier. Soon, however, the inflanunatorj' 
process continued to advance and, after a short trial of more 
energetic local treatment—yiz., the application of a 
of dried magnesium sulphate and glycerin, combined wtn 
the application of artificial sunlight and continuous bent 
from an electric pad to the wound—further operative treat¬ 
ment was decided upon. Incisions, again under nitrous 
oxide ana»thesia, were made undercutting the gangreno'oJ 
flaps and extending into healthy tissne, and a similar went 
treatment was used. Again there was a temporary improte- 
ment. So far, ever since the appearance of the gan^ne, 
the patient’s temperature had varied from normal to 102 1., 
and his general condition, in spite of the severe pain, remamcu 
satisfactory. 

Despite all treatment, local and general, tho 
gaugrenouB process continued to advance. In 
tion to the treatments already mentioned tbe folloxnuS 
wore tried without success. 

Ichtltyol 30 per cent, and iodine solution w-as used as a 
local application together with large doses of potasswix 
iodide internally, owing to a resemblance between tbs 
appearance of the wound and a blastomycosis infection 
the skin. Diphtheria antitoxin in large doses was given 
later, as occasionally n true diphtheritic Inflammation 
heen observed in abdominal wounds following opernhon> 
and somewhat resembling the process in question. TuA 
serum seemed to produce a definite improvement which was. 
however, short-lived. Other remedies used without ava'' 
were manganese hutyrale and Ediocnil intramuscularly, ana 
staphylococcal antivirus locally. 

Ir about two months from the dale of tho oporatiofi 
the wound extended superiorly to within 2 inches 
of tbe costal margin, interiorly to ■within an inch of 
two of Poupart’s ligament, to the right to the antoriof 
axillary lino, and to tho loft above tho level of the 
operation wound to the mammary lino on this side- 
It was noticed that tho gangrene did not exteiul 
into or across tho oponation scar, and so tho area 
directly to tho left of tliis was healthy. 

The bacteriological report (Oct. 20th) showed that 
on culture the predominant organism was .a strepto¬ 
coccus. There were also a number of colonics of 
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h'Pmoo-loTDinopliil Gram-negative bacilli vrliicb -were Tn Brewer and :Meleny’s» following o^rat^n for 

inemo^io y nf ^tanlivlorocci Ucnte perforated appendix, a streptococcus and a staphy- 

influenza bacilli, and a few colonie- _ t lococci^ were isolated from the ulcer and these, when. 

By tbis time tbe condition appeared so hopeless beneath the skin of animals, produced a gangrenous 

that treatment to be of anr avail bad obviously i slough. These authors suggest as an aetiological factor a 
to be of a heroic nature. The fact that the gangrenous i symbiosis of these orgamsms, as either separately failed to 

process stopped at tbe line of the abdominal scar ^ j^pgrted a progressive gangrenous ulceration 

sngsested that it would be rational to cut a trench g{ abdominal wall following the drainage of an appendix 
well clear of the inflammatorv area tbrougb tbe skin | abscess, and in this case a non-htemolytic streptococcus was 

eUo cbenfaupona tissue so that when the inflam- isolated. In a similar cas» reported by Mayeda ‘ an 
mto the snbcntaneous tissne so t^t v ueu lue uinam ^ ^ resembling tbe diphtheria bacillus was found. 

mation reached to this level a barrier of ^ear t -s , Heideman’s ‘ case a progressive nicer of 

would have formed and so arrest further progress. , abdominal wall started in a stitch hole IS days after 
Accordinglv on Oct 22nd a trench was cut and a few , an operation with drainage for appendicitis. The main 
sloughs weie'excised with the diathermv cautery. As the • interest of this case is the fact that an ammbic organ^ 
ganSSie advanced the process was arrested at this line, ' was found in the pus and edge of the tilcer and, owmg to the 
transgre^'-it onlv on the left side and slightly in one sm-aU I similarity with the other reported cases, they suggest an 
area to th“ right, and accoiihnglv the diathermv was again amoeba rather than a bacterium as the cause of this condition, 
used in a'similar manner on >'6v. 10th. This' efifectually It is to be noted that their patient had not sufiered from 
stopped any further spread, and finallv on Nov. 21st, again dysentery and that, although emetine led to some improve- 
^th a general aniEsthetic. the partially separated sloughs ' ment, the condition only responded satisfactorily to cautery 
were excised so as to hasten the appearance of repair tissue, j excision. ^ 


After this the wound appeared as a clean area upon which 

• skin might be 

expected to _________- 

grow from the 'W 
wound mar- 

gins. It is ■ ... * 

• interesting to , e ' -f • 

note that an , T 

. area of skin to ' ■ '>■' 

the right side. \ / 

around which • 

we cut the 

trench, failed to ’l l 

slough and so ^ v ' 

helped in the 

' area was cov- 
' ere a with t Vi.' 

broad strips of ’’ 

elastic plaster _ 

bandage which 

were renewed The left-hand photograph shows the won 
- about every before the excision of the sloughs; the c 
" ten days, 

' th“ discharge 


The left-hand photograph shows the wound after the second diathermv operation but 
before the excision of the slonghs; the one on the right shows it as it finally healed. 


Freeman • gives an account of this interesting complication 

12 days after an 
operation for 

never' excired^ 
^ \ as a nephritis 

Ijl J 1 developed and 

' B___ - V\ caused the 

’ man’s death in 

\ I r'**'* ” \ less than two 

^ -- months from 

V , „ the date of the 

■ — ' ' operation. He 

, V) states that the 

S microhic cause 

. -J 1 could not be 
-■) determined, 

f ' there being a 

f, ' confusing mnl- 

titude of micro- 
organisms. He 

^ ■ t — - quotes Ten¬ 

nant’s case 

after the second diathermy operation but which devel- 
in the right shows it as it finally healed. oped the 

condition 


' xn“ mscnarge following 

■ ^m the smface easily permeating the bandage and [ operation for ventral hernia and in which the disease was 
' bemg w^hed o5 with cold water and soap. Up to a arrested by the use of artificial and direct sunlight. 

point this proved a very satisfactory dressing, and the Smith * mentions a case ot progressive ulceration of the 
wound showed rapid healing, but for the final stages of abdominal wall foUowinu appendicectomv, but in this case 
repair a boric acid ointment dressing seemed to be the the Elebs-Loffier bacUIns wa= isolated' and the process 
• appliration. ... , ' yielded in the ordinary way to large doses of antitoxin. 

two important comphcations occurred durmg the stage This is obviouslv qmte a diSerent form of ulceration from 
. oihealmg. Firstly a pneumonia of the right lung developed ;; the one in question, and is only mentioned as in our case 

origin, the patient early , large doses of anHtovin were empiricallv tried with apparentlv 
e^toratmg blooi Thm pimimoma gave ^ to a great i some temporary success, although no diphtheria b£cm were 
ueai oI anxiety, the patient bemg dehnons for about ten i found. 

I Terry* give an account of a case where the 

"P the ' pngrene followed nine days after operation with drainage 

^ well-mpked white leg” w^ch for acute appendicitis, and the process was finallv arrestfd 
r ^ 'Pi'eets rest in bed, but irhicb only after excision vnth tbe electro-cautery. 

X It had been our intention to skin-graft the large i a ^ - f^ , , 

.. wound after the final diathermv on Nov. 21st, Imt ' ^ infection is descnhed which leads 

... this operation was dekived hv the complications, ' gao^nons ulceration of the skin. 

and as time went on the skin'advanced ^ a most most cominon after operation witk 

' s.atisfactory manner from the edffes of the wound , appendtahs and starts as a rule between 

and from islets of epitheHnm in the base which must -h'Lb operation, either in -a 

'' have escaped the gangrenous process. ’ “ j wound. The afiected skin is first 

;'' red, then finally gangrenous, and the area is intenselv 

; _ _ OTHEE EECOBD3 j painful and tender. The organism most commonly 

f The following is a brief summary of similar cases ‘ tound is a streptococcus, hut in at least three of the 
t; of which I have found records. ' i above cases there has been found in addition a 

'' reports a case occurring after an appendicectomv ; ^^Pl'j'^ococcns, lending support to the theorv of 

onlv afte^l ach^lv eradicated Brewer and Meleny that the jetiology of the condition 

^t'hthecauTe^^.'’S'joS^SlL°<L2"A^^^^^ a s^hiosis of these two'organisms. The 

A, • • only effective treatment is excLdon of the area hv the 

■i • fofiowed a rib resection for empvema. cauteiv or diathermv knife. 

" Gram-positive coccus and I am much indebted'to Hr. tVfison Hey and Dr. Waiiam 
A/yson. lor tbeir valuable suggestions regarding tbe fiTial 
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treatment adopted ; to Dr. G. B. Loveday for the bacterio¬ 
logical examination ; and to Dr. C. A. Travers for his constant 
help and cooperation. 
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Climtical amnil LaHjorafory Notes 

PATENT DUCTUS ARTERIOSUS 
WITH INFECTIVE ENDOCARDITIS 
By" James W. Brown, M.D., M.E.C.P. Lond. 

PHYSICIAN TO THE OIlIJISBy AND DISTltlCT nO.sriTAn 


, The association of infective endocarditis with 
congenital heart disease and ivith patency of the 
ductus arteriosus has heen emphasised hy Hamilton 
and Abbott,^ Bedford and Boidero,^ Hordcr.^ Lihman/ 
jlfaud Abbott,® and others. Tbo following is a brief i 
account of a case in wbicli a iiatent ductus arteriosus I 
was complicated hy an infective endocarditis. 

A schoolboy, aged 12, was first soon in 1929 with reference 
to his heart. When he had measles at the ago of 8 he had 
an accompanying sovoro bronchitis with cyanosis. Examina¬ 
tion of his chest at that time led to the discovery of a hitherto 
unsuspected cardiac lesion. He had never been a robust 
child, and was so susceptible to respiratory infections that 
his attendance at school had only heen fitful. 

On examinaiion ho was found to he undersized for his 
age, but mentally up to standard. There was no evidence 
of any external physical defect. Cyanosis and clubbing of 
the fingers were absent. The pulse was regular and tlio 
temperature normal. Tlie tonsils wore largo and ragged. 
Pulsation was visible in the second and third left inter¬ 
spaces close to tlie sternum. The apex-boat was in the 
fifth space 3i inches from the mid-sternal lino. A systolic 
thrill was host felt in the second loft intercostal space. 
Gerhardt’s ribbon dullness was not detected. On auscultation 
a bruit of tlie continuous or machinery type was present 
and was best lieard close to the sternum in the second left 
interspace. The pulmonary second sound was reduplicated. 
The spleen could not bo felt. Pulsation was present in the 
abdominal aorta and femoral vessels. Badiological examina¬ 
tion showed that the heart was enlarged to the right and 
left. There was a prominent bulge on the left middle 
arc of the cardiac silhouette, which vigorously pulsated. 
A diagnosis of patent ductus arteriosus was made. 

Final illncas .—In Juno, 1030, six months after the previous 
examination, he was admitted to hospital on account of a 
rapidly developing anminia, witli weakness and pyrexia. 
The child was in a septicmmic state with occ<Tsionnl rigors, 
sweats, and an afternoon temperature of 102-103'’F. IIo 
was extremely pale. There was no clubbing of the fingers. 
The physical signs were essentially the same as at the last 
examination, in tliat a machinery murmur was still present 
in the second left interspace. In addition a diastolic bruit 
was heard down the left margin of the sternum and at the 
apex. Liver and spleen were both palpable, tlio latter 
extending two fingers’ breadth below the costal margin. 
Tliere was dullness at both bases, with diminished breath 
sounds on tlie right and absent breath sounds on the left. 
Urine contained no blood or casts, but albumin was present. 
A blood count showed 2,300,000 red colls and 12,100 white 
cells. A blood culture gave a growth of (he Slreplococctis 
t’iridans. A diagnosis was made of a patent ductus arteriosus 
. .. ■ ’ The patient died tlie 


■ ■ both pleural cavities 

. ■ ■■ m. The lungs were 

indurated and oedcmatoiis. 'Tlio heart was enlarged, the left 
ventricle being proportionately more so than the right. The 
aorta was slightiv larger in calihro than the pulmomiry 
arterv. A patent ductus arteriosus was present, and of 
siuCficicnt size to admit a steel knitting needle. At its 


A further small mass of vegetations were present on ilie lull 
of the pulmonary arteri* a little above the pulmonary Taltt. 
The pulmonary cusps were noimnl and devoid of vegetations. 
At the aortic orifice of the ductus there were no vegetations^ 
Masses of soft friable vegetations were present on tic 
aortic cusps. The remaining valves of the heart iroie 
apparently healthy. There was no other cardiovascular 
abnormality. The spleen was considerably more enlaiged 
than clinical examination had revealed. 


Libman considered that a patent ductus arteriosus 
■was the most important congenital defect related fo 
an infective endocarditis, and Bedford and Boldero' 
found that infective endocarditis affecting the patent 
ductus arteriosus occurred more frequently tLan in 
any other' congenital lesion in 36 cases reviewed by 
them. This case is interesting in that whilst the wall 
of the pulmonary artery and the pulmonary orifice 
of the ductus were involved, the pulmonary cusps 
were intact and healthy. From published records 
it appears that only rarely are the pulmonary cusps 
involved in the infective process. The aortic valves 
in tills case bore masses of vegetations hut the wall 
of the aorta was free of any lesion. Border describes 
a similar case in which the pulmonary artery was 
involved together with the aortic valves, the pul¬ 
monary valve being exempt from any lesion. Although 
in the above case it seems probable that infection 
occurred iirst of all ,at the pulmonary end of the 
ductus and spread down tho artery wall, it is difficult 
to explain the involvement of the aortic valves cYcept 
on the assumption of embolic spread of infection to 
the aortic cusps. 
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PATENT DUCTUS ARTERIOSUS 

WITH A SUPERIMPOSED SUBACUTE BACTERIAF 
ENDOCARDITIS 

By- C. Bruce Perry, M.D. Bristol, M.E.C.P. Loxd' 

COLSTON EE.SB.UIcn YELLOW, UNIVEIiSITY CENTRE OF CARDUC 
HESEAncH, GENEIUL HOSPITAL, BRISTOL 


A SUFFICIENT number of cases, of patent ductus 
arteriosus comjdicated hy a superimposed infechve 
endocarditis have been piubiished to sho'o- that 
patients with this congenital defect, like all thoso 
with congenital heart disease, are in constant danger 
of being overtaken hy this catastrophe (Holder, 
Hamilton and Abbott,“ and Boldero and Bedford )• 
However, the clinical features which at first led to a 
mistaken diagnosis of pulmonai'j- tuberculosis uiahc 
tho following case worthy of record. 

A ■«-oman, aged 35, was admitted to hospital with a 
history of “influenza ’’ se%-en ■months ago, since when sur 
liad suiTered from vague ill-iiealUi. Siio complained e* 
persistent cough, pain in the hack of the chest, dj'spntra 
on exertion, and general malaise. Nothing significant m 
the f.amily liistory and no previous illnesses of note. _ , 

Onexnminationthehcart wasfound' '■■ ’ 

to tlio left, and there was a strip of 

horder of tlie sternum in tlie second ■ ■ 

At the pulmonary .area tliere was aloiul continuous humming' 
top murmur and an accentuation of tlie second sound. A 
pleural rub was licard at tlie left base posteriorly. TlmW 
was a trace of albumin in the urine. The temperature was 
irregular, at times rcacliing 101'’ F., and tliere were frequent 
profuse sweats. Tlie blood count showed a loucopcni.a 
with a mild secondary annjmia. .Sputum examination 

revealed no tubercle bacilli. . 

A diagnosis of patent ductus arteno.siis with complicating 
pulmonary tuberculosis ivas made, "nd the imtient IrnnS' 
ferred to a sanatorium. Three months later she developed 
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hsmaturia and "vras readmitted to liospital. Xiie physical 
signs found u-ere much the same as on the previous admission. 
Si^s in the lungs varied, patches of harsh breath sounds 
Tvith rales, and pleural friction being heard in parts of 
the chest from time to time. During the nest seven 
months the fingers became clubbed, there vas almost 
constant hremat^a and repeated small hremoptyses, the 
diastolic part of the humming-top murmur disappeared, 
and an aortic regurptant murmur was heard down the left 
sternal border. The temperature ran a very irregular 
course, but was never normal for more than three consecutive 
days. Blood culture showed a growth of Slreptococcxis 
viridans on two occasions. The patient gradually developed 
the cafe-au-lait pigmentation of subacute bacterial endo¬ 
carditis, and finally died of renal incompetence about 
eighteen months aft^ the first onset of symptoms. Towards 
the end the spleen became palpable. 

Pasl-morlem aaminalion revealed a patent ductus 
arteriosus occluded by vegetations at its opening_ into the 
pulmonary artery. The pulmonary and tricii^id valves 
were normaL fihere was a large mass of vegetations on the 
aortic valve extending down to the aortic cusp of the mitral 
valve. There were pleural adhesions over both lungs, and 
multiple infarcts in both lungs, the kidneys, and the spleen. 
Culture of the heart’s blood and splenic puncture showed a 
streptococcus similar to that recovered during life. 

The main interest in this case, apart from the 
association of a congenital cardiac malformation with 
snhacnte bacterial endocarditis, is the fact that the 
repeated small pulmonary infarctions were responsible 
' for the mistaken diagnosis of pulmonary tuberculosis 
until embolic phenomena in the kidneys revealed the 
true nature of the condition. 
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- A OVSE OF DURING PREGNANCY 

By E. N. C. Smith. ^I.B.Lomd. 
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A woMAJt, aged 21, came into the Sussex llatemit; 
and Women’s Hospital under Dr. J. Shardlow or 
April ISth, 1932, complaining of swelling of the 
feet and face, and increasing pallor. 

^ Sisiojy of illness .—There was no history of anremh 
in any relative. The patient had been a perfectly healthj 
snbject, except for attacks, during several preceding years 
of sl^ht substemal pain, relieved by ordinary measures 
The iudigestiou had been worse for the last three to fom 
months. There was no history of vomiting, diarrhcea 
or sore tongue, aud none of aummia. The diet had, so far a; 
was ascertained, been adequate in aH essentials, and wm 
fjot. for the class of patient, uunsnally full. The dab 
of the last menstrual period was not known with accuraci 
by the patient, but it was believed to have been eigbl 
months previously. For six mouths she had suHered fron 
swelling of the feet, without headache or albuminuria 
wMe for some months she had complained of giddiness 
Hming the previous 12 days the face had become pnSy 
ana the patient had been confined to bed at home for tei 
a fluid diet with low protein intake. The oedemi 
toa to some extent improved on this treatment, but piallo 
suddenly noticeable seven days before admissior 
^^^^^dently with the decrease in cedema, and grew rapidl’’ 

e?patient was a short. weIl-nonrishe< 
PuSy, and there was considerabl 
vulva. The feature which at one 
examiner was the intens 
■ uud mucous membranes. Some sligb 

■ noticeable. The tongue was not fuirei 

• rif® 1 elossitis. There was no sign of stomatitis 

there was none available to palpation 

■ abdomen disclosed a preguanev o 

. duration, with the head not as vet engaged 

' Snatll J®''* the spl^n coSld b 

- breadth below the costal margir 

‘ thrill there was a systolic murmur an 

Blood pressure was 14S/74. 

in of albumin per 1000 was presen 

' f?ir tair number of pus celll and , 

lew red blood corpuscles. HrobUin was found to b 


abundant. Of blood tests, the van den Bergh gave a 
direct negative reaction, while on indirect test 0-5 unit was 


discovered (April 20th). The 
negative. Blood examination 
following result 


Bed cells.. 
IVhite cells 
Hmmoglobin 
Colour“index 


1,095,000 

11.400 

OQ O' 

-y /O 
1-3 


■Wassermatm reaction was 
on April 19th gave the 

Polymorphs .. 79% 

Lymphocytes .. 16 % 

Monocytes .. - 3 % 

Eosinophils .. 1 % 

Myelocxdes .. - 1 


The red cells showed much anisocytosis, and poi^ocytosis, 
extreme pwlychromasia, and punctate basophilia. Some 
nucleated red cells were present. aU normoblasts. 

TreaimenL —On April 19th, the day after admission, the 
patient began to vomit and complained of epigastric :paiii, 
and she continued to vomit until the 25th, making it difhcult 
to maintain any intake of liver extract.' On the 21st small 
hmmorrhages were noticed over the sternum, aud on the 
right forearm and left leg. On the same ^y treatment 
by^iral administration of liver extract (Liveroid and B.D.H.) 
was instituted, and total daily amounts equal in value to 
i lb. of raw liver were retained in spite of the vomiting. 
A iet as full as could taken was allowed. Epistaxis 
occurred on the 22nd and again on the 23rd; 2 c.cm. of 
campolon liver extract was given intragluteally on the 
25th owing to the vomiting excited after oral administration. 
The injections were continued daily. 

Labour and puerperium .—^Labour pains began on the 
25th, but were very slight, becoming severe the following 
day. During the second stage air-hunger became interne. 
Forceps were therefore apphed under ether, in analgesic 
dose only, and a male foetus of seven and a half to eight 
months’ development in a state of early maceration was 
removed. There was no sign of ansmia in the child, the 
mucous membrane being of a normally deep colour. Almost 
no blood loss attended the birth of the child or placenta, 
but afterwards the patient developed more cedema round 
the eyes, extreme orthopnoea. dizziness, and prsecordial 
I pain. The temperature rose the same evening, and 
I continued in sli^t degree until discharge with notlung 
beyond the an.'emia to account for it. On the 21st the liver 
and spleen were each palpable two fingers’ breadth below 
the costa] margin. Dyspnoea on the slightest effort remained 
for a few days longer, and the heart-rate became very 
rapid. 

Farther course of iUncss .—On April 30th iron in the form 
of Bland’s pill was given in smaS.’ doses (grs. x b.i.d.), 
and as vomiting bad ceased the patient was again placed on 
B.D.H. liver extract (1 capsule daily by mouth). On the 
morning of the 30th the patient had an attack of blueness 
with unconsciousness, and on recovery she complained of 
loss of power in the arms. During’ the afternoon she 
developed a maniacal attack, being apparently unconscious 
of the nature of her surroundings, and filling the ward with 
lond screams and cries. She became rational, however, 
before the following day. 

The heart, when examined on May 2nd, was found to he 
showing reduplication of the first sound, with thrill, very 
loud murmurs, and a rapid rate. The liver edge was 
extreinely tender, suggestiug a failing myocardium. The 
condition caused anxiety for several days. Bv May 4th, 
however, the patient was beginning to eat well,’though ^e 
occasionally vomited after food. She complained of spots 
before tbe eyes, and occasions when evervtbing went 
black.” 

After this date improvement gradually set in, and after 
May 22nd no more liver was given. She thereafter made 
an umnteriupted recovery, apart from one farther attack 
of epistaxis. VThen the patient returned home on the 
2, th the liver was just palpable, and hardly tender, and the 
spleen could he felt two fi n gers’ breadth below the costal 
margm. 


Iron or liver treatmeiit was not undertaken by 
the patient after discharge, hnt "when she "was seen 
on July 31st, 1932, there was little sign of antemia, 
the colour of the mucous membrane and cheeks 
being excellent. Blood examination on Sept. 30th 
gave the following result :— 


Bed cells.. 
White cells 
Hb. 

C.I 


4,490,000 

5,220 

S4% 


0-9 


Polymorphs 

Lymphocytes 

Monocytes 


69% 

23% 

S% 


The red cells were normal in shape and size, and 
none with nuclei was seen. 


I wish to express my thanks to Dr. Shardlow for 
permission to publish this case, and to Dr. H-il. Galt 
^d Dr. L. R. Janes, of the Royal Sussex Couuty 
Hospital, for many of the pathological investigations. 
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SECTIONS OF THERAPEUTICS AND MEDICINE 
At a joint meeting of tliese sections on Jan. lOtli, 
mtli Dr. H. Mobley PLETcnER in the chair, a 
discussion on the 


manufacture cost Gd. a day, though an Angio-Aniericaii 
preparation cost 48<?. a day. The high claims made 
for desiccated stomach had been fully confirmed, 
and it ^as much the most effective as vrell as tte 
cheapest treatment for pernicious an.mmia at flic 
present time. 

RESPONSE IN anaemias OF DIFFERENT TYPES 


Treatment of the Anaemias 
was opened by Dr. L. J. Witts. In the treatment 
of microcytic hypochromic anmmias, he said, different 
chemical combinations of iron had been found to 
vary greatly in tberapeutic activity. The eA’alua- 
tion of remedies was difficult in these .aummids; 
there was no short cut corresponding to the reticulo¬ 
cyte enumeration in pernicious ansemia. The 
reticulocyte crisis in a case of microcytic anajmia 
was prolonged, and the reticuIocjTes might remain 
at a level of 2 or 3 per cent, until the .amemia was 
approaching complete repaii’. The only way to 
judge the value of a remedy in these cases was 
to observe the result on the patient. The compounds 
of ii’on, in ordci' of potency, were; feiTous salts, 
scale preparations, ferric salts, and organic compounds. 
Organic preparf\^tion8 were almost without effect; 
the ferrous saltte appeared to be much the most 
potent, especially when achlorhydria was present. 
Iron and ammonium citrate could ho given in doses 
of ^-s. n 1. a day. If Bland’s pill was given the 
patient should be adn'sed to swallow the pill crushed. 
He had endeavoured to determine the effective 
dose of Bland’s pill, worldng with scries of cases 
of microcytic anaslpia, and had concluded from 
observation of a senes of 18 cases that the smallest 
dose which could hfe^ relied on to give uniformly 
successful results was grs. nIv. a day. No arsenic, 
copper, or other inorganic salts were given to these 
patients, and no livei;^; a few were given hydrochloric 
acid. He was convmced that there was no need to 
add any of these sillistances to the ordinary diet of 
an adult in order jto mahe iron therapy effective. 
YTiatever preparation of iron was used, occasional 
refractoiy cases would he found which required 
large doses, but 89 per cent, of microcytic anromias 
responded to as little as grs. xv. of Bland’s pill a 
day. Now that/a new preparation of iron for 
injection had been included in the B.P.C. there 
would be opportunities for testing its value. The 
therapeutic ^fose of iron and ammonium citrate 
by mouth Was 800 mg., and in the case recorded by 
Hurst in .lAicli toxic symptoms arose the dose had 
been p-lOO mg. The therapeutic dose of iron by 
injection was 16-32 mg., whereas the toxic dose was 
4Smg.; the margin of safety was therefore narrow, 
a/id he had preferred to avoid the use of iron by 
/njection for that reason. With an.Timia occurring 
/at the menopause menonhagia might nullify the 
I effects Of medical treatment; in such cases induction 
of an artificial menopause produced good results, 
with disappearance of the anajinia and associated 
symptoms. In the treatment of pernicious anaemia 
the cost of remedies was often overlooked. English 
calf’s liver cost IBd. a day, and imported calf’s liver 
8(1. Dry liver extracts were uniialatablo and 
expensive (3Gf?. a day); fluid extracts cost, on an 
averan-e, 20(1. a day. Liver extract for intramuscular 
injection worked out at lOrf. a day, and was therefore 
not an extravagance when used on emergency cases, 
and was much more effective in such cases than liver 
given by mouth. Desiccated stomach of British 


Prof. L. S. P. Davidson classified an.'cmias as 
follows : (1) .'inremias due to nutritional defects; 

(2) post-hremorrhagic an.'cmias; (3) hiemoljtic 

.anaemias. It was a mistake, he thought, to treat 
jiernicious anaemia with liver extract or hog’s stomacl 
extract alone, once the relapsed stage was past. 
During the period when the blood count was falling— 
usually about six months—iron from the hsemolyscd 
Wood was retained in the organs. In the recuperative 
stage, however, as he liad been able to show from an 
autopsy on one of his patients who had been ran 
over, there was no free iron in the organs. He 
thought, therefore, that p.atients needed whole liver 
dui'ing the recovery period. He had recently been 
able to show that fish livers contained a potent 
substance for tlie cure of pernicious antemia; 
dramatic results had been obtained with extracts 
prepiared from the livers of various fish including 
cod, haddock, whiting, and monk fish. Extracts 
made from tliese sources could be prepared at a 
much lower cost than animal liver extracts. Ho 
had tried the effects of vitamin B, in the form oi 
Marmite, on cases of pernicious anromia, and bad ban 
one or two m.arked successes with a dosage of 3 
daily, but many failures. L.arger doses of the 
jireparation were unpalatable, so that it was unlfivcly 
that it would take the place of liver extract, 
had obtained excellent results in microcytic an.'cmia 
with solid ferrous chloride in daily dosage of grs. v.) 
this small dose was as effective as Bland’s pin 
doses of grs. lx. daily. A preparation of solid ferrous 
chloride on the market, however, cost the palm'd 
4s. a day as compared with 4e?. a day for Bland’s pul' 


exhaustion of the blood-forming tissues 

Dr. H. Letiieby Tidy thought that, in some cases, 
exhaustion of the blood-forming tissues might be 
responsible for the exaggeration of ancemia. He vriis 
not referring, be said, to aplastic an.'cmias. W the 
typo of case he meant the life of the patient might 
be SiTved by a blood transfusion. Exhaustion of the 
baomopoietic system might be responsible for tlic 
condition called “acute febrile amomia.” C'lses 
of polycythnemia, when tliey developed an.'cmw, 
as they sometimes did, might also be examples o' 
such exhaustion. Patients with primary puipura 
sometimes developed anaemia before any hsemorrhages 
bad taken place ; certain cases of pernicious anmnun 
failed to react to any treatment; and the pernicious 
aiimmia of pregnancy developed without any rol.'ition 
to loss of blood. Some of these were cases in which 
there might well be acute exhaustion of the bmmo- 
poietic system, and blood transfusion might sfart ^ 
them on the waj' to recovery. 

Prof. P. S. Langmead bacl obtained good results 
in the microcytic anaimias with Bland’s pill in doses 
of grs. cl. .T d.'iv, given in gelatin capsules containing 
grs. xvii., three capsules tlnioo daily. • Ue liiul 
wondered why the .'imount of iron which had to ho 
given to bo effective w.ts so far in execs.s of the small 
amount the body actuall.y needed. lie had consulted 
Dr. R, B, Bourdillon who tbougiit n vas associated 
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Tvitli the pH of the duodenal contents; ^yhere degeneration since the introduction of liver therapy, 
achlorhydria vas present, the pH would naturally He had only been able to obtain very slight improve- 
be unduly high. Achlorhydria was a common ment in the nervous symptoms by enormous doses of 

factor in those rases which benefited by iron therapy, liver extract. _ 

Perhaps iron in ordinary doses might be equally 

efi'ective m their treatment if given in association PATHOLOGICAL SOCIETY OF GREAT 

with hydrochloric acid or salts such as ammomum axtt^ Tr,T 7 T AivTr» 

chloride or sodium dihydrogen phosphate, which BRITAIN AND IRELAND 

would tend to lower the pH in the duodenum. - 

Dr. Dorothy H-VRE described a case of microcytic ^ meeting of this society was held at University 


anaemia in which injections of iron had been given Hospital medical school on Jan. 6th and 7tb, 

- for 19 days without benefit to the condition ; the ^ Boycott and Prof. C. C. Okell in 

patient was then put on iron and ammonium citrate, chair 
i with immediate and dramatic improvement She ^ (Aberdeen) described 

concluded that m some cases tlie miecnon 01 iron was v «? • . j- ^ 

unsatisfactory, or the results were so long delayed a cheap and efficient moimtog medium for museum 

- - specimens composed of hqmd glucose, sodium acetate, 


i that it was not worth while waiting for them. ^ j a, „ i > t> jot n.Tn-x-t- 

Dr. John Wilkinson agreed that hog’s stomach ^ frnr-Hnn of 

, extract was the best preparation for the treatment of London) discussed the autolysis and destruction of 
. pernicious ansmia. He and his colleagues had been Lver tissue transfeiTed to the omentum, and pomted 
. investigating the active principle in hog’s stomach out that the bile-ducts surnved and sometimes 
. and bid obtained a good many fractions which proliferated.—R. D. Passey and A. Leese (Leeds) 

- appeared to be acti4. In critically ill cases found that kidney placed in the pleural cavity 
; parenteral liver therapy gave the quickest results, stimulated the growth of the linmg epithelium of the 
^ Unforttuiately tlie preparations of liver for injection superficial lung alveoli. R. D. Passey and J. 

on the market were extremely variable in their action. Hollies (Leeds) brought forward a number of statistics 
’• Many hog’s stomach preparations, too, even though of the occurrence of carcinoma of the lung, and 
, made hy reliable firms, were inactive ; hut once suggested that the apparent increase in recent years 
’ a firm had learned to prepare stomach extract ^os really due to enlargement of the hospital popiua- 
' properly the preparations they put out were uniform, tions and the activities of the tuberculosis dispensaries. 
1, This was not the case with preparations of liver for —CR-iiiER (London) had worked out the detaijs 
^ injection. He had tested the effects of copper and the nephritis found in rats fed on a diet deficient 
manganese in microcjriio ansemia, individually and is magnesium : it begins in the glomeruh, probably 
together, and with iron, and had reached the conclusion owing to loss of capillary tone, and leads ultimately 
that better results were obtained with iron alone to considerable fibrosis.—J. G. Greenfield (London) 

- in most cases. He doubted whether sufficient acid described two examples in young children of an 

could ever he given by mouth to alter the pH of the undescribed form of cerebral sclerosis beginning with 
duodenum, or affect the absorption of iron. a degeneration of the interfascicular oligodendroglia.— 

Dr. Sinclair Miller said that many elderly people M. J. Stewart (Leeds) showed some remarkable 
with pernicious amemia found a weekly or fort- small arteries found in a fibrous pleura in which there 
'j nightly injection preferable to taking liver or stomach '"'as great overgrowth of the longitudinal musole- 
-. extract daily hy mouth ; they maintained their fibres of the intima.—R. Meie and J. P. Heggie 
hfemoglobin weU on this method of treatment. (Glasgow) found no hsemoglobin in the hde after the 

y Dr. E. N. Allott asked whether liver therapy intravenous injection of laked blood ; it was, however, 
i'" possibly 'favoured the development of nervous present in various toxic conditions produced hy 
symptoms in patients with pernicious amemia, and phosphorus, phenylhydraziiie, saponin, haemolytic 
described two cases in which there had been no serum, or aniline.—R. Muir and A. C. Aitkenhead' 
nervous symptoms beyond slight tingling of the (Glasgow)found that intraduct carcinoma of the breast 

- fingers, before liver treatment was begun ; subse- is often obliterated by fibrosis which fills up the whole 

J ; quently the patients had complained of marked duct.—J. H. Dible (Liverpool) described an infant 
J'' numbness of the fingers which nothing seemed to with a penis, a uterus, and a neuroblastoma of the 
J?' relieve. adrenal.—W. M. Crofton (Dublin) made some 

y . Iffie President asked whether whale livers had remarks on the biology of the cancer cell, and on 
■'i been investigated in connexion with the treatment of sarcomatosis in the rat. 

pernicious ansemia. H. M. Smith (Cambridge) gave an account of his 

. REPLY y plant viruses, their different properties, the 

Ht- Witts said that if symptoms of symptoms and lesions they produce respectively and 
subacute combined degeneration developed the dos- in combination, and their separation hy a transmitting 
^ liver or stomach extract must he increased until aphis. — W. C. Topley (London) had repeatedly 

^ improvement. If the patient was suffering vaccinated mice with Bact. wrtrycke, and then tested 

j'r ^'.^fioUage of iron during the recuperative stage theii' immunity hy the inoculation of live cultures. 

iron by mouth. Up to the sixth vaccination they became progressively 
y,l' would go on eating liver twice a more resistant, afterwards more susceptible again.— 

* kppT, Ti ™ost patients ate just enough to P- Hartley and P. Bruce White (London) described 

^ devplnn t sufficient to prevent the a simple practical method of drying antigens and 

Tliio ° subacute combined degeneration, antibodies iu a vacuum with phosphorus pentoxide, 

11 iS' tt^ increased incidence of hy which excellent permanent preparations are 

l/iiik follov-intr 'li four patients die obtained. —E. Hindle and P. Bruce White (London) 

S< down anti tLpi, acute anffimio break- gave an account of the preparation of a solublo 

hid' Davidson treatment. Prof, specific substance from cultures of leptospiras which 

flif^ incrpqsp in +i>f ■ there had been a decided seemed likely to be of considerable value in separating 

j.oii-’'-' ence of subacute combined and identifying the-different species and serological 
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types.—K. W. Goadby ‘(London) described the 
necrotic action of an acetone-soluble liiioid from 
staphylococcus. —J. Gordon (Leeds) discussed the 
analysis of the bactericidal action of normal serum.— 

D. McClean and'W. T. J. Morgan (London) showed 
that the addition of testicular extract to the injection 
oonsiderabl 5 ^ promoted the absorption of antitoxin 
into the blood.— G. N. Boxhall and F. C. Happold 
(Leeds) presented some notes on the cultivation of 
leptomonas and leishmania.— Mary M. Baeratt 
(London) described some curious types of diphtheroid 
bacilli obtained from the nasopharjmx. — C. A. 
McGaughey (Manchester) demonstrated a number of 
variants which arose in cultures of Welch’s bacillus.— 
S. L. Cummins (Cardiff) described an interesting 
imitation of the tubercle bacillus isolated from sputum. 
—C. E. Dukes (London) discussed the conditions 
favouring urinary infection after post-operative 
retention. 

Among tbo exhibits were :—J. C. G. Ledingiiam (London): 
the growth phases of the organism of pleiuo-pneumonia. 
B. J. Y. PuLVERTAPT (London); bacterial fluorescence; 
radium burn of aorta ; implantation dermoid in bone; 
carcinoma of ureter. A. Baiceb, E. Lepper, and D. Vaux 
(L ondon): granulosal coll tumours and folliciiloma of ovary. 

E. Lepper (London): macroscopic sections of breasts. 
0. Prioe-Jones (London): blood curves. J. A. Boycott 
(London): a Pijper apparatus for blood corpuscles. D. 
VAux and G. HjUjpibld (London): tumours of p.-irathyroid 
and pleura. J. M. Boss (London): false mycelium in spleen. 
G. P. Wright (London): angioma of heart. M. L. 
Bosenueeu (London): periarteritis nodosa. C. C. Cuoyce 
(London): radium burn of oesophagus. T. S. Keith 
(•London): extreme dilatation of left auricle: method of 
mapping the heart post mortem. J. Hh S. Blacklock 
(Glasgow): dermoid cyst in spinal cord ; lobulntcd spleen 
in infant. J. E. IIeggie (Glasgow): liepato-lionography 
with thorotrast. B. P. JIathers and E. F. Cappell 
(Dundee): rhabdomyoma of soft palate. T. Taniguchi 
(Japan): preparations of the parasites of vaecmia and 
variola. J. S. Poulds (London): umbilical endometrioma j 
myeloma of skull. J. W. SIcNee (London): rcticulo- 
en'dotheliosis of spleen. B. T. Grant (London): arterial 
angioma causing heart-block. W. N. Goldsjiith (London): 
mycosis fungoidcs. 


LIVERPOOL MEDICAL INSTITUTION 


At a meeting of this institution on Deo. 15th, 
with Prof. E. E. Kelly, the President, in the chair, a 
•discussion on the 

Avoidable Wastage Resulting from Industrial 
Injuries 

was opened by Dr. H. E. Moore, surgeon to the 
L.M.S. Kailway. He produced figures shelving long 
incapacity periods amongst men for whom all active 
treatment had ceased—often for months—and who 
might have returned to their former occupations 
after very brief periods if real active treatment liad 
been given at an early stage. Hospital treatment was 
not sufficiently intensive or persistent; passive 
treatment, in the form of massage and the like, was 
in many cases a pure waste of time and energy; 
the cooperation of the patient in active treatment, 
which was the biggest factor in recovery, was generally 
ueMected ; surgical supei-vision, which was necessary 
to give the stimulus and confidence leading to 
cooperation, was too spasmodic to ho effective; 
men were discharged from treatment before real 
proof of function had been obtained ; and the mental 
factor present in all and prominent in many was 
usually ignored. , , 

In National Health Insurance practice, he heheved, 
there was no active treatment available for the many 
men who needed it for their recovery, and he thought 
that under the present conditions of panel practice 


such treatment was impossible. He urged that hoth 
the hospitals and the National Health Insurance 
authorities, who received large contributions from 
industry, should give this problem their serious 
attention with a view to forming-some service whicli 
would reduce the present colossal wastage to 
reasonable proportions. It seemed to him that the 
ti'aumatic cases must be completely separated from 
the ordinary work of the general hospitals. 
Traumatic centres should he established throughout 
the country, with specially trained resident personnel, 
controlled by orthopredic surgeons who had made 
a specialty of this class of work, and free facilities 
should he provided for treatment in these centres 
for all panel cases which were proving resistant 
or which required active treatment for their recovery. 

Mr. R, Watson J ones agreed with Dr. Moore that 
far too few workmen recovered so completely from 
industrial injury as to he capable of early and fnll 
re-employment. The traumatic surgeon should solve 
the problem primarily by raising the standard of 
fracture treatment, and by remaining satisfied witli 
no result other than a limb indistinguishable from 
normal. Too often in the past minor degrees of 
angulation, slight displacements, and the lesser 
degrees of shortening had been accepted as quite 
satisfactory results, and only too frequently peri¬ 
articular adhesion formation, lateral instability of 
joints, hypotonicity of muscles, and recurring swelling 
of limbs had been entirely overlooked. The limb 
which was indistinguishable from normal could ho 
secured in the great majority of fracture cases by 
conservative methods, provided that the surgeon 
placed great reliance on the control of post-reduction 
radiograms, and showed a greater willingness to 
remauipulate when necessary a second or a third 
time. It was equally important that disuse changes 
in muscles, joints, and circulation should he anticipated 
and prevented by early functional activity. 

Few workmen deliberately malingered frona (be 
early days of an injury solely with the object of 
maldng money. On the other hand, if minor dis- 
.abilities were allowed to remain, no workman could 
he blamed for fearing that his incapacity might 
increase with the strains of work, or that his incapacity! 
however slight, might load to his early discharge 
on the grounds of inefficiency. The exaggeration 
and malingering which resulted could have been 
avoided by achieving a more perfect result. Trau¬ 
matic neurasthenia and other functional disturbances 
should often be regarded as avoidable complications 
of industrial injury. They wore due to excessive 
hospitalisation, or to the adoption of passive methods 
of treatment such as massage, splints, and apparatus- 
in place of exercises practised by the man himsclfr 
or better still, of occupational activity from the early 
days of the injury. 

Jlr. Bryan McFarland said that segregation of 
fractures was not a complete remedy for the wastage- 
It was essential to maintain close liaison with a 
general hospital with its minor injuries. The cases 
vrith trivial injuries were often those in which there 
was delay in returning to full work. Moreover, team¬ 
work was essential in dealing with patients who 
might have at one time damage to an eye, a spleen- 
and a femur. Ponding the building up of some ideal 
scheme, such as was suggested at Aider Hey, a very 
great deal could bo done at once by close cooperation 
between the employer and the surgeon responsible- 
If an employer would communicate with the surgeon 
immediately aud would w'ork with him, there would 
be none of the gaps which Dr. Moore had shown to 
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te the cause of -(vastage. Thus the legal implications 
-n-ould he avoided. For Tvhatever might he said to the 

contTaxT, the thought of possible compensation for nAri-rvuv 

their injury was immediately present m the mmds I Mt-TRI-GAUli/Kx 
of certain men, and once they had “ started proceed¬ 
ings ■’ a cure was unattainable. Even when cured 
how could they be proved fit for work In Liverpool 
it seemed to be increasingly difficult to prove that a 
fit man was fit. With adequate early collaboration 
of surgeon and employer such proceedings would be 
short-circuited. 

It was Mr. McFarland's experience at the David 
Lewis Northern Hospital that those firms who earned 
their own insurance cooperated most efiectively 
and with a Tninimmn of wastage ; attempts to obtain 
the cooperation of an insured firm to curtail the 
imemployable period, or to reduce ultimate disahility, 
were met with the reply “we are insured,” while 
the insurance company answered apathetically, 

“ we are covered.” If the employers would do their 
share, doctors would most wiUingly assist them. 

Dr. J. Beeksox said that just as payment for 
sickness and payment for claims under the Workmen’s 
Compensation Act were separated, so should the 
treatment of industrial injuries be separated from the 

- treatment of ordinary illness. Patients with industrial 
• injuries having massage treatment came to their 

panel doctor for a certificate of incapacity, and when 
he wished to sign them off as fit, he was told that the 
' patient had to go hack to the out-patient department 

- in four weeks, and therefore was not fit to start work. 

■ ' In some cases that went on for months. If the panel 

practitioner were not allowed to give certificates of 
, incapacity when his patient was attending for treat- 
•' ment at hospital one quite important cause of wastage 
i-' would be got rid of. 

■■ Mr. H. R. Bickertox thought that employers 
should not be asked to shoulder any more financial 
r burdens until the profession was satisfied that they 
were getting full value for the money they were now 
contributing to the health services of the country. 

In some districts much had been done to lower the 

■ cost of litigation under the Workmen’s Compensation 


NEW INVENTIONS 


CORNEAL 


FOR INFECTED 
ULCERS 

This instrument is a modification of the design 
of Prof. Wessely and has been proved valuable (o) 
in arresting septic comeal ulcers that have not yet 
developed hypopyon; (b) in checking the progress 
of severe hypopyon ulcers and leaving even in 
advanced cases a very moderate scarring, allowmg 
sometimes a surprising degree of vision. The point 
should be heated from the main electric supply till 
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Act without hardship to the disputants, and he 
urged medical men to cooperate with him with this 
aim in view. The junior men at the Bar might 
oppose it, but he knew that the senior men would 
support the medical profession. Many cases as 
conducted to-day only brought discredit on the 
medical rvitnesses and injustice to the genuine work¬ 
men. 

Dr. K. COBBAX, speaking as a general practitioner 
in a mining district where there were many accidents, 
said it had been his experience that most patients 
were eager to get back to work. He did not think 
that the treatment of the long-standing cases could 
be carried out by the general practitioner, for it 
necessitated attendance at hospital; nor did he think 
that the usual massage treatment carried out at 
present vras efficacious. He would advocate its 
replacement to a large extent by active movements 
of the injured parts, and especiaUv bv curative 
woflishops. 


the thermometer registers 75° C.; it should not he 
applied over 85° C. A gentle stroking of the surface of 
the ulcer for a few seconds usually suffices. The 
process may be repeated later if any fresh advance 
is noted, but then, as a rule, only to the advancing 
edge- The instrument has proved in my hands much 
less damaging than the actual cautery even at a 
dull red heat and by the “approach ” method—^i.e., 
not touching. 

The instrument is made by Messrs. Down Bros., 
St. Thomas’s-street, London, S.E. 

A. Christie Reid, M.D.Aberd. 


A PLIABLE RULE 

CuxiciAxs have often found difficulty in the 
accurate measurement of lesions occurring on curved 
or obscured surfaces in the mouth, pharynx, aud other 
sites which are inaccessible to the ordinary ruler. 
To facilitate such investigation I have derigned a 
pliable rule as shown in the accompanying figure. 
To determine the size of a lesion bend the pliable 
wire to the desired curve, lay the blunt point on the 


^I^I-HWIX MATERXITT HOSPITAL.—Last 
Stanlev Baldwin opened an extension 

JRben Cahn, who paid the 
ongmal building and its equipment, has 
enlargement which increases the 
dWd^d 1®- The accommodation is 

fw^^ onop a ?’^\«Sht-bed ward, one four.hed ward, 
priyate nnrds, and two isolation beds. Addi¬ 
tional b^rooms have been provided for the numes and the 
nurs-ry has been enlarged. ana rne 
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further e^e of the growth, and slide the outer tubing 
until it is .iu contact with the nearer edge. Then 
read the measurement off on the handle. Suitable 
toger-rings can be provided, and also small sMdahle 
indicators for recording several measurements during 
operations. The instrument is constructed entirely 
of metal, and it can he easily sterilised. The rule is 
now being used successfully at the Manchester and. 
District Radium Institute. * 

^Ir. Charles F. Thackrav, Park-street, Leeds, is 
the maker. 

: David A. Heed, L.R.C.P., L.B.C.S. Edin. 
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Children’s Tonsils In or Out 

By Albert D. Kaiser, JI.D., Chief Pediatrician, 

Rochester General Hospital, N.Y. London : J. B. 

Lippincott Company. 1932. Pp. 307. 21s. 

In order to collect information which might 
strengthen, or weaken, the belief that a child’s 
development may he retarded by the presence of 
tonsils and adenoids, and that improvement in the 
health is likely to follow their removal. Dr. Kaiser 
has undertaken to study the efiect of operation on a 
large group of oliildren by observation over a period 
of ten years, and by comparison over a similar period 
with children whose tonsils and adenoids had not 
been removed. This has entailed an immense 
amount of labour, foUow-up studies having been 
made on nearly 5000 children. In two preliminary 
chapters Dr. Konrad E. Birkhaug, associate professor 
of bacteriology in the University of Rochester, 
discusses the anatomy, physiology, and bacteriology 
of the tonsils ; he quotes a large number of bacterio¬ 
logical reports and finds that the Strejitococcits hcBmo- 
lyticus is very common in apparently healthy throats, 
not only on the surface of the tousils, but in the 
crypts, and ho mentions the work in England of 
J. Ramsay and C. M. Pearce, who found the hmmo- 
lytic streptococcus in 78 per cent- of cases examined 
by their method of tonsil puncture. A. L. Bloomfield 
and A. R. Folty also found, during an epidemic of 
tonsillitis amongnurses at the Johns Hopkins Hospital, 
that hajmolytio streptococci were the predominating 
organisms, but that the number of colonies obtained 
from any individual case boro no relation to the 
severity of the clinical symptoms and signs. Such 
findings make it diifioult to accept bacteriological 
evidence of tonsillar disease. Dr. Kaiser then con¬ 
siders the effects of operation. Ho finds that uniformly 
good results can be expected from the removal of 
hypertrophied or infected adenoids on children who j 
have nasal obstruction or catarrhal or suppurative 
otitis media. 

The greater part of the book, however, is taken up 
by the analysis of the results of tonsillectomy on 
the incidence of a largo number of diseased conditions. 
It must suffice here to enumerate them ; sore-throat, 
the common cold, lai:yngitis, brohohitis and pneu¬ 
monia, cervical adenitis, ear infections, sinusitis, 
scarlet fever, diphtheria and other infectious fevers, 
rheumatism, chorea and heart disease, nepluitis and 
pyelitis, tuberculosis, dental caries, asthma and 
hay-fever, malnutrition, anorexia, cyclic vomiting, 
diabetes, general intelligence, and mental deficiency. 
A few of his conclusions are noteworthy. On the j 
important question of the rheumatic affections, he 
finds that about 30 per cent, fewer cases of rheu¬ 
matism occur in children whose tonsils have been 
removed than in control children where no operation 
was performed, but that, wlien a rheumatic infection 
•has once manifested itself, tonsillectomy does not 
safeguard the child against recurrent attacks. The 
occurrence of nephritis is somewhat less in tonsillcc- 
tomised than in unoperated children, though the 
difference is not great enough to warrant much 
enthusiasm. The removal of infected tonsils after an 
attack of acute nephritis is to be desired. The effect 
of tonsillectomy upon the incidence of scarlet fever 
is stalisticallv insignificant and, in children whose 
tonsils have been removed, there is no evidence that 
tho^disease is less severe or less likely to cause com¬ 
plications ; but a child vrith his tonsils removed is 


definitely less susceptible to diphtheria, and tte 
operation hastens the elimination of organisms from 
the throat of the diphtheria carrier. There is little 
effect on the occurrence of measles, chicken-pox, 
mumps, or poliomyelitis ; or, somewhat unexpeote%, 
on the incidence of repeated attacks of unexplained 
fever. In contradistinction to removal of adenoids, 
tonsillectomy after the fifth year offers very little 
protection against primary and recurrent infections 
of the ear, and mastoid involvement after otitis 
medi.a occurs with equal frequency in the presence 
and in the absence of tonsils. 

After due allowance has been made for the limita¬ 
tions of the statistical method the book remains a 
monument to the author’s industry and researcli. 
In spite of its flippant title, it is a serious contribution 
to medicine, which will greatly assist in confirming 
or modifying our views on the value of tonsiUectoiny 
in individual cases. 


Effets eloignes du pneumothorax thka- 
peutique 

By L. DE Weck, Mddecin-Chef du Sanatorium 
Victoria (Montana). Paris : Masson et Cie. 1932. 
Pp. 129. Pr.16. 

Dr. de Week’s work is based on the study of 61 
patients who completed a course of treatment by 
artificial pneumothorax during the period 1911 k 
1920. This record of the durable relief or lasting cure 
of consumptives by collapse therapy should help k 
dispel the doubts still expressed as to its permanent 
value, and should encourage those whose faith in 
pneumothorax treatment has not yet the support of 
long experience. The book is more than a more 
record of therapeutic successes. Dr. do Week has 
made a noteworthy contribution to the study of tie 
“ de-inflation ” period, of the response of lungs and 
pleura to the negative pressure which results when 
refills are discontinued, and of the complications 
which sometimes accompany pulmonary ro-oxpan- 
sions. Reproductions of radiograms illustrate the 
text and add to the value of this excellent little book. 


Diseases of Old Age 

By P. Martin Lipscomb, M.R.C.P., Major R.A.M.C., 

Deputy Surgeon at the Royal Hospital, Cbelsea. 

London : Bailliere, Tindall, and Cox. 1932. Pp. U2. 

12 s. Od. 

When the student or resident leaves his training 
hospital he is rather inclined to think of any sick 
person over the age of 65 as someone to be got rk 
of as soon as possible, either by means of a bottle 
of medicine or an “infirmary order.” His con¬ 
sternation on starting practice to find that a large 
proportion of his time is taken up by old people w 
enhanced by his difficulty in obtaining information 
to fill this gap in his education. Dr. Lipscomb has 
endeavoured to give a straightfonvard clinical account 
of those maladies which have a high incidence 
.age, and those which are conspicuously modified 
.at this period of life or are of special diagnostic 
interest. Though the hook is primanly medical 
it includes a chapter on some surgical aspects of old 
age as well as on its general management ; mtioIog.V 
and pathology h.avo been reduced to a minimum. 
Mistakes are few ; it is not cle.ar, however, to what 
the reference to page 104 refers in the chapter on the 
urinary organs. The best sections are those on tbo 
heart, the nervous system, and the mind, and they 
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me illustrated throughout hr the authors personal 
^eriences among the Chelsea pensioners, ^ot 
enough stress, perhaps, has been laid on the extreme 
diffic^tv of regulating an aged person’s .howels to 
the mutual satisfaction of the patient, the nurse, .and 
■the medical attendant, nor on the fact that the low 
abdomen of the old reveals quite a number of masses 
apt to he diagnosed by the unwary as carcmoma. 
Even if such a diagnosis should he correct it would 
'probably he unwise to mention it, since carcinoma 
grows so slowly in the very old that they may easily 
die of some intercnrrent disease before the growth 
has caused anv symptoms. This hook is essentially 
practical and weU balanced, of great interest to all, 
hut especially suitable for the young practitioner. 


The Gold-headed Cane 

By "WiLiaAii ilAcmcHAEL, iI.D. Edited by Prof. 
Heebert-Spexcee Eobexsox. New York : Frohen 
Press Inc. 1932. Pp. 223, with index and copious 
notes. $3.50. 

The sixth edition of Pvilliam IdaemiehaeVs weE- 
Tmown and fascinating hook has appeared in attractive 
dorm in the series entitled Historia yiedieinai now 
being issued from the Frohen Press. The edition is 
.edited, with explanatory and illustrative notes, by 
Prof. H. S. Eobinson, weU known as an expositor of 
English literature in American university centres, 
and author of “English Shakespearian Criticism in 
the Eighteenth Century,” and other works of literary 
interest. This new edition contains the original 
illustrations to the 1S2S edition—the second edition— 
JJS well as hitherto unpublished portraits of yiacmichael 
nnd details of his life and family, yiacmichael was an 
interesting man. He graduated hlJ). at Oxford in 
1808, was elected EadclifEe Travelling Fellow in iSll, 
mid interpreted the responsihUities incurred by 
■visiting during the next five or six years Eussia, 
Turkey, the Danuhian Principalities, and Palestine. 
He was elected a PeUow of the Eoyal College of 
PhyBiciims of London in ISIS; in 1S24 became 
registrar to the CoEege, and while holding that office 
had the happy idea of publishing the biographies 
-of five leading London physicians of the eighteenth 
century who in succession had been in possession of 
n, gold-headed cane, now the property of the CoEege. 
The five physicians were John Eadcliffe, Eichard 
Head, Anthony Askew, fVilliam Pitcairn, and Jlatthew 
BaEhe, and on the death of the last the cane was 
presented to the CoEege by his widow. It hears on 
its crutch-handle the arms of its five distinsmished 
owners. 

The first edition of “ The Gfold-headed Cane ” 
appeared in 1S27, and a second appeared in the 
' foEowing year with considerable additions, and has 
formed the text of subsequent issues. Throughout 
its life of over a hundred years the work has met 
with such popular favour that it has earned fairly 
the hard-worked epithet of a classic. The device by 
which the cane is made the descriher of its five 
famous possessors— s, popular narrative method a 
. hundred years ago—^was carried out with such Eterary 
skEl that constantly the reader feels that he is Estenink 
to the views of a human contemporary of the famous 
doctors, so large a proportion of whose patients were 
femous .also. RadcEffe, after being in iU odour with 
King B ilEam and Queen Hary, refused to attend 
; Queen Anne in her last Elness apparently because 
f he was not properly summoned ; Head, fiiend and 
; physician of Sir Isaac Newton and Pope, would 
; mot continue to treat Sir Eobert lYalpole unless a 


poEtical prisoner, a coEeague, was pardoned ; Askew 
knew aU the great schohirs of the day, and declined to 
be phvsician to Queen Charlotte on her arrival in 
England (the “Cane” is the authority for this 
statement). The lives of Pitcairn and BaiEie do not 
Eussest that the Cane when in their possession was 
earned into quite such aristocratic circles or conducted 
with quite such a sense; due or undue, of importance, 
hut Pitcairn and BaiEie were fine representatives of 
the profession in the eighteenth century, and the 
latter made valuable additions to pathological 
I knowledge. 

The special value of the new ecEtion of “The 
Gold-headed Cane ” lies in Prof. Eohinson’s profuse 
and accurate notes. PracticaEy every personal 
reference made by the Cane to a vast number of 
distinguished persons with whom its five owners 
had h^een associated is explained by biographical 
notes, quotations, and literary aEusions. Students of 
medical history wiE be grateful to the learned and 
industrious editor. 


Food, Health, Vitamins 
Fifth edition. By E. H. A. Plijulee, D.So. Lond., 
Professor of Chemistry in the University of London 
at St. Thomas’s Hospital Hedical School ; and 
Violet G. Pluiiier. London : Longmans, Green 
and Co. 1932. Pp. 143. 3s. 

This useful and inexpensive little hook is brought 
up to date in a new edition, which contains notice of 
aE the most important contributions to the subject 
which have been made since the appearance of the 
last edition. These include particularly work on the 
relation of carotene to vitamin A and attempts to 
isolate the antiscorbutic vitamin. There is a brief 
useful addition on the separation of vitamin A from 
vitamin D, and of Bj from Bj, and the section on 
peUagra has been considerahly modified. Hyper- 
vitaminosis D receives attention, and stone in the 
bladder is dealt with from a diSerent point of view. 
There is no hihEography, although many names are 
mentioned, foEowed by a date in brackets ; in a few 
instances the fuE reference is snppEed in a footnote. 


1. Managemeat of the Sick Infant 

Fourth edition, revised. By Laxglet Poetek, 
B.S,, H.D., H.E.C.S. Eng., Professor of CEnical 
Pediatrics; and WniiAii- E. Caetee, H.D., 
Ins^ctor in Pediatrics at the University of 
Califonua Hedical School. Ltondon: Henrv 
Kimpton. 1932. Pp. 763. 42s. 

2. The Infant; A Handbook of Alanagement 

V. J. Peaesox, D.H., P.E.C.P.. Physician-in- 
charge of the Children s Uepartment, Universitv 
CoEege Hospital; and A. G. PTatkixs, HD.‘, 
H.E.C.P., B.Sc., Physician in ClEldren’s Diseases, 
Cardiff Eoyal Inflrmarv. London : H. K. Lewi^ 
and Co., Ltd. 1932. Pp. 47. 2s. 6f?. 

I- Preparation of a fourth edition of this ambitious 
compendium has enabled the authors to include 
references to almost aU the most recent mechanical 
aids to the treatment of disease in chEdhood. English 
^ somewhat staggered at their number 
Md diversify, lustrations are given of the Eoth- 
Barach carbon-dioxide-oxygen tent, the electricaEy 
heated Hess bed. and Hess transportation bag for 
^emature infants, and of both hydrauEc and electric 
breast-pumps. The technique of nursing an infant 
on the breast, however, is dealt with in exactly six 
The section on “ the radiogram ' is also very 
inadequate. Considerable space is devoted to methods 
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of investigation as ■well as tliose of treatment, and it 
is ratlier surprising to find a detailed description of 
tlie diagnosis of intussusception by tbe barium enema 
■wliilst tbe subject of encepbalograpby is not even 
mentioned. Again, “we note that of four directions 
given for dealing ■witb a cboking infant one is to call 
a laryngologist and another is to read Chev.alier 
Jackson’s “ epochal -work ” on bronchoscopy. 

The book is divided into three sections, the first 
dealing generally ■with such subjects as “cough,” 
“vomiting,” “prematurity,” and “nutrition,” the 
second being a systematised though slightly hurried 
account of disease in early childhood, and the third 
giving a detailed description of the methods emjjloyed 
in its investigation and treatment. Of these sections, 
the last is unquestionably the most valuable. Not 
only is it ■well illustrated, but the various methods 
are for the most part concisely and clearly described, 
and the authors have collected in one volume a great 
deal of material that is nowhere else available. This 
section alone should make the book of value to all 
who have to deal with infants, either in hospital or 
private practice, and should make it as well kno'wn 
to iJfediatriciaus in this country as it is in America. 

2 . Of the numerous books which have appeared 
recently on the subject of infant management, this 
probably succeeds in compressing most information 
into the smallest space. Much of the matter is 
tabulated, but is nevertheless presented in a readable 
way. A particularly useful section is devoted to the 
relative cost of various artificial foods, which should 
be appreciated by the practitioners, infant welfare 
workers, and others to whom the book is specially 
directed. We are inclined to think that more than 
two and a half pages might well have been devoted 
(perhaps at the expense of one or more of the several 
blank pages luovided for notes) to the technique and 
difficulties of breast-feeding in view of the emphasis 
on the importance of mother’s milk with ■nhich the 
first chapter opens. Apart from this, however, the 
book succeeds in its object of making readily accessible 
information which has usually to bo sought in large 
text-books. _ 

Growth 

By the late J. Lokrain Smith, M.D., D.Sc., F.R.S. 

Edited by J. S. Hald.ane, C.H., M.D.. F.R.S. 

Edinburgh: Oliver and Boyd. 1932. Pp. 135. 6s. 

No one ■with any familiarity ■with the subject ■wiU 
put this book do'wn and feel that they have learned 
many facts about growth which they did not know 
before. They ■will be less satisfied, lor their natural 
reaction ■will bo to say to themselves, “ that is an 
interesting idea, I should like to have a talk ■with 
him about that,” and they ■will have a good many 
questions to ask and things to think about. And 
they may well see for the first time that some of the 
simplest phenomena of gro^wth are not nearly as 
simple as they seem. Lorrain Smith would, we think, 
be well content to have roused the curiosity of those 
who read the fragmentary chapters and notes which 
ho had ■written towards a formal treatise, and which 
have been gathered up by his daughter and life-long 
friend. They do not form a coherent whole, there 
is a good deal of repetition and in some places ob-vious 
lacuna:. Except for the tolerably complete chapter 
in which he argues for the mutative hypothesis of 
mali<mancy, they are more like small talk about 
growth—just the sort of talk which his friends 
would expect from the man who sits ■writing at his 
study table in the delightful frontispiece—gentle, 
su'T^estive, in flashes of some happy phra.se some¬ 
times illuminating and never wholly conclusive ; ho 


was too much of a tihilosopher for that. The part 
of the book which he had sketched out is mostlr 
about the gro^wth of individual cells, from tLcir 
beginnings as independent units to their fuU matura¬ 
tion, and he evidently thought a good deal about 
the examples in which maturation means death, as 
in the skin and the red blood corpuscles. But be 
would have us wonder how it is in the gro'wth of tlie 
skin, for example, that only one of the two cells 
which come by the division of a germinative celt 
progresses to the stratum corneum, while the other 
remains to divide again. It is indeed a problem; no 
wonder Lorrain Smith wanted to get more patho¬ 
logists interested in it. For, as he truly says, cell 
growth is one of the really fundamental things in 
their science. _ 

British Journal of Children’s Diseases 

The October-December issue (vol. xxix.) contains 
a paper on Experimental Studies on the Filtrahlc 
Microbe of Scarlet Fever and on Activators in Relation 
to Hmmolytic Streptococci, bj"- Dr. T. Toyoda and 
Dr. Y. Futagi. of the Japanese Government Isolation 
Hospital at Dairen, Manchuria. They first discust 
Di Cristina’s theory concerning the filtrable microbe 
of scarlet fever which was supported by Caronia and 
Sindoni. Like Burgess and Meyer in Germany the 
Japanese observers carried out investigations whose 
results eontradicted those of the Italians. As regards 
the question as to whether any other factor than 
streptococci is needed in the astiology of scarlet 
fever, Toyoda and Futagi failed to discover the 
filtrable microbe described by Zlatogoroli on the 
diphtheroid bacillus of Mandelbaum, who regaid 
their organisms as activators of the hcemolytic 
streptococcus of scarlet fever. Toyoda and Futagi 
conclude that there is no necessity to consider some 
other unknown microbe besides the hcemolytic 
streptococcus as responsible for scarlet fever.—Dr. 
G. T. Cook contributes a paper On the Association of 
Pulmonary Changes with Bheiunatic Pericarditis, 
based on a study of the literature and obseiwatious 
ori 13 personal cases. He emphasises the frequency 
with W'hich pulmonary signs are found in association 
with acute rheumatic pericarditis, and states that 
they occur much more frequently on the left side 
than on the right. The pulmonary condition which 
may arise quite independently of any pleural or 
pericardial effusion shows considerable variation both 
in the severity of the signs and symptoms and h> 
their duration. The histological appearance of the 
lungs is these cases is one of collapse and passive 
congestion rather than that of a specific inflammatory 
condition. Cook suggests that the pulmonary con¬ 
dition is an active massive collapse of a portion of the 
lung, being due to z’eflex disturb nee of the v'agus 
and sympathetic innervation of the lung from inflam¬ 
mation of the pericardium.—In a paper entitled A 
Pedigree of Ha:mophiIia,'Dr. W. J. Butherfurd records 
his observations on a pedigree of five generations in 
, which seven cases of hmmophilia were linown to have 
occurred. Of the GO individuals in the pedigree there 
were 54 whose sex was reported, 21 being males 
and 35 females ; 14 of the GO died in infancy' 
early childhood.—In his paper on Some Paediatric 
Eponyms, IV.—Sydenham’s Chorea, Dr. W. B- 
Bett refers to Hecker’s account of epidemic chorea 
in the Middle Ages, and reproduces Sy-denham’s 
description from the Schedula Monitoria, illustiatcd 
by a portrait of the English Hippocrates.—Dr. E. W. 
Goodall records A Case of BecuiTing Serum Rash 
in a girl aged 2 yoare, ■n’ho after an injection of 12,000 
units of antitoxin for diphtheria developed six times 
in the course of six weeks an erythematous rash 
such as is common after serum injections, ■with an 
interval between each rash. There ■\vas no pjToxia 
not any other symptom the occurrence of 

an abscess at the site of injection ■ndtli any of the 
rashes.—The annual index in this issue provides a 
guide to contemporary pmdiatric hteiatmo. 
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MASKED HYPERTHYROIDISM 

Fob tie clinician one of the most important 
advances made of late in our Imowledge of thjToid 
disease is the discovery—or perhaps, more accur¬ 
ately, the rediscovery—of a condition which has 
been called in America “ masked hj^erthjToidism.” 
Elsewhere in this issue Dr. John TorvEES records 
a series of eases of this type. From work done 
chiefly in America we now know that thjrroid 
secretion may do no tittle damage to the heart in 
the absence of those classical signs, such as changes 
in the ej'es, wasting, nervousness, and obvious 
goitre, which can he seen at a glance, and on which 
the diagnosis of Graves’s disease has in the past 
depended. AU these sjTuptoms may be absent in 
a patient sufiering from heart failure, and yet the 
failure may be correctly attributed to the action 
of an abnormal thyroid secretion, perhaps over a 
long period of time, and certainly on an organ 
rendered susceptible by increasing age. The 
adjective “ masked ” is therefore well applied. The 
condition is seen, apparently, only in people at or 
past middle age, and while it is not a new idea that 
the classical signs of thyroid intoxication tend to 
be much less conspicuous at this age than in the 
young, the cases covered by the new term show 
these signs only in minimal degree or not at all. 
T. P. Eunhill’s thesis that the infinite variety of 
the cUnical picture of thyroid mtoxication can be 
ej^lained by variations in three factors—the 
stimuli, the thyroid gland, and the organs affected 
by the disordered secretion—is an attractive one, 
and it may be that masked hyperthyroidism can 
he best accoimted for along these lines. 

Most often the patient will present herself—^the 
female predominates, but the male sex is not 
excluded—with symptoms suggesting heart disease, 
especially palpitation. This may occur with sinus 
^^‘l^'irdia, sometimes with premature beats in 
admtion ; with auricular fibrillation, which is likely 
to be paroxysmal at first; or even with normal 
rbythm mthout tachycardia. Congestive heart 
taUme of thyroid origin is found only in association 
mth permanent auricular fibrillation. Whether 
the thyroid heart enlarges or not, and whether or 
not any histological changes, specific or otherwise, 
are produced m the myocardium, are matters that 
nave been controversial for some time. From the 

clinical 

responsible for cardiac 
congestive failure, 
pomts which will make the 

but®^a ^ prominence 

slight staring expression, or sometimes a 
momentary hft of the nppcr Uds reveauJ^ the! 


sclerotic will he a suggestive sign. There may be 
a salmon tint of the sldn, fine tremor, and minimal 
enlargement of the thyroid, or even undue hardness 
alone. Improvement with administration of iodine, 
and increase in the basal metabolic rate (though a 
normal rate does not negative the diagnosis) will 
be additional evidence. The character of the apex- 
beat and of the first sound may give a clue, as is 
emphasised by Dr. TorvERS. The persistent finding 
of a high piilse pressrue will also be suggestive. 
Here it may be mentioned that thyuoid intoxication 
has sometimes been considered an occasional 
cause of diastolic hypertension ; the failure of 
thyroidectomy in two of Dr. Towers ’s cases with 
high blood pressure of this type to lower the 
pressure, whfie relieving the certain symptoms of 
excessive thjuoid secretion, does not support tliis 
view. Finally, the shape of the heart on X ray 
examination may clinch the diagnosis. 

It cannot be denied that the evidence for 
incriminating the thyroid in some cases of cardiac 
disturbance is at times slender; yet, in others, 
the diagnosis can be certain, and appropriate 
treatment may mean ciue, whereas a mistaken 
diagnosis may mean early death. The first essential 
in diagnosis is to bear in mind the possibibty of a 
goitrous origin of the symptoms in any" middle-aged 
patient^ with palpitation, paroxysmal auricular 
fibrillation, or permanent fibrillation with con¬ 
gestive heart failiue. Once the diagnosis of 
masked hyperthyroidism with heart disease is made 
a partial removal of the gland is always warranted. 
Not very long ago cases of cardiac failure associatei 
with thyroid disease were refused operation on the 
ground that it was too dangerous. With further 
knowledge of the true risk, and improved methods 
of pre-operative treatment, this view has been 
reversed ; and it may he said that the greater the 
heart damage, the slighter are the chances of 
recovery" without operation. 


TUBERCULOSIS IN SOUTH AFRICAN 
NATIVES 

The committee appointed seven years ago to 
ft*® extent of tuberculosis in South 
Afnca, more particularly in its relation to native 
races, and to formulate measures for the determina¬ 
tion of the morbidity and mortality from tnber- 
amongst the gold mining population of 
tne Kand has issued a report, summarised on 
p. 100, which merits careful study. It provides 
an extensive survey of the South African native 
trom practically every angle hearing upon tuber¬ 
culosis-anthropology, epidemiology, pathology, 
and chmcal medicme. Since the natives worki^ 
on the goldfields now number over 200,000, and 
the incidence of tuberculosis among them is 
estimated for the period 1928-29 at 6-62 per 1000, 
the mine population directly affected by this 
f. Y j S® > in view of the constant migra¬ 
tion to and from the mines the study has an indirect 
earing^ on the health of natives in their own 
territories. The inquiries were conducted on a 
colossal scale. Intradermal tuberculin tests were 
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made on 94,000 native mine workers ; a single 
injection of 1/10 c.cm. of 1/5000-O.T. was used 
at first and the dose was subsequently reduced. 
Tlio important facts which emerged from these 
tests were ;— 

(1) With the strengths of tuberculin used only 
<35 per cent, of the subjects yielded, a positive reaction. 

(2) Despite a probable under-estimate of the true 
numerical strength of the positive group, the 
incidence-rate per 100,000 of tuberculosis was more 
than twice as high in the positive group as it was in 
the negative group. 

(3) The more positive the reaction the greater the 
liability to tuberculosis. 

The natives tested were all carefully examined, 
and if tuberculosis was confirmed ^ 63 "^ were repatri¬ 
ated and advised not to return to the mining 
fields. Another group of natives investigated 
was a collection of chronic cases of tuberculosis 
detected by mine medical officers after the natives 
had worked five or more years. Periodical 
weighings are found to be the most practicable 
method of early diagnosis, and by the Regulations 
made under the Miners’ Phthisis Act of 1925 
any native showing a marked decrease of weight 
(5-6 lb. or more) between two consecutive weigh¬ 
ings, must he referred for special examination. 
For various reasons no attempt is made to under¬ 
take prolonged systematic treatment ui the mine 
hospitals, so that the medical officer has, therefore, 
only to make up his mind whether or not the native 
—who mostly clamours to be sent home as soon as 
he is put off work—is fit to be repatriated. The 
patients retained in hospital are those who are 
deemed too ill to travel. Little ean bo done for 
these cases, which generally end fatally in a very 
short time. No complete return of survival 
periods was obtainable, but figures submitted 
by four mine hospitals showed that for 145 
consecutive cases of deaths from tuberculosis the 
average survival period was 28 days. An interest¬ 
ing comparison between native and European 
tuberculosis is afforded by records of 200 consecu¬ 
tive autopsies on tuberculous natives (without 
silicosis) and 200 autopsy records supplied by the 
Victoria Park Hospital, London. In the natives, 
for example, cervical glands were more rarely, 
other glands more commonly involved, and 
involvement of the spleen, liver, and other 
abdomuial organs vras far more common among 
the natives. The writers of the report regard 
these native cases as approximating closely to the 
t3q3e of acute tuberculosis of non-immunised races, 
which was first differentiated b 3 '^ Boerel as an 
outcome of his classical investigations in Sengalese 
recruits. TJie South African mine native is not, 
however, as they have shown, completely virgin 
soil. The actual extent of the incidence in native 
territories is unluioivn, no relevant vital statistics 
bemg available. Dr. Petee Allen, medical 
superintendent of the Helspoort tuberculosis 
sanatorium made for the committee a tuberculin 
survey which revealed a high degree of tuberculosis 
amongst the southern group of the native territories 
and a lower degree in the northern group. Between 
the ages of 5 and 15 tuberculisation was more 
marked in girls, who do not go to the mines, than 


in boys ; at later ages the boys “ caught up.” 
Out of 694 natives repatriated from the mine .5 
with tuberculosis during the years 192C-29, Dr. 
Allen followed up 475, and his records make grim 
reading. Two years after repatriation 60 per cent, 
were found to have died, and of the rest 4 per cent, 
were fit to return to heavy work, 10 per cent, 
were not fit for any work, and 26 per cent, were 
fit for light work at their homes. Although it 
cannot be assumed that the repatriated tuber¬ 
culous plays no part in the spread of the disease 
in the ghls, it is equally impossible to believe that 
he is the sole agent responsible for the wide 
dissemination. The economic situation in the 
I native territories often forces the native to seek 
work from the European in industries where he 
may either acquire a primary tuberculous infection 
or light up a smouldering lesion which he already 
possesses. 

The inferences to be drawn from these exhaustive 
inqumes are of deep significance. The urgent 
need for a radical improvement in the medical 
services in the native territories has led tho com¬ 
mittee to advise the appointment of a travelling 
medical officer with the special charge offfieahng 
with tuberculosis amongst repatriated workers. 
Anti-tuberculosis measures, they say, should bo 
provided in mhan locations, and the committee 
arc also of the opinion that there is scope here 
for investigation of the value of a B C G vaccine 
amongst the children of urban locations where 
tuberculosis is rife. They' recommend that travel¬ 
ling conditions to and from the native territories 
should be investigated, and note that there_ is 
still room for improvement in the accommodation 
provided in the mine compounds ; notably in the 
direction of fewer occupants in each room and oi 
better separation between individual bunks. A 
period of rest and a light meal during working 
hours, which involve an average of ten and a half 
hours underground and eight hours’ continuous 
work without food, is recommended, w’itli the 
addition of vitamin A to the dietary. 
protection of natives from sudden changes in air 
temperatures and velocities by suitable ventilation 
or by the provision of extra clothing is also advised. 
Special anti-tuberculosis measures on the mines 
should include a stringent initial examination to 
exclude natives arriving with latent tuberculous 
lesions; a gradual acclimatisation to strenuous 
mine work ; periodical examination of all natives 
with over five years’ total mining service; and 
continuous efforts to improve on the present 
admittedly high standard of dust suppression 
without increasing humidity in the mines. Finnlly, 
in order to ensure continuity of policy the com¬ 
mittee propose the appointment and maintenanco 
by the Chamber of Mines of a standing advisory 
he<alth committee. As the cornmittee remark, 
“ tuberculosis of the native is not only' a 
native problem. It is the problem which 

touches the health of the white" community' 
very' nearly and will do so to an increasing 

extent.Those who take the long view will 

agree that the sooner the length and breadth 
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of -the problem is made better known through 
the collection of vital statistics the better for the 
Union of South Africa.” 

Xo one who studies this report will fail to be 
stirred bj- the plight of the native infected with 
tuberculosis. The degree of immunisation acquired 
by the South African native seems to be about 
that of a Emopean child and falls far short of 
that of a human adult; and the protection afforded 
to him when he seeks work entailing risk of infection 
must be designed on this assumption. Prof. Lyle 
CoraiYS, in a commentary which is incorporated 
in the report, discussing the failure of the 
authorities to provide an adequate medical service 
for the black populations in the native territories, 
sums up well (p. 290) the impression left by the 
report. He says “ to one who is merely a visitor 
to South Africa, the sight of such a dependant 
population, giving so much and obtaining so 
h'ttle in retiun, is calculated to arouse feelings 
much deeper than surprise.” That much can be 
accomplished on relatively simple lines is proved 
by the success of the medical services organised 
by the mining companies for the natives during 
their actual periods of work on the Hand; a 
provision which offers a sharp contrast to the 
almost complete lack of mescal and surgical 
facilities in the Transkei and Ciskei, where the 
witch-doctor stiU exploits the credulities and the 
necessities of the sick. Through nearly half a 
century of trial and error the mining industry 
has learnt its lesson—that a healthy native working 
population is worth paying for. The issue of this 
report is timely, since gold mining in Kenya must 
involve the application of knowledge gained in 
the Transvaal if the native labour corps recruited 
for the development of the min es is to be protected 
as far as possible from the dangers associated 
with this work. 
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PAIN AND THE DOCTOR 

August Bier once wrote, “ The doctor should 
cause no pain ” ; and the saying, though a hard 
one, merit attention, coming as it does from one 
responsible for numberless appliances, large and 
small, for relieving or diminishing painful or 
uncomfortable sensations. The late Dr. Albert 
Krecke,’ in an intimate study of doctor and patient 
which well describes the state of mind of sick people, 
echoes the warning given scores of times to the 
medical student, and as often forgotten : “ Do not 
touch; look.” It was one of the heritages of 
C. B. Ijockwood’s teaching that his pupils never 
forgot this maxim. But beyond the skilful use of 
eyes there must also be the skilful use of fingers. 
Speaking last term to students of this art of handling 
hving flesh. !Mr. Wfifred Trotter - said ;— 

“ Here at any rate is something everyone can 
teach himself. Hands coordinated to smooth, firm 
and gentle movement are to the sick body the comple- 
ment of the attentive receptive mind. . . We must not 
^0 the excuses that patients expect to he hurt, that 
tney accept with resignation the clumsy dressing of 


‘ Unir. Coll. Hosp. Magazine, Sept.-Oct., 1932, p. 212. 


wounds, and allow themselves to be examined by a 
series of crude prods and bangs. When you ask a 
patient if you are hurting him. nine times out of ten 
he wdll reply with touching cheerfulness ‘ Xot yet. 
doctor.’ \^at a succession of iron thumbs is disclosed 
by that answer ! ” 

This passage gives colour at least to the accusation 
lately made by a lay writer, Hr. Gerald Heard.^ 
that” the medical profession does not take pain 
seriously enough. 

Hr. Heard is explicit. “ Quite half of the 
people who stay away from you when they should 
come to you,” be says, “ are staying away frankly 
because they dread torture. They will stay till 
too late because they believe that you are not 
actively concerned to save them suffering—-you are 
exclusively concentrated on trying to save life.”' 
We know that this statement is not true, but like 
pain itself it is a genuine symptom of disorder in our 
relation with patients. There is, in other words! 
something in the criticism. In his glaoness at 
findin g a warning signal that he can read and act 
upon, the doctor may sometimes forget that the 
patient, after all, does not come seeking a sign. 
Hr. Trotter, in the address already quoted, 
emphasises the difference in aim ;— 

The ordinary patient goes to his doctor because 
he is in pain or some other discomfort and wants to- 
be comfortable again : he is not in pursuit of the 
ideal of health in any direct sense. The doctor on 
the other hand wants to discover the pathological 
condition and control it if he can. The two are thus 
to some degree at cross-pui-poses from the first and 
unless the affair is brought to an early and happy 
conclusion this divergence of aims is likely to become 
more and more serious as the case goes on. The 
good doctor therefoi'e has to learn to serve two 
objects at the same time—the diagnosis and treatment, 
of the patient’s ailment on one hand, and to keep him 
comfortable on the other.” 

If Hr. Stephen Leacock is to be believed—^some 
of his pungent comments are quoted on p. 121 
the modern doctor fails very lamentably to achieve 
this double service. And IMr, Leacock’s satire 
certainly contains a regrettably large grain of 
truth. “The best thing that could happen to 
you,” said an experienced practitioner to his 
young coUeagne, “ would be to have a serious illness 
early in your career ” ; and one cannot help 
t hi n k i n g that most of us woidd he the better 
(professionally) for serious illnesses at regular 
intervals all our lives. If the doctor reallv bad 
the patient’s point of view would he not be a little 
less light and airy about pain ? Would be not ask 
himself more often whether it was reallv necessary, 
whether the new resources of medicine coidd not 
overcome it, whether the benefits of non-interference 
were worth the price ? Sometimes, perhaps, we 
accept too readily the traditional view that pain is 
something which cannot be avoided. The patient 
knows that he can grin and hear it, if necessaiw : 
but be asks that the sacrifice of his comfort should 
be justifiable—justifiable not on some antique 
conception of the inscrutable ways of Providence, 
but upon the principles of modem medicine, 
interpreted and applied with common sense. 
HTiere cure is actually impossible or unlikely there 


’ Middlesex Hosp. Jortr., July, 1932, p. 1S3. 


94 THE EAUCET] 


THE MEDICAL STUDENT IN THE UNITED STATES 


[JAN. 14,1033 


is much to be said for being allowed to die at ease 
in Zion and to smile. 

Pain occupies a patient’s attention in the present, 
and even when it is past its shadow darkens the 
future. A painful convalescence is liliely to be a 
slow convalescence ; recovery may be slow because 
pain focuses the mind on the existence of some¬ 
thing vTong ; the thoughts are anchored to disease. 
But it is the doctor’s thoughts that should be so 
anchored ; the pain should primarilj'’ be his concern, 
and as soon as he has interpreted its meaning he 
should take steps to abohsh it. It may be answered 
that pain, since it is subjective, cannot be accurately 
measured ; the language used to describe it, though 
at times full of colour, is vague and metaphorical 
and may be misleading. There can be little 
doubt, however, that were it possible to register 
pain in the same way that it is possible to register 
body temperatm'e, far more notice would be taken 
of it. The stoic’s mask would be snatched from 
him, with the result that what he describes as a 
mere nothing would have a unit placed before the 
cipher and possibly another cipher added. He 
would no longer be able to suppress the painful 
truth, and the physician would in consequence 
be in a better position to deal with it. We should 
be able, too, to gauge the problem of different 
individuals’ reaction to pain, to admit more 
willingly than we do that certain people, and not 
always those who pride themselves on it, are far 
more sensitive than others. 

Pain is important. None the less we doubt if 
it is the principal deterrent from medical treatment, 
as Ml’. Heard makes out. It is chiefly the unknown 
that people dread—uncertainty, a strange environ¬ 
ment, the interruption of a familiar routine. Pain, 
if necessary, most of us will accept; we ask, 
however, that we shall be treated as individuals 
who suffer, even though the doctor may remember 
us only as cases he has cured. 


THE MEDICAL STUDENT IN THE UNITED 
STATES 

The Association of American Medical Colleges 
appointed a commission,’ as long ago as in 1925, 
to study the various principles under which the 
medical curriculums of the country and the issues 
of qualifications were conducted. The commission 
was instructed to make suggestions for necessary 
reforms, and especially to note the directions in 
which action could be taken towards the improve¬ 
ment of universitj’^ education in conformity with the 
needs of existing society. The Association, in 
cooperation with the American Medical Association, 
has already regulated the educational standards 
which the various States must bear in mind 
when issuing licences to practise, when a revision 
of conditions was found necessary with considerable 
frequency in order to meet abuses which had 
gromi up' under proprietary and commercial 
medical schools, certain of which had degenerated 
into manufactories for the supply of imitation 
degrees. Both Associations are to be con¬ 


gratulated on the success of their joint action, 
for during the past 25 years professional medical 
training in America has undergone radical improve¬ 
ment, as will be readily gathered from the report 
of the 1925 Commission which has just been issued,' 
while the scandal of bogus medical institutions lias 
largely if not ontiLely disappeared. The persomiel 
of the commission comprised recognised autlioriries 
upon medical education and university organisa¬ 
tion, and the financial support was derived from 
the Rockefeller Poimdation, the Carnegie Corpora¬ 
tion, the Josiah Macy, Jr., Foundation, and the 
American Medical Association. 

While from the report we can see how much 
has been done, we can see, also, how much remains 
to do. Although the various efforts to standardise 
medical education and to reform the bodies 
responsible for it have led to certain minimum 
requirements for proper instruction being 
universally met, there remain wide diSerences, 
both in ideals and in organisation, among the 
institutions, some of which are among the great 
medical centres of the world and some of whicli 
may have survived the scrutiny of the Associations 
not without a struggle, but are now proving their 
worth. The differences are foimd not only in 
buildings, equipment, and financial stahihty, but 
in the facilities and amenities forthcoming for ward 
and laboratory training, and represent the handi¬ 
caps under which certain of the schools are labour¬ 
ing. This position has been made clear during the 
prolonged sittings of the commission by the 
regular issue of ad interim reports, from which 
could be gathered seriatim the nature of the 
problems with which the commission was dealing 
and the needs of the community to meet which 
the medical profession had to be equipped. The 
place of post-graduate education and the due 
scope of specialism had both to be visualised, 
as well as the conditions under W’^hich the students 
were trained and the hospital apipointments were 
held, before concrete recommendations could he 
justified. These matters are discussed in the 
report before the details of the curriculum are 
taken up, in order that any reflections upon the 
training may be related properly to the entire 
professional life of the physician. In consequence, 
we get the feeling that the advocacy of certain 
principles has had throughout the common 
intention to render the doctor useful to the com¬ 
munity in his sphere. For the same reason 
reference is made only incidentally to particular 
scientific work, to staff organisation, and to finance. 
-All of these, as thej^ influence the training of 
students, the selection of teachers, and the quality 
of instruction, are held to bo so generally^ appreciated 
that to discuss them is superfluous. The value 
of the document lies in the resolve to regard the 
life of the doctor as an entity, and to present 
a picture of the training that should fit him-best 
to serve his generation wisely in the home, the 
ward, or the laboratoryn 
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: ULS^CSr] dehtdkatio^ during operations.— 


Hie rcDort doses with some brief notes on medical medical education is lai^lu developed imder the 
education in si European countries. Dr. Wiulabd ’ medical faculties of the univemities. while with 
Eapphexe. who. under the designation of director it has owed its existence to the schooL connect^ 
of studv has been the orsaniser of the commission, with independent hospitals. In th^ countij the 
nersonallv visited certain medical centres in this , holding of a hospital^ resident appointment is not 
comtrv 'France Germanv. Austria. Sweden, and necessary before the issue of a licence to practise. 
Denmmk. so as to provi'de the commission with but in certam .^eiican schools the experience of 
hr=t-hand knowledse of European methods. The an internship is regarded as part of the basic 
suinmaries of his impressions wUl be valued bv our training. The standards of premedical education 
readers at a time when none of us conceals the and the opportumties for post-graduate expansion 
feelm^that medical education in our own country present also great variety in the different countries. 
needs°revision in manv directions. Some whose ^ These things come in for mention m their proper 
cries for the revision 'of our medical curriculum ' place in an orderly report. If they are often only 
are most vocal should have before them at least' alluded to. the allusion wiU be sufncient to remind 
a skeleton of the plan under which the training us that changes made in an arbitrary manner 
of medical students in other countries is conducted, have their risks, for they may jeopardhe that 
so that comparisons to the credit or discredit of entity to which the commission attaches high 
our procedure mav be instituted. For instance, j value, expanding one section—scientific or social— 
the place taken bv'the State and by the universities j at the exjrcnse of other sections equally important, 
in the group of countries visited by Dr. Eapplexe i Coordination of effort to obviate duplication and 
turns mit to be nowhere exactly the same ; licens- j to secure active participation of all in a common 
ins corporations exist with us which have no exact i undertaking is. in condensed form, the message of 
-counterpart abroad ; in Germany and Austria i a valuable document. 


ANNOTATIONS 


DEHYDRATION DURING OPERATIONS 

Surgeons have long recognised, more or less 
empirically, that dehydration plays a considerable 
part in causing post-operative shock, and rectal or 
parenteral injections of normal saline solution are 
widely and successfully used in treating this important 
complication of major operations. It would be 
more rational, however, to pay greater attention to 
the various factors responsible for the negative fluid 
balance, and in this connexion a paper by F. A Coller 
and IT. G. iladdock ^ should be welcome. They have 
analysed the losses of water through all possible 
channels in a series of operations, most of which were 
abdominal. 

The most important and. to the superficial observer, 
the least obvious way in which water escapes is 
through the skin and lungs, which, even in the absence 
•of visible sweating, normally dispose of a large' 
fraction of the fluid which leaves the body. Coller 
-and iladdock find that three-quarters or more of the 
fluid lost during an operation is accounted for by 
sensible and insensible perspiration. The excretion 
of water throngh the skin may indeed be increased 
np to as much as ten times the normal rate. This 
is mainly dne to the high environmental temneratnre 
of the operating theatre, and to overloading of the 
patient with blankets. It is greatly augmented if 
the patient struggles under the anaesthetic. It should 
-also he remembered that overbreathing provoked 
by ether or nitrons oxide will undoubtedly inca-ease 
the elimination of water by the lumrs. In com¬ 
parison with perspiration the other factors tending to 
produce dehydration are relatively insivnificant. 
The loss of blood, though usually greater than the 
surgeon believes, is not enough to influence fluid 
balance to any significant extent, except in operations 
involving extensive dissection of tissue, such as 
radical amputation of the breast. In such instances 
oapiUary oozdug is perhaps more to blame than 
^umng vest's, and the sponges probably absorb, 
m addition, considerable quantities of interstitial 


fluid. To the above list two factors might be added 
which, it is to be hoped, apply to the past rather than 
the present. The first is pre-operative starvation, 
during which the body loses large amounts of its fluid 
reserves, irrespective of the water intake. The second 
is the over-enthusiastic use of purgatives and enemata 
before the operation. 

There is a practical moral to be gained from the 
observatipns of Coller and diaddock. !No one would 
deny the importance of keeping the patient warm 
while his heat regnlatmg centres are disabled by the 
antestheiic. But is it not possible that the modem 
'patient is too lovingly swaddled in wool and hot 
packs 1 

I ■ - 

THE KING'S FUND DOLUS HOUSE 

It is difiicnit to say where the charm lies of a 
common object, such as a chair, made on a scale 
which ignores ordinary dimensions ; nor is there any 
good reason, unless psychology can provide one. why 
a chair in a doll's house should be more generally 
pleasing than the gigantic throne of an Egyptian 
god. Perhaps miniatures flatter our self importance, 
probably Gulliver preferred being a personage in 
Idllipnt to finding himself a droU but contemptible 
m a nik in among the Brobdingnagians. Whatever the 
reason, small-scale models always seem to enjoy a 
wide popularity, and Kin g Edward's Hospital Fund 
for London has chosen a sure way of making new 
friends in hnilding the miniature hospital which is 
now on view at 15S. Kew Bond-street. 

In this model the scale of j in. to a foot has been 
faithfully maintained in every detail, from the bricks 
cleverly marked on the outside to the chromium- 
plated taps in the bathrooms. The plans of the 
hospital were prepared by the late 5Ir. Percy Adams. 
F.E.I.BA., and after his death in 1930 the work wras 
carried on by his partner, ilr. Lionel Pearson. 
F.E.IJ3A The hospital is made on a T-shaped 
ground plan, and stands in its own garden ; the 
long-arm of the T houses the wards, and ends in a 
, rounded solarium inride which patients may he 
' seen sun-hathing. Owing to difficulties of packing 
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and transport, there are no separate administrative 
hlooks, nurses’ home, or laundry, such as are recog¬ 
nised to be part of the equipment of a modern hospital, 
hut vritli this limitation the model has been made as 
complete as possible. The cross-bar of the T contains 
the matron’s quarters (and the matron), the board- 
room, operating theatres, and kitchens. At the 
jimction of the cross-bar -with the long-arm of the T 
is a square clock-torver accommodating the staircase 
and a rvorking model of a bed-lift, ■u’ith patient, 
trolley-bed, nurse, and liftman all complete. On the 
top floor of the ward-block is the children’s ward, 
furnished witn railed cots and various diminutive 
toj'S ; the walls are tiled and decorated with nursery 
rhyme pictures adapted from Thomas Derrick’s 
cartoons. On the floor below is a general ward which 
is full of new plans for the comfort of the patient. 
The beds stand in cubicles which can be divided from 
one another by curtains strung on metal frames ; 
and instead of jutting out into the ward in the time- 
honoured way, the beds are arranged on ilio new 
plan, parallel with the walls, so that the patient need 
not face the light directly, and, with a little manage¬ 
ment, can have his feet near the radiator instead of 
his head. The dual operating theatres aie on the 
same floor as the general ward, but in the cross-bar 
of the T. The scale-model theatre equipment is 
complete and delightful; even shadowless lights have 
been supiilied to illuminate the model operating 
tables, and the latest theatre windows have been fitted 
into the outer walls. The bottom floor of the main 
block is devoted to an X ray department, the 
equipment of which is again a triumph of delicate 
workmanship. 

It is impossible to describe all the details of this 
fascinating toy—the bathrooms, sink-rooms, private 
wards, ward kitchens, balconies, kitchen rvith its 
elaborate cooking equipment, ambulance yard, or 
gardens with their sorbo trees, and two inexplicably 
dejected patients gazing at the fish-pond—but a final 
word or t^vo must be given to the board-room. This 
dignified chamber is panelled in sycamore, and floored 
with teak ; the furniture is of walnut, beautifully 
made, and a heavy hand-made carpet covers the 
floor. On the walls hang portraits of Florence 
Nightingale and Lord Lister, also of Lord Moynihan 
and Lord Dawson, painted by Mr. Alfred Praga, 
president of the Society of IMiniaturists. The Kin g’s 
Fund may justly hope for their hospital the success 
which so much patient effort and fine craftsmanship 
deserves. _ 

PATENT DUCTUS ARTERIOSUS 

The fact that congenital patency of the ductus 
arteriosus in its tyjjical form presents characteristic 
physical signs which are easily recognisable makes it 
possible to study this form of congenital heart disease 
■\rith more confidence in the accuracy of the diagnosis 
than is possible in many other forms of congenital 
cardiac defect. Dr. D. C. Muir and Dr. J. W. Brown ^ 
have investigated 20 cases of this condition, 7 males 
and 13 females, whose ages ranged from 5 to 21. The 
2 )atbognomonio physical sign, the peculiar continuous 
“ machinery ” murmur Iieard in the second left 
intercostal space close to the sternum, was present in 
12 of the 20 cases, but in one was maximal in the first 
left interspace. The remaining 8 children presented a 
harsh systolic murmur maximal in the second left 
intercostal space, -with a definite, accentuated, or 
reduplicated pulmonary second sound. The presence 
or accentuation of this sound Jluii- and Brown regard 

lArcb. Dis. Childhood, Decomlicr, inssT p. 2'Jl'. 


as important in the differentiation of this condition 
from that of pulmonary stenosis in which the second 
sound at the pulmonary area is usually reduced or 
absent. In no case was any cardiac enlargement 
detectable clinically, but 7 cases showed a band of 
dullness in the second and third left intercost,il 
spaces close to the sternum (Gerhardt’s dullness). 
The authors found radiogi-aphy of considerable value 
in the confirmation of this abnormality. The pul¬ 
monary arc was prominent in antero-posterior 
radiograms in 16 of the cases, and the conolusion is 
reached that the radiological features of this condition 
are definite enough to be of value in its differentiation 
from other congenital cardiac defects. The striking 
feature of the symptoms was their rarity. Fifteen 
of the patients were free from complaints of any 
kind ; 2 complained of pimcordial pain, and in 1 it 
was definitely related to exertion. In 2 cases there 
was an associated neurosis, largely produced by 
parental anxiety consequent upon incorrect diagnosis. 
This illustrates the imjiortance of recognising and 
differentiating this condition from more crippling 
cardiac disorders. Transient cyanosis was noticed 
with infection in 3 cases. One patient presented 
features of infective endocarditis. This case, together 
with one of Dr. C. Bruce Perry’s, is reported by Dr. 
Brown elsewhere in our present issue, and may serve as 
a reminder that every patient with a congenital 
anomaly of the he.irt is a potential subject of infective 
endocarditis. In Muir and Brown’s series it was found 
that the presence of a patent ductus arteriosus 
affected 2 )hysical development hardly at all, C patients 
being of average and 9 of over average development, 
only 5 showing any retardation of growth. As 
regards incidence, it was found, contrary to the usu,il 
teaching, that patent ductus arteriosus was relatively 
common among congenital cardiac defects. The 20 
cases described occurred in a series of 88 cases of 
congenital heart disease, of which they form 23 per 
cent. This is a higher incidence than that recorded 
by Perry,2 who found 8 cases (6 per cent.) in a series 
of 121 sohool-children with congenital heart disease. 
But if the diagnostic criteria adopted in Muir and 
Brown’s paper were applied to Perry’s series the 
latter would show a higher incidence. 


WAR ON THE BLOOD FLUKE 

Snails which act as intermediate hosts to blood 
flukes of man are distributed by and multiply in the 
irrigation canals of Lower Egypt ; these canals are 
in truth life and death to Egyptians. TlTien in 192& 
schemes were put into operation having as final 
objective the watering of three milh'on acres of the 
Gezira district of the Sudan, which lies in the angle- 
between the Blue and the White Nile, the problem 
which presented itself was how the benefits of irriga¬ 
tion could bo obtained without its drawbacks in a 
region which examination of its inhabitants showed 
to be almost free from schistosom'iasis. The risks of 
introducing it wore sufficiently obvious. On the one 
hand, the dro25 in temperature in the Gezira in winter 
was not sufficient, as it is in Egypt, to check the 
reproduction of snails (nor, it may bo added, of the 
larval stages of the blood flukes developing within 
them), so that within two years of their oyiening all 
the new irrigation canals were, in fact, stocked with 
bullinus and planorbis snails. On the other hand, 
immigration of persons whose urine contained living 
eggs of Schistosoma hwmatoViam was very great, while 
the canal banks offered welc ome shelt er for the 
'Arch. Dis. Childhood, 1931, 
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TRiiposes of natxtre, so tliat miracidia, as they escaped I course 
±-oin eggs -svhicli reached vrater, had ready access to 
-fcheir nest hosts. As to the extent of the risk from 
immigrants, the esamination of 50,000 at the quaran¬ 
tine stations on the "White ?7ile shoved a percentage 
of urinary bilharziasis varying from 8-4 to 24-4, there 
being little difference vhether the immigrants came 
irorn Western or French Sudan in order to earn money 
^enough to buy a vife; or rvere making a leisurely 
pilgrimage to ?ilecca from as far off as "West Africa, 
vith intermediate halts to earn their living. Moreover, 
vhen irrigation vas established, immigration from 
JEgypt set in on a large scale. The risk of videspread 
iiffection of the Gezira vas, then, ^eat, and the 
prospect of preventing it unpromising. But the 
problem vas ably met, as is shovn in a paper by 
B. M. Humphreys.^ After irrigation began, and before 
the canals became snail-infested, a survey covering 
-over 27,000 inhabitants displayed considerable infec¬ 
tion, nearly all in immigrants. All infected residents 
-were compulsorily treated till living eggs were no 
longer passed, as vere infected persons at the 
quarantine stations before they vrere alloved to pap 
into the Gezira. Antimoluscan measures consisted in 
yearlyre-excavation of a third of the 720 miles of canal 
vith drying of the silt, a procedure fatal to these 
snails ; vhlle the rest of the canals vere treated by a 
-commercial carbolic fluid sufficient to produce in 
them a strength of 1 in 20,000, vhich strength vas 
found to kill all planorbis and bullinus species. To 
these preventive measures vas added propaganda by 
instruction in schools and by the issue of tvo 
pamphlets. One of them shoved in simple manner 
the Iff 6 history of the fluke, the other contained a copy 
■of a religious decree pronounced by the Grand Mufti, 
the highest authority in the Sudan of the Moham¬ 
medan religion, prohibiting the fouling of vater by 
■washing, bathing, or human excrement. The result 
has been a very great lessening of the amount of 
infection. A danger threatening tens of thousands of 
persons has been averted by the foresight of the 
■director of the Sudan Medical Service, Mr. 0. F, H. 

Atkey, by the cooperation he secured vith the 
engineers, and by the conscientiousness vith vhich 
necessarily uninteresting routine measures have been 
carried out by the medical officers under his control. 


then already long been realised that the 
bacillus vas not equally resistant to acid throughout; 
specimens stained by the Ziehl-Neelsen technique 
shoved a discontinuity of acid-fastness giving the 
appearance of beaded forms. Much claimed that by 
means of his special staining there could be demon¬ 
strated in pus of tuberculous cold abscesses tubercle, 
bacilli vhich vere entirely non-acid-fast, vhile still 
virulent to laboratory animals. He believed there 
vere three states in vhich the tubercle bacillus 
occtirred, all of them -drulent—^viz., an acid-fast form, 
gram-positive non-acid-fast granules, and granular 
bacilli; and he suggested that the granular forms 
might represent developmental stages. Later vork 
of other observers suggested that these granules vere 
of a lipoid nature. Hovadays the existence of such 
a virulent non-acid-fast form of the tubercle bacillus 
is increasingly doubtful, 3Iost observers believe, 
vith A. S. Griffith, that if the search is sufficiently 
prolonged the true acid-fast bacilli can generally be 
found in the pus of cold abscesses vhich, according to 
Much, ought not to contain them, vhilst direct 
cultures from such baciUi yield colonies proportionate 
in number to the scanty acid-fast element seen 


HANS MUCH 

The death of Prof. Much can hardly remain 
■unnoticed in this country. "ViTien he died in Hamburg 
a fev weeks ago at the age of 52 years he vas still 
director of the Institute of Experimental Therapy 
at the Eppendorf Hospital vhither he vas called 
hy Lenhartz in 1907 from Marburg where he vas 
assisting Behring. During this time, as befitted a 
loyal disciple of Kobert Koch, there were fev clinical 
problems coimected vith tuberculosis vhich he had 
not investigated from the serological standpoint, 
but to the perplexity of his friends and still more of 
himself his vork led him further and further into the 
■^ds of scientific and philosophic doubt. More than 
in his orthodox studies his memory will survive in 
the name of an unspecific producer of immunity 
(omnadin) and in works little short of genius on 
Buddhism, Egyptian culture, and Low German 
poetry. Becently the tragic fate of his friend Deycke 
brought him out of retirement into a merciless attack 
on the Pasteur Institute and its founder. Soon after 
reaching Hamburg Much began his vork on the 
acid-fastness of the tubercle bacillus. It had of 


* Trans. Roy. Soc. Trop. iled. and Hyg., 1932, x xvi ., 241, 


microscopically. The crux of the question appears to 
be one of virulence. It may veil be true that acid¬ 
fastness is associated vith the life-cycle of the tubercle 
bacillus, and is not present to the same degree 
throughout its whole length. But there are fev who 
hold ■with Much that a completely non-aoid-fast 
tubercle bacillus can remain virulent. Later on Much 
turned his attention to the separation of different 
antigens of the tubercle bacillus on the assumption 
that the organism had a number of chemically 
different substances to each of vhich the human body 
reacted in a particular way. These so-called partial 
antigens or “ partigens ” have been given a very 
considerable trial -without fulfilling what Much hoped 
from them. They have, however, helped to pave the 
way for other biochemical investigations of the 
tubercle bacillus. _ 

STREPTOCOCCI AND RHEUMATIC FEVER 

The possible relation between streptococci and 
rheumatic fever has been investigated from so many 
angles, -with so much apparent confirmation, that 
some authorities have practically accepted it as 
proven. The organism has been cultivated from the 
blood, from the joints, and from the throats Of 
patients—although in this particular respect negative 
results are perplexingly common. Specific skin 
tests have been elaborated, and many workers find 
them convincing. E. W. Todd’s ^ striking findings 
of specific antibodies in the serum of rheumatic 
patients are recent enough to be veil remembered ; 
he found that such persons have a great increase in 
the antistreptococcal-hEcmolysin value of their serum, 
and his observations are being -widely confirmed. 
New vork in America “ is now advanced as sho-wing 
that agglutination tests, similar to those employed 
in typhoid infection, can be applied to rheumatic 
fever and to various forms of arthritis. Nearly 
200 normal persons shoved an agglutinating power 
markedly lover than vas present in 300 oases of 
chronic arthritis and 66 cases of acute rheumatic 
fever. Only 30 per cent, of normals reacted at 
dilutions above 1 in 200, whereas nearly 90 per cent, 
of cases of acute rheumatic fever and 60 per cent. 

^ Todd, E. TV.: Brit. Joor. Exp. Path., 1932, xiu., 248. ; see 
The Lancet. 1932, ii., 250. 

* Qawson, B. J., Wetherby, M., Hilbert, E. H., and Hllleboe, 
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of clironio cases of arthritis so reacted. Two strains 
of organisms were used, one “from” rheumatic 
fever, and the other “from” chronic artliritis. 
It is not more precisely stated how the strains were 
isolated ; it is of course possible to isolate a strepto¬ 
coccus from any normal person. The authors of 
jtlie paper say, however, that they do not believe 
in a specific streptococcus in these diseases; the 
rheumatic cases reacted with an arthritic strain, and 
vice versa. In fact, any student of this question 
will be at a loss to reconcile the divergent claims of 
investigators who have recognised such specific 
strains; and Todd’s work, already quoted, presents 
the great difficultj’' that he estimates the anti- 
hajmolytic power of serum, although one of the few 
points common to investigators is that rheumatic 
fever strains are noa-ha3rnol5dic. 

Prom mtiology to therapy is a natural but often 
fallacious stop ; and in streptococcal infection 
imagination has not yet extended beyond serum .and 
vaccine therapy. Two of the same workers in another 
journal “ have given the results of their treatment of 
olHonio arthritis hy intravenous therapy vdih vaccines 
of streptococci. They select this route because they 
hold that desensitisation in animals can thus be 
better assured, and because the agglutination titre, 
which they assume is a measure of immunity, is 
more readily raised. They claim that 74 }>er cent, 
of their cases are definitely improved ; moreover, 
the bactericidal power of their blood wti.s raised. 
They report unfavourably on the use of subcutaneous 
vaccines; and of intravenous typhoid vaccine 
injections, whose employment was sometimes followed 
by death. They hold that the degree of reaction to 
treatment is no measure of the success of the method. 

The evidence of these authors, who have obviously 
done a considerable number of tests on animals and 
on man, must be taken seriously; but the whole 
question is still unsettled. Although many lines 
converge on the streptococcus, and no alternative 
.■etiology is so well supported, there are strange 
incompatibilities. Wo find one worker obtaining 
■ over 60 per cent, of positive blood cultures and another 
Avith almost none in 400 cases. H. Warren Crowe 
and J. C. Small claim results as satisfactory as 
Cl.awson and his colleagues, using the very therapeutic 
measures thej' condemn. One feels tliat some essential 
factor is still awaiting discovery ; and tliat whatever 
the relation of the streptococcus to rheumatic fever— 
and relation at least is plausible—it is more compli¬ 
cated than a mere host-parasite relation, such as 
we find in other pyogenic infections. However, 
intravenous vaccine therapy, as recommended by 
these authors, should bo without danger; the doses 
are from 100 million to 800 million ; and the organism 
is stated to bo a rheumatic fever strain. Such 
strains are obtainable in England from the Lister 
Institute, and clinicians may consider the method 
worthy of a trial. _ 

AN OPENING FOR CORONERS 

Under the heading of the Doctor’s Day on p. 108 
of this issue a coroner remarks that ho knows no life 
which is so interesting or varied as that of a London 
coroner ; and he goes on to make the interesting 
revelation that as most of the London coroners are 
nearing the retiring age there will be plenty of 
vacancies in a few years, lie hints too that there 
is at the present moment a lack of suitable applicants 
for the post of assistant deputy which may lead in the 

rc]n„-son. B. .1.*: Minnesota Med., December, 1932, p. S04 ; 
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long run to that of a whole-time coronership. Tlie 
Loudon coroners are six in number and are .appointed 
by the London County Council. They receive a 
salai'}’- of £1700 and are jirovided with offices and 
officers, the latter being police officers told off for the 
purpose. Each London coroner has an area ivliich 
includes from three to six boroughs; he Las an 
officer for each borough, and a number of courts, 
ohe of which serves as his headquarters. In the 
county of London all the coroners are whole-time 
officials, and they are all both doctors and barristers, 
although only two of them have actually practised 
at the bar. Outside the county of London the 
number of whole-time coroners in England and 
Wales is not great; but there are nine in the Outer 
Eing, and Birmingham, Manchester, and Liverpool 
each has its full-time offici.al. In couutrj' districts 
there is not much work for a coroner, and the duties 
are often disch.arged by a solicitor who adds them 
to his other professional duties, and often holds his 
inquests in the late afternoon or evening after his 
other work is finished. This cannot bo regarded as a 
pftTmaRcut an'augoHiftnt, and we may leek fevwti 
to a time when the work will be merged into large 
areas, each with a whole-time coroner possessing 
both medical and legal knowledge It is not easy 
to understand how a coroner without medical qualifi¬ 
cation can cope successfully with the many highly 
technical medical problems with which he is 
confronted. The possession of medical knowledge 
is more important for a coroner than a legal 
quahfication. He must be able to explain to a 
jui-y the nature of murder and manslaughter, hut 
ho need not struggle with the niceties of the law 
of evidence, since his inquiry ranges beyond the 
narrowed limits of an ordinary criminal trial. _ A 
reasonably judicial mind in the recepition and weighing 
of evidence, fairness towards persons under suspicion, 
.and patience and courtesy towards avitnesses—these 
are a better equipment than deep legal knowledge. 


JUVENILE RHEUMATISM IN GERMANY 
A CAREFUL Study of 256 cases of juvenile 
rheumatism, seen at the Leipzig University children’s 
clinic between the years 1923-30, has recently been 
published by E. Il.dssler and L. MoUer.^ The clinic<al 
fe.atures are set out in great detail, the cases being 
divided into acute rheumatic piolyarthritis (110), 
chorea (81), .and endocarditis (66). The first 
impi'cssion gained from a study of these cases is 
that the mortality-rate is much higher than in this 
country ; 55 children died during the period under 
observation, giving a rate of appiroximately 20 per 
cent. Eheumatic nodules were observed only m 
seven patients, of whom two died, so that this sign, 
according to English standards a manifestation of 
severity, was lacking in the vast majority of fatal 
cases. The next point of interest is the use made 
of the sedimentation rate. The authors regard this 
as the most delicate indication of the severity of the 
rheumatic process, and for the past three years they 
have carried out the test oveiy fortnight on all their 
rheumatic p.atients. In cases where the sedimont.a- 
tion rate, beginning often as high as 100 mm. or 
more in the first hour (Westergren nomenclature), 
settles down to normal within a vveok or so tho 
prognosis is held to be good, while a porsistenlly 
high rate or exacerbations suggest a smouldering 
process with acute episodes such as pericarditis. 
The reaction is also m ade use of in differential 
' JnUrb. t. Klnderli., 1932, cxxsri., SsT. 
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•diagnosis, since it is claimed tliat in polyartlmtis 
-due to septic conditions, including post-scarlet fever 
cases, or in cases vritli viidespread pains in tlie limbs, 
ns in tie early stages of poliomyelitis, tlie sedimenta¬ 
tion rate is normal or only sligMly raised. The 
white hlood count is also considered, the absence 
uf gross leucocytosis or shift to the left favouring 
rheumatism. The occurrence of rheumatism in other 
members of each family was investigated. There 
were altogether 523 brothers or sisters in the group, 
nnd only 22, or 4*4 per cent., showed any manifesta¬ 
tion of rheumatism. Dampness in the homes was 
seldom found. As regards focal sepsis, 48 per cent, 
•of the children had suffered from tonsillitis at the 
heginning of their disease, while on admission 57 per 
cent, showed pathological alterations in the tonsils; 
38 per cent, had dental caries. 

A careful follow-up was made of all hut 10 of the 
patients. Among those who suffered from acute 
articular rheumatism, Hassler and MoUer estimate 
that two-thirds of the patients completely recovered 
from their first attack ; one-third were left with heart 
lesions, while 6 per cent. died. Of the cases admitted I 
for a recurrence one-third recovered completely, 
one-third were left with a damaged heart, and 
one-third died. The chorea cases did not show 
the same striking differences between first and 
subsequent attacks. Just over half recovered 
completely, most of the others having damaged 
hearts, while there were six deaths in this series. 
The group with heart lesions from the onset provide 
a more complicated analysis which it is impossible 
to summarise adequately. The conclusion is reached 
that the fate of rheumatic children is decided usually 
within the first two years of the onset of symptoms. 
This seems a more pessimistic outlook than that 
generally adopted in this country. As regards 
treatment, tonsillectomy is not favoured, and a 
method of treating the tonsils with X rays does 
not seem to have been' very successful. Salicylates 
were found to give variable results .and were not 
without certain drawbacks; pyramidon is recom¬ 
mended as a satisfactory alternative. The opinions 
expressed on convalescence will depress workers in 
this country, where many efforts have been made 
of recent years to secure suitable special convalescent 
accommodation for rheumatic children. In this 
series cases kept imder • careful control in hospital 
have remained remarkably free from recurrences, 
while among those sent to special heart homes 
or ordinary convalescent homes recurrences were 
relatively common, so that the value of this after- 
treatment is held to be very doubtful. 


health of the royal air force for 19311 

DLYrKG is becoming safer. In 1931 in the Eoyal 
Force the ratio of hours flown to accidents 
resulting in injury or death was greater than in any 
previous year. The annual report for 1931 records 
Diore illness this year than in the previous one, 
attributed to more influenza at home. The main 
cause of diMbility in the Force, however, was injury, 
athletics giving a small increase. The chief causes 
w-ere psychoneurosis (32) and tubercle 
1-0); 20 were invalided for injury. Cerebro-spinal 
fever caused 10 deaths. TlTien an epidemic threatens, 
tne practice is to space the men out; barrack rooms 
are warmed; efforts are made to detect carriers, 
who are isolated for six w eeks ; and nasal douching 

H.JI. Stationery Office. 1931. Pp. 70. Is. Gd. 


and gargling are encouraged in all ranks. Of pul¬ 
monary tuberculosis 23 new cases were notified. 
Fresh cases of venereal disease were fewer this year j 
thev are more frequent abroad than at home. The 
average “number off duty from influenza was 26 
men -per day ; from pharyngitis, 25-6 ; from tonsilhtis, 
22-4; and from gonorrhcea, 62-2. Sandfly fever 
was more prevalent in Iraq than in the previous year ; 
the summer was exceptionally cool, so cases of heat 
exhaustion were fewer. The hospital at Hinaidi 
was whitened externally and so cooled, and cold 
ventilation contrived for the heat-stroke room. 
“ Cold storage ” of troops was achieved by arranging 
a summer camp away northward of Mosul. Chlora¬ 
mine is approved for water steribsation; Catadyn 
was tried but a practical method of using it has not 
yet, it is said, been evolved. Casualties used to be 
carried in a Xeil Robertson stretcher lashed to the 
outside of an aeroplane ; they are now carried inside 
the fuselage, as if in a marsupial pouch, being 
emplaned through the bomber’s opening of the 
aeroplane. This arrangement is said to , give a 
much greater peace of mind to the patient. Of 
officers liable to fly, 95 per cent, were found fit. 
The chief cause for rejection of recruits was dental 
defect; of 2039 found fit, 106 had perfect teeth. 
The information given in the numerous tables 
dotted through the report are instructive. 


INFECTIOUS DISEASE 

IK EKGLAKD AKD WAEES DUIHKG THE WEEK EKDED 

DEC. 31st, 1932 

Nciificaiions .—The follo“wing cases of infectious 
disease were notified during the week:—Small-pox, 
19 (last week 16); scarlet fever, 2033 ; diphtheria, 
825 ; enteric fever, 27 ; acute pneumonia (primary 
or influenzal), 2017 ; puerperal fever, 26 ; puerperal 
pyrexia, 109 ; cerebro-spinal fever, 41 ; acute polio¬ 
myelitis, 7 ; encephalitis lethargica, 5 ; dysentery, 1 ; 
ophthalmia neonatorum, 79. No case of cholera, 
plague, or typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
London County Coimcil on Jan. 3rd—1th was as follows:— 
Small-pox, 75 under treatment, 2 under observation (last 
week 63 and 0 respectively); scarlet fever, 1879 ; diph- 
tberia, 1719 ; enteric fever, 12 ; measles, 259 ; whooping- 
cough, 469 ; puerperal fever, 25 (plus 11 babies); encephalitis 
lethargica, 229 ; poliomyelitis, 3 ; “ other diseases,” 240. 
At St. Alargaret’s Hospital there were 11 babies (plus 

6 mothers) with ophthalmia neonatorum. 

Deaths. —^In 117 great towns, including London.' 
there was no death from small-pox, 1 (0) from enteric 
fever, 32 (0) from measles, 9 (3) from scarlet fever, 
28 (3) from whooping-cough, 44 (19) from diphtheria, 
44 (8) from diarrhoea and enteritis under two years, 
and 303 (25) from influenza. The figures in paren¬ 
theses are those for London itself. 

The fatal case of enteric fever occurred at Brighton- 
Jleasles yansed 8 deaths at Birmingham, 7 at Liverpool, 
4 at Leicester. Three deaths from whooping-cough were 
reported from Liverpool and from ShefBeld. The fatal 
cases of influenza were reported from 61 great to“wns. the 
largest nnmher of deaths being 92 at Birmingham, 24 at 
Newcastle-on-Tyne, 23 at Sunderland. 8 at Southampton, 

7 ^t Portsmouth, 6 each at X,eeds, “West Hartlepool, and 
J^lsaU. In the same week Glasgow reported 86 deaths 
from influenza .and 10 from whooping-cough. 

The number of stillbirths notified during the week 
was 253 (corresponding to a rate of 49 per 1000 total 
births), including 38 in London. 


■West Loxdok Medico-Ohikitkgicai, Soctett.— 

At a dinner meeting of this society to be held at the 
Hotel Bembrandt, Brompton-road, London, S.'IV., to-day, 
Fflday, Jan. 13th, at 7.15 for 7.30 p.xi.. Hr. Timbrell Fisher 
will open a discussion on Arthritis, and Mr. Alan Todd will 
speak on the Orthopiedic Tre.atment of the disease. 
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TUBERCULOSIS ON THE 
WITWATERSRAND 

Tm EFFECT OF MINE EMPEOTMENT UPON THE NATIVE 
WOEKER 


During 1925 the Transvaal Chamber of Mines 
bad under consideration tbe advisability of instituting 
an intensive campaign against tuberculosis on tbe 
mines witbin its organisation. Preliminary investiga¬ 
tion very soon proved tbat tbe problem could not be 
adequately investigated as a purely local one, con¬ 
fined merely to ’ tbe native mine labourers employed 
temporarily upon tbe Witwatersrand. Not only ivas | 
it essential to extend tbe field of inquiry to tbe 
native territories from ivbicb tbe labour force is 
recruited, but in addition many unanticipated lines 
of investigation proved inevitable. Tins led, in 
1926, to tbe formation of a Tuberculosis Researcb 
Committee, composed, under tbe cbairmansbip of 
Sir Spencer Lister, of representatives of tbe Union 
Government, tbe South African Institute foi Medical 
Eesearcb, and tbe Transvaal Chamber of Mines. 
Tbe main objects of inquiry vere twofold :— 

(1) Tbe extension of knowledge concerning tuber¬ 
culosis as it occurs in South Africa, and more 
particularly in its relation to tbe native races ; and 

(2) Tbe diminution of the morbidity and mortality 
from tuberculosis amongst tbe European and native 
miners in South Africa, most of whom are employed 
in the gold-mining industry on tbe Kaud. 

Vital statistics concerning tbe native populations 
were non-existent, tbe extent of their tuberoulisation 
was unknown, tbe fate of those who, having developed 
tuberculosis during their employment on the mines, 
were repatriated to their distant homes was but 
surmised j and of tbe part tbat these natives jdayed 
in spreading tbe infection amongst their families and 
others in tbe kraals there was no evidence. It is 
obvious tbat tbe committee were faced with a very 
difficult but important problem of industrial and 
public health. Tbe result of the manj’- lines of 
investigation they instigated are coordinated in a 
report issued as one of tbe publications of the South 
African Institute for Medical Eesearcb.^ Intersp ersed 
in tbe report is a valuable running commentary by 
Prof. Lyle Cummins on tbe evidence collected and 
tbe conclusions reached. 

TUBERCULOSIS IN VIRGIN SOIL 

The attention of the committee was first devoted to 
general considerations upon tuberculosis in virgin soil, 
and they summarise the work of previous investigators 
to establish the point tbat members of isolated 
communities exhibit a marked susceptibility to 
tuberculosis when brought into contact ivitb infection, 
and tbat although tbe infection may be fairly well 
tolerated under natural or tribal conditions, it is 
likely to lead to fatal results when accompanied by a 
change in occupation, food, bousing, and mode of 
life. A liistorical survey shows tbat little or nothing 
is known as to the existence of tbe disease amongst 
the Bantu tribes prior to their contact -with tbe white 
races, but tbat there is considerable reason to believe 
tbat it must have been very rare amongst them under 


Natl“B^,ritU special references to tl,o <measa muon^ the 
mine labourers on the Wjbvatersrnnd. 1JJ-. i p. i.v. 


tbeir primitive conditions. However, tbe infection 
bad already taken a firm bold amongst them in tie 
first half of tbe nineteenth century, at least in those 
places where tbe existence of military, trading, 
missionary, and other centres ensured close touch 
between Europeans and natives, and provided 
efficient means of recognising its existence. On the 
other band, Maynard’s observations in 1912 ou 
tuberoulisation (by means of Calmette’s ophthalmo¬ 
reaction) suggested strongly tbat a large proportion 
of natives from Nyassa and MozamWquo arrived 
at tbe Eand free from any considerable contact with 
tuberculosis prior to tbeir engagement. 

TUBERCULOSIS AMONG RECRUITS 
This result is not supported by tbe large-scale 
investigations of tbe present committee. Of nearlv 
60,000 natives applying for engagement at the mines, 
72 per cent, were found to give a positive response to 
a single intradermal test with one-tentb of 1 c.cm. 
of 1/6000 old tuberculin. Eepeated tests vitli 
stronger solutions would, it is believed, probably shoir 
tbat 90 per cent, of tbe boys applying for engagement 
are bringing tbeir tuberculosis with them to the 
extent of giving a positive response to tbe tuberculin 
test. In addition, extensive investigation in the 
native territories showed a high degree of tuberoubsa- 
tion as judged by tbe tuberculin test, and it is stated 
tbat tbe incidence of tuberculosis is higher in miue 
boys coming from tbe least tuberoulised area. This 
suggests tbat tbe tuberculosis of tbe native labourers 
is not necessarily acquired on tbe mines ab initio, 
but tbat the disease may develop either through 
super-infection or through stress of work or other 
circumstances. Confirmatory evidence on this pomt 
I is tbat amongst now recruits, with no evidence of 
previous mining service, dying from conditions other 
than tuberculosis within a few days of tbeir arrival, 
there have been found a certain number of cases 
with definite tuberculous lesions, clear proof tbat some 
natives do arrive abeady infected. To be quite 
certain tbat these recruits have not bad previous 
service at tbe mines is, however, admitted to be very 
difficult. 

RESISTANCE TO INFECTION 
Observation of tbe tuberculin-tested boys, for 
periods up to two and a half years after tbe test, 
showed, contrary to tbe evidence cited above relative 
to area of recruitment, tbat those yielding a positive 
reaction to this test were more likely to develop a 
recognisable tuberculosis than those yielding no 
response, the ratio of the incidence being approxi¬ 
mately two to one. In addition, tbe possession of 
tuberculo-allergy was not associated to any useful 
extent with the ability to modify an after-coming 
tuberculosis. On the whole, therefore, it appears 
evident tbat these natives, infected during tbeir 
childhood or adolescence in tbe kraals where tuber¬ 
culosis is, according to tbe available evidence, now' 
endemic, have, in many cases, developed only sufficient 
resistance to keep tbeir initial lesions latent under 
tbe easy conditions of tribal life. For the now and 
strenuous conditions of life and work on the mines 
the resistance of at least a certain proportion of them 
is quite insuffloiont. In tbeir search for causation 
tbe committee has scrutinised these conditions very 
closely. On recruitment there is tbe long and arduous 
journey from the territories to the Eand, the change 
from tbe warm levels of tbe African coast to a climate 
which is, at least in tbe winter months, very cold. 
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4rT and dusty. Further investigation, the com¬ 
mittee recommends, should he made into the conditions 
of transport. Apart from -^he minority that contracts 
or develops hacterial disease, the natives appear to 
benefit in health hy their life in the mine compounds, 
for the majority gain in tveight during their period 
■of serrice. 

pBorECxm: hkasuees 

ImproTements could lie inttoduced, tlie committee 
believes, in the direction of having fetter occupants 
pier room and better separation of the individual 
hunks in each room. At present, in Prof. Lyle 
Dummins's opinion, the conditions of housing appear 
calculated to facilitate the spread of influenza and 
other respiratory infections. The diet supplied to the 
native ttorkers could he improved hy the additions 
nf vitamins A and D. in both of tvhich it is sometthat 
•deficient. Serious difficulties in the ttay of this 
reform lie in the conservative customs and habits 
•of the natives and in the cost—^an extra penny a 
day per native involves an additional expenditure 
■of £300,000 per annum. Another problem to he 
■considered in relation to diet is the native custom of 
taking food only ttrice daily, shortly after rising and 
again in the late afternoon. Such a habit may not 
he detrimental to health under the relatively easy 
life in the kraals, hut it is another matter tvhen the 
native is carrying out eight hours of continnons 
. muscular vork (tvith an average of lOJ- hours in aU 
underground), to all intents and purposes on an empty 
•Stomach. This arrangement is obviously unsatis¬ 
factory, and, the committee concludes, should he 
•capable of being improved ttith advantage to aU 
concerned. A technical problem of importance is 
involved in the protection of the tvorkers, during 
their return from hard uork in the great heat of 
the deep levels, from sudden changes in air tempera- 
-tores and velocities, rrhile there should he a gradual 
acclimatisation of neu recruits to their vrork 
, in deep nuning. On all deep-level mines there does 
uou exist a system of ‘‘ entering ’’ netv hoys through 
-a. series of gradnated tasks, and the committee 
recommends that this system should he strictly 
^ udhered to and, if possible, improved. 

! HEDICAI, CABE OE UErAIEIATED XATIVES 

Such are some of the conditions of life at the mines 
tvhich the committee has passed under review. In addi¬ 
tion, theypoint out that since the endemic tnherculosis 
•of the native territories constitutes a danger to the 
' mines, and the tnherculosis cases repatriated from 
the mines involves a danger to the territories, any 
comprehensive anti-tnherculoris policy must include 
measure.' not only on the 'Witwatersrand but also 
^ in the native territories. At present there is no 
' organi^d medical service in the latter, and the 
t majority of the subjects of the Union Government, the 
committee states, have no hope of medical aid beyond 
obtain from their own witch-dortors. 
pie absence of reliable vital statistics seriously 
imjwdes the planning of any organised campaign 
. : against tuberculosis. Investigations carried out in 
y the temtories show that fa^ty conditions of life 

V and diet before coming to the mines may predispose 

■f J to a danger of breakdown in health. The committee 
appointment hy the industry of a medical 
> -omeet to travel in the native territories, and to he 

''^th the duty of deahng with 
r tuberculosis among repatriated mine natives and in 
are^ m which intensive rectuitiug takes place. At 
sample inquiry hy Dr. Peter Allan sueuests 
y teat of repatriated boys, at least 60 per centT are 


dead within two years (30 per cent, of the cases were 
nniraced, and possibly many of these had died). 
According to the rather slender evidence availahle 
familial ^read from these repatriated cases was not 
a verv common phenomenon, perhaps owing to the 
rapid termination hy death. All the evidence, 
clinical, pathological, and statistical, shows that the 
new mine natives run the greatest risk, and that 
among them the disease is of a very acute and severe 
type (taken over two years’ duration the fatality 
rate is estimated to he 70 per cent.). The "‘long- 
service ” natives learn to tolerate tuberculosis to a 
greater extent, and may, perhaps, therefore serve as 
a reservoir of infection. 

rscmEXCE of tubeecuiosis ox the eaxd 
An accurate measure of the actual incidence of 
tubeTcnlosis on the Band is an exceedingly difficult 
I thing to attain. The lahonr turnover approximates, 

I on the gold mines, 100 per cent.; the age-distrihntion 
and length of service of the workers are only approxi- 
1 mately known. The workers are selected under a 
I system of rigorous initial medical examinations; 
convalescent natives whom the mine medical officers 
regard as unfit for further work are repatriated. It 
is essential to know whether the measure is really 
inclusive of aU tuberculosis or only of tuberculosis 
“under the timers' Phthisis Act”—i.e., cases 
expectorating tubercle bacilli, or with closed tuber¬ 
culosis of the lungs or respiratory organs to such a 
de^e as seriously to impair working capacity and 
render prohibition of working underground advisable 
in the interests of health. These factors inevitably 
throw doubt upon the conclusion reached in the 
statistical section of the report thatmany European 
countries and countries inhabited hy European 
stocks have a prevalence rate of tuberculosis no 
lower than that obtaining among our mine natives 
for the same age-gronp.” In fact, in an earlier 
section (p. 56) the committee concludes 

“that an exact weighing of the morbidity and 
mortality experience .... to enable comparison 
with similar experience in more settled industrial 
populations is impossible, and even a close approxima¬ 
tion can hardly be arrived at on the data at present 
avaOahle."’ Further statistical returns are required 
(though comparability with European countries may 
never be possible), and for this purpose, and to 
ensure continuity of policy of investigations and 
application of suitable anti-tuherculosis measures on 
the mines, the committee recommends to the Chamber 
of Hines that a Standing Advisory Health Committee 
be appointed and maintained by it. 

The report is a most valuable and comprehensive 
survey of an important problem—regarded from the 
economic aspect alone it costs the industry something 
like a million pounds annually in compensation— 
and the findings of the committee should certainlv 
be followed up. 


, OT Dubux Skix axh Caxceb Hospitax..— 

At the aantial meeting it -R-as stated that, in addiKon 
I? money lost directly by exclusion from the sweep- 
-tates, the hospital^ has^ lo^ indirectly part of its voluntary 
incomes as the inevitable tendency of the publication 
f enormous amounts which have been made available 
or ^e participatins hospitals has been to dry up the wells 
Huring the year there were 2t6 in-patients, 
an s^ermg from cancer or lupus ; the out-patient depart¬ 
ment is chiefly concerned with skin diseases. The medical 
mporte^re^es satisfaction with the results of the fiuor^cein 
“^rinent and the treatment of cancer of the ntems 
hy the combined methods of radium and deep X rays. 
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CONFERENCE OF EDUCATIONAL 
ASSOCIATIONS 


In tlie course of this conference irliicli Teas hold at 
University College, London, from Jan. 2ud to 9th, 
the Child Guidance Coimcil arranged a lecture on 

Educational Problems in a Child Guidance 
Clinic 


Dr. William Moodie said that educational know¬ 
ledge or teaching experience was essential for anyone 
who was trying to elucidate a child’s problems. At 
the child guidance clinic relatively few children came 
up with the complaint of “ backwardness,"’ but on 
investigation 66 per cent, of all the patients showed 
some discrepancy between their capacities aud their 
performance. Backwardness did not mean mental 
defect ; a backward child was one who was not doing 
all he might. One great problem was the child with 
an intelligence quotient of 80-85 who was neither 
normal nor defective. The adult’s attitude and the 
child’s own attitude towards his iierformancc were 
extremely important factors. Many of these cldldren 
and their parents were quite content, but trouble 
arose when the parent tried to thrust forwaid a child 
of subnormal capacity, or when the child needed 
achievement for its own satisfaction. One of the 
advantages of the child guidance clinic was that it 
obtained its information about the child indirectly. 
The doctor who examined the child was under the 
disadvantage that information about the child’s 
mental attitudes could only be obtained while the 
child was exercising them. The child would “give 
himself away ’’ in the test situations provided by the 
psychological expert. Many children showed back¬ 
wardness in school subjects, although intelligent 
enough in other ways. These displayed on examina¬ 
tion a fundamental difficulty in discriminating form 
and position. Their trouble was not “word blind¬ 
ness ’’ but blindness to something more basal. About 
the age of 11 or 12 the faculty of appreciating the 
symbol developed and the difficulty disappeared, hut 
trouble then arose because at that age the child 
was expected to use his ability and was no longer 
being taught. Specific difficulties with circumscribed 
subjects were almost always emotional. The power 
of abstract thinking increased enormously round 
about adolescence, and emotional difficulties at that 
age might retard or throw back educational per¬ 
formance. The chief faUmg-off was usually in 
calculation. 


Children were sometimes kept from school by their 
doctors on the pretext that they must “rest their 
brains,” and they never got over the loss. It would 
be as sensible to say : “ He is growing too fast; do 
not give him enough to eat.” Later opportunities 
might enable the child to make up for the educational 
chances missed, hut nothing could make up for the 
social education he had lost during the period at home. 
Children were often said to be “lazy,” but was there 
any child who failed and liked it, or “ could do better 
if he liked ” ? 


In many cases, said Dr. Moodie, physical difficulties 
were responsible for educational trouble. Sense 
disturbances, such as partial blindness and partial 
deafness, were handicaps to education, and astound- 
ini^ly "difficult to identify. Many children, both 
dclective and normal, were inattentive. These 
children were often fatigued-; teachers realised the 
impSLce of fatigue better than doctors did. 


Children might live and sleep in noisy surroundings e# 
that their sleep -was always disturbed : sound, ligM, 
and vibration influences were continually assaultini' 
them, even though they got their normal hours of 
sleep. Malnutrition might be the cause of educational 
difficulties, or the child might suffer from wrongful 
feeding, but on the whole it was astonishing how well 
London children were fed. The idea of sepsis .is a 
cause of disorders in children was cverdone; the 
tonsils had a useful function. The manifestations of 
nervous conditions, such as chorea, were often 
emotionally determined.' • Epilepsy was responsible 
for many difficulties, and was often not recognised. 

The question must he faced whether or not society 
was going all -wrong in the treatment of its young. All 
difficulties were ascribed, more or less, to repression, 
and punishment was said to be useless. Most of the 
problems of child guidance would never arise if the 
children had been handled differently in earher days. 
The only real problem child was the child who failed 
to he guided as other normal children had been 
guided. The s-wing away from advice, guidance, 
and discipline was wrong. ' Probation -was a 
temporising and hoping for the best; it was not 
constructive. Parents to-day did not know what fo 
believe or to do. Educationalists had a chance of 
doing something ; they could sit hack and think, for 
they had not the emotional problems towards tbo 
children that parents had. A little more hard 
handling was indicated. ChUd guidance had learned 
enough by now to distinguish between punishment 
and corporal punishment, bet-ween freedom and 
licence, between repression and discipline. Bait of 
the educational campaign of child guidance and 
educational authorities was to stress to parents tlicir 
responsibility. Cofiperation between teacher and 
parent was of the greatest importance, and more and 
better classification was needed, especially tempera¬ 
mental classification. 

The Place of Punishment in Child-training 

Dr. F. C. Shrubsall delivered a lecture to the 
Child Study Society on this subject. The psycliiatrish 
he said, might see cases whose mental trouble could 
he traced hack to the effects of punishment, but 
those who dealt -with delinquents saw another side 
of the picture: people who were brought almost to 
the foot of the scaffold as a result of not ha-ving tlio 
right pimishment at the right time. Both points of 
view were right, and a balance between them must- 
be found. In considering punishment the idea of 
vengeance must be excluded and the formative 
aspects of pimishment must be considered mainly 
even the reformative aspect taking second place. All 
parents must feel -willing to join in the general 
confession that they had left undone those things 
they ought to have done, and done those things they 
ought not to have done. The young child, like the 
animal, directed its life on the pleasure-pain principle, 
and learnt by example far more than by precept. In 
primitive communities there was no didactic punish¬ 
ment, hut unruly children doubtless met -with rough 
handling from their outraged relatives, and their 
ahUity to stand hardship was se-i-erely tested at the 
period of initiation. In tribes of slightly higher culture 
whipping by a “ devil ” was^ supposed to free the 
offender from the effects of his misconduct. In one 
initiation ceremony the hoy received three severe 
thrashings : the first to teach him to obey tho tribe, 
the second to teach him to obey Ins fatlier, and the 
third to teach him in no circumstances wliatcver to 
obey bis mother. The estahlishment and persistence 
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of corporal pnnisliinent in British schools rras due to 
the tsvo great literary influences dominant in the period 
of their foundation ; the Greek and the Hehre-^. _ In 
Sparta and Greece, hoys over 7 Tvent to hoarding- 
school, Tvhere there uas a Tvell-developed prefectorial 
system, the seniors having the right to rvhip the 
juniors. In the Bihle there rvere various passages 
suggesting that vrhipping vras desirable, although 
rvhen the original Hebrew was considered it was quite 
clear that the basic idea was one of training for the 
child’s own good. The disappearance of corporal 
punishment was no doubt largely due to the greater 
sense of companionship between children and adults. 
Even the most devoted child-lover, however, was apt 
to admit the necessity for punishing a child that 
insisted on running into the road, and the argument 
applied equally w^ to other dangerous practices. A 
training which allowed the child to do as it liked in 
the hope that it would eventually choose the best 
would not fit it for life in the world to-day. There was 
probably no child psychologist in existence who, 
having a child of his or her own, had never spanked it. 

It was difficult, he said, to see why dermal pain was 
regarded as so unsuitable a method of correction. It 
was through dermal stimuli that the young thing 
distinguished between the self and the non-self, and 
learned to avoid harmful objects. The burnt child 
feared the fire, and the relation between the action in 
touching the flire and the painful result was immediate. 
Only when the result was immediate could the neces¬ 
sary association be set up. A delayed punishment or 
a_ subsequent deprivation was to the young child 
either Tumoticed or else just one of those inexplicable 
things that were constantly happening. An immediate 
smack set up an association which would he remem¬ 
bered. Punishment must be immediate and should 
be given in anger. The emotion of anger was quite 
well understood by the child, and had no ill-efleets. 
but reasoning with it and giving it time for reflection 
might alarm it considerably by threatening its sense 
of home security. The habit of absolute obedience 
must be established before school age. but rebellion 
should be deflected rather than punished, and punish¬ 
ment should not be given for honest experiments. 
The child must learn the difierence between the 
command that had to be obeyed and the mere 
suggestion; it was not fair to use the same tone for 
both. 

The alternatives to physical pain were unsatis¬ 
factory. A tongue-lashing might infli ct far more 
damage on the nervous system than any number of 
blows. At the school age it was important to reserve 
punishment for real offences. The important offence 
. at this age was the offence against personal control, 
^iobody took it very seriously if a small boy stole 
apples from an orchard in the country, and the 
' farmer's vengeance was all part of the game, hut when 
the town child had to steal his apples from crates, a 
great deal more fuss was aroused. One very important 
thing was that the child should never believe himself 
nnmune from corporal punishment, even .if that 
^ punishment was never applied. 

Bisks of Competitive Games and Sports 

At a meeting of the Medical Officers of Schools 
Association the chair was taken by Dr. G. E. Fuiesd, 
and Dr. B. Cove-Swith opened a discussion on this 
subject. Sports and games, he said, were not physical 
exerci-es only but also of mental and moral value; 
^ body, mind, and spirit constituted the tripod on 

, which the hnman bemg rested, and if one were longer 

or shorter than the others the whole individual would 


he unbalanced. Men should he trained like dancers 
to keep step with the rhythms of life. In practice 
there was a great tendency for school games to 
become a tyranny instead of a creative outlet and an 
opportunity for the liberal education of the body. 
Physical training wras far too often in the hands of 
people with little or no knowledge of anatomy or 
physiology. The organised games of school life 
cotJd profitably he repLaced by fencing, camping, 
scoutcraft, spontaneous play, morris-dancing, and 
swimming. The competitive character of games 
tended to take away a great deal of the fun. and they 
became orgies of record-breaking and cnp-hnnTing. 
Moreover, the competitive spirit directly tilted 
against the production of a satisfactory citizen, whose 
kejTvord should he “ cooperation.” and added an 
emotional to a physical strain. \\ hereas physical 
fatigue promoted sleep and recuperation, emotional 
fatigue prevented sleep. Further, the hoy who was 
good at games got overtrained, and the others were 
neglected. It was undesirable in every way for the 
young child to he competitive. 

Dr. J. Eaxebert said that the competitive spirit 
was essential in the development of character. The 
non-competitive game ceased to attract the hoy as 
he grew older, and he found the competitive element 
a welcome break in the monotony of drill. The child 
under 9 was much less liable to serious injury; his 
hones and muscles were more elastic and he fell more 
lightly; also he had less determination to win. and 
would not run himself out in a race. Dr. Lambert 
produced statistics from his own experience to show__ 
the comparative rarity of injury in preparatory" 
schools, hut pointed out that when a special inquiry 
had been made recently only six fatal cases could he 
found in all the public schools in the country. Two 
had occurred in football, two in cricket, one in diving, 
and one in high jumping. The worst fractures he 
had seen had been due to inattention in the field at 
cricket. The danger in school games lay in the 
possibility of a t^nny being set np by a too- 
enthnsiastic master or captam, and in unequal 
grouping of hoys in football and boxing. The school 
doctor could see that this did not happen, and 
could also see that the hoy who had a heart damaged 
by some infection did not over-exercise. The healthy 
heart was not likely to he hurt by exercise, and its 
reserve limit was not reached even if the hoy ran 
himself out. The type of hoy who was most likdy to 
suffer was the older, all-round athlete who 'was 
expected to he consistently good, and who regarded 
an afternoon off as an unforgivable sin ; he was living 
keyed-up all day and every day. Dr. Lambert 
concluded that the dissociation of the competitive 
spirit from games would he a retrograde step. 

The CHAiRiLiX agreed with Dr. Lambert on the 
value of the competitive spirit, hut admitted that it 
wanted careful watching. In his experience, casualties 
were 50 per cent, more numerous in house games and 
cup-ties thau in friendly games. It was very difficult 
to damage the heart of a schoolboy who had adequate 
medical supervision. 

Mr. H. G. SwEEXT said that the competitive spirit 
had been implanted by nature and could not he 
eUminated. Savages did not progress because they 
were devoted to cooperation and had no competition. 
The only evil was excess. 

Mr. K. E. Kopee pleaded for the transfer of school 
spoi^ to the autumn term, pointing out the five-fold 
strain upon the child of working for certificate 
exammations, wor king for prizes, workinu for school 
examinations, training for school sports, and training 
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for swimming sports. He <t1so pointed out that small 
children often preferred to play a game their oivn 
way, weaving a rich phantasj* around it. 


SCOTLAND 

(from our own correspondent) 

THE HOUSING PROBLESI 

M'^ithin the last few years the housing iirohlem has 
become somewhat complicated. The new statutes 
are causing some confusion. The cry for the removal 
of slums has somewhat blanketed the schemes for 
the provision of houses. Under one statute the 
removal of slums must proceed step by step with the 
provision of houses under grants calculated on the 
units housed. The local authorities have shown a 
considerable readiness to take up this compound 
scheme. Meantime, however, there is pressure with 
other methods. Private enterprise, as was to 
he expected, is asserting its claims. It is alleged 
that the local authority houses cannot he built to 
he let at sufficiently.low rates. It remams to ho 
seen whether private enterprise, however ingenious 
the financial arrangements, will he able to do any 
better. Meanwhile, compared with the earlier output 
of houses, the numbers have fallen off considerably. 
Nevertheless, the annual average from 1919 onwards 
has kept round about 12,000 to 13,000 a year. It 
i.s quite certain that more houses are stilf needed; 
Jjut there "will be a mixed fight in the methods of 
‘providing them. The recent change in the rate of 
interest has stirred up the huildiug societies, and it 
is supposed that the new financial schemes will 
end in houses of oheaiier rents. Cheaper rents are, 
of course, 'a necessity; but I am sceptical of the 
now methods of seouiing them. 

WORK OF A MENTAL HOSPITAL 

In the annual report of the Stirling Mental Hospital 
it is stated that the general quietness and orderliness 
in the lives of the patients is largely due to the 
successful efiorts made in finding suitable occupations 
for them and so maintaining an interest in their 
suiToundings. The methods followed have long been 
familiar in the Baugoiu' Mental Hospital of the 
■city of Edinburgh. The superintendent finds the 
Ijredominant interest of the patient and sets him 
to appropriate work. The difference between jiatients 
managed on those lines and by the old methods of 
confinement can be realised only by direct inspection. 
Of 150 patients discharged, 98 wure discharged 
recovered, givuig a recovery-rate, calculated on the 
number of admission, of 37T for both sexes ; C2 
patients had recovered within six months of admission 
and 22 after twelve months. One man was dis¬ 
charged recovered who had been resident in the 
hospital for seven years. 

A complaint made is that the institutions primarily 
for the treatment of mental ailments should have 
their hospital departments crowded out with senile 
•cases. These could be satisfactorily cared for in 
some more suitable way, and it seems unfair that 
those old people should be certified as insane and 
•detained under a sheriff’s warrant. Most of them 
could bo readily dealt with by utilising some of the 
spare accommodation in the poor-houses throughout 
the country, the only additional requirement being 
• a few nurses to look after them. This problem, 
no doubt, will ultimately find a solution as the 
•consolidation of institutions under the uen authorities 
proceeds. 


EDINBURGH MUNICIPAL HOSPITALS 

I learn that the problem of the municipal provision 
of hospitals is in process of being solved satisfactorilr. 
The difficulties of medical staffing of the hospitals 
seem to have been got over. 


IRELAND 

(from our own correspondent) 


5IEDICAL MEN AND THE IRISH ELECTIONS 

Although the list of candidates is not complete 
at the moment of writing, it looks as if medical men 
would he more prominent in the elections uow to 
take place—and, one may hope, in the new Diii— 
than they have in the past. For the city of Dublin 
there were in the last Bail three medical deputies— 
Mr. T. Hennessy and Dr. Myles Keogii, both Cumann- 
na-n Gaedheal, and Dr. J. B. Lynch, Fianiia Tail. 
All are again going forward. Sir James Craig is certain 
of re-election unopposed for Dublin Universitr. 
Two members of JMr. de Valera’s Government, 
Dr. James Ryan, Minister for Agriculture, and Dr, C, 
AVard, Parliamentary Secretary to the jlinister for 
Local Government and Publio Health, have again 
been selected as candidates for their respective 
constituencies, County AV'exford and County Monaghan. 
Dr, R. E. Davitt is to contest Ifeath as a supporter 
of Mr. Cosgrave. Dr. ATnoent White is again a 
candidate for AA’^aterford, and Dr. Edward Pundon 
has been selected as a candidate for Kilkenny apd 
Carlow, both in the Cumann-na-nGaedheal interest. 
On the same side Dr. T. F. O’Higgins and Dr. P. Doyk 
are candidates in Leix and Offaly (Queen’s and King’s 
Counties). 


AUSTRALASIA 

(FROM OUR OWN CORRESPONDENT) 


POST-OPERATIVE TETANUS 
Tetanus developed in two cases recently operated 
on consecutively at the AA'^oIlongong Hospital, Keu 
South AA^ales. Iloth patients, who lived in adjoining 
Ironses, were operated on for removal of the appcndir 
by the same surgeon, and both died. An inquest 
was held, and after a thorough investigation of the 
catgut used, the coroner held that it was responsible 
for the tetanus. The catgut was stated to have heca 
of German origin. 

AATthin the past week a further case of post¬ 
operative tetanus has developed in South Sydwf 
Ilosjiital, Sydney. The catgut used on this occasion 
was the same as that used at AA'^oIlongong- The 
Minister for Public Health, on the advice of the 
government microbiologist, has sent a communication 
to all hospitals in New South AA''a!es, stating the hrana 
of the catgut used. Ho suggests that all av-nilablo 
suppilies of this catgut should ho discarded and 
further, that for the future only catgut of Biitisb 
origin should bo employed. 

post-graduate teaching 
Post-graduate work in Now South AA’ales was 
carried out in a desultory manner until several yc.ars 
ago, when the New Soutli Wales branch of the Biitisb 
Medical Association undertook to put the organisa¬ 
tion of po-st-gT.-iduate work on a more satisfactory 
footing, by appointing a committee to develop il- 
The branch has now disbanded its own committee, 
and has founded a permanent post-graduate 
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' coHHHittee, on similar lines to tlie committee wliicli 
for some years lias carried out very satisfactory 

' programmes of post-gradnate work in IVIellionme, 

" The new New South Wales committee, which is 

■ representative of Sydney University and the 
eight larger metropolitan hospitals, has already 
hegun work. 

AIR TRANSPORT OF PATIENTS 
Transport of the sick hy aeroplane is hecoming a 

- regular feature of the Australian outback, and in 
Queensland a regular aeroplane medical service has 
long been in operation. It is almost a common thing 
for a specialist to travel 400 or 500 miles hy aeroplane, 

■ and recently a Sydney doctor travelled 1400 miles 

- by aeroplane to Mount Isa to attend a sick woman. 
The longest of these journeys was probably in 1930, 
when a Quantas, Limited, aeroplane was engaged 

*' hy the Australian Inland ilission to bring a patient 

- from Port Darwin to Sydney, a distance of nearly 
2000 miles. 


MEDICINE AND THE LAW 


I 

. Rejection of Finger-print Identification 
^ Scientific research may equip Scotland Yard with 
' methods for the detection and conviction of a criminal, 
but a British jury cannot he compelled to accept 
them. The system of identification hy finger-prints 
I' is an example. The work of Dr. Henry Paulds, 
Sir Francis Galton, and Sir William Herschel, estab- 
hshed its value; Sir Edward Henry thoroughly 
-- tested its applicability for criminological purposes; 

- yet the application remains haphazard. However 
[■' useful to the police in the narrowing of the field of 
•i detective investigation, the system is still an uncertain 

weapon for a prosecution to rely upon exclusively. 
In E. V. Chadwick, 25 years ago, where it was a 
question of convicting a burglar by the evidence of 
finger-prints left upon a champagne bottle, the judge 
' warned a Birmingham jury that it would not he 
safe to accept such evidence as a basis for conviction ; 
the jmy nevertheless foimd the accused guilty. 

V' A converse situation was reported lately from Brighton 
quarter sessions. A Brighton office had been broken 
-i > pieces of glass found in a waste-paper basket 

in the office were carefully taken out by a charwoman, 
wrapped in a duster, and given to the police. A 

- Scotland Yard detective-inspector stated in the 
witness-box that he was positive the finger-prints 
on the glass were those of the accused ; he had never 
known the impressions of two persons’ finger-prints 

, to be alike. The Recorder explained to the jury 
the significance of this identification hut the jury 
rejected it. Scientific research may he decisive as 
to the finger-print system ; popular opinion may still 
disregard it. 

On Monday last, the centenary of Herschel’s birth, 
the Times published an interesting account of the 
jt, official development of the finger-print system, 
written hy Sir John Moylan, who explains the signifi- 
I cance of Jlr. Bartley’s new method of using single 
finger-prints. The article may he said, with all respect 
to the Brighton court, to carry conviction. 

jir- Identification from Photographs 

’•'C ? judges or juries look with suspicion upon the 

^fanuhar, they may go to the other extreme where 
r-y tne operation of some scientific process is well 
IT pt.abhshed. Thus photography is readily accepted 
,lo; m the law courts in spite of its technical limitations 
Hi (m the matter, for instance, of perspective) and in 


qjite of the fact that the individual use of its results 
may be fallacious. The police force preserves photo¬ 
graphic records of criminals and employs them where 
the author of a crime is undiscovered. Suppose that 
a burglary has been committed and that the butler, 
who says he saw a man running away from the house, 
is shown a series of photographs by the police and 
is asked if hd can pick out the man he saw. Suppose 
that, after prolonged study of the photographs of 
A, B, C, and D, the butler says that the photograph 
of A is very like the wanted man. If the butler 
afterwards picks out A at an identification parade 
or identifies him in the witness-box at the trial, 
there is a real danger that he will be identifying A 
from his recoUection of the photograph of A rather 
than from his recollection of the man seen run n i n g 
away from the house. This point was taken last 
year in the Court of Criminal Appeal in E. v. Hinds, 
a case where the main issue was that of identity. 
The appellant’s counsel asked the Court to upset the 
conviction on the ground that the judge at trial had 
not speciaEy warned the jury that the value of 
identification by a witness might be lessened by the 
fact that the witness had previously picked out the 
photograph of the accused from a series of photographs 
displayed to him by the police. The Court of Criminal 
Appeal, however, dismissed the appeal and held that 
no such warning was necessary. 


THE SERVICES 


ROYAL XAVAL MEDICAL SERVICE 
Surg. Capt. T, W, Jeffery, retd., to be lUedical Officer 
for the R.N. Armament t>ep6t, Lodge Hill and ITpnor^ 
vice the late Surg. Cant. W. G. E. Barnes, and Surg. Capt. 
J. J. H. Rooney, retd., to be Medical Officer for the R.^. 
Torpedo Ractory, Greenock, and Admiralty Surgeon and. 
Agent for Greenock, vice Surg. Comdr. P, I). Lamley. 

Surg. Lt. P. R. P, Williams fo be Surg. Lt.-Comdr. 

Surg. Lt. (D) H. E. Rose to be Surg. Lt.-Comdr. (L). 

KOYAI. NAVAL VOLUNTEER RESERVE 
Surg. Capt. R. J. Willan, K.H.S.,is placed on the retd. list. 
Surg. Sub-Lt. G, H. C. R. Crittenjto Royal Oah. 


ROYAL ARMY MEDICAL CORPS 

Majs. M. J. Williamson and A. D. Stirling to be- 
Bt. Lt.-Cols. 

Capt. S. G. M. Lynch, from R.A.M.C., T.A., to be Lt., 
(on prob.). 

Lt, N. H. Lindsay to be Capt, (prov.). 

Lt. (on prob.) H. C. M. Walton is restd. to the estabt. 

Lt. W. B. Williams and Lt. (on prob.) M. FaUon resign 
their commns. 




May A. S. Hebblethwaite to be Bt. Lt.-Col. 

Capt. J. E. McCartney (late R.A.M.O.). to be Capt. 

J. H. Taylor (late Cadet Lce.-Corpl. Glasgow Tjniv. 
Contgt.,Sen. Div., O.T.O.) to be Lt. 

A. G. W. Whitfield (late Cadet Corpl. Wellingborough. 
Sch. Contgt., Jun. Div., O.T.C.) to be Lt. 


UsDIAN MEDICAL SERVICE 
Lt.-Col. M, R. C. MaeWatters retires. 


GOLOISTIAL SIEDICAL SERVICES 

Si ^ Laivrence has been appointed Medical Officer 
3^^- T. W. Ware has been promoted 
Health Officer, Hong-Kong. 


S^g. Capt. J. B. Ronaldson, R.JC.V.R., has been appointed 
^ Physician to the King in place of Surg. Capt. 

R. J, WiUan, R.ls.V.R., who has retired. 


Edward’s Hospital Fund for London.— 
Amon^t Uie latest contributions to this fund is tho 
or ilOOO, being the annual subscription, of H.M. the- 
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AN INVESTIGATION OF THE 

MENOPAUSE IN ONE THOUSAND WOMEN 


In October, 1926, a subcommittee was appointed 
by the Council of the Medical Women’s Federation 
for the purpose of investigating, from the clinical 
aspect, phenomena associated with the_ menopause. 
The data on which this report, which is here 
published in full, is based were collected on 1220 
questionnaire forms, each of wliich was filled in by a 
medical woman as the result of a personal interview 
with the individual from whom the information was 
obtained. The inquiry referred to women in whom 
five years or more had elapsed since the cessation of 
the menses. Their ages, when interviewed, varied 
from 29 to 91. 

The Report 

In order that the source of the data should include 
women of normal health and in all conditions of life, 
the subjects of the questionnaii'e were, as far as 
possible, other than patients. They included married 
and single women of various social status, leading an 
ordinary home life, women engaged in or retired from 
the various professions, intellectual and manual 
occupations and domestic .work. _ They liven in cities, 
industrial areas, and rural districts in vaiious parts 
of England and Scotland. Many of them were in 
public assistance institutions in different parts of the 
country. Apart from the advantage of the case with 
which large numbers could be thus approached, it was 
thought that they would represent a good .average 
of health in view of the fact that their presence in 
these institutions was determined bj' matters of 
finance, or accident, or death of relations, rather than 
by their own health. 

Our inquiry was spread over a period of five years, 
and when completed the 1220 questionnaire forms 
were sent to .a statistician, JIi'. W. T. EusscU, who 
compiled many tables of figures and w’role a full 
analytical report, which is quoted freely in the 
following paragraphs. We are greatly inilcbted to 
hlr. Russell for this work, without which tlie real 
values of our ni.aterial could not have been obtained. 
He fovmd 1197 of the schedules sufficiently complete 
for use in the investigation ; 835 of these referred 
to married, and 362 to single women. Here, in 
order to reduce the quotation of figures to a minimum, 
percentages only are given and they are, as far as 
possible, incorporated in the text, which deals with 
the main points of general interest emerging from 
the investigation. These are considered under the 
following headings :— 

1. Tlio proportion of women free from menopausal 
symptoms. 

2. The frequency of i. -'‘oms; flushing, 

hfomorrhnge, giddiness, istability, pain 

in breasts, “ rheumatic ” . ■ thyroid gland, 

obesity. 

3. Incapacity due to the menopause. 

4. Ago of onset and cessation of the menses. 

6. The effect of the following factors on the prevalence of 
symptoms and ago at the menopause : ago of onset of the 
catamenia, miscarriage and childbearing, menstrual history, 
previous health. 

0. Comparison of tlio points mentioned above in married 
and unmarried women. 

THE PROPORTION OP W05IEN PREB FROJI MENOPAUSAL 
SYAIPTOMS 

Of the total mimher of women questioned, 16‘S per 
cent, stoted that they had passed through the meno¬ 
pause .without any symptoms. The frequency in the 
case of single women was 20-4 per cent, and of married 
women 13'S per cent., a difCoroncc of O-O per cent., 
which, when tested against the usual criteri.a for 
statistic.al significance is of importance and is not due 
to chance. 

SVMPTOMS ASSOCIATED WITH THE JUSNOPAUSE 

(o) Flushing .—Of all the symptoms associated with 
the menopause, flushing was the most frequent. It 
occurred in 62-3 per cent, of the total number, and in 


4-8 per cent, of these cases it was the only sjTnptom 
noticed. The intensity of the flushing varied wiv 
much. In some it W'as barely perceptible, ofberi 
complained of severe “ heats ” accompanied hr 
sweating many times during the day and night. iWv 
of the women regarded the inconvenience of liusLin; 
a trivial matter compared with the discomfort they 
Lad suffered from blushing in their youth. Oihei? 
considered it the most serious and weakening oi 
the symptoms associated with the menopause. 
The duration of the flushing period was-also ven 

Table I .—Showing frequency of symptoms 


Percentage frequency amongst— 



Total 

\vomen. 

Married 

^roInou. 

Single 

i\onicn. 

No symptoms 

15-8 

13-8 

204 

Flnsliinfr 

G2-3 ■ 

64-8 

594 

Hremorrhafte 

20-9 

22-C 

1J4 

Giddiness .. 

30-7 

42-3 

34'3 

Headacho .. 

44-6 

45-9 

414 

Nervous tastability 

30-9 

304 

32 0 

Pain in breasts 

C-3 

6-7 

50 

“ Rheumatic ” pains 

23-7 

24-9 

21-0 

Change in thyroid.. 

2-0 

1-8 

25 

Misccilaneous 

1-3 

la 

1-9 

Obesity 

34-2 

394 

224 


varied. In the majority it occurred on and oil fora 
period of about two years, in many cases it lasted 
five to ten years, while a considerable number, even 
some in their seventies and eighties, said that they 
had never been entirely free from flushing since the 
change of life. It was a common experience for the 
flushing to occur or to be more mai’ked during a state 
of fatigue or of debility after an illness. 

(6) Other symptoms .—Of the other symptoms 
inquired into it must he explained that under the 
heading “rheumatic” pains are grouped cases m 
arthritis and flbrositis, it being found impossible to 
differentiate between tliese conditions in manyof the 
histories obtained. The term hromorrhage was used 
for all cases in which excessive uterine loss was notcdi 
either on one or more occasions or extending over 
several periods. 

_ As will be seen in Table I., flushing, headache, 
giddiness, obesity, and nervous instability were_m 
numerical order the most frequent among the mornea 
women. The sequence in the case of single 'women 
was flushing, headache, giddiness, nervous instabiutyi 
and obesity. “Rheumatic” pains and hromorrhage 
were next in frequency in both groups, an“ 
pains in the breast and clianges in the thyroia 
were at the lower end of the scale. 
frequency, in varying degrees, was shown, in the 
case of married women, of all the following 
symptoms : flushing, headache, giddiness, “ rimii- 
matic ” pains, haimorrhage, pains in the breast, 
and obesity. In the last-mentioned, the relati'C 
disparity was very marked, the percentage value 
for single women being only 57 per cent, of 
found for married women. On the other hand, there 
was a slight excess (6 per cent.) in the proportion o' 
nervous instability amongst single as compared witlj 
married women, and, although the actual number ol 
thyroid changes was very small in the two group-, 
the proportion among the single_ was 39 per cent- 
greater than that among the married. 

INCAPACITY DUE TO THE 5IENOPAUSE 

Under the heading “ incapacitated ” were grouped 
all the women who, on account of some disturbance 
of health attributed to the menopause, were obliged 
to lie up or absent themselves from their work on 
one onlv or on more occasions. The proportion was 
10-3 per cent. In tliis there was little difference 
between the married and single women, the percentage 
being lO-O and 9-1 respectively. 

In view of the general impi'cssion acquired from the 
literature on the subject, 't jros surprising 

to find that approximately 900 out of 1000 un.solected 
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■women stated that they had carried on their daily 
'routine -without a single interruption due to meno- 

■ pausal symptoms. In support of these assertions, it 
' may be added that one of the difficulties in collecting 

■ data for the investigation from other than patients 
■has been the uncertainty of heads of departments in 

- business houses as to which of the women employed 
should he questioned, since in so many over 50 years 

~ of age no signs of ha-ving passed the “ change of life ” 

' had been detected. A similar problem was esperi- 
' enced in approaching women of all classes, who, in 
daily contact with others, had revealed no menopausal 
disturbance, such as irritahihty of temper commonly 
' thought to be inseparable from this phase of a 
” woman’s life. 

- AGE OP ONSET AND CESSATION OF MENSES 

In questioning a number of women, most of whom 
were over 50, it may he surmised that it was not 
L possible to get accurate information of events and 
sensations which had occurred over 35 years previ¬ 
ously. It was, however, found that, even in the very 
old women, recollection as to the age of onset and the 
early esperienbes of menstruation were firmly fixed. 
It was not at all uncommon for the exact date and 
day of the week of the first occurrence of menstrual 
discharge to he remembered. This was not so -mth 
regard to details concerning the “ change of life.” 
Several were unable to state their exact age at the 

- last period, even if only five years previously, though 
the large majority could give definite information as 

t -to age and symptoms. 

’’ It was found that the ages of onset of menstruation 
' ranged from 9 to 21 years. In the age-group 13-15 
:> years, inclusive, 55 per cent, of the total observations 
were located. In approximately 13 per cent, of the 
1 - whole series, the menstrual periods did not begin 
i until after the age of 17 years. The age of the last 
period ranged from 23-60 years, excluding one who 
f stated that she continued to menstruate regularly 
until she was 66, and another until she was 73. Cases 
r, of artificially induced menopause were not included. 
'! The proportion of women who had their last period 
before reaching then' 40th year was 8 per cent. In 
the ensuing five years, 22'6 per cent, reached their 
•j, menopause, and between 46 and 55 years 64-7 per cent, 
of the total cases occurred. At the age of 55 and 
upwards, the proportion fell to less than 5 per cent. 
^ The maximum frequency for both single and married 
women occurred at 50 years. But the marked excess 
;, in this age-group, followed by the marked defect in 


ages over 19, not much importance can be attached 
to the decrease, as the values are based on small 
numbers. It was also found, by statistical analysis, 
that childbearing exerted no influence whatever on 
the age at the menopause. It was noted, however, 
in taking the histories, that a considerable number of 
women stated that they had not menstruated since 
their last confinement, although this was definitely 
earlier in some cases than the usual menopause age. 

EFFECT OF CERTAIN FACTOKS ON THE PBEV AT . E NCE 
OF SVMPTOMS 

(а) Age at the last period .—In most instances there 
was little evidence that age was an influential factor 
in the occurrence of sjTuptoms. There were, however, 
certain exceptions. The proportion of the cases of 
haemorrhage increased with the age. On the other 
hand, there was a suggestion that obesity declined 
with the age. 

(б) Number of miscarriages .—Among women who 
had had no miscarriage there was a tendency for the 
occurrence of menopausal symptoms to be relatively 
less than amongst women who had had miscarriages, 
especially with regard to pains in the breast, “ rheu¬ 
matic ” pains, and obesity, but there was little evidence 
that an increase in the number of miscarriages 
accentuated the prevalence of symptoms. 

(c) Number of pregnancies .—^There was a tendency 
for the individual symptoms to be relatively more 
frequent amongst women who had conceived. There 
is, however, no substantial e'vidence to show that the 
proportion of symptoms increased -with the number of 
conceptions, except in the group of women who had 
ten or more pregnancies. Amongst the 837 married 
women, 15-5 per cent, were never pregnant, 38-5 per 
cent, had 1-3 pregnancies, 7-4 per cent, had ten or 
more. In the last group, in which the proportion of 
symptoms was significantly higher, were included— 

6 ■n’omen -n-ho had 14 pregnancies. 


There was, however, one symptom—namely, nervous 
instability—^which was unaffected by pregnancy in 
the data. The prevalence of this symptom was just 
as high amongst the nullipara as amongst those who 
had had many children. In all probability it was a 
condition which prevailed among a class of women 
long before the. menopausal age was reached 

relationship between MENSTRUAL AND 

MENOPAUSAL S'VMPTOMS 


' Table II. — Sboioing the age-incidence in individual years 
; of those women who had their menopause beticeen the 3Sth 
and 52nd year 


Age In 
Tears. 

38 

39 

40 

41 

42 

43 

44 

45 


Married 

Single. 

Total 

women. 

Age in 
Tears. 

Married 

Single. 

Total 

women. 

13 

3 

16 

46 

48 

19 

67 

12 

2 

14 

47 

39 

18 

57 

63 

29 

92 

48 

61 

30 

91 

26 

9 

35 

49 

56 

23 

79 

38 

11 

49 

50 

114 

53 

167 

39 

16 

55 

51 

26 

16 

42 

21 

7 

28 

52 

55 

23 

78 

71 

25 

96 

(38-52) 

Total. 

682 

284 

966 


age-group 51, as seen in Table II., is in part due t( 
the tendency for women whose memories were no 
accurate to state their age in “ round figures ” J. 
similar tendency is exhibited around the ages 4i 
and 4o. ® 

The next questions considered were the possibilit 
o£ any inter-relation between the ages of onset ani 
Mssation of the menses, also whether the age o 
menopause was affected by childbearing. B 
TOrious methods of calculation and correlation i 
ffi^tlm °d7ti there was no relationship exhibits 
aces of menstrual and menopauss 

^es of either married or smgle women. Whe 
menstruation began at 13, the mean age of cessatio 
was 47-3 ; when it began at 18, it was So llthoug 
the mean age at menopause declines for memtem 


In previous paragraphs we discussed the relation¬ 
ship between the menstrual and the menopausal ages, 
and found that for all practical purposes they were 
unrelated—a knowledge of the one being of little 
use in predicting the onset of the other. These 
two physiological phases were then considered 
from another aspect. Is a woman who suffered 
from dysmenorrhoea more likely to suffer from 
symptoms during the menopause than a woman 
in whom menstruation was normal ? To answer this 
question, the menstrual and menopausal data were 
sorted into categories, as sho-wn in Table III. 


Table III 


Menstru¬ 

ation. 

, Married 
menopause. 

Single 

menopause. 

All women 
menopause. 


N. 

S. 

Total 

N. 

s. 

Total 

N. 

S. 

Total 

Normal 

193 { 

106 

299 

76 1 

22 

98 

269 

128 

I 397 

Severe ,. 

201 

268 

469 . 

106 

114 

220 

307 

382 

689 

Total.. 

394 

374 

768 

182 

136 1 

318 

576 

510 

! 

1086 


X. —normal; S. =*severe. 


It will be observed that the proportion of normal 
menstruation with severe menopause in married 
99 / 052 ^ 106/299 (35-45 per cent.) ; in single women, 

looron- ^ per cent.) ; and among all women, 
l--b/307 (32-24 per cent.). The proportion of severe 
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menstruation witli severe menopause in married 
ivomeu was 208/409 (57-14 per cent.); in single women, 
114/220 (51-82 per cent.) ; and among all women, 
382/080 (56-42 per cent.). 

The diflerences between these values—35-45 per¬ 
cent. .and 57-14 per cent, for married ; 22-45 pier cent, 
and 61-82 per cent, for the smgle ; 32-24 per cent, 
and 63-42 per cent, for all women—are greater than 
those which are likely to arise by mere ch.ince. 
Hence we conelude that aecording to these data 
there is some evidence that a normal menstruation 
tends to be followed by a norm.al monop.ause and 
vice versa, and that the as.sooiation is slightly 
more defined amongst single women than married 
women. 

It must-be borne in mind that the majority of women 
from whom these liguro.s were obtained, being over 
55, had not so much opportunity for healthy develop¬ 
ment open to them as have girls of the pre--ent day. 
67-5 per cent, of them wore troubled with some 
menstrual disability, whereas the proportion of cases 
of dysmenorrhoea amongst young women i-- now much 
smaller. If then a normal menstruation i. found to 
be associated with ,a symptomless menop.uise, tlicre 
may be reason to hope that in the future (here will 
be less disturbance of health at the “ clianv - of life.” 

PREVIOUS HEALTH AND IIENOPAUSAL S'/AIPTOMS 

Notes as to previous lie.alth were made in the 
schedules for the purpose of examining n-ju-ther this 
factor influenced in any way the typo of menopausal 
sjTnptoms. In many cases the histn; i(>s were 
indefinite, .and the value of statements regaiding p.ast 
illnesses were difficult to assess. It was interesting 
to note, for instance, the importance attached to 
” heart trouble ” by some who had reached a ripe old 
age. Several of the old women, including one in her 
90th year complained that they had “ alway.-- suffered 
from a weak heart,” though their health liad been 
otherwise good—no credit being allowed to the 
maligned organ for the fact that it still cont inued to 
beat. The records of previous he.alth were, however, 
classified under “ good,” “ fair,” and “ bad,” and when 
the necessary calculations wore made from this crude 
basis, it was found that there was only a small degree 
of relationship between the previous health and the 
type of menopausal symptoms, the coefficient of j 
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contingency being 0-203 for married and 0-137 fo; 
single women. 

SUSmCABY 

Prom the analysis of the data the following poid, 
emerge :— 

1. The proportion of women who carried on (kit 
usual occup.ation without any interruption due (o 
symptoms attributed to the menopause was S9'7pt 
cent., the difference between the manied and 
unmarried groups being insignificant. 

2. The percentage of women free from all meno¬ 
pausal symptoms was 15-8. The percentage of wonipn 
relatively free, flushing being the only symptom, i\as 
20-0. The proportion in each case was greater in 
single than in mai-ried women. 

3. Greater frequency in the following symptoms 
were found amongst married women: flusliin;, 
headache, giddiness, " rheumatic ” pains, h.-emorrhapp, 
pains in the breast, and, markedly so, obesity. In 
nervous instability and change in the thyroid, the 
larger proportion was amongst the unmarried. 

4. There was little or no correlation between tlio 

age of onset of menstr-uation and the .ago at the hd 
period for either married or single women. Notwith¬ 
standing that a considerable number of women swtcJ 
that the menses had not recurred after the last 
confinement—^u-hich was, in some cases, delinitelj' 
e.ai-lier than the usual menopause age—the analyst 
showed that childbearing, even when allow.ance was 
made for age .at marriage, in no way influenced the 
ago at the menopause. * 

6. There was some evidence that normal menstrua^ 
tion tended to bo followed by a normal menopause, 
and a history of dysmenorrhoea by more marled 
menopausal symptoms. This was slightly more 
defined for single than married women. 

C. Previous health was a factor of no marled 
importance in influencing the onset or severity oI 
menopausal symptoms. 

The members of the subcommittee who presentod 
the .above report to the Council of the Medical 
Women’s Federation were as follows : Lady Barrett, 
M.S. (chairman). Prof. Winifred Cullis, B-Sc.. 
Dr. Letitia Fairfield, London ; Miss Euth Nicholsoa. 
M.S., Liverpool; Dr. Mona Macnaughton, Newcastlc- 
on-Tyne ; Dr, Cecilia F. Williamson, Ipswich: and 
Dr. Alice E. Sanderson Clow (hon. sec.), Cheltenham. 


THE DOCTOR’S DAY 


“ Como, tell me how you live,” I cried, 

“ And what it is you do I ” 

X.—THE CORONER 

The principal duty of a coroner is to investigate 
all sudden deatlis of unknoivn cause, deatlis from 
violence of all kinds, and all unnatural deaths—e.g., 
de.aths fi'orn poison, anmsthctics, alcoholism, or 
industrial diseases. Most of the deatlis requiring 
investigation are reported to the police station 
or to llie coroner’s office, and the coroner’s officer 
of the borough in wliich the deatli took place then 
makes liis inquiry and presents a w-ritton report 
each day to the coroner. The perusal of all tliese 
reports is tlie first daily duty of the coroner, and 
lie tlien decides whetlier an inquest -will be necessary', 
or wliether the doctor can properly and safely certify 
the cause of deatli, or whctiier a post-mortem examina¬ 
tion w-ould bo likely' to clear up tlie doubt and so 
avoid the necessity' for an inquest. If he decides 
that an inquest ought to bo iield, then ho fixes the 
time, directs wliat witnesses sliould ho summoned, 
orders tlie ronioval of the body' to tlie mortuary', 
orders a post-mortem examination, if required, 
says who is to make it, and issues lii.s wan-ant for 
the summoning of a jury when nocessai-y—e.g., a 
street fatality, or a dentil from a factory accident. 
In fnctorv cases notification is sent to tlie factory'- 
inspector of the lime of the inquest, and it there is 
suspicion that the case may' ho one of murder or 


manslauglitor then tlie coroner informs the Criinm^' 
Investig.ation Department at New Scotland 
and inquiries are set on foot hy tliem. 

Roughly about iialf of the cases reported S 
coroner can be dealt witli imder the Act of 
by ordering .a post-mortem examination, usually by aa 
expert patliologist; if this reveals a natural deatlj' 
then tlie case can be so certified by tlie coroner .ma 
no inquest will be required. Other oases roquirinc 
ills attention are those where a deatli has occiint 
rather suddenly' and unexpectedly, and, allbonga 
there may not be any suspicion tiiat tlie deatb >= 
otlier than n natural one, yet the doctor may' i^ 
it his duty to inform the coroner of the death. ^ 
little inquiry' ivill often clear up such a case, and ivii 
enable the coroner to authorise the doctor to is-sire a 
certificate of death. Tiien theie is now' an -iwi 
wliich requires ail deatlis of poi-sons w-lioso boilw 
it is souglit to remove out of England to be rcporlci 
to the coroner ; a consider.ation of tlie deatli certincaY 
and the general circumstances surrounding tlie deatl' 
will generally' satisfy tlie coroner that there is rt 
need to hold an inquest. 

INQUESTS AND JURIES 

Having thus cleared iii-s fable tlie^ coroner 
proceed to dispose of his daily' list of inquests. ly 
may' have as manv as 1500 cases leported to iiim la 
a war, and ho w-ill probably hold not far short oI 
sob inquests. Fortunately, a good many of 
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an be beld Titbout a jury, or be would find it 
mpossible to get through. All deaths from street 
■-ccidents. all factory deaths, and, of course, all 
'ases of murder and manslaughter reijuire juries: 
_n such cases there are generally counsel or solicitors, 
nr both, and the proceedings are accordingly consider- 
ibly lengthened. After the relevant witnesses have 
Deen examined and cross-examined, the coroner 
^.ums up, explains to tbe jury the law. generally 
af negligence, marshals tbe facts proved in evidence, 
lirects their attention to inconsistencies and improb¬ 
abilities and contradictions, and their efiect upon 
the wei^t of evidence, asks the jury to decide upon 
"the facts which they accept as the correct ones, 
to apply the law to those proved and accepted facts. 
:and to return a verdict upon them accordingly. 
After the verdict the inquisition is signed, tbe fees 
are paid, and tbe court is closed. 

Tery rarely there is a verdict of murder or man¬ 
slaughter, and in these cases the coroner has to read 
^over the depositions to each witness, sign them and 
get them signed by him : he has to issue his warrant 
.for the arrest of the accused and for his committal 
to prison to await trial: to give bail in case of 
-manslanghter if he so decides: to bind over the 
.witnesses to ^ve evidence at tbe Old Bailey; and. 
fcally. to get the formal inquisition signed by the 
-jury. Such committals are now very few, for. under 
_ the Act of 1926. where a person has been charged 
^before a magistrate with these ofiences the coroner 
adjourns his inquest imtil the termination of the 
- criminal proceedmgs. From time to time, however, 
.the coroner has cases in which, although there is 
..suspicion, it is not sufBcient to justify the police in 
making an arr^t. and he has to deal with the matter 
at length. Criminal abortions belong to tbis class 
. and are most unsatisfactory and difBcuIt. for there is 
. generally a conspiracy of silence and deceit. I bebeve 
there is a large number of these cases in London at 
, present, but few of them come before us. "Wben they 
. do come they are so veiled in secrecy and so cleverlv 
camouflaged that it is seldom possible to bring tbe 
% cnme home to tbe perpetrator. The incriminating 
r consists, as a role, of statements made 

by tbe deceased person or by an accompUce which 
^ cannot well be admitted in such a serious charge. 


DrEElCmT CASES 

^ Compbcated street smashes, where two or more 
vehicles are involved, present great difficulty to the 
^ coroner. Obscure cases of food poisoning, unexplained 
mtal nres, mysterious explosions, house collapses, 
.^^talities. all kinds of factory accidents, river 
'' coursions. suicides, and scores of other problems 
present themselves for solution in tbe course of the 
" nearly all. can be solved bv dose 

I- attention, by expert assistance, and by adjournments 
' ^“"..‘^O'ltinuous investigation. In cases of great 
- public importance in London the L.C.C. will alwavs 
“6 coroner every assistance he mav require in 
.. tne matter of engaging and paying technical experts 
to mvestigate really difficult problems: thus the 
•' listening to great 

ex^rt^^fl architect^ chen^ts. metallurgists.^^ 
•' - “f experts, explosives experts, huUding 

' vTOtilation engiueers. or raUwav 

'■ eiSwp^ viewing of tbe locus in quo 

he almn-f would otherwise 

dlath th'p ''«tam cases of sudden 

of dpafi, “a?" ^‘Di to reveal a defimte cause 

disea-5 disease or heart 

‘ within the hounds 

' th? inquiry mto the clinical historv, and 

symptoms of poBob mav 
^en the case, but it is as weU 

an anaTvd°“^^• * 1 ° exclude poisoning by ordering 
■' fe easy, for we ar? 

I' it de 5 irablf> a pay analysts'when we feel 

; anal?«^^^rf° bacteriological 

!- inthe'&Hifen c^P » ^ mmembered W 

- . the Armstrong case, the Greenwood 


case, the Duff case, and the earlier Pritchard case 
medical certificates of natural deaths were given 
by medical practitioners, hnt subsequent analyses 
showed arsenic to be the cause of death in all these 
cases— a. rather disturbing reflection. I look upon 
all sudden and unexpected deaths as suspicious if 
there is a history of vomiting and diarrhoea, 
and I take steps to avoid being led astray 
by such vague certificates of tbe cause of death 
as gastritis. Then, again, one must be watchful 
for deaths which appear to be due to cerebral 
haemorrhage but whicb may be due to narcotic 
drags. 

Suicides and street fatalities provide ns with the 
bulk of our cases for inquest, and wben the suicide 
uses tbe now fashionable gas oven they are simple 
enough. Farewell letters in the writing of "the deceased 
are a blessing to the busy coroner in suicides, but 
where tbe death took place as the result of a fall 
from a window, and no writing is left by the deceased, 
and there is an astute solicitor or counsel, the case 
may not be quite so easy. A diligent search hv an 
experienced coroner's officer vriH often disclose some 
document which throws a light upon the cause of 
death: it is surprising how “often such papers are 
overlooked. Finger-marks in the room and particn- 
lariy on the window-siU now and then enable us to 
arrive at a conclusion. 


>0 UFE so rXTERESnXG OR VARIED 

After a pretty long experience of life, and a consider¬ 
able acquaintance with people engaged in all kinds 
of professions and businesses. I know”of no life which 
is so interesting and so varied as that of a London 
coroner, chief charm of the life lies in its 

compile indep^dence. So long as you conduct 
yoim duties with efficiency no one can interfere 
^th y^. The Lord Chancellor can remove vou 
from office, hut only for incompetence or actual 
misconduct, and I have never heard of this power 
havmg exercised. Yon arrange the work to 

suit puhhe convenience and. subject to that, to 
suit yourself. One day it may be very heai-v. but 
the may he free. The work is alwavs lightest 
when the weather is at its best, heaviest when the 
gloom and cold of winter render woik preferable to 
feisure. If after months of continuous work vou 
feel stale and weary_ of tragedies you can take a 
holiday without asking anyone’s permission. All 
you have to do is to hand over the duties to’vour 
deputy, pay h im his fee, and go awav. Coroners 
appomted after the passing' of the Act 
of 19_6 must retire at 65 years of age. hut in Ixmdon 
receive a (maximum) pension of nearlv 
ifouu a year, which, being non-contributorv. 

^ regarife prospects, we in London 
ns rapidly approaching the retiring 
age. so there will he plenty of vacancies in a few 

colleagues are 

SiiteWe me^deputies because they cannot find 

qualified medical man who is desirous 
% coroner may wonder how to solve 
earning his living a« a doctor and 
getting called to the bar at the“saine W But 
the bar examinations, though difficult and at time« 
are far easier than those of the medical stntofe 
Tiution course can he carried on hv corre=pondence 
the eatog of dumera in Sail is'just a X^t 
relSf^K'lf ^ ^ should he witSSe 

S '^thin a couple of vears. 

woA London he can pick np the routine 

few w^l= attending his inquests for a 

ac^ui^^r, once that knowledge is 

deputyship. followed by a 
The d^nnfc obtainable in due course, 

hfe a^enoJ the place of the coroner during 

hoIidaT’-' illness or other cause, such as 

5m S ‘iFiR medicine, whilst holding 

coronershio appomtments and waitmg for full 
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menstraation. witl] severe menopause in mawiod 
women was 208/409 (57'14 per cent.); in single women, 
114/220 (51-82 per cent.) ; and among aU women, 
382/089 (55-42 per cent.). 

The differences between these values—3.>-45 per 
cent, and 57-14 per cent, for married ; 22-45 per cent, 
and 51-82 per cent, for the single ; 32-24 per cent, 
and 53-42 ijer cent, for all women—are greater than 
those which are likely to arise by mere chance. 
Hence we conclude that according to these data 
there is some evidence that a normal menstruation 
tends to be followed by a normal menopause and 
vice versa, and that the association is slightly 
more defined amongst single women th-m married 
women. 

Itmust*be borne in mind that the majoiit} of women 
from whom these figures were obtained, b ing over 
55, had not so much opportunity for healihy di velop- 
ment open to them as have girls of the pi - 'i-nt day. 
57-5 per cent, of them were troubled n ih some 
menstrual disability, whereas the proporfio i of cases 
of dysmenorrhoea amongst young women j- n<nv much 
smaller. If then a normal menstrua ti< in . hmnd to 
be associated with a symptomless meno; there 
may be reason to hope that in the futui. ‘liere will 
be less disturbance of health at the “ cha ' of life.” 

PREVIOUS HBAX.TH AND JTENOPAUSAL P --(-lOMS 

Notes as to previous health wore i-* < in the 
schedules for the purpose of examining ‘ b, iher this 
factor influenced in any way the tyiio of • nopausal 
symptoms. In many cases the , were 

indefinite, and the value of statements rt .-a .ling past 
illnesses wore difficult to assess. It wa- -.•lez-esting 
to note, for instance, the importance atf u-hed to 
“ heart trouble ” by some who had reach(->l ripe old 
age. Several of the old women, including one in her 
90th year complained that they had “ ah\< ,.. suffered 
from a weak heart,” though their health ii.id been 
otherwise good—no credit being allowcct to the 
maligned organ for the fact that it still con mued to 
beat. Tlie records of previous health weie, liowever, 
classified under “ good,” “ fair,’’and “ bad,’'.md when 
the necessarj’’ calculations wore made from this crude 
basis, it was found that there was only a onall degree 
of relationship between the previous health and the 
type of menopausal symptoms, the co(>ffl'-ient of 


contingency being 0-203 for married and 0-137 b; 
single women. 

SUJIMARY 

From the analysis of the data the following point, 
emerge :— 

1. The proportion of women who carried on Ikit 
usual occupation without any interruption due to 
symptoms attributed to the menopause was 89-7 yr 
cent., the difference between the married ani 
unmarried groups being insignificant. 

2. The percentage of women free from all meno¬ 
pausal symptoms -w-as 15-8. The percentage of wourn 
relatively free, flushing being the only symptom, wa, 
20-6. The proportion in each case was greater in 
single than in married ivomen. 

3. Greater frequency in the following symptom, 
were found amongst married w-omen: fliishin;, 
headache, giddiness, “ rheumatic ” pains, hmmorrhap, 
pains in the breast, and, markedly so, obesity. In 
nervous instability and change in the thyroid, the 
larger proportion ivas amongst the unmarried. 

4. There was little or no correlation between the 

age of onset of menstruation and the age at the lad 
period for either married or single w-omen. Notwith¬ 
standing that a considerable number of women statoil 
that the menses bad not recutTed after the 
confinement—which w-as, in some cases, definitely 
earlier than the usual menopause age—the analyst 
show-ed that childbearing, even when allowance was 
made for age at marriage, in no way influenced tk 
age at the menopause. , 

5. There w-as some evidence that normal menst^ua■^ 
tion tended to bo follow-ed by a normal menopnnsf. 
and a lustory of dysmenorrhoea by more mnrW 
menopausal symptoms. This was slightly niorc 
defined for single than married women. 

C. Previous health was a factor of no marua 
importance in influencing the onset or severity o! 
menopausal symptoms, . 

The members of the subcommittee wlio presented 
the above report to the Council of the Medical 
Women’s Federation were as follows : Lady Barrett, 
M.S. (chairman), Prof. Winifred CuUis, D.Sc., 
Dr. Letitia Fairfield, London ; Miss Buth Nicholson, 
M.S., Liverpool; Dr. Mona Maonaughton, Newcnstlc- 
on-Tyne ; Dr. Cecilia F. Williamson, Ipswich ; ana 
Dr. Alice E. Sanderson Clow (hon. sec.), Cheltcnhani' 


THE DOCTOR’S DAY 


” Come, tell me how you live,” I cried, 

“ And what it is you do I ” 

X.—THE CORONER 

The principal duty of a coroner is to investigate 
all sudden deatiis of unknow-n cause, deaths from 
violence of all kinds, and aU unnatural de.aths—e.g., 
deaths from poison, anaesthetics, alcoholism, oi- 
industrinl diseases. Most of the deaths i-equiring 
investigation are reported to the police station 
or to the coroner’s office, and the coroner’s officer 
of the borough in which the death took place then 
makes his inquiry and presents a -wi-itten repoi-t 
each day to the coroner. The penisal of all these 
i-eports is the first daily duty of the coroner, and 
he then decides w-hethor an inquest w-ill be necessary, 
or whether the doctor can properly and safely cei-tify 
the cause of death, or whether a post-moi-tem examina¬ 
tion would bo likely lo clear up Ihe doubt and so 
avoid the necessity^ for an inquest. If he decides 
that an inquest ought to he held, then ho fixes the 
time, dii-ects what witnesses should he summoned, 
orders the i-cmovnl of the body to the mortuarj-, 
orders a post-mortem examination, if requh-ecl, 
says who is to make it, and issues his warrant for 
the summoning of a jury when necessaiy—e.g., a 
street fatality, or a death from a factoi-y accident. 
In factoi-y cases notification is sent to the factory. 
inspector of the time of the inquest, and if there is 
suspicion that the case may be one of murder or 


manslaughter then the coroner informs the Crimind 
Investigation Department at New Scotland 
and inquiries are set on foot by them. 

Roughly about half of the cases reported J® 
coroner can be dealt with under the Act of 
by ordering a post-mortem examination, usually byaa 
expert p.athologist; if this reveals a natural dcatli, 
then the case can bo so certified by the coroner ana 
no inquest will be i-equii-ed. Other cases requirinP 
his attention are those w-bere a death has occnirea 
rather suddenly and unexpectedly, and, altbonga 
thei-e may not be any suspicion that the deatb e 
other than a natural one, yet the doctor may 
it his duty to inform the coroner of the death, a 
little inquiry w-ill often clear up such a case, and wu 
enable the coroner to authorise the doctor to Issue 
cer-tifleate of death. Then there is now- an 
wliicli requires all deaths of persons whose bodiE- 
it is sought to remove out of England to bo repon^' 
to the coroner ; a consideration of the death certifiESi 
and the general circumstances surrounding the dcatn 
will generally satisfy the coroner that there is " 
need to hold an inquest. 

INQUESTS AND JURIES 

Having thus cleared his table the coroner wj" 
proceed to dispose of daily list of inquests, ty 
may liave as many as 3600 cases loporlcd lo him 
a vear and he will probably hold not far sliort 
800 inquests. Fortunately, a good many of thcHC 
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30 to Trliat amount. Here, as is pointed out in this 
-oorrespondence, the doctor is definitively tried hy his 
icoUeagues vrho know and realise his difficulties. The 
report of the panel committee goes to the JUnistry of 
Health and to the insmance committee. The IMinistry 
imay think the report does not suggest adequate 
-compensation to the public funds for the extravagance 
indicated, and the matter is then referred to two 
doctors and a lawyer, who start de novo. In this 
,inquiry the practitioner may he helped hy a legal 
, man. 

-- This procedme, which should hy now he familiar 
to the parties concerned, does not, in reality, lead 
to many cases of smcharging. We agree with the 
.Glasgow critics that it is a pity there have been no 
' cases of investigation of under-prescribing. The 
areal average must he arrived at hy taking into 
1 consideration those above the average and those 
below, and it would seem only fair to require an 
explanation from practitioners whose average is 
. much below that of the area. Patients are entitled 
" to proper and sufficient medicines, and if a practitioner 
" does not give sufficient medicines he is brea kin g 
regulations as much as the over-prescriher. And 
these patients are not very likely to make complaint. 
^ The puhUc are rather fond of cranks, and are apt 

• ' to think that the doctor who says, “ I don’t believe 

in medicines ” is cleverer than his brother practitioner. 
It does not occur to them that he may not know 
- how to use drugs properly. 

'' ^ Appeal to a court of law against surcharge commends 
itself to newspaper correspondents in Glasgow. But 
this is a double-edged weapon; for if a disgruntled 
'• doctor is to he allowed to appeal against the decision 
' of Ministry, panel, or insurance committees in a 
'I' highly technical matter on which he has been tried 
■J hy his own colleagues, these committees too must 

• he allowed to appeal to the courts in cases in which 
the Minister decides against them. The important 
matter is that justice should he done. From a 
somewhat prolonged survey we have yet to discover 

'' an official of the Ministry, or a court of referees set 
up hy it, failing to interpret the regulations in an 
impartial maimer. 


Mileage in the North Riding 
At a meeting of the insurance committee for the 
North Riding of Yorkshire it was reported that the 
inability to find a successor to the medical practice 
at Appleton Wiske had resulted in the allocation of 
patients to doctors in the surrounding area which 
would mean an additional call of £210 on the mileage 
fund. This, it was suggested, might involve hard¬ 
ship on insured persons over a wide area ; some 
patients would require to make journeys on a restricted 
bus service to Northallerton to consult their medical 
man, and to wait several hours before they could make 
the return journey. A substantial subsidy to a 
doctor to live at Appleton Wiske would be more 
•economical than a charge on mileage fund, but 
theie seems to he no suitable house in the place, and 
the practice is so poor that even -with a subsidy of 
£200 a medical man could not live on the spot. 

Attendance on Poor Old People 
Last month an elderly woman died in East Ham 
from perforated gastric ulcer without having been 
seen by the doctor. At the inquest the district 
medical officer stated in evidence that this was an 
old public assistance patient with many troubles, 
and after seeing her on Nov. 16th he told the relatives 
to inform him if she became worse, the next thin"’ 
be beard about one month later was she was dea^ 


“ I have to attend all the old cases of East Ham,” 
he is reported as saying, “and I cannot see aU these 
people as often as I should like,” adding “ I^ have 
been here five years, and this is the first time it has 
happened—owing mainly to good luck.” Why, it 
may he asked, cannot these old people have a choice 
of panel doctors, responsible to some committee 
comparable to those of the National Health Insurance 
system ? Were the public assistance committee to 
join up with the public medical services, as they exist 
in many parts of the country, this over-pressure of 
work on doctors would he avoided and these old 
people would receive the standard of medical practice 
to which they are entitled. 

Economy Gone Wrong 

The London pharmaceutical service subcommittee 
recently found a chemist guilty of a breach of the 
terms of his service for failing to supply medicaments 
ordered. The complainant alleged delay. The facts 
were that a doctor ordered sod. morrh. 10 per cent., 
one 2 c.cm. ampoule for intravenous injection, the 
insured person being told that he could have this 
if he would call the following evening. Inquiries 
hy the chemist elicited that the manufacturers could 
not supply a single ampoule, and that the smallest 
box contained five ampoules. An approach was 
then made to the practitioner, who was requested to 
order five ampoules, hut refused. Three days later 
the medicament had not been supplied, notwith¬ 
standing that the insured person had called several 
times. The practitioner then gave him an injection, 
using his own stock for the purpose. The chemist 
admitted that he did not dispense the prescription, 
and relied on the defence that the smallest quantity 
of ampoules he could obtain from his wholesale 
house was five, whereas the prescription ordered only 
one and the prescriber refused to amend the order. 
He did not want to have left on his hands four 
ampoules for which he might not he able to find a 
customer. This point is, however, covered by Section 
14 of the Drug iSaffic, which forms par't of the terms 
of service :— 

Where a proprietary preparation is required by the 
prescription to he supplied without dilution or admixture, 
and is available only in packages of definite sizes, a chemist 
may, if the preparation does not come within the scope of 
the Dangerous Drugs Regulations, supply the size approxi¬ 
mating most closely to the quantity of preparation prescribed 
where this quantity does not correspond exactly to the 
quantity contained in a package. Payment for quantities 
of proprietary preparations other than those prescribed 
will be made only where the chemist forwards to the pricing 
office, with the appropriate prescription form, particulars 
of the quantities supplied. 

The chemist should have supplied five ampoules and 
marked the prescription accordingly. But it seems 
rather hard on a chemist who went to quite a lot of 
trouble to supply what was asked for, and hesitated 
only from a desire for economy, should be found 
guilty of a breach of the terms of service. 


Sun, Air, and Sea-Bathing in Health and 

Disevot.—S ir Henry Gauvain, medical superintendent of 
I^rd Mayor Treloar Cripples* Hospital and College, -Alton, 
J^nts, will lecture on Sun, Air, and Sea-bathing in Health and 
Disease, in the Great Hall of the British [Medical Association, 
Tavistock-square. W.C., on Tuesday, Feb. 2ist, at 8 p.si. 
The lecture is the fifth Sir Charles Hastings Lecture, 
inau^ra^d by the British Medical Association and designed 
to afford public information from high authorities on 
matters of general health interest. The chair will be 
the president of the .Association, Lord Dawson 
of Penn, and after the lecture relevant questions in ^^'riting 
are invited.^ Admission will be free by tickets obtainable 
on application to the financial secretary, B.M.A. House. 
Tavistock-square, London, W.C.l, 
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PANEL AND CONTRACT PRACTICE 


A Scheme of Dental Contract Practice 

We have received from the British Denial Associa¬ 
tion a scheme of contract practice for dental rvork 
which is designed to assist the British Medical Associa¬ 
tion’s proposal for a general medical service for 
the nation. In this proposal the view was expressed 
“ that arrangement should he made hy the community 
with the dental profession for a comprehensive dental 
service.” The scheme presented hy a special com¬ 
mittee of the Dental Association deals primarily 
with insured persons, hut it could he adapted to 
include dependents. It is designed to prevent dental 
disease and to give treatment in the very earliest 
stages. Dental health is shown hy experience to he 
hest maintain’ed hy examination and trc.atment at 
regular intervals. The committee thinks tliat a per- 
capita payment would ho hest in the puhVic interest, 
as it leaves the dentist free to exercise his professional 
judgment, and ensures the maintenance of contact 
between patient and dentist so necessaiy to secure 
dental fitness. It suggests that the famdy dentist 
would become parallel to the family doctor, and that 
whilst some control may he necessary limits should he 
placed on third-party interference. In brief the 
scheme is this :— 

Eacli participating dentist should provide gom ral dental 
treatment to maintain every insured person on his list in a 
dentally sound condition in return for a fixed capitation 
rate per annum. Before an insured person is accepted he 
must bo dentally sound. If he is not dentally sound the 
dentist would have to make him sound and be pa ,d according 
to a definite scale of fees for the necessary work done. The 
control of the scheme would bo on lines parallel to that of 
medical benefit under the Act, wltli Ministry of Health, 
insurance committee, and dental panel comuiittee; a 
dental service subcommittee would deal with complaints, 
as does the medical service subcommittee. 

All insured persons, after a short qualifying period, would 
be eligible for treatment, to include scaling, gum treatment, 
filling with plastics, root treatment, extractions, with local 
and general anaesthetics (other than prolongcdl. provision 
of dentures for maintenance of reasonable standard of 
mastication and general appearance, repairs, and remakes. 
Such things as gold and porcelain fillings, radiograms, 
crowns, and bridges, orthodontic apparatus, would not be 
included, and might bo provided at an extra charge, with 
permission of the insurance committee. Payment to be 
subject to revision, but an adequate service could be 
provided, the committee thinks, at a capitation rate between 
l2s. 0(7. and 10s. 

Dentists would be required to provide suitable waiting- 
room and surgery accommodation, to keep records, to have 
stated hours of availability, and to give necessary emergency 
treatment. The patient would be required to bo examined 
periodically, to be punctual, and to carry out instructions. 

This scheme is theoretically good, but unfortunately 
the parallel between it and the medical scheme is 
not close in that, whilst there are quite a number of 
insured persons who are really fit and do not require 
medical attention, this is hardly over so with their 
dental condition. There would thus he a very high 
initial cost in putting every insured person’s mouth 
into a dentally fit condition before acceptance under 
the scheme. Again, practically all dental work is 
operative, and most insured persons would require 
several periods of 16-20 minutes for fillmgs before 
their mouths could he pronounced dentally fit. Most 
doctors can do all that is necessary for an insured 
person in live to ten minutes at the bedside; per 
contra they waste time in travelling from door to 
door waiting on doorsteps which the dentist does not 
have to do. Clearly there would have to be definite 
limitations of lists to enable the work to he properly 
carried out, and it is doubtful if the dental profession 
is sufficiently numerous for the purpose. Nothing 


is said in the scheme as to how the money is to h 
raised for the work, hut obviously one method vouH 
he to increase the health insurance stamp on canii. 
It would he interesting to hear what the actuaiits 
would say was necessary to finance such a scheme, 
hut with an insured population of 15 millions tte 
cost at 16s. per head would he over 11 million 
pounds, apart from administration or materials. 
A 100-gallon cylmder of gas at 6s. Sd. may suffice 
for ten average cases—still an expensive litem; 
an anajsthetic fee at 10s. 6d. a case, payable to tk 
doctor, would cost quite a lot. 

It is thought that some such dental scheme irill 
come into existence, for the present system of payment 
to dentists for work done is not satisfactory hew® 
of the frequent inability of the insured person to 
pay his share of the cost, when the approved soeietj 
agrees to pay the other, and because dental heneit 
is not a statutory benefit hut an additional benefit, 
entirely in the hands of approved societies to give or 
not to give as they think fit. Many societies at the 
present time do not give dental benefit at all, and 
many more refuse dental benefit to women. Some 
insured persons are therefore not getting dental 
benefit at all; others could get it if they could afioid 
to pay their share of the cost. This is hardly a satiS' 
factory state of affairs in view of the importance 
now attached to maintenance of dental fitness. 

I 

Surcharging 

The surcharge of insurance practitioners in Glasgow 
is giving rise in newspapers to headlines such 
“Danger of efficient prescriber being penalised,' 
“ Where duty becomes offensive,” and so forth^ 
However much we may regret the necessity of regU' 
lations for this purpose, or, for that matter, for anj 
pmpose under the National Health Insurance Acte, 
with such huge numbers of patients and with so manj 
doctors, it is not surprising to find some who do not 
play the game; and as the supply of proper aao 
sufficient medicines is paid for out of public fund: 
it does become necessary to protect those funds froa 
over-generous use—e.g., the prescription of a pouno 
of cotton-wool with a proportional amount of lint W 
the treatment of a cut finger ; or, as in a reportw 
case, of 5 hundredweight of malt and cod-liver oi 
in one quarter for the patients of a firm of doctors 
The procedure adopted is now fairly well known, d 
doctor’s prescribing cost is found by pricing all lui 
prescriptions and dividing by the number in cact 
quarter; if this average is markedly above tai 
average of all the other doctors for the same area 
the prescriptions are scrutinised and it is thus 
covered whether there is anything special in tW 
batch to account for the higher cost. For example 
there may be much insulin ordered or polyvalent anti 
streptococcal serum or some obvdously nccessarj 
liigh costing medicament which would raise tin 
average cost. ' 

The next procedure is for the regional roedica 
officer to interview the practitioner, generally 
a member of the panel committee for the area, to hea' 
his explanation of the higher cost. If this is satis 
factory nothing more is heard of the matter, but) 
not satisfactory—some cases in this category sceif 
to indicate a complete lack of iutcre.st or responsibility 
in the use of public money the matter is referreo 
to tbo panel committee, who again interview the 
practitioner, bear bis explanation, and thereupon 
decide whether there has been e.vtravaganco, and U 
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limself 'svliole-heartedlv into the task of reorganise 
he pathology department from the poiot of vien- 
teaching."^* Firmly convinced that a knovrledge of 
'he principles of pathology vras essential for a proper 
appreciation and imderstanding of clinical medicine 
md sureerv. he did all in his povrer to ensnre that his 
students had ample opportunities for acquiring that 
knowledge. He was conscientious and thorough in 
all his teaching, and his lectures were models of 
rsystematic method. He established and organised 
a' small teaching museum, in which the specimens 
-are arranged in^ manner which enables the student 
-to study "not only the diseases of individual organs 
but also the effects of the commoner diseases on the 
various organs in the body. The catalogue, which 
contains a detailed description of each specimen, was 
‘his own work, and students at Guy s have taken full 
-advantage of these facilities, of whose teactog value 
there can be no doubt. He was an occasional con- 
-tributor to the Guy's Hospital Reports, in which he 
‘published an important paper on Hfemochromatosis 
in 1929, and he was also responsible for a series of 
experimental investigations in connexion with the 
work on puerperal sepsis by the late Dr. Kemington 

- Hobbs. 

- Donaldson was a many-sided man, having, in 
■.addition to his medical qualifications, diplomas both 
' in tropical medicine and public health, while he was 
-a sound classic and a good French and German 
. scholar. His handbook on practical histology, a 

second edition of which appeared last year, contained 
.. much valuable teaching. In the first edition the 
•work only attempted to be a guide to morbid 

■ histology, but in the later issue the scope of 
. the work was extended, and concise accounts of the 
' pathology and morbid anatomy of different lesions 
'.were included -with descriptions of their histology. 

; The addition of short sections on parasitology 
. and histological technique made of the work a 

text-book in which the whole subject is treated 
-comprehensively; the essential points were repro- 

■ duced in a clear maimer, accompanied by excellent 
*■ pictures. 

Donaldson’s classical training and interests m 
modem literature made him an attractive conversa- 

- tionalist and a competent critic sometimes incon- 
vcniently outspoken. He was a real .Scot; he loved 
the Highlands and Islands, and during the last year 

t- had been studying Gaelic in order to get in touch 

• with the people. He was a man of deep religious 
convictions, whose family life -was ideal. He married 

• Ann ie, daughter of the late John Owen of Blaenau- 
Fe.stiniog, and is survived by her and their two 

: daughters. 

- Sm. CHARLES CLUBBE, K.B.E., 

' MJl.C.S.Eng. 

“ COXSCLTIN-G SVEGEOX, EOTAL ALEXANDRA HOSPITAL FOP 
CmLDP.EX, STDSEV 

iTii the death of Sir Charles Clubbe. at the age 
of 78 ymrs, Australia loses one who has been an 
outstanding personality in the Connnonwealth for 
. r many years. 

Charles Percy Bailee Clubbe was born at Hughenden 
D®'^‘^kingl'“mshiTe, in 18.54, the son of the 
' . Charles Clubbe. He was educated at Uppingham 
proceeded to study medicine n't St’ 
S'w D Hospital, and obtained the diplomas 

, ui; ; if-' L.R.C.P. Lond. in 1877. 

[, Alter holdmg a house surgeoncy in Kidderminster he 
to practice in Xatal. and was civil surg’eon 
I. attached to the Army Medical Service during the Zulu 


TVar in 1879. At the close of that war he returned 
to England and was appointed chief resident medical 
officer to the Manchester Children's Hospital, thus 
beginning an association ivith the diseases of children 
which lasted until his death. In 1SS3. for reasons 
of health. Clubbe went out to Australia, and 
settling in Sydney he was appointed promptly to the 
ChUdren’s Hospital, now known as the Eoyal 
Alexandra Hospital for Children. Largely as the 
result of his personal efforts and work the hospital is 
held in high esteem by all. and his own success in the 
early diagnosis and prompt treatment of intussuscep¬ 
tion was remarkable. He was a member of the staff for 
over thirty years, and on his retirement-retained his 
position as president of the hospital and chairman 
of the medical board, while in recognition of his 
services he was presented -with his portrait which is 
now in the possession of the hospital. 

Sir Charles was responsible for founding a depart¬ 
ment for the diagnosis of diphtheria in Sydney, and 
later -was active in raising funds for the provision 
of serum for the treatment of infantile paralysis. He 
was one of the founders of the Royal Australasian 
College of Surgeons, hon. consulting surgeon to the 
Deaf, Dumb, and Blind Institute, and at different 
times was a member of the staffs of the Eoyal Prince 
Alfred Hospital, the Coast Hospital, and the Greycliffe 
Home for Babies. He was for many years chairman 
of the executive of the District Xursing Association. 
He was knighted in 1927. His abiding interest in 
life was the study of the diseases and treatment of 
children; and the Royal Alexandra Hospital for 
Children, as it is at present, is a monument to him. 


CECIL FOMLER BE.-kDLES, F.R.C.S. Eng. 

PATHOLOGICAL erPATOR OP THE COLLEOE 

CecH Beadles, who died on Jan. 3rd at his home at 
Egham Hill, aged 66 years, came of a family of general 
practitioners, some of whom practised in Forest HiU 
and others at Xew Southgate, when both were villages 
which had not yet become engulfed by the suburbs of 
London. He was educated 
at University College, where 
he won the gold medal 
in histology in 1885 and 
became bio-wn to S. G. 

Shattock, then curator of 
the College museum. He 
qualified M.R.C.S. and 
L.R.C.P. in 1890, and must 
soon have recognised his 
unfitness to deal ivith private 
patients, for his shyness 
made him brusque in manner 
and address. He was house 
surgeon at the Cancer 
Hospital for a short time, 
and from 1892 until 1906 
was assistant medical officer 
at the London County 
Asylum, Colney Hatch, at a 
time when it became widely 
known owing to a disastrous 

fire causing the death of several inmates. His 
work here on the degenerative lesions of the arterial 
system in the insane led to the award of a prize 
by the Medico-Psychological Association. 

In 1906 Beadles resigned his post at Colney 
Hatch to become an unofficial worker at the Eoyal 
College of Surgeons, and two years later he was 
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ALEXANDER MITCHELL STALKER, 

M.D., LL.D, St. And. 

emehitus rnorissoR or jrEoici.vc in st . andhems 

UNI\ EUSITV* 

We have aheady recorded the death of Prof. 
Stalker which occiiircd on Dec. 24lh at the age 
of 79. 

Alexander JlitchcH Stalker was the son of Donald 
Stalker, of Levon, Fife, and was horn at Loven in 
1853. His early education was received at Lcven, 
hut most of his school days were spent at the Boj'al 
High School, in Edinburgh, hefoio enteiing the 
Univensity as a student. Hoie he had .iinong his 
contemporaries the two Seths—Andrew, wlio became 
professor of logic and metaphysics, and Young, 

who he<aine pro¬ 
fessor c.t moral 
philosophy in 
the University 
— an, Lord 
Haldane, but 
Stalkei held his 
own wiUi them. lie 
gradu.aied M.A. 
with ni^t-class 
lionoui' in mental 
lihilo'-opLy. .and 
throughout his 
life ho retained 
his mtoiest in 
philosophy and 
litoraluie gener- 
a 11 y. As a 
medical student he 
obtained the 
M .in 1881, 
and became house 
]ihysician to Prof. 
Graingei Stewait 
at the Roy.al 
Infirmary. A period of post-giaduate study at 
Leipzig followed and then a short spell as resident 
medical officer at Muiray House, Poith. H.aving 
proceeded to the id.D. degree ho then began practice 
in Dundee, and promptly secured various junior 
apiiointtncnts, and in 1888 became physician to the 
Dundee Royal Infirmary. Ho now prepared the 
original draft for a clinical school of medicine in 
Dundee in association ivith the adjacent university 
of St. Andrews, and in 1898 w.as appointed the 
first occupant of the chair of medicine, a ]iost which 
ho held for 25 years, during wlilch time he s.aw the 
young scliool steadily develop in streiigtli. During 
his long period as jirofessor he was entirely responsible 
for the Icctuies on the institutes of medicine, and 
shared with the late Dr. Nackio Whyte the clinical 
instruction of the students, the two men forming an 
interesting contrast, for AVhyte was piecise and 
methodical, while Stalker, more philosophical in 
liis teaching, appeared interested i.atlicr in the 
individuality of the sick patient than in the scientific 
study of disease. He was, indeed, of that older 
scholarly type of physician, preserving a catliolic 
interest in iiumanit}’. 

In addition to his duties as a professor and as an 
important member of the hospital staff. Stalker found 
time to hold other appointments, and uas for long 
medical officer to H.M. Prison, Dundee, where he used 
his opportunity to study rritli interest tlie eriminal 
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mentality of the inmates. Ho retired from the dsf 
of the Dundee Royal Infirm.ary in 1923, hecomingat 
the same time Emeritus professor of medicine at 
St. Andrews, and since that time enjoyed fair Lraltli 
till recently ; but just before completing his eightietl 
year he succumbed rapidly to an acute att.iA of 
bronchitis. His wife had predeceased him by several 
years and his eldest son was killed in the vvarj le 
is survived by a family of three daughters and three 
sons, one of whom is at the present time assistant 
physician to Dundee Royal Infirmary. 

A colleague of Prof. Stalker writes ; “Prof. Staller 
has loft behind him the memory of a lovable min. 
unworldly and generous to a point almost boyord 
his means. He had a gift for friendship. Of a retmnj 
nature, he was at his best in a sm.all company, Trhere 
his slow judicious speech with his witty sallies made 
him ever welcome.” 


ROBERT DONALDSON, M.D., F.R.G.S. Edin, 
pnorassoR or patholoqy in the UNivEnsrrr of m-ston 

We regret to announce the death of Prot 
Donaldson, imthologist to Guy’s Hospital, nhifh 
occurred on Jan. 3rd in the fiftj^-sixth year of bis .ago, 
fiom pneumonia, .after a very brief illness. 

Robert Donaldson, the son of Mr. James Donaldso”, 
of Coistorjihino. was horn in 1878 and educ.ifcd at 
the Royal High School, Edinburgh, and the Univerfit.v 
of Edinhuigh, graduating in Arts in 1898 and a* 
M.B., Ch.B., in 1904. Having decided to folloav a 
bent towards pathology, he did post-gradunte Tvoik 
at hlarhurg and became demonstrator of patholo5 
first at the Univei sity of Sheffield, and later at Bristol, 
where ho was assistant pathologist to the Bojjl 
Infirmaiy. He then hold a similar post at tw 
Royal Berkshire Hospital, Beading, was curator oi 
the p.athological museum, was in charge of the ivar 
liospitals lahoratoiy in Reading, and was appointM 
consultant bacteriologist to the Berkshire Counfi 
Council. His p.athological work at Beading duiingtiif 
war gained him well-earned credit. Mucii of it wo' 
published in our columns, where he wrote on tbo 
.ajtiologieal factors in cercbro-spiiial fever, as indicate 
by .a severe outbreak in Beading in 1915, and on o 
sciies of cases of paratyqihoid, the infection probaof 
of military oiigin. He made careful ohsoivation', 
jointly’' with Dr. J. L. Joyme, then special suigeon w 
the Reading War Hospital, on wound treatmen, 
which wore embodied in a report to the Jlcdiw 
Research Council, and ho published also miin.' 
bacteiiological notes founded on his work at t ‘ 
Beading War Hospital. In 1918 ho came to 1'°'? 
as lecturer in pathology and forensic medicine 
Gcoigo’s Hospital, where ho was curator . 
museum. Here he did excellent work for the . 
for ton years. Ho was an energetic and care 
organiser, equally' at home as teacher and as col n 
orator with the staff in questions of morbid an.itoiU 
and bacteriology, covering the largo field indie-a e 
in his Bcri.al contributions and hater in his hook ® 
morbid histology'. Ho suffered considerably 
this period of ids life fiom rcouirent .attacks 
influenza, on the bacteriology of wliich he uTote ■>' 
some length in P. G. Crookslmnk s manual. In 192 ' 
was appointed Sir William Dunn professor of pa bo- 
loey in the University of London, holding the ebaW 
at" Guy’s Hospital, where ho was director of tbf 
pathological laboratory. On his appoiiitmont he threw 


UNSOUGHT PUBLICITY.-CONGENITAL MALAEIA 


[JAN. 14, 1933 115 


THE lancet] 

.'•lands above detailed were still enlarged and tender, 
'iomplete left facial paralysis was present. No signs of any 
‘ ither affection. Wassermann reaction (blood) negative. 

" Since some virus infections are beneficially affected 
“iy protein shock therapy, it was decided to try 
'limilar treatment in this case. The results appear 
bo warrant a further trial of the method. On July 2nd 
T.A.B. vaccine, 50 millions, was given intravenously, 
with a reaction temperature of 101-5° F. and pulse 
■■'lO per minute. The reaction was over in 36 hours. 
Three days later, on the 5th, a 150 million dose was 
riven. In siv hours the temperature reached 102-6° P. 
4nd the pulse SO per minute ; 18 hours later the 
-temperature was normal and it was noted that the 
"facial paralysis was less marked. A third injection 
"•of vaccine, 200 millions, was given on July 11th; 
: the temperature rose to 101-8° F., the pulse 80 per 
J'^minute in sir hours, hut had regained normal in 
?24 hours. Within four days from this date the 
eruption had completely disappeared, normal sensa¬ 
tion had returned, and the facial paralysis completely 
cleared up.—I am. Sir, yours faithfully; 

London, W., Jan. 10th, 1933. HuGH S. StanNUS. 


UNSOUGHT PUBLICITY 


To the Editor of The Lancet 


SiK,—I hope it is not too lateto oft'er Sir Harold Gillies 
ongratulations on the action he has taken with regard 
0 certain publicity recently given him in the press, 
lo doubt those of your readers who have suffered 
rom misrepresentation or unsought-for publicity will 
leartily approve of the views expressed in the closing 
paragraphs of his admirable letter. I can sympathise 
rith his resentment, for, like him, I have been a 
'iotim of gross misrepresentation in the lay press. 
Jy case was not exactly parallel with his, but my 
easons for annoyance were equally real, and a sense 
if it has lasted. 


One night in November. 1931, I was awakened by the 
elephone about 2 a.m. The person at the other end said 

le was speaking on behiilf of -, mentioning the name 

>f a well-known London newspaper. He wanted to know 
f the report appearing in that morning’s issue of their own 
laper was correct—a report to the effect that I had been 
lalled in consultation and was going to perform an abdominal 
iperation at 8 a.m. upon a distinguished person, at the time 
n the public eye. I thought my interrogator was some 
vind friend attempting a practical ioke, so I rang off. I 
vas quickly disillusioned. The telephone rang again. This 
-ime it was a representative of the Central News, who 
assured me that there was a report in a paper which he 
and he wished to know if it were true. There- 
atter the telephone seemedto ring incessantly and reporters 
[or various papers sought information so persistently that 
1 was forced to have my telephone disconnected. In the 
mormng I found in the centre of the front page of the paper 
1 —more than half a column of it—with large bl.ack 

uoadlines, to the effect that “ a hurried consultation had 

^on bold. . . . So-and-So had been rushed to - 

ond an operation was to be performed at 8 A.At 
jnorning.” Then followed a gratuitous eulogy of 
, eoif. Now I did not know the celebrity nor his 


relatives. 


nor anybody ea-en remotely connected uith him. 


V -fa, 1* “uyo 

T °i a^ know any of the doctors in attendance, nor had 
or consultation with them. There 
Tn"nn,?°° [[ vestige of truth in the whole statement, and no 
■ “ staff of the paper had even telephoned before 

fnot ™T know it the statement had any substance in 
UniAn ^ consulted the secretary of the Jledical Defence 
wno°!i.r''’“ Hompson, the solicitor to the Union, but 
... _ both that I had no redress; that there 

I'nJi '’j., cooperation of Mr. Hempson I 

.In i(« editor .-isking that he should trace this statement 

•be ™e an explanation of how it c.ame to 

•tlia? T fbe least attempt at verification. All 

letter '"'ns: “I am in receipt of your 

immodinf^'^if’^^?-^” and am giving the matter mv 

nor been vou^d an apofo^^.'" ^ 


There should be a limit to the activities of reporters 
in respect of medical men, and they should verify 
their statements or reports with regard to medical 
men before publication. I have no doubt nothing is 
further from their minds than to harm the person 
to whom they give imsought publicity. This, how¬ 
ever, is precisely the effect that may be produced. 
Publicity is from time to time inevitable for leaders 
of the profession, but when younger and not so well- 
established men are thrown into its glare, and for no 
legitimate reason, the occurrence does them harm 
with colleagues, and may alienate friendships and 
support, and definitely affect their future. 

Surely, Sii-, something can be done along the lines 
suggested by Sir Harold Gillies. If a meeting could 
be arranged between responsible leaders of the press 
and the medical profession, and the whole matter of 
press publications affecting medical men could be 
thoroughly discussed in a spirit of cooperation, would 
it not be possible to lay down, quoting Sir Harold 
Gillies, “ ethical rules . . . departure from which 
would be condemned in no uncertain way.” 

I am. Sir, yours faithfully, 

Michael Smtth. 

Wimpole-street, W., Jan. 3rd, 1933. 


CONGENITAL MALARIA 
To the Editor of The Lancet 

Sir, —^The statement in your issue of Deo. Slstlast 
(p, 1463) that “ leading authorities on malaria are of 
opinion that malaria is never congenital ” is hardly 
correct; some leading authorities may be of this 
opinion, but it is not at all universal. If, in malarial 
districts, the temperatures of aU babies are taken just 
after birth and blood slides obtained from those with 
a raised temperature, one will at times find parasites, 
as I proved myself in Mombasa in 1924 and 1925. In 
Castellan! and Chalmers’ “ Manual of Tropical 
Medicine” (1919), on page 1134 you will find this 
statement : 

“ It is now known that the merozoites can, although very 
rarely, penetrate the placenta and infect the feetus, giving 
rise to congenital malaria.” 

Many workers in the tropics admit the entity of 
congenital malaria, and I, for one, do not look on 
Dr. WeyTs case as a very exceptional one. I feel 
sure that if blood slides were taken of all children at 
birth in any big hospital in a malarious district many 
cases would be discovered. 

lam. Sir, youi-s faithfully, 

N. P. Jewell. 

_ Lately in charge European Hospital, N’airohl. 

Pinner, Jan. 6th, 1933. 


SODIUM-SULPHOMETHYL-STIBANILATE 
To the Editor of The Lancet 

Sm.—In a brief report, published in The L.ancet 
of Jime 4th, 1932 (p. 1235), of a paper read by me 
before the medical section of the Asiatic Society of 
Bengal, it was stated that the compound sodium- 
sulphomethyl-stibanilate was obtainable in the market 
under the names of Thio-sarmine, Sulfarsenol, and 
Kharsulfan. This is incorrect. This compound is 
an antimonial containing sodium-methylene-sulphonic 
acid radicle, just as thio-sarmine or sulfarsenol is an 
arsemcal containing the same radicle. 

I am, Sir, yours faithfully, 

UPENDR.ANATH BrAHMACHARI, 

r-ni,..,!* T. Secretary, Asiatic Society of Bengal. 

Calcutta, Dec. 22nd, 1932. 
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appointed Hunterian professor of surgery and 
pathology, his subject being the variation in distribu¬ 
tion of tlie cerebral arteries. In October, 1909, he was 
chosen to assist Shattock in selecting, arranging, and 
cataloguing specimens in the museum to illustrate the 
main principles of general pathology. His energy, 
foresight, orderliness, and excellent technique, aided 
by Shattock’s philosophic outlook, completed “for 
the first time ” (to use the words of Sir Arthur Keith) 
“a work vTitten not in words but in illustrative 
specimens—a complete and systematic treatise on 
general pathology.” From 1916 onwards Beadles was 
engaged in arranging and describing the Army medical 
war collection of pathological and other specimens, 
work which occupied him, with the help of Mr. T. W. P. 
Lawrence, until 1921, when the preparations were 
entrusted by the War Office to the keeping of the 
College, and are now exhibited as “ The Army 
Medical Collection.” These 3000 specimens illustrate 
from every aspect the injuries and diseases incidental 
to warfare. The College recognised his services in 


1927, when he was elected F.R.C.S. without exainini. ^ 
tion. He was appointed pathological curator rvlift 
Shattock died in 1926, and from thou onTv.uk f 
was engaged in the never-ending task of mal;in»j (i 
new descriptive catalogue of the pathological specimas 
in the museum, together with the examination anl , 
description of those which are being constantly addel. 

Sir D’Aroy Power mites : “ It may fairly ho sail ^ 
of Beadles that he was in the true line of succcssioa 
of those who have built up the pathological side ci 
the Hunterian museum — Clift, Paget, Doran, 
Goodhart, Targett, and Shattock. More ho tvwiU 
not have wished. 

“ Somewhat above middle height, clean sharra. 
with prematurely white hair, and of ascetic appearance, 
Cecil Beadles was unmarried, and lived for his ganla 
and the Hunterian museum at the Royal College oi 
Surgeons. Ho was so retiring that he was rarck 
seen even by his colleagues unless they went to loot 
for him in the workrooms or the museum of the 
College." 


CORRESPONDENCE 


THE VALUE OF MASSIVE RADI,A.TION 
To the Editor of The Lancet 

Sir, —^An agreement with the Radium Commission 
prohibits memhers of the Westminster Hospital staff 
from publishing anything about their work with the 
four-gramme “bomb,” but as my experience of 
teletherapy Antedates, and is not confined to, the use 
of that unit, I feel at liberty to point out certain 
implications of the final report of the Conference on 
Radium (The Lancet, Jan. 7th, p. 44) that may not 
he entirely obvious. 

The two centres selected by Mr. Souttar as examples 
of what can be done with teletherapy are both of 
them free from financial anxiety and entirely 
independent. They are not subject to any of the 
restrictions imposed on us at Westminster. Both are 
free to clioose exactly what typo of case tliey will 
study and treat; both are free to reject any case 
• they consider unsuitable; both of tliem are free to 
use the available radium in any form and aggregates 
they like ; neither of them is under an obligation, I 
believe, to present any report until they so desire; 
in both centres it is thoroughly understood that, 
except in restricted fields, radium telctherapy has 
not yet reached a stage in which it is suited for the 
routine treatment of a hospital’s patients. 

No one irill be better pleased than I to sec a big 
unit re-established in this country, provided it is 
under the supreme control of a man of great clinical 
experience, senior enough to secure liarmonious 
working of his team, and able to devote his whole 
time to irradiation work. Provided also that there 
is ample financial support, entire freedom of choice 
as to the use of the radium—^rvhether for physical 
and biological research, or for clinical work in any 
selected field—and provided there is no embargo upon 
tbo simultaneous employment of other methods if 
desired. 

I do not think the “bomb” establisliment ought 
to be attached to any single hospital. If it bo attached 
to one hospifal, workers in otlier hospitals do not find 
their way into the wards and laboratories as easily 
as they should. There is a traditional diffidence as 
to intrusion. That, certainly, lias been our experience. 
Notwithstanding cordial invitation, and entire liberty 
of access to every detail of our work, scarcely any 


London radium workers ever set foot inside the iioot» 
of our annexe. I believe that I am right in saying 
that no rnemher of tho Conference on Radium or its 
technical committee had ever paid <a visit of investiga¬ 
tion (though some visited individual patients), mtii 
after the radium was finally withdrawn from the 
apparatus. Of specialists from the Empire and frow 
other countries, there were several who thought it 
worth while to learn what we had to show, and W 
have spent many days in demonstration and discussion 
with them. 

It is highly desirable that every hospital slionW 
cooperate, and that all the brains of the prolessios 
—^including those of the physicists—should bo lail 
under contribution ; but that will not be the caso 
unless the institution selected or built for the proposed 
five-gramme unit is actually independent of any or 
the general hospitals, even tho post-graduate. 

I am. Sir, yours faithfully, 

E. Rock Caruno. 

London, W„ Jnn. 10th, 1933. 


FACIAL PALSY AND INFECTION WITH 
ZOSTER VIRUS 
To the Editor of The Lancet 

SiE,—Tlie interesting communication by Dr. Aitkea 
and Dr. Brain in your last issue has suggested to me 
tho publication of the following notes. 

A mnn, .igod 39, a cook, was admitted under my e*re 
on June 27tli, 1932. On .Tune lOtli ho noticed “pricking 
sensations over the left side of tlie face and temple, tollov™ 
the same day by reddening of tho skin of the lower lip, cW”' 
cheek, and temporal region of the same side, rapidly replnccj 
by p.atches 1—2 cm. in diameter of clo.sely set papules whiC" 
two days later had become vesicular. This eruption w’- 
associatod with some swelling and tenderness of tho lingio’" 
submaxillnry, and auricular lymph glands. By the 
of week the vesicles had bursty and were covered vritt 
reddish crusts, the pareesthesia which had di.sappcared nov 
recurred, and the aflcctcd areas of skin were tender to toucl': 
there was .also some pain in the tongue and in tho enrol tk^ 
s.amo side, and a minor degree of deafness. On June 22nd' 
that is to say on the twelfth day after tiio appoar.anco of tk'' 
herpes, on wakening in the morning the left side of the fnc^ 
was found to he paralysed. 

On admission five days later there were found niimeroC' 
crusted lesions on tlio areas above described, with compkt*' 
loss of sensibility over tlic same distribution. Examinntin^ 
of the left .auditory nicafns revealed a fen- l>roken vesicle^ 
on tlie Walts but the tympanum aiijienrod normal. Tk’* 
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st-gratJuate Course on Tuberculosis 

rhe Joint Tuberculosis CotmcU have arranu^ed for a 

rt-eraduate course to be given at the Brompton Hospital. 

ndon. iTom Feb. 20th-25tb. Particulars may be had 

m Dr. William Brand. S. Highway-court. Beaconsfield, 

cks. 

ival London Ophthalmic Hospital 

rhe annual dinner of past and present students of Hoor- 

’ds Hospital will be held at the Langham Hotel. Portland- 

ice.London.W^.. onThursdav. Feb.9th.at i for i.oOp.'ii. 

• Arnold Lawson will take the chair, and tickets maybe 
d from l»Ir. Rupert Scott. 70, Harley-street. W. 1. 

ritish Institute of Philosophy 

Br. C. S. Hyers will take the chair at a meeting to- be 
Id at FniTersitv College. Gower*street. W.C.. at S.15 p.ii. 

Tu-sday. Jan. 17tb. when Prof. F. A.' P. Aveling will 
?ak on SDm 0 Contemporary Contributions of Psychology 
Philosophy. 

Dyal Microscopical Society 

A pr 3 sidential address to this society will be given by 
r. Conrad Beck in the Hastings Hall of B.3I.A- House, 
ivistock-square.London. W.C..at 5.SO p.m.. on Wednesday. 
n. ISth. His subject is Microscope Illumination with 
'■ansmitted Light. 

uUd of Public Pharmacists 

'I'lr. Wilfred Trotter, senior surgeon to Fmversity College 
ospital. will address a meeting of this guild at the house 
th? Pharmaceutical Society. 17, Bloomsbury-souare* 
mdon. W.C., at 7.30 p.^. on Wednesday, Jan. ISth. 
ae title of his address will be Be 3Iinimis. Dr. C. H- 
'ami>«hire, secretary of the Pharmacopoeia Commission, 
ill take, the chair. 


History of Plague in England 

On Fridav. Jan. 20th. at S.45 pai.. at the Princess 
Elizabeth of York Hospital for Children. Shadwell, E., 
Col- W. P. MacAxthur will give a lantern lecture cn Plague 
in England Tn Old Times. Visitors are invited. 

Devonport Military Hospital 

This hospital, built at the end of the eighteenth century- 
is shortly to be sold by auction by order of the War Cfhce- 
IVhen. some time ago. it ceased to be used for soldiers 
wounded in the war it was oSered to the corporation of 
Plvmouth on generous terms, but the cost of adaptmg the 
biddings to municipal purposes was found to be prohibitive. 

Dufferin Hospital for Children, Belfast 

At> extension of this poor-law hcspital. named the “ Ava * 
wing, which has cost £31.500, was opened on Bee. 29th by 
the Marchioness of Bufierm and Ava. All the wards have 
purposely been made small for the confinement of infection 
to a small area. An ancssthetic room has been provided 
adjoining the theatre. 

London School of Hygiene and Tropical Aledicine 

A course of lectures on some aspects and problems of 
medical and industrial psychology will be given at this 
school on Mondays and Wednesdays during the present 
term. The lectxirers will be Prof. Viillais Culpin, Mr. Eric 
Farmerl Prof. Major Greenwood, and Miss May Smith. 
The first lecture, a historical introduction, will be givtn by 
Prof. Greenwood on Jan. ICth at 2 pat. The course is 
primarily intended for students taking the diploma in 
public iealth or the diploma in industrial psychology of 
the Eniversity of London, but other members of the medical 
profession or students of the university are invited to 
attend. 


.ennan Balneological Society 
The forty-eighth German balneological congress will take 
ace in BademBaden from April 4tb“Sth under the presi- 
•ncy of Prof. Bietrich. of Berlin. The principal subjects 
r discusion will be the Importance of Biagnosis in Health 
esort Pmctice and the Present Position of CUmatotherapy. 
h? meetincs are open to all interested, and communications 
,wuld teachthesecretary.Br. Max Hirsch. Derfflingerstr. 7, 

*.erlin. W.35. not later than Feb. 1 st. 1033. 

'ociety of Medical Officers of Health ' 

' Amectingof this society will be held at l,Epper Montague* 
reet. London, W.C„ at 5 on Friday, Jan, 20thr A 
sca^ionon'VVliat do we reallymean by Mental Beficiency? 

' ill be opened by Br. G. A. Auden, school medical officer 
the city of Birmingham, and Br. F, C. Shrubsail, 
nior m=*dical officer of the London County Council.—The 
' 'ntal officers' group will meet at S PAI. ou Friday, Jan, 27th. 
Vh‘m Mr. B. E. Mason will read a paper on Bentistry and 
le Bental Officer in the Public Health Services. 

'pring Medical Congress at Wiesbaden 
. The forty-fifth meeting of the Beutsche Gesellscboft fur 
\inere Medizin is to be held at Wiesbaden from Tuesday, 
pril ISth. to Friday, the 21st. under the presidency of 
^f.^L. Lichtwitz (Berlin). Tuesday will be devoted to a 
iscTi<sion on the significance of the heavy metals in physio- 
' pathological processes, with papers by Heubner 

o^riinh Zaneger (Zurich). Martini (Bonn), and Embden 
'■y‘''^'iiurg). On Thursday, three papers on the pathology 
r ^“\,?^Tthrocytes and of hremoglobin will be given by 
Ians r ischer (Munich),Kammerer (Munich).and^yderhelm 
.rrankf^'i. The programme for Wednesday includes a 
^ ummari^ng lecture on the problem of the adrenals. An y 
• l^ke part should give notice before Feb, 5th 

' y Lichtwitz at Rudolf Virchow Hrankenhaus. Berlin. 


'est End Hospital for Nervous Diseases 

; hospital offers special facilities for the instructio 

-I -graduate students in neurological and psychologic^ 
r out-patient department at 73. Welbec] 

txDndon. W., has an annual attendance of ov« 
• ♦ j ^tionts. and the practice of the hospital can 


^ ^ special ciuuc %miu miining cenu 

I ^ child guidance unit associated wit 

^-P^ttm«n.t. The in-patient department i 
- 2^', "1 ^ containing 70 beds (witli a special ward < 
' *• c-laldren), afford^ opporttmitic^ for the studv ar 

rance caK-s. Two courses . 
' f ••'tranced annually in conjunctic 

^I'^dicine. and the hospital is alf 
fT' Koval Ho.pital in the provisic 

^ diploma of psychological medicine. 


People's League of Health 

On Monday next. Jam 10th. the twelfth annual series 
of Sims Woodhead memorial lectures, consisting cf 13 
** constructive educational health lectmes.*’ will open at 
the headquarters of the National Enion of Teachers. Hamil¬ 
ton Hotise, Mabledon-place. London. W.C. They will he 
given on consecutive Mondays at 0 pai.. and the’lecturers 
will be Br. K. B. Aikman. Br. J. S. Fairbaim. Br. W. J. 
O^Bonovan, Prof. B. F. Freser-Harris. Prof. S. J. Cowell, 
Br. J. Burnett Rae. Sir Leonard Hill. Br. John Oliver, 
Br. Philip Manson-Bahr. Br. W. G. Willoughby. Br. J, Sim 
Wallace. Sir Thomas Oliver, and Sir Frederick Hobday. 
Particulars may be had from the general secretary of the 
League at 12. Stratiord-place. London. W. 1. 


Hospital Libraries 

A meeting under the auspices of the London and Heme 
Counties Branch of the Library Association will he held 
at the Middlesex Hospital nurses’ heme. Foley-street. W. 1. 
on Jam 25th, at 3 p.x[. Miss Marian Frost will preside, 
and short papers will bereadbyMrs.R.Beddingtonand 3 Irs. 
Richmond, honorary librarians to the Middlesex and Guy's 
Hospitals. Br. W. J. T. Himber. Mr. C. E. A. Bedwell. house 
governor. King's College Hospital, and Mr. G. R, Bolton, 
borough librarian. Watford. An exhibition will he held of 
methods and stationery, including book labels, employed 
by the various hospital Ubraiits, Any exhibit that’ is 
likely to prove of interest should he sent to Mr. Boltcn. 
Public Library, Watford, before Jan. 2lst. 


Edinburgh Royal Infirmary 

The report for the year ended Sept. 30th last states that 
it has been necessary to draw upen the invested funds 
to the extent of £18.720. after utilising all legacies not ear¬ 
marked for^ endowment. The deficiency has been met bv 
other legacies and spvecial donations amounting to £19,CO0. 
but the managers feel so much anxiety that a committee 
has been appointed to consider the whole financial position. 
Almost every item of ordinary income shows a reduction i 
a conspicuous exception is an increase of over £800 in 
under the Road JVaflic Act. Legacies fell from 
0,900 to £50.000. The total of the year's ordinarv 
expenditure was £157.000. a small increase. In-patient’s 
number^ 19.115; the daily average under treatment was 
a ^fractional increase : at 17-'15 there was also a fiac- 
tmnal increase in the number of davs’ stav. Bespite all 
euortss to reduce it the waiting list showed an average 
duri^^the year of 0 O 57 . Out-patients exceeded CO.tCb, 
^ increment. The cost per occupied bed was 

.^lou os. oo, and the average cost per day per patient 8 ^. 9 d. 
A system of budgeting has Iv^n introduced, the expend! 

^i^ch department being restricted to a given 
possible to do so and maintain 

efficiency.” 
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“ EPISTAXIS WITHOUT TELANGIECTASIA ” 


To the Edttoi of The Lancei 


SiE,—Since Fordyce (1784), Sutton (1864), 
Babington (1805), Legg (1876), Cliiaii (1887)—not 
to mention Frank (1840), Kendu (1890). Oslei (1901, 
1907, 1911), Kennan (1902), F. Parkes Weber (1907), 
Goldstein (1921, 1930, 1931, 1932), and many others— 
icportcd their cases of lieiedofarailial bleeding (non- 
purpuric and non-bannoiibilic), epistaxis ii-itb and 
intbout telangiectasia, a number of inteiesting papers 
on this subject have appeared. Tlioie aic piobably 
recorded to date about 110 or 120 families and about 
700 persons suifeiing from Eendu-Oslei-Weber’s 
disease (lieiedofamilial epistaxis uitb or u-itbout 
familial bmmorrbagic telangiectasia) in the entile 
available medical literature of the woild. In your 
issue of Dec. 17tli Dr. Eric Wordley repoits a family 
suffering from “epistaxis without telangiectasia.” 
I believe if careful seaicb were made, telangiectases 
would be found in some membeis of this family^—^in 
the nose, mouth, lectum, or under the finger-nails, 
on the lips, tongue, 23alate; conjunctivae. oi somewhere 
on the body. 

I am. Sir, yours faithfully, 

Htman I. Goldstein, M.D. 

Cnmdon, Now Jorsev, U.S.A., Deo. 27th, 1932. 


DOSAGE OF INSULIN 
To the Editor of The Lancet 

SiK ,—As a diabetic of modeiatc seventy (40-50 
units insulin a day) and a medical man, I should like 
to emphasise to fellow suffeieis, and those who treat 
them, the importance of not oulj’ standaidising the 
diet, but of eiabthniig the dosage of insulin to that 
diet with each fiesh batch of insulin oniiiloied. The 
urine should be tested threc-houily lor thice days 
after commencing a batch of insulin, as the alterationj 
of quantity (if any) required does not make itself’ 
manifest in the urine at once. I, having stabilised my 
dosage for the batch, make an ariangement with the 
supplier to put on one side the whole of that batch 
for my special use. 

I would like to quote fiom “ PhvMology and 
Biochemistry in Modern Medicine,” by J J. E. 
Macleod (6th ed., 1930, p. 919), “ Tlic Ass.ay of 
Insulin.” The definition of a unit of insulin as 
accepted by the Standardisation Committee of the 
League of Nations is given, and Piof. Macleod makes 
the following statements : 

“A lahtidle o! ahout 15 per cent, either icay is tlierefoie 
allowed m the assay of the manufactured product. This 
fact should he home in mind bv physicians using insulin in 
the treatment of diabetes, and ^n changing from one batch to 
another, patients should be carcfttllg watched for a day or 
tno to see that the previous dosage is maintained.” (The 
italicising of the words quoted do not appear in the text.) 


If I had not fortunately consulted this woik I 
doubt if I should be alive now to write this letter. 
I believe the latitude allowed in the new British 
Pharmacopoeia in the standardisation of insulin is 
reduced to 10 per cent., but even if this is .so it would 
still be a very serious matter to a case of tine diabetes, 
and probably would not apply to brands of French 
or other foreign manufacture. 

I am. Sir. vours faithfully, 

Jnn. 2nd, 1933. ‘ “ ^ DIABETIC DOCTOR.” 


* * Since other variables, such as absonition rate, 
aro*so c-reat and food-table values merely approx- 
imate our correspondent seems hardly justified in 
attrib’utiiw his continiiaiice in health to the discovciy 


of a 10 01 15 jior cent, disciepancy in thepotencTcf 
his insulin, and it is unlikely that a di^eienccoi tli. 
Older could be apiueciated by a patient. TIic.b-jt 
of insulin is one of the most accuiate of its Kind, aci 
to obtain a leproducibility of 10 per cent in i 
biological method indicates a triumph ovei tccLiiio! 
difficulties. Biitish insulin is, we believe, staiKlardK\! 
to as high a degieo of accuracy as any insulin in tie 
woild.—^E d. L. 


EPSOM COLLEGE 
To the Editor of The Lancet 

Sir,—H aying lead Dr. Eaymond Craiyfiird’scippcil 
I hayo sent him one guinea, in the hope that 499 othe: 
giateful patients will do the same—as they should 
1 am. Sir, youis faithfully, 

Jan. 7th, 1933. A GRATEFUL PaTIEM. 


MEDICAL NEWS ' 


University of London 

At recent examinations the following nero successful — 
SI.D. 

Branch 1. (Medicine). —J. V. Armstrong and Alison 31- 
St. Mary’s Hosp. ; F. S. Cliff, Unix. Coll. Hosp ; ‘E 
Conybenic, Guy’s Hosp. ; Idris Davies, Cardiff and Wcstffliiiu 
Hosp.; W. P. Greemvood, St. Bnnt.’s Hosp.: 0. B. 31. WU 
St. Maiy’s Hosp. ; H. B. Hodson, St. Thomas’s Hosp ; u ' 
Howell, London Hosp ; AJficd JlitchoII, King’s Coll Ho-l’ 

A Jf. Nnssbreoher, 3Iiddlosex Hosp. ; Nolllo H. 
Camhudge and King’s Coll Hosp. ; Uisula Shellov, Hoi tw 
wosp - - - .-.g Hosp ; H. C. Trowll 

. T J. Vmtor, Roy. Free Ho'P 

Br Oakley, Unix. Col. HoT . 

C. G 7. K. Simpson, GuGs DtsT. 

and ■ ondon and Guy’s Mospa 

Br scascs of TI omen) — 

Bakci, rioj. rite Hosp ; ixathicen M. D. Harding, Hoi P) 
and St. Mnij’s Hosps. ; Eileen S. Slorris, Unix. Coll WT 
•W. C W Nixon, St. Mari’s Hosp.; E. M. Shippnm. Hot 
Hosp.; and H. J. D. Sinytho, Unix, of Bristol and houaoi 

Branch U. (State ilfcdtcnic),—A. R. Thompson, London Ho'P 
nnd Iioiiclon School of H'\er 2 cne. 

• Univoisity modal. 

Two lectures on Iodine nnd the Thyroid Glnnd 
j?iven in the govcinors’ liall, St. Thomas’s Hospitnh ^ 
by Pr. Edward INIellanby, professor of pli^rmncolopi' 
the University of Sliefficld, at 5 r.Jf. on Thursday. J*'”* *: 
and Fnday, Jan. 27th. The subject of tlic 
at winch Pi of. John IMollanby will tnLo the cliair, is 
Experimental and Clinical, while on Friday j 5 

will speak on H^po- and H>pcr-thyioidism. 
required. 


The Out-patient Problem 

In a message to King Edward’s Hospital Furd forLor 
the Prince of Wales, the president, refers to tlic 
out-patient departments just^i^sued (The KAxen. , 

pp. 42 and “Si) It w ill, ho savs, enable the public to r . 

Jiow difficult a pioblem it is, and how main* U’ 

the hospitals themselves hn^o been making to 
hours of waiting “But the report,” he sa>s. 
than a mere academic discussion of the question 
meant to lead to action. Its actual recommendation j 
carefully w orded so ns to respect the freedom of t ho incH' 
hospitals, which ib an essential feature of tlie 
system. But the committee present a strong priina 
case for believing that part of the waiting time 
reduced, and they want the hospitals to slxidy tlmt i* 
detail w ith a view to taking action w heicvei it is pmcticn 
Accordingly the Prince has appointed a small cominu 
winch shall have pow or not onlv lo consider, in *^unsww& 
with the hospitals, w hat steps can be taken, but, in coop 
(ion with the management and distribution committee t 


iake the ncccssar\ steps. , , . , 

'rhis committee viH be cnlJcd Gie oul-pniicnis’ armW 
incuts committee, nnd u ill consist of John RoseBrcdf 
:onsulting plissici.sn to UniMTsitj Hospilnl (cl 

nnn); Hnme Racliel Croud., R.R.C. ; Si, Rriicsl Mo"' 
late house goxnnoi of the London Hospital; Sir Ei4cc[ 
Salmon, M.P.,chairmanot .T. Lyons ami Co.; .Air. Erie 
Gould, surgeon to m 

Trwin rlerk to tlio tro\ernors of ol. J iiomim s IJospilnl; 

Mr. K. n. P. Ordo, lion* sccrctarj of Mil British Ilospd^'' 
Association. 
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NOTES, COISIMENTS, AND ABSTRACTS 


THE MEDia\L SCHOOLS AND THE 
NATION’S HEALTH* 

Bt JAiEES Tohs'g, D.S.O., MD., F.E.C.S. Edix., 
F.C.O.G. 


1 himself too rigidly to submit to the convention that 
! it is improper^for the doctor to take the public into 
} his confidence through the medium of the press or 
1 the platform. The intention underlying this injnnc- 
' tion is sound; yet it has undoubtedly contributed 
j te the creation' of misunderstanding and it has 
GTVHcotoGisT TO THE KOTAE ixnR''iAEv, AHD pHTSiciAH TO ' hin dered that identification of the profession trith 
THE EOTAE HATERXHT HospiTAi, EDETBrEGH , Sentiment and efi'ort that tvould have been 

(Conciijdoi from p. es) I good. Further, the peculiar and special 

- nature of our knotvledge has tended to make it 

The Doctor and the Public I recondite to the uninitiated ; indeed the very language 

Exotjgh has been said, as I believe, to prove that i of medicine is in itself a deterrent to a fee interchange 
hv the necessities of their development the medical i of ideas as any of us kno^ tvho ha* ff o e:^ am 
sdiools have acquired an organisation equipped for j the^ circumstances of an illness to the fnenas o e 
the studv of disease hut ill-devised for the study of | suft'erer. _ , . , - ., 

health. It is not easy to see how on a tree of such I There' is another consideration -which in the opinion 
sturdv growth we can engraft a stem of such different j of some has seriously damaged the profession mte 
lineage. And yet, if we^are to take our part as a j eyes of th^puhlic and which we cannot ^ord to 
creative force in the crusade for health, it is clear that 


this can he done only by some fundamental breach 
uith the past. A complete readjustment of outlook 
and a profound change in our method are called for. 
We must he satisfied with no ambition short of one 
which aims at capturing for our schools and our 
profession a role that is creative and charged -nith 
'eadership. In the machine of public health the 
aedical profession through its health officers has 
olfilled and is fulfilling an important task as police- 
can, hut in the new outlook we must envisage a 
unction of deeper and fuller responsibility. 

The apathy of organised medicine towards the 
Jositive value of health ideals is a matter of frequent 
iuhlio comment and it has been instrumental in 


overlook. This is the so-called commercialisation 
of medicine and, more particularly, the commercialisa¬ 
tion of the specialties. I do not intend to enter 
into a discussion of the facts -underlying this remark¬ 
able innovation in modem medicine for it is not 
directly germane to the subject of this address and 
allusion has already been made to it in reference 
to the circumstances surrounding the recent and rapid 
development of specialism. We may. however, point 
out that o-nr so-called charity hospitals, although 
originally founded solely for the destitute sick, have 
grown to such an extent that they now serve roughly 
four-fifths of the community. Their clientMe is 
now drawn from social strata which are to a large 
extent economically independent and yet they 


:reating a certain estrangement between the laitv continue to conduct their work imder the old statutes 

' _•j.v -__•___ ^1_rj_ rrvie. 


md the profession, which has been increasingly 
svident during the past generation. The spread of 
Jdncation, the increased interest being taken in 
aersonal and public hygiene, and the opportunities 
low presented to large numbers of the non-medical 
public through the he.alth acti-rities of the local 
luthorities to identity themselves -vrith recent pro- 
^ssive movements have all contributed to an 
increasing appreciation by the community of the 
extent to which this inertia exists in medical corpora¬ 
tions and in medical circles generally. We have 
quoted instances sho-wing how the lack of the energetic 
participation of the profession in matters particularly 
within its concern has resulted in the community 
being compelled to assume for itself the function 
of leadership, for example, in regard to the protection 


with a medical stafi serving on a charity basis. This 
necessarily implies that the large numbers of the 
specialists required for their manning, and who 
receive no payment for their services, must extract 
their living from the small and the gradually shrinking 
proportion of the population who rem.ain ontside. 
Viewed in this light the development which has given 
rise to so much criticism by the public and so much 
misgi-ring in the profession is entirely economic in 
its origin. At the same time it should be pointed 
out that the specialist services of the large hospitals 
possess a Large number of young men who are 
necessary for the charity machine, which they serve 
gratuitously, and who are often li-ring during the 
best period of their lives in circumstances of great 
pri-vation. This they tolerate largely because of the 


of child and maternal life. The same is true of many ' consuming interest of the work and partly in the 
other health matters. Indeed, to the student of j hope of better days to come. Viewed on the average 
present-day life one of the most remarkable things 1 it is probably correct to say that the specialties are 
is this spontaneous and rapid spread of health i the most poorly remunerated section of the profession, 
ambitions and ideals in the nation and the manifold It may be ar^ed that much of the cra-ritv of the 


shapes these assume. 

In passing we should perhaps point out that the 
change in the attitude of the public to-wards the 
profession has had additional causes. Amoncst 
these probably one of the most sismificant arises 


hospital problem has sprung from the indifference 
with which the medical profession has allowed itself 
to be exploited. This is true but in this respect 
it has been no more culpable than the charitable 
public at large. Whatever the facts there can be no 


from the fact that the general enlightenment of I doubt that the problem .alike in its public and its 
the public in matters relating to he.alth has brought medical aspects can be solved only by a complete 
^th it a da-wning realisation of the fallibility of the revolution in the hospital policy of the country, 
doctor. This is a common topic for raiUery in modem I have permitted mvseH tliis short ditwes'sion 
utcraturo m which the profession has become a j through a desire to show that the attitude"" of the 
la-rounte butt of the dramatist and the novelist. ' public towards the profession has had more than one 
in self-defence we may plead that this affection of j source, to which we have to direct our attention if 
omniscience by the medical man has never been truly 1 ''re are to rehabilitate ourselves in the life of the 
ot tos own creation, except in so f.ar .as he has allowed j nation. It is, however, no exaggeration to say that 

irom the presidential address to the EdinhnrKh ! none is SO sicnificant as the general lethargv 

Obstetrleal Societr. dcUvered on Nor. 9 th, 1932. 1 of the doctor in matters of health .?s distincuish?d 



118 tut: lancet] medical DIABT.—APPOINTMENTS.-BERTHS, MAEBIAGES, AND DEATHS [JAK. 14,1933 


Mietlical Diary 


SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, IVimpoIo-street, AV. 

Tuesday, Jan. 17th.—5.30 p.m., Gener.vl Meetinq or 
Fello^ts. 8.30 P.M., Pathology. Meeting at the 
Imperial Cancer Research Fniid Lahorntory, 8, 
Qneon-square, AV.C. Demonstrations. L. SaTotard 
(Slanchester): Specimens illnstrating Intra-epithclial 
Spread of Carcinoma. J. A. Mnrray : Spontaneous 1 
Cure of Cancer. Melanotic Sarcoma of Choroid. 
Destructive Contribution to the LjTiiph-stasis hypo¬ 
thesis. AV. Cramer and H. G. Crabtree : EITect of 
Inhibitors of Metabolism on Transplantability of 
Tmnours. L. Foidds : Thymus Jlotnstases of Filtrablc 
Foul Sarcomata. F. R. Selbie : Gron-th of Jenson Rat 
Sarcoma in Susceptibio Rats. A. F. AA^atson: Tar 
Carcinoma in Rats. Apparatus for the Preparation of 
Carcinogenic Tars under Standard Conditions. 

Thdesday.—5 P.M., Deumatology. (Cases at 4 p.m.) 
Cases. Dr. G. Bambor : 1. PitjTiasis Rubra Piiaris. 
2. Arsenical Pigmentation and Hyperkeratosis. Other 
oases ivill he shomi. 8.30 p.m., Neurolooa' and 
PsYCHLvmY. Special discussion on the itfental and 
Physical Svmptoms of the Presonite Dementias. 
Openers : Dr. Macdonald Critchicy and Dr. George 
Riddoch : Neurology. Dr. R. D. Gillespie and Dr. T. R. 
Hill: Psychiatry. 

FniDAY.—5.30 P.M., Physic.vl JIediciye Discussion : 
A’^alue of Phj’sical Methods in the Treatment of Heart 
Disease. Openers : Dr. F. G. Thomson. Dr. B. T. 
Parsons-Smith, Dr. T. F. Cotton, and Dr. Geoffrev 
Yldlmes. h.3b p.m., Yiadiolooy ; Oustetrics and 
Gynacolooy. Special discussion on Radiotherapy in 
the Treatment of Non-mallgnant Gj-nmcological 
Conditions. Openers ; Dr. N. S. Fln/i (Radiologj-); 
and Mr. Malcolm Donaldson (with Dr. R. Mooro 
Patterson) (Obstetrics and Gynaieologj), followed by 
Dr. F. Hornaman-Johnson and Mr. Norman AVhite. 

HUNTERIAN SOCIETY. 

Monday, Jan. IGth.—!) p.st. (at Cutlers’ Hall, AA’arwick-lane. 
E.C.), Dr. Einar Thomsen (Copenhagen) • Experimental 
and Clinical Studios of Gastric Juice (Hunterian 
Lecture). 

CHELSEA CLINICAL SOCIETY. 

Tuesd.vy, Jan. 17th.—(At the Hotel Rembrandt, Tburloe- 
place, S.AAM, preceded by a dinner at 7.30 P.M.. Dis¬ 
cussion to be opened by Dr. H. T. P. Young on 
Character Defects in Y'oung Delinquents. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HATGIENE, Manson House, Portland-place, AA". 

Thursday, Jan. 19th.—8.15 p.m.. Dr. F. M. Burnet: 
Recent AYork on the Nature of Baoterioidiages; and 
Colonel F. P. Maoklo, I.M.S. (rot.): The Technique of 
fiaoterlophage Investigation ns Used in India for 
Cholera and Dysentery. 

ROYAL INSTITUTION. 21. Albomarlo-streol, AA'. 

Thursday, Jan. 19th.—5.15 p.m.. Prof. J B S. Haldane: 
Reoont Advances in Genetics. 

Friday.—9 p.m.. Sir AA'illinm Bragg: The Crystals of the 
Living Bod3'. 

TUBERCULOSIS ASSOCIATION. 

Frid.iy, Jan. 20th.—5.15 P.M. (at the London School of 
Hygiene. Koppol-strcet. AA'.C.). Prof. .'i. Lvie Cummins : 

. Tuberculosis and the South African Native. 8.15 p.m.. 
Dr. Philip Ellman : Pulmonary Asbestosis, Its Clinical 
Pathological, and Radiological Aspects, and Tuber¬ 
culosis Risk. 

SOCIETY OP MEDICAL OFFICERS OF HEALTH, Upper 
jMontngno-strect, AA'.C. 

Friday, Jan. 20th.—5 p.m.. Dr. G. A. Auden and Dr. P. C. 
Shrubsnil: AA'hat do avc moan bv Jlental Dofloienev ? 

NORTH LONDON MEDICAL AND CHIRURGICAL 
SOCIETY, Roj-al Northern Hospital. N. 

FitiD.vY, Jan. 20th.—9 p.m., Mr. Kenneth AA'alker: 

Ourselves and Our Critics. 

LECTURES. ADDRESSES. DEMONSTRATIONS. &c. 

FELLOAA'SHIP OF MEHICINE AND POST-GRADUATE 
JIEDICAL ASSOCIATION. 1, AA'Irapole-strcet. AA'. 

Monday, .Tan. Kith, to SATunDAY, .Ian. 2l6t.—N ation.al 
H nvnT Hospital, AA'estmorelnnd-strcet, AA'. Special 
Post-graduates Course in Cardiology, All day. 

Tursday.—I P.ji., Medical Society of London, 11, 
Chandos-street, Cavendish-square. Lecture on VicAvs 
on the /EtinlogA' and Tmatment of Peptic Ulcer, bi- 
Dr. Daniel T. Davies. (Free to Memlters and Associ¬ 
ates.) 

Friday.—4.30 p.ai. to 0 p.jl. Demonstration of X ray 
Films of the Chest, Heart, and Intestinal Tract, by 
Dr. Peter Kcrlcy. (Especially suitable to JI.R.C.P. 
candidates.) 

AA'EST LONDON HOSPITAL POST-GRADUATE COLLEGE, 

■■ V ■. ■ ' ■ M., Jrodicnl AA’ards, Skin Dept., 

. ms. 2 P.Ai.. Medical, Surgicnl, 

Out-patients, Surgicnl AA’nrds, 
■ ■ Lecture, Mr. Sinclair : Acute 

Tue^Val— 10 .A.Ai., Nledicnl AA'nrds, Surgicnl Demonstra¬ 
tion. 2 P.M., yiedieni. Surgical. Throat. Nose, and Ear 

1 * n-tions. 4.15 P.AI., Ijccture, Dr. IT. 

Infections. 

■■ ■ ■■ yicdlcnl AA'ards, Children's Ont- 

' >■ yfedical, Surgicnl, and Eye Out¬ 

patients. 


Thursday.—10 a.m., Nem-ologicnl Department. Fradr-, 
Demonstration. 2 p.m.. Medical, Surgical Fro .L 
Genito-uriunry Out-patients. 4.15 p.m' Lothv 
Sir. Tyrrell Gray : Surgical Disorders of the TteM 
Friday.—10 a.m., Skin Department. 12 noon, Uctim- 
Therapeutics. 2 p.m.. Medical, Surgical, and Thra'' 
Out-patients. Operations. 

Saturday. —10 a.m.. Throat Operations, Modlra! at' 
Singical AA'ards. Surgical and Children’s Out-p.allfnfc 
The lootnres at 4.15 p.m. are open to all Mcdle' 
Practitioners Avlthout fee. 


KING’S COLLEGE HOSPITAL MEDICAL SCDOOi. 
Denmnrk-hill, S.E. 

Thur-sday, Jan. 19th.—9 p.m., Dr. H. A. Lucas; Iht 
Fever and Allied Conditions. 

ROYAL NORTHERN HOSPITAL. HoIIoAvnv-ronil, N. 

Tuesday, Jan. 17th.—3.15 p.m., Dr. E. Q. B. Calitd' 
Modern Aids In Digestive Disorders. 

ST, JIARK’S HOSPITAL, City-road, E.C. 

Thursday, Jan. 19th.— 4 p.m., Mr. A\'. B. Gabriel: Appcci 
costomj-. • Indications, Technique, and JlnBageinPDt 

LONDON JEAA'ISH HOSPITAL, StepnoY Green, E. 

Thursday, Jan. 19th.— 4 p.m.. Dr. JI. Schwailnmi- 
X Rnj' Demonstration. 

PRINCESS ELIZABETH OF YORK HOSPITAL, SlUt 
AA'ELL, E. 

AA'ednesday, .Inn. 18th.—3.30 p.jl. Prof. leotJ-J 
Findlnj’: Demonstration on Chorea. 

CENTRAL LONDON THROAT, NOSE, AND E.IH HO- 
PITAL, Grnj-’s Inn-road, AA'.C. 

Friday, Jan. 20th.— 4 p.m., Mr. J. D. McLama; 
Giddiness. 

LONDON SCHOOL OF DERAIATOLOGY, St. John’s Do'-pilil 
41), Lc'lcestcr-sqnnre, YP.C. 

Tuesd.vy, Jan. 17th.— 5 P.Ji., Dr. G. B, Dowling: Seb’ 
rhren. Sohorrhoeio Dermatitis. 

Thursday.—3 p.m.. Dr. I. Muondo : Pathology Demon-irr 
tion. 

GLASGOAA' POST-GRADUATE' LECTURES. 

AA'ednesday, Jan. 18th.— 1.T5 p.m. (at the Royal Jlntfrai!' 
and AA'omcn’s Hospital), Dr. S. J. Cameron: Obstetrfil 
Cases. 


Dodds, 


DOS, R. L., M.B., M.Ch., B.A.O., F.R.C.S. Eng., D»'k ’ 
appoinfFd A.ssistnnt Obstetric Surgeon, City of R®'' 
Mntcrnlbj’ Hospital. 

Certifying Surgeons under the Factory and AA'orkslinp A 
Daa-ies, H. G., L.R.C.P. Lond., M.E.C.S. (Llnn'i, 
Montgomery) ; Squires, F. T., M.B., Ch.B.Catn 
(AYontngc, Berkshire). 


Bintlis, ^’Harria^es, Deailis 

BIRTHS , 

Barnes.—O n Jan. 8th, at AA'oibook-streot, W., tlic 
F. G. L. Barnes, M.B., B.S. Lond., of Horton, Epsom, 
son. . 

BERTn.vM.—On Jan. 7th, at a nursing home, the 'riio oi -^, 
Liciit. Dr Bertram, R.N., of ** Wraxnli. W*-' 

of a son. p r 

CoLLYxs.—On Jan. 2ncl, at Dulverton, the wife of Dr. i* 
Collyns. of a daughter. , ,, 

Grekx.—O n Jan. 8th, at Bromley Common, Kent, tne 
Dr. n. F. Green, of a son. 

MiLLcn.—On Jan. 3rd, at Monialvo, St. LayTcnce, IDd 
of Dr. A. K. Slillor, of a son. 

MARRIAGES , 

LocKiiAnT-iMwrMrar—P olafc.—O n New Year's 

oiiictly, in London, John Percy Lnckhnrt*N»n^, , 
F.K.C.S., of Harlcj’-strcot, to Madame Georpette Foi< - 
Cllvr Court. 

Price—Ste^t:xr.—O n Jan. 7th. at Holy Trinltv 
Brompton, ISIajor Robert Bernard Price, 

Daphne, only daughter of Mr. II. Stevens, of Herne p > 

DEATHS 

BEAniiEs.—On .Tan. 3rd, at Gresham TTotisf', 

Cecil Fowler Bondlos, F.R.C.S., Pathological Cur 
R.C.S. Enpr., aped GO. , 

Donapdsox.—O n .Tan. 3rd. at Brld^rford, Woo(lslii?'''\Vp 
Mnswcll-hill, N., Prof. Robert Donaldson, M.A., ' 

HA>n^To^*— bn^Jnnf 7th, at Sutherland-avouuc, Bcxlini*eP‘^^ 
George UamiJton, M.B., B.S. -v 

Menzie^.—O n Dec. 25th, at 25. Esscndlno-road. Mnldfl iji 
W.D, .Tames jMenzIcs. M.B., B.S.. :\r.n.C.S.. 
eldest son of the late Dr. Duncan Mcnzics and Mrs. Ho® 
ngred IG Tears. . tir;* 

Price.—O n .Tan. -iMi. at ITnydown, .Amport, Hants h'- 
Bnnkes l^ricc, J.P.. J-*'^^*^*^** ^fred 07. ^ 

Tyrrele.—O n Jan. Ist, at I^cnslnfrton-mnnsfons, 

Astlov Cooper TjttcH, B.Ch. Cnmb., F.R.C.S.r^^ 

Ophthalmic Snrp:con, aped b-. 

Wapdelow.*—O n Jan. 3rd. near Peterboro^ 

after a short illness, John Joseph nddelow, F.R.C.S.,b‘ 
In his C5th year. , , „ 

^ fee of 7s, GJ. (fc insertion of 

^ ^ Births, Marriaaes, and Deaths. 
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US the six-month period has a long ran. The 
OS Act directed every Maternity and Child Welfare 
ithoritv to provide for the administration of the 
:t andl where children were kept for reward, to 
ipoint Infant Protection Visitors. In future one 
such Visitors must he a woman, and the Visitors 
e not only to satisfy themselves (and to give 
•cessary advice and directions) as to the proper 
-irsing and maintenance of the infants, hut also 
to their health and well-hemg. The 190S _Act 
-lowed the Authority to limit the number of children 
.ider 7 years old kept in any one house. The new 
ct Euhstitutes the power to fix the maximum 
.’jmber of children under 9 years old who may be 
Apt in any dwelling where there is a notifiable 
Wild; in 'addition, the Authority may impose 
mditions to he complied with, so long as the number 
iceeds a sirecifled maximum. Pormerly children 
•ept by unfit persons or in unfit premises could be 
•moved on a justice’s or a local authority's order, 
-r future this will normally be done on a magisterial 
“rder obtained on complaint by a local authority, 
here is power to prevent the reception of a child 
s well as to remove it. This power operates not 
nly in the former conditions (if the premises are 
"vercrowded. insanitary, or dangerous) but alio if 
•re infant is to be received or kept “ in an environ- 
i^rent which is detrimental." The grormds of u nfi tness 
,1 the person who keeps a child for reward will 
.iclude. in addition to ne^igence. ignorance, inebriety, 
umorahty. and criminal conduct as before, old age. 

' ifirmity, 'and iU-health. There is a new prohibition 
'f anonymous advertisements offering to take charge 
:f children rmder nine. And there is a more exact 
■catement of the hospitals, homes, and institutions 
. Tempt from the foregoing provisions. These exemp- 
■ ions are now limited to a hospital, convalescent 
'ome. or institution {a) maintained by a Government 
epartment, local authority, or any other authority 
^ r body constituted by a special Act or Charter; 
C i>) exempted by certificate of the local authority; 
.• ') voluntary homes supervised by the Home 
flffice; and' (d) institutions, houses, or homes 
^•ertifled or approved by the Board of Control 
.Jider the Mental Deficiency Acts in which there 
're no children or no persons who are not mental 
■defectives. 

-- It -n-iU be appreciated that Part V. of the 1932 
•'.•‘•Ct is merelv that part with which the Jlinister of 
fealth is mainly concerned. The other Parts of 
. .'hat is really a Home Office measure deal with 
'•avenile coruds, the trial of children, their criminal 
.esponsibUity. and their commitment to the care of 
'' t persons or to “ approved schools,” which will 
oon replace what we formerly knew as reformatory 
nd industrial schools. There are also new provisions 
s to juvenile employment, the notification, inspection, 
\ rid control of voluntary homes, probation, the non- 
ssociation of juveniles with adults in police stations 
r criminal courts, and the suppre.'sion of young 

- 'ersous' names, addresses or schools, or their pictures 

- r other particulars of identity, where tliey are 
'^°®’^''rned in proceedings in corut or as witnesses. 

lost of these provisions are not yet in force. 

b- THE K.D. AIR DRYER 

W preparation is designed to remove moisture 

•' the normal air. The crystab are supplied in a 
‘ ^ox with a perforated lid which has a central 

u-indow throueh which the crystals can be seen. 
5'.'°’™Ally the crystals are dark blue in colour, but 
r-rf tlif-y become charged with moisture, so that 
rUhfy absorb no further water from the air, they 
^ um pinkish. The air dryer should then be he.ated 
a a moderate o%-en for one and a half hours, when the 
-l-ah will recover their original dark blue colour, 
1^ ready for further use in wardrolies, linen 
and other receptacles where rust .and 
r 30uld may do harm in the pre=ence of a moist 
I--iiiKMpbere. The invention is put upon the market 
(London). Ltd., 0(3. Victoria-street, 

of' 


THE PATIENT’S POINT OF VIEW 

Ix liis latest commentary on yesterday, to-day. and 
to-morrow.' Mr. Stephen Leacock does not spare 
the medical profession. In the old days, he remarks, 
the doctor never talked medicine to the patient. 
Sometimes he suspected serious illness, but he never 
said so until recovery was complete ; and though 
the therapeutic methods of those imscientific times 
may have been lim ited the practice of medicine was 
human, gracious, and kindly. “ To-day,’’ he says, ■ 
“• it is replaced by ‘ machine medicine ’ with the 
mechanical test, the scientific diagnosis, the hospital, 
the X ray. All this is marvellous. But no one has 
yet combined it with the Art of Healing.” 

The patient of to-day, 3Ir. Eeacock thinks, is 
regarded by the profession merely as a contraption. 

'■ The Contraption sits huddled up in its serge suit in a 
consultation office chair. Its locomotive apparatus is doubled 
up beneath it, folded at the joints. The thing is anxious, 
but the doctor doesn’t know that. The poor Contraption 
is consumed with something like panic that is gripping it 
by the feed-pipe. Bat it makes as brave a show as it can. ” 

The doctor makes a running commentary on his 
investigations. “ 1 don’t know that I quite like 
that heart ”... and “ there are symptoms there that 
I don’t like—don’t like at all.” (Neither does the 
Contraption, hut he keeps quiet.) After further 
audible refiections on possibilities and probabilities 
he begins to write on little hits of paper. “ IVell.” 
he observes, in cheering tones, “ we’ll try it out 
anyway.” 

“ And above all.” concludes the doctor with a sudden 
burst of geniality that he had forgotten to use sooner, 

“ don’t worry. "Ton may blow up at any time, but don’t 
let that worry yon. Tou may fall dead in a taxi, but 
I’m not alarmed if you do. Come back in a week and I'll 
show you the S ray plates. Good-bye.” 

After a week—16S hours, or 1080 minutes, or 64.800 
secon^—^the patient comes back to find his adviser 
beaming with interest. There is a misty-looking 
spot in the radiogram of the brain. 

“ tVhat is it ? ” asks the Contraption. 

“ I don’t know yet,” the doctor says. “ it’s a little early 
to say. But we’ll watch it. If you don’t mind, I think 
we’ll probably open your head and take a look. They 
are doing some wonderful things now in the removal of the 
brain- It’s rather a nice operation, hut I tlunk I may 
take the risk. I’ll let you know. Meantime vou’re 
following out our instructions. I hox>e—not eating anvtling ? ” 

“Oh no.’’ 

“ And nothing to drink or smoke ? ” 

“ Oa no.” 

“ That s right. 'iVell. now. in a day or two we’ll know 
more. I’ll have your blood by that time and the sections 
of your heart and then I think we’ll begin to see where we 
are. Good-bye,” 

To learn the end of this illuminating storv, readers 
will do well to con'sult !Mr. Leacock’s book.' 


-Y DIRECTORY OF M.YSS.AGE 

h^e received a Directory (dated August, 1932) 
of the Private Practitioners’ Association, which is 
made up of meiribers of the Chartered .Society of 
Massage and Medical Gymnastics who are in private 
practice. Every entry in the Directorv Is of one who 
“ massage and is registered with the 
L.b,Al.-M.Cr., whUe he may hold additional qualifica¬ 
tions from this society, indicated by the appropriate 
letter, or the diploma of biophysical assistant from 
the joc'ety of Apothecaries. A number of members 
are blind ex-Service men. trained at St. Dunstan’s. 
“ 1 ° stated whether the member is wiUing to 

undertake National Health cases. The Directorv is 
now arranged on an alphabetical basis of towns which 
makes it easy of reference. A copy wiU be sent 
medical practitioner on application to 
hon. recretary of the Association, Mr. J. Stewart 
BroTvn, Falmouth. 

John Stephen Leacock. London : 

Joan i-ane, the Bodler Head, Ltd. 1932 . Pp. 240 . 
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from liis preoccupation Tvitli matters of disease. 
From tliis it has happened that there is being horn 
in modern life much praiseworthy enterprise in health 
with which the doctor might have been identified 
to the advantage both of the nation and of himself, 
and largely in consequence of his failure to inspire 
and guide there have sprung into being movements 
of a quite Afferent order in that, although often 
sincere in their ambitions and their claims, they are 
dangerous because they have allowed themselves 
to become dominated by obscurantism and prejudice. 

Back to Hippocrates 

What, then, must we do to assert ourselves and to 
take that place in the health affairs of the nation 
which belongs to us alike by prescription and by 
responsibility ? We have seen that devotion to disease 
has blinded us to the duties of health. We have 
failed to realise that the school of health is as essenti.al 
as the school of disease. We have professors of 
disease. Wc must have professors of healtli. 

I think I could easily persuade you that we must 
have in the forefront of our crusade the gi’cat fact 
of nutrition. Indeed, wo must urge that this should 
become a dominating concern of every medical 
school at the earliest possible moment. Our professor 
of nutrition will inspire the rising generations of 
doctors with their larger duties to the iDublic. Within 
his purview will come the child before and after birth, 
the observance of boyhood and girlhood and the 
adult in his various activities of relaxation, industry, 
and old ago. Fresh air and sunshine and exorcise 
•will be his concern. He •svill be interested in the 
diets of different nations and their relative advantages; 
He "will from his position of authority fulminate 
against the national peril inherent in our 2 >resent 
milk-supplies. 

We shall have a professor of public welfare in 
addition to our professor of nutrition. His special 
study will be those other factors in the community 
which arc concerned uith the safeguarding of the 
health of the worker, housing, hours of labour, 
industrial fatigue, &c. At Edinburgh University we 
have a professor of animal breeding. It has been 
well said that wo bring all the resources of science 
to bear on the breeding and feeding of our pigs and 
have forgotton our men. Our professor will have 
ivithin his ambit the gi’cat facts of horedify as these 
concern the welfare of man. 

It is obvious at the outset that our curricula as .at 
present organised cannot find room for the big new 
demands Avhich we make on the teaching bodies. 
To objections on this score wo can represent that the 
time has arrived in the history of medical teaching 
when it is essential that the conceptions responsible 
for the creation and perpetuation of tlio present 
curriculum should be completely revised. The 
curriculum which squeezes out instinotion in such ,a 
vital subject as mid'U’ifcry because of lack of siiace 
and yet which includes botany has surely outgrown 
its period of usefulness. The truth is that, as is now 
generally conceded, the time is over-ripe for a 
recasting of our methods of teaching to bring them 
into lino with modem needs. In our aj) 2 >roach 
to this admittedly complex subject our first duty is 
not a cheese 2 )aring policy of hours here and hours 
there, but a consideration of the fundamental principles 
which must guide us towards the creation of a system 
that is in harmony with modem progress and that 
will embody and inspire our ideals of future develop¬ 
ment. Of a surety where our fathers faltered in 
ioaior.ance we shall fail in the clear light of knowledge 
if we do not bend all our energies towards infusing the 


new system with the vision of a great professiou , 1 ® 
dedicated to the service of health. r,n 

After assuring ourselves that by such me-ins ve J.' 
have brought the schools into relation -ffitli the 'i 
significance of health as a positive ideal immediatek 
■within their concern, ■\ve shall have gained much in a 
reorientation of medical thought and eudearour. 

We shall have done much to commit organised 
medicine to the view that the safegu.arding of national ; 
he<alth is at least as much its responsibility ,as (Lf 
palliation of individual disease. Jledical conscience, 
in its broadened outlook, will come more and more to • 
reg.ard disease in its many incapacitating forms not ; 
so much as lesions of individual organs each with its 
own aatiology, but in the main as a symbol of wrong 
living expressible in terms of nutrition or environ¬ 
ment. It will find itself becoming more and more , 
concerned -with large matters of economic and social 
■welf.are, such as the housing, the feeding, and the 
work of the 2 reople and less with the bottle of medicine 
and the advice felt to be futile before it is uttered. 

The now outlook must break completely with the 
traditional attitude that health merely ropresents 
disease that is prevented, the negative, conception 
which is often found to dominate the utterances of 
members of organised medicine and which finds 
expression in the term “preventive medicine” 
as this is usually understood. The new concoption 
must carry with it a robust conviction of positive 
virtue. The exponents of disease in their attempts 
at preventive medicine seek backwards from the 
morbidly deranged orgair for a causation which 
becomes often more and more elusive the more 
intensely the search is pm'sued. The exponents 
of health look ever forward with a Icnowlcdgo that 
the more clearly the principles of health are perceived 
.and the more efQciently they are practised tho more 
does the organism become attuned as a whole to its 
environment and the more irrelevant docs tho con¬ 
sideration of any one organ become. So long as the 
body is healthy tho health of its parts is assured. 
After many long centuries during which it has strayed 
from the piath first clearly perceived by the father 
of medicine our school will again be dedicated to the 
great classic ideal of health. Turning back te 
recaprture the spirit of its youth it vvill inspire 
a renaissance in the principles of healthy living- 
Mens Sana in corporc sano—Iloreat res medica. 


INFANT LIFE PROTECTION 

NEW PROCEDURE IN FORCE 

The coming into operation on Jan. 1st of 
of the Children and Young Persons Act, 
tightens upr the Infant Life Protection provisions 
of the 1008 Act in many respects. Tho lireviou' 
law against b.aby-farming made it necessary' to notUJ 
tho keepring of children under the ago of 7 for reward! 
the age is now raised to 9. Formerly notice was 
required within a certain period after reception ; 
it must be given in advance. Cliange of addivs- 
must also be notified in advance, and notice of tlK’ 
death or transfer of the child must be given not oalj 
to the local authority but also to tho pei’son fr om whom 
it w.as received for reward. The old l.aw cxemiifca 
the keeping of children for less than 48 hours ; th’’ 
exemption is now cancelled. The contents of the 
notice are slightly’ amplified and there is a somewhat 
•nider definition of “ undertaking for reward.” H''' 
old law allowed a time limit of six months fm* 
prosecution for failure to notify. J’his period wo-' 
interpreted ns ruiming fiom the first day of failuie; 
naturallv’, as the omission was olten not discovered 
in six ‘months, many' prosecutions broke dorn>- 
In future failure to notify is a continuing olTencc; 
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US the sts-month period has a long run. The 
OS Act directed every Maternity and Child Welfare 
-ithority to provide for the administration of the 
I’t and! where children were kept for reward, to 
jpoint Infant Protection Tisitors. In future one 
such Visitors must be a woman, and the Visitors 
e not only to satisfy themselves (and to give 
^•cessary advice and directions) as to the proper 
-using and maintenance of the i nfan ts, hut also 

- to 'their health and well-being. The 190S Act 
-lowed the Authority to limit the number of children 

ider 7 vears old kept in any one house. The new 

- ct subkitutes the power to fix the maximum 
-unber of children tmder 9 years old who may be 
~‘pt in anv dwelling where there is a notifiable 

lUd; in 'addition.'" the Authority may impose 
^ inditions to be compbed with, so long as the number 
■ iceeds a specified maximum. Formerly children 
-;pt by unfit persons or in unfit premises could be 
;’moved on a justice’s or a local authority s_ order. 
_i future this will normally be done on a magisterial 
V-'der obtained on complaint by a local authority. 

‘ here is power to prevent the reception of a child 

- s wen as to remove it. This power oi>erates not 
oly in the former conditions (if the premises are 

'vercrowded. insanitary, or dangerous) but also if 
' re infant is to be received or kept “ in an environ- 
-rent which is detrimental.’’ The grounds of unfitness 
the person who keeps a child for reward will 
iclude. m addition to ne^gence. ignorance, inebriety, 
nmorality. and criminal conduct as before, old age. 

' ifirmity, 'and ill-health. There is a new prohibition 
' f anonymous advertisements offering to take charge 
-'f children under nine. And there is a more exact 
_.,’:atement of the hospitals, homes, and institutions 
V sempt from the foregoing provisions. These exemp- 
ons ate now limited to a hospital, convalescent 
‘ome,or institution {a) maintained by a Government 

- -fipartment. local authority, or any other authority 
T body constituted by a special Act or Charter; 

C '>) exempted by certificate of the local authority; 

1 ) voluntary homes sujretvised by the Home 
, f Iffice; and (d) institutions, houses, or homes 
', ertified or approved by the Board of Control 
nder the Mental Deficiency Acts in which there 
• re no children or no persons who are not mental 
' Mefectives. 

X' It will be appreciated that Fait V. of the 1932 
■'Vut is merelv that part with which the Minister of 
lealth is mainly concerned. The other Parts of 
’ •'hat is really a Home Office measure deal with 
j uvenile courts, the trial of children, their cr imin al 
e’,ponsibiIity. and their co mmi tment to the care of 
", ^ persons or to “ approved schools,” which will 
Don replace what we formerly knew as reformatory 
nd industrial schools. There are also new provisions 
s to juvenile employment, the notification, inspection, 
nd control of voluntary homes, probation, the non- 
ssociation of juveniles with adults in police stations 
r criminal cotuts, and the suppression of young 

- 'ersons’ names, addresses or schools, or their pictures 
. V other particulars of identity, where tl.ey are 
-r oncemed in proceedings in comt or as witnesses. 
' lost of these provisions are not yet in force. 

f ■ THE K.D. AIR DRYER 

T r This preparation is designed to remove moisture 
t'' '’om the normal air. The crystals are supplied in a 
I'uetal box with a perforated lid which has a central 
window through which the crystals can be seen. 
r-’'°nnally the crystals are dark blue in colour, but 
they become charged with moisture, so that 
' vrjll absoib no further water from the air. they 

urn pinkish. The air dryer should then be heated 
' Moderate oven for one and a half hours, uhen the 
D''tals will recover their original dark blue colour, 
•v. .nd be ready for further use in wardrobes, linen 
; r Upl^anls, and other receptacles whore rust and 
.•-’-aould may do h.arm in the presence of a moist 
t :■-tUK^ph.Tc. The invention is put upon the market 
•' (London), Ltd., GO, Victoria-street, 


THE PATIENT’S POINT OF VIEW 

Ix liis lat-est commentary on yesterday, to-day. and 
to-morrow.^ Mr. Stephen Leacock does not spare 
the medical profession. In the old days, ne remarks, 
the doctor never talked medicine to the patient. 
Sometimes he suspected serious illness, but he never 
said so until recovery was complete ; and though 
the therapeutic methods of those unscientific times 
may have been limited the practice of medicine was 
human, gracious, and kindly. “ To-day.” he says, 
“■ it is replaced by ‘ machine medicine ’ with the 
mechanical test, the scientific diagnosis, the hospital, 
the X ray. All this is marvellous. But no one has 
yet combined it with the Art of Healing.” 

The patient of to-day. Mr. Eeacock thinks, is 
regarded by the profession merely as a contraption. 

“ The Contraption sits huddled up in its serge suit in a 
consultation office chair. Its locomotive apparatus is doubled 
up beneath it. folded at the joints. The thing is anxious, 
but the doctor doesn’t know that. The poor Contraption 
is consumed vrith something like panic that is gripping it 
by the feed-pipe. But it makes as brave a show as it can. ” 

The doctor makes a running commentary on his 
investigations. “■ I don’t know that I quite like 
that heart ’’ . . . and “ there are symptoms there that 
I don’t like—don’t like at all.” (Neither does the 
Contraption, but he keeps quiet.) After further 
audible reflections on possibilities and probabilities 
he begins to -write on little bits of paper. “ Well.’’ 
he observes, in cheering tones. “ we’ll try it out 
anyway.” 

And above all,” concludes the doctor with a sudden 
burst of geniality that he had forgotten to use sooner. 
“ don’t worry. 'Tou may blow up at any time, but don’t 
let that worry you. You may fall dead in a taxi, but 
I’m not alarmed if you do. Come back in a week and ITl 
show you the X ray plates. Good-bye.” 

After a week—16S hours, or lOSO minutes, or 64.S00 
secon^—^the patient comes back to find his adviser 
beaming -with interest. There is a misty-looking 
spot in the radiogram of the brain. 

“ ’Vhat is it ? ” asks the Contraption. 

“ I don’t know yet,” the doctor says, “ it’s a little early 
to say. But we’ll watch it. If you don’t mind, I think 
we’ll probably open your head and take a look. They 
are domg some wonderful things now in the removal of the 
brain. It’s rather a nice operation, but I think I may 
take the risk. I’ll let you know. Meantime you’re 
following out our instructions, I hope—not eatinganvth'mg ? ” 

“ Oh no.” 

” And nothing to drink or smoke ? ” 

“ Oa no.” 

” That’s right. 'VTell. now. in a day or two we’ll know 
more. I’ll have your blood by that time and the sections 
of your heart and then I think we’ll begin to see where we 
are. Good-bye.” 

To learn the end of this illuminating story, readers 
will do well to consult Mr. Leacock’s book.' 


-I DIRECTORY OF M.ASS.AGE 
■We have received a Directory (dated August. 1932) 
of the Private Practitioners’ Association, which is 
made up of members of the Chartered Societv of 
Massage and ^ledical Gymnastics who are in private 
practice. Every entry in the Directory is of one who 
“ massage and is registered with the 
C.b.M.M.tr., while he may hold additional qualifica¬ 
tions from this society, indicated by the appropriate 
letter, or the diploma of biophysical assistant from 
the ^ociety of Apothecaries. A number of members 
are blind ex-Service men, trained at St. Dunstan’s. 

f 1 ° stated whether the member is willing to 
undertake National Health cases. ’The Dh-ectoiv is 
now arranged on an alphabetical basis of towns which 
makes it easy of reference. A copy wiU be sent 
P.®” , *'*^*^ medical practitioner on .application to 

bon. secretary of the -Vssociation, Mr. J. Stewart 
Brown. Hygeia. Falmouth. 


T , -^flemoous in Gloria, Bv Stephen Loacocl 
John Lane, the BoOIey Head, Lid. 1»3’° Pp. ‘Jll 


London : 
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SIGHT-SAVING CLASSES 


BriffMon^ Boyal Alexandra Hospital for Skit Children 


.-n.s 


The provision of insfcniction for partially blind 
children wns the main topic discussed at the annual 
meeting of the International Association for the 
Prevention of Blindness, held in Paris last month. 
The organisation of sight-saving classes and schools 
in England, America, and Germany was outlined i 
representatives of Switzerland and Prance, though 
they were able to record the existence of schools 
respectively in Zurich and Basle, and in Strasbourg 
and Paris, emphasised the need for multiplying 
classes in other towns in their countries. It was 
agreed that the special educational metliods used in 
sight-saving classes produce results far superior to 
those which follow the attendance of partially 
blind children at ordinary schools. 

THE WELSH NATIONAL SCHOOL OF MEDICINE 

The stability of the Welsh National School of 
Medicine between the conflicting claims for its 
government has long seemed so uncertain that we 
welcome the confirmation of its present assured 
position in its first annual report. The compromise 
arrived at, which was embodied in a charter issued 
on July 1st, 1031, is that the school is recognised 
ns a separate instiVatron rn the Pederal \3mversity 
of Wales, and provides instruction in the clinical 
years of the curi'iculuni. The preliminary sciences 
(first year) are taught in aU four colleges of the 
university ; most of the students, however, study 
these at the University College of South Wales 
and Monmouthshire at Cardiff. Second and third 
year subjects—anatomy, physiologj', and organic 
chemistry—arc taught only at this college. The 
•medical students studying at Cardiff during their 
preclinionl years work under the control of a joint 
academic committee of the college and school, over 
which committee the provost of the school presides. 
The entry of first year medical students has increased 
during tlic last four years from 28 in the session 
1928-29 to 72 in the session 1931-32. It is noted 
that the resources of the preliminary science depart¬ 
ment together with those of anatomy and physiology 
are becoming insufficient to cope with the increased 
•numbers, and, rmless those resources can bo extended 
limitation of entry will ho unavoidable. A valuable 
addition to the clinical material available for teaching 
lias been the provision of 70 medical beds at the 
City Lodge Hospital of the Cardiff Corporation. 

THE BREATH OF LIFE 

We have been asked to review a little book with this 
title which can be obtained for la. Orf. through 
Messrs. Simpkin Jlarshall ; it is written by Arthur 
Lovell, who, we learn, is the author of, among other 
w'orks. “ Volo or the AVill ” and “ Ars Vivendi,’’ 
and the inventor of a new method of breathing of 
which he says. “ Physically it is the key to health,’’ 
“ Mentally it is the royal road to learning,” and 
“ .Spiritually it promotes character, self-confidencc> 
and aspiration for good.” ’I'lie inventor seems to 
have acquired, whether by reformed or deformed 
breathing, a certain measure of self-confidence. 
It may be that the medical profession exhibit 
astonishing ignorance on the subject of breathing 
and that “ Mr. Emil Behake ” (whoever he may be) 
has been equally reprehensible ; but we cannot 
subscribe to the view that the diaphragm is “the 
real core of vitality,” nor advise the expenditure 
of Is. tW. on the book. 
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For further information refer to the advertisement columns 
All Saints' Hospital for nenito-Urinary Diseases, .Southwark, S.E- 
ain. Asst. 


oiui. 

nirminyham 

SI.O. and Hog. A2UU. 
nradford Boyal Bye and Bar HospAat.. 
Bradford Boyal Infirmary.— Throe II.S. .i. 


-lion, Obstet. S. AIko 


-Jim. n.P. £150. 
Kncb «t rate of 


BrisM^^Southmead Hospital, —Res. Obstetric Olllccr. Atraltt! 

Bury Infirmary, Lancs. —Sen. H.S. At rate of £200. 

Bury SI. Bdninnd’s, West Suffolk County Council .—^Asst. Couth 
M.O. and Asst. School M.O. £500. 

Canterbury Borough Mental Hospital. —Asst. M.O. £350, 
Cardiff Boyal Infirmary. —H.P. and U.S.’s. At rate of lo". 

Also II.S. to Ophth. Dept. . At rate ot £100. 

Carlisle, Cumberland Infirmary. —lion. Asst. Pliya 
Charing Cross Hospital, 'Jl'.C. —Asst. Surgeon. 

City of London Hospital for Diseases of the Ilearl and La;' 

Victoria Bark. Id. —H.P. At rate of £100. Also licidtlm 
Colchester, Essex County Hospital, —H.S. £175. 

Denbigh, North U'alcs Sanatorium, Llangwfan. —Jun. Afsl. P.(‘ 
M.O. .£250. 

Derbyshire Education Committee. —^Asst. School M.O. £500, 
Dorchester, Dorset County Hospital. —H.S. At rate of £IC». 
Ealing Borough, Maternity and Child Welfare Services,—iear.i 
Aset. AI.O. £000. 

Eastbourne, Princess Alice Memorial Hospital. —H.S. At til' 
of £150. 

Evelina Hospital for Sick Children, Southwark, S.E.—B.V. II 
rate ot £120. 

Exeter, Boyal Devon and Exeter Hospital. —H.S. Also 11,1'. 
Each at rate of £150. 

Hampstead Qencral and N.W. London Hospital, Ilaversloem 
AMP.—H.P. At rate of £100. 

Ipswick, East Suffolk and Ipswich Hospital. —H.S. t!120. 
King Edward Memorial Hospital, Ealing. —Jun. Ecs. M.O. 
£150. 

Leeds Hospital for TVomen. —H.S. At rate of £100. 
Leicester Boyal Infirmary .—Surgical Dresser. 10s. Od, mw. 
Lewisham Hospiial, High-street, S.E. —H.P. At rate ot £f». 
Liverpool, City Infectious Diseases Hospitals. —^Asst. lies. M.O. 
£ 200 . 

London Hospital, E .—^Asst. Pliyslcian. 

London Jewish Hospital, Stepney Orecn, E .—Second EntllolosP' 
Manchester, St. Mary’s Hospitals, —lies. Obstot. 0. Id 
Whitworth-street West Hospital. £175. Also Tlitti 
H.S.’s to Special Depta. Each nt rate of £50. , 

Margate and District Qencral Hospital. —Res. JI.O. £150. 
Middlesex County Council. —Ophth. S. £2 l2s. Gd, por Bcraot 
Newark General Hospital. —Ecs. H.S. £175. _ 

Newcastle-upon-Tyne, City and County of. —^Asst. JI.O.II. 
Preston and County of Lancaster Boyal Infirmary.—Cta. v 
At rate of £150. ■ i t 

Preston, Lancashire Mental Deficiency Acts Commiuee.—k' ■ 
M.O. £000. 

Putney Hospital, Lower Common. S.W. —Surgeon. 

Botherham Hospital. —H.P. £180. „ 

St. John’s Hospital, Lewisham, S.E. —Hon. Skin riip'cut 
Also Res. H.P. and Cns. 0. Each ntrntc ot £100. , 

Salford, Hope Hospital, Pendleton. —^Asst. Res. JI.O. AtrnKc 
£2.50. 

Shrewsbury, Eye, Ear and Throat Hospital. —H.S. £225. 
Stoke-on-Trent, Lnngton Hospital, —H.S. £160. 

Taunton v-y p_ 

Tilbury £140. 

Victoria Tite-strcct, Chelsea, S.h 

Surg. Reg.. H.P., and H.S. Each at rate of £100. A'-'- 
Out-patient Anntstlietlst. 10s. Cd. per attendance. 
Tl'^cst End Hospital for Nervous Diseases, Qlouccstcr-galc, o. ’. 
Sen. and Jnn. H.P.’s. At rate of £150 and £100 respectin' ■ 

iresf London HospiP' ■ - ■ . " - 0. At n" 

ot £2.50. Also ■ nn 

Western Ophthalmic At.T.— 

Anrcsthctlst. Cuu gii,iieti a vjsit. 

The Hotno Secretary is considering the appointment 

yne 

. Courl' 

Co®! 

■ ■ nlwot" 

' vvnuny. Penzance, Redratt^ 
Districts (No. 59); 

Parnlinin a- ’ ‘' " '■ art Districts (h'’’M 

Blrminglinn (No. 21): Drom«Rr»';, 

Bromyard, ridge, Tonhiip. I a 

(No. 22): 

• Jledicnl Referees L 


Worcester 


(No. 

County Coi * I^Ied.voi ^ 

cases of ind ophliuiliufc 

cases of boot band, bent knee, or bent elbow : AccrlOKj 7 
Blackburn and Clitlicroc. Blackpool, C:iiorIcy, 

Preston (No. 4); Bolton, Burr. Boehdtile, Oldbam. 

(No. d ); LeiRb, Alnncbester (No. 8) ; Applob}', ; 

.. ■ ’ Alston, Keswick, Penrith. 7 

.-erston. Kenrlal, Kirkby . 
and Mlllom, Workinpton fl, 
\ PPllenllons for the posts 

rlvnte Pccrctni’y. Ilome (JJ;, 
, ■ , and sljonld reach Iiiin not 

tio Home fjccrctnrj'is also consldorinp: the appointment J, 
a Physician as IMedical Peferee under the Workm/rJ 
Compensation Act, for the Bnerpool County Court Bbtn 
(Circuit No. 0). Applicntlons from Physicians for thof. 
should bo addressed to the 1 rJinto Secretary, Home 
and should reach him not later than Jnn. 28tb. 
he Clilcf Inspector of Factories annonnees vnennt appolntmf;“ 
for ” PotlicH (Moray). ^ 
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ADDRESSES AND ORIGINAL ARTICLES 


i phenomena are even rarer, and it is possible that the 
! percentages in Elliot's cases are higher because of 
1 the nature of the author’s practice and experience. 
! It must also be remembered that a large number of 
1 patients ■crake ■with a migrainous headache, and the 
N-EXEorocisT AT KrsG’s coixEGE Ho spiTA E; ABsisTAST | visual cxcitation might have occurred during the 

PHT5IC1AA- TO THE .VATIOX^ HOSPITAI, QrEEA-SQCARE. • gjggpyjg “ 

I Certainlv nausea and vomiting are often absent, 
j even though headache and ■visual symptoms are 
j marked. In Elliot's series no nausea and vomiting 
; occurred in one-quarter of the cases. Again, ■we 
j ■would suggest that this proportion is too low. 

I Lastly, in a few instances, headache itself may be 
1 in abevance. This is admittedlv rare, and might 


MIGRAINE* 

Bx ilACDOXAUP Ceixchlet, M.D. Brist., 
F.E.C.P. Loxt). 


AXD 

Fergus R. Feegusox, M.D.Maxch.. 
M.E.C.P. Loxd., D.P.H. 

SISTAXT PHTSICIAN- TO THE MAXCHESTEP. BOVAI. J ATTPJ XABT ! 
' DEUDSSTRAIOE IX STSTE3IATIC MEDICIXE IX TEE 
cxiTEESrrr of aiax Chester 


_ legitimately cause diagnostic argument, were we not 

iliGEAtsE constitutes one of the most disabling ‘ mindful of the occasional absence of headache in the 
''f common maladies; but despite a vast amotmt elderly migrainous subject. Under treatment, more- 
-f interest in the subject, we are stUl uncertain about over, the headache may be cured but not the other 
.s pathology, its nature, and its cure. Yet migraine ; phenomena. 

-;as been the happy hunting-ground of the theorist, ^ Advancing our argument further, we may even 
, nd the problem has been attacked by representatives’> state that nnt/ tiro o/ the classical symptoms may be 

■ f aU branches of medicine. Each in turn has dis- absent, and yet the diagnosis of migraine remains, 
^overed in migraine phenomena pertaining to his Thus visual phenomena and vomiting may both be 
''■wn specialty; each in turn has hit upon the true absent, the migraine attack being represented by 
_^ature of the malady; in turn, each has found the headache alone. Cases of this type are, indeed, 

- <:dallible remedy. Obviously, such mutually exclusive common. It may be asked how in such circumstances 
'.•iewpoints cannot aU be entirely correct, and the ' the diagnosis is made. The character of the headache 
j aultiplicity and diversity of the hypotheses suggest itself is not "without significance, and some of the 
-'hat the problem is more complex than imagined. . accompanying disorders, such as confusion, irrita- 
^•nd probably one which presents a number of facets. bUity. anorexia, giddiness, photophobia, inability to 

That the problem is manv-sided is suggested by ' carry on,” are features which distinguish it from 
'he wealth of the clinical aspect. In fact, one of the , other types of headache. A headache which leads to 
_ isnal errors in describing and esplaining migraine ■ drowsiness and sleep is suggestive of migraine. The 
' s to ignore the less typical though common forms ’ occasional occurrence of other phenomena—teichopsia 
'yhich the malady may oSer. It wUl be necessary or vomiting—during one of the patient's usual head- 
I it the outset to contrak the usual text-book account I aches also indicates the migrainous nature. One 
, >f the migrainous phenomena -with the manifestations * may summarise by stating that migraine is the 
'"IS they actuaUy occur. ! commonest cause of severe periodic headaches, 

accompanied by prostra'tion—especiaUy if present 
, What is Migraine ? ja early mor nin g on waking. 

According to the common description, migraine is ! If we grant that headache alone may represent 
P^°^sm.al afiection comprising severe unilateral ■ a not uncommon type of migraine, we' must also 
; aeadache, preceded by "visual phenomena and followed admit that vomiting alone and visual phenomena 
'■ oy and vomiting. Undoubtedly, this account alone are both rare types of minraine. Again, 

' -s sufficiently accurate to enable a large number of , diagnosis may be disputed here, but the periodic 
-Uses o be recognised, but if gives no liint of the | occurrence of "visual svmptoms alone in a migrainous 
iccurrence of a far greater number of slighter and I subject is Mshlv sus'o-estive of an abortive attack. 

- .mcoinplete forms, nor of the rarer severe and even | Bouts of vomitin'g alone mav occur in vomu-er subjects 

manifestations Detailed study of , prior to the development 'of the complete forms of 
revealft clearly that attacks may i misraine. and also in the miorainous subject durinf^ 
'■ complexity in the same person ; j prkrnancy. For these and other reasons we affirm 

'’attacU of vomiting alone mav constitute a/ornie 

- 7 eventually cease to correspond fmsle of a migraine attack. 

" n classical description of the disease. Never- i 

' taeiess, these slighter attacks must surelv he merelv Characteristics of the Attack 

. I A, V' ^ tumecessary to reo.apitulate the well- 

■ m.rot’ofTw 7 T migraine and to 

■LnfvoltitfZr^^^ disorder which 

' Mi-uaine " 1 'i • , may be experienced. More nsefnl perhaps would be 

-.of^such Is appreciated. Out of Elliot's series of 300 
V c.a=es, IS per cent, complained of hemianopia .and 

- -o T’t'r cent, of zigzags or fortification signs. Other 

U visual troubles were noted in 44 per cent., 

_ >ut some of these overlapped tlie figure for the two 
f' I’T’cmous items. Our figures suggest that visual 


are so sinking as to demand an explanation in any 
hypothesis which may be advanced concerning 
migraine ; and. furtbermore, a correction of certain 
incorrect or exaggerated statements commonly made. 

D) The headache is often not unilateral. Althongb 
tbis statement challenges the veiy name of the 

. ^ ____ 1 malady, nevertheless careful introspection reveals 

'Itsva-ion at the Harvelan Society ; ^ proportion (perhaps even oO per cent.) 

570s' ' [the pain does not strictly concern one-half the head. 

c 
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The pain may he more intense on one side, -ivithout, 
however, any strict unilaterality. Pain may be noted 
in the frontal, parietal, or occipital regions ; it may 
affect the summit of the skull; may occur in the 
temples or may be referred to one or both orbits. 
The location of the pain often varies from one attack 
to another in the same subject. 

(2) Aiiaclcs of migraine umialhj commence in youth 
and alter or diminish in intensity with advancing years, 
and may even cease altogether. The general truth of 
this statement must not deceive one as to the rarer 
instances of true migraine appearing in childhood, 
and even commencing in middle life or old age. One 
hears at times that migraine ceases with the climac¬ 
teric ; this statement is not altogether correct. 
Actually the migrainous patient suffers an exacerba¬ 
tion at the menopause, and may continue to suffer 
alarminsr attacks for some time afterwards. 

(3) The duration of the average attack of migraine, 
from the commencement of the visual symptoms to 
the disappearance of the headache, is a matter of 
some hours. One must remember that mntsually 
short and unusually long attacks may occur. Thus we 
have known patients whose attacks from start to 
finish do not exceed 15 minutes. On the other hand, 
severe attacks of migraine may persist for a week, 
at the end of which the patient may be debilitated, 
exhausted, and irritable for another sis or seven 
days. 

(4) Vomiting does not necessarily relieve the headache. 
Despite statements to the contrary, we can definitely 
affirm that it is rather exceptional for an attack of 
migraine to be concluded, or the headache relieved, 
by the act of vomiting. 

(5) Migraine usually ceases during pregnancy. This 
important statement holds true for the great majority 
of cases. The course of the pregnancy, however, is 
usually complicated by excessive vomiting. 

Clinical Types of Migraine 

When one reviews the symptomatology of a large 
series of cases of migraine, one is struck with certain 
broad similarities as well as with certain individual 
difference.o. The former constitute the general points 
of contact which make up our conceptions of migraine 
as a clinical entity. The individual features, however, 
are both interesting and important. When collected 
and sifted, they can be arranged into groups, each 
containing certain combinations of peculiar features. 
In this way we can isolate certain clinical subgroups, 
the fctiological and therapeutic significance of which 
are suggestive. 

(1) The bilious type. —A typo will emerge in which 
jiersistent vomiting dominates the picture. Ocular 
disturbance is slight or absent; headache is present 
but not severe. The vomiting is obstinate and may 
last three or four days ; food is refused ; collapse, 
loss of weight, and acidosis are often present towards 
the end of the attack. At times a slight icteroid tinge 
may be noticeable in the conjunctivie; the patient 
may complain of abdominal discomfort or of pain. 
A slight rise of temperature at times has been 
noted. 

(2) Ocular type. —Here the main symptoms are 
visual in nature. The attack commences uith a 
series of risual experiences of a positive nature 
(fortification figures, zigzags), or of a negative character 
(scotomata, hemianopia). These m.ay be accompanied 
or followed by an illusory distortion of vision, such 
as the apparent movement or obliquity of objects; i 
diplopia ; megalopsia or micropsia ; oi)tical alio- j 


SEsthesia. A state of ocular vertigo foUoirs, die 
accompanied by pain Jn the Jiead or in the evelfl 
Vomiting usually does not occur. The visuarsTT 
toms persist throughout the attack, dominating th 
picture. Examination usually reveals some ski 
and uncorrected refractive errors, often heteronj-n)k 
in type ; full correction of these errors often lead! I 
marked relief. 

(3) Menstrual migraine.—A very common tsi 
group is occupied by those cases of migraine i; 
females, starting at the time of the first period, 
regularly recurring with each succeeding menstmath 
The migraine may accompany or closely precede t: 
foUow the period. Should the patient miss a penV'l 
no migraine occurs. During pregnancy the migrai- 
usually ceases, though vomiting may he eicesate 
At the menopause the migrainous symptoms c 
aggravated, but they eease with the completeccssatia 
of the climacteric. VTiether any structural pcen 
liarities exist in these eases—as, for example, in th 
region of the sella turcica—^is debatable. Tli' 
special endocrine therapy is indicated in this typed 
case seems clear from practical as well as theorefeJ 
data. 

(4) The “ cerebral type." —A type of migraine e 
which intense headache, without visual or life 
accompaniments, is the all-important symptom, mrf 
perhaps be isolated. Sometimes a focal intracranii 
lesion is suspected because of the severity of tli 
pain; the dramatic type of onset in some casci; 
the frequent localisation of the prain to one particulw 
region of the cranium ; the severe giddiness, ifc!- 
lessness, irritability, and photophobia suggestive d 
meningeal irritation. Attacks of this kind may 
precipitated by sudden physical exertion, sueb J-' 
running up a station incltoe carrying a suitMif 
Sometimes exposure of the bare head to sunlijM 

[("heat-stroke”) may be responsible. The sufiea’ 
often has some degree of hyperpiesis with or vvitW 
arterial change. ^ 

An association with cerebral arterial disease is d 
once suggested, and one naturally asks whether sDct 
attacks might not constitute the pre-rupture symptois 
of cerebral aneurysm. It is well known that ft' 
previous medical history of patients known to suiloJ 
from an anemysm on the circle of Willis may h 
characterised by periodic “ migrainous attacks." 
following case is instructive :— 

A man of 37 Lad Leon subject for 12 years to 
bitemporal “ migrainous ” headaches, lasting hours or 
They iTould occur two or three times a year, and were 
precipitated by business or domestic worries. Bo 
disappear into a quiet room and try to sleep off the 
There would be no vomiting and no visual disorder. 
July, 1030, during a typical headache, he collapsed, 
consciousness, and was convulsed down the right y. 
regaining consciousness a right hemipnresis with 
w’as found. Lumbar puncture revealed an evcnlr 
stained cerobro-spinal fluid. Paretic signs persistou 
some weeks. 

About five months later the patient reported, accorui^ 
to instructions, at the casualty department, as ijo 
suffering from another of his migraine attacks. A®*,; 
Gilpin immediately performed another lumbar 
and found a cerebro-spinnl fluid which contained alW'- 
00 ix)d blood-ceUs per c.mm. 

Ib it possible to isolate clinically a tyj^e of 
associated ■with cerebral aneurysm ? The 
Bpicuousness of teichopsia and vomiting 
important point, althougli visual xdicnoniena li^^ 
been described in the prc-rnj)turo headaches. 
believes that the consistency witli which a 
headache appears on the same side is of importance' 
in other words, a headache which is left-sided in 
attack and right-sided in another argues against 
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'ssence of aneurysm. Support is afforded 'fay tfae 
monstration of other somatic disorders of deyelop- 
^ 'ent, such as congenital heart disease, coarctation of 
~ 'C aorta, and skeletal anomalies. Alfauminuna 
‘--ay also he of possible significance. 

' -(5) Allergic migraine .—Everyone is familiar uith 
conception of migraine as an allergic disorder, 
'"cnrring in families in Tvhich other allied affections 
•uur. ^Vithout question, there are patients in -uhom 
“ israine occurs in alternation ■with attacks of asthma, 
c=' anmoneurotic oedema, or of urticaria. Endoufatedly, 
.‘■_rso, migraine may develop during adolescence after 
‘-—cMdhood of cyclical vomiting. For these and other 
71 -asons it appears clear that a type of migraine exMs 
7 “hich hears a close association ■with disorders of an 
‘—■llergic character. At the same time it must he 
.—mphasised that such cases are in the minority, and 
Z_ -robably are too few in number to permit far-reac h in g 
”-onclnsions as to atiology or pathogenesis. 'We feel 
^ liat the case for the allergic nature of migraine has 
-Zeen overstated. 

; , AUGEAISE 3IAJOR I 

The analogy between migraine and epilepsy has 
ftenbeen made ; the many points of contact between 
he two disorders serve as 'oseful guides in climeal 
y.. escription as well as suggestive features in letiology. 

' r.ust as we arbitrarily describe a major and a minor 
-j;rarm of epilepsy, so we may isolate a variety of 
ji^nigraine which from its severity and at times almost 
.--jamatic characters may be spoken of as '‘migraine 
-;oaior.” 

In this category belong the particularly severe 
-;^samples of the 'bilious and of the cerebral types, 
'-where the intensity and protraction of the symptoms 
’-^.;n_ay arouse dou'bt as to the original diagnosis, 
j^pifferentiation ■will have to be made in such cases 
,-.;.rom acute abdominal emergencies and from gross 
'7^ ntracranial disease. The accompanying prostration 
."'“•md loss of weight take these examples of migraine 
r.c category of a minor malady. 

We must mention here those cases where neuro- 
. ogical symptoms are present in striking degree. 
■y,rhns mental confusion, the paraphasic speech 
y^^lefects, the feelings of numbness in the face or 
ZZ-Wremities, may be so marked as to suggest cerebral 
“y^-umour or thromboas. Although these features are 
-■.^mt rare even in minor forms, they may occasion 

- ^liiiicnlty in diagnosis when severe or protracted. 

To the group of migraine major also belong certain 
implicating events of a severe and even alarming 
.;-'.iature. 

jZ.' Status hemicranicus .—Occasionally a patient mav 
r?', -merge from a severe bout of migraine only to 
7” -Commence immediately another turn. In this way 
one attack may succeed another for as long as a 
month. Epon the analogy of the epileptic phenom- 
the term '• status hemicranicus ” is applied. 
.During this state the patient is never entirely free 
-- “Om headache, though it may fluctuate. Extreme 

- -'^physical and mental prostration may result; the 

-!> may lose a stone or two in weight, and pro- 

^ t longed convalescence may be required. If subjective 
.■t-,;;'cncory disturbances occur during each attack, then 

objective sensory impairment of a hemip]e<de 
.'distribution may be demonstrable. 

1 ' This di-trossinc state offers to the researcher an 
,72.' oiiportunity ior clinical and biochemical investi<»ation 
.^-of the migraine phenomena. The results have been 
^^hor meacre, however. From the few facts which 
3 2 have emerged we know that the stomach is dilated, 
[ 7 ', atonic, and immobile. Furthermore, we know—and 


this ■will surprise those who envisage in migraine the 
effects of intracranial hypertension—^that the cerebro¬ 
spinal fluid pressure is reduced, the composition of the 
fluid b pinc normal. In this way the migraine sympto¬ 
matology^ bears a resemblance to the post-lumbar 
puncture headache. 

Jligraine-epilepsg must be placed among the major 
manifestations of the disease. Zsot only can we 
trace an analogy between the phenomena in epil^sy 
and in miuraine, but a closer association may at times 
be traced. Epflepsy may occur among the relatives 
of a migrainous subject; or epileptic and migrainous 
attacks may alternate in the same person ; or epilepsy 
may cease and be replaced by attacks of migraine, 
the fits reappearing in later life ■when the migraine 
has abated. The term “ migraine-epilepsy ’’ is best 
restricted, however, to those cases where uncon¬ 
sciousness—^with or ■without convulsions—occurs at 
the height of the migraine attack. In this way the 
■visual phenomena and the headache act like a slow 
and prolonged aura. It is noticeable that when a 
migrainous attack culminates in unconsciousness, 
the headache is thereby entirely relieved and the 
attack cut short. Without the unconsciousness the 
attack would have dragged on for many hours or 
days, ■«!& vomiting and prostration. 

The association between epilepsy and migraine is 
not a simple one. While it is true that epileptic 
manifestations at times appear in the personal or 
family history of a migrainous subject, the converse 
rarely applies. Thus it is distinctly unusual for 
genuine migraine to occur in subjects who are chronic 
or confirm^ epileptics. 

Migrainous neuralgia .—Sometimes the attack of 
migraine is accompanied and followed for some days 
by severe neuralgic pain in a limited area of the face 
or head. The patient may complain of severe pain 
localised to the eyeballs, the inner canthus, the side 
of the nose, temple, malar ridge, or mastoid region. 
Even the neck and shoulders may be affected. The 
pain may commence in the attack but persist for 
days or weeks after its finish. Xo objective sensory 
disorder can be demonstrated other than local 
tenderness. 

In certain of these cases careful investigation 
reveals a condition of non-articular rheumatism, as 
betrayed by a tender nodule or thickening in the 
muscles or aponeurosis of the head and face. Tender¬ 
ness along the course of an occipital or supra-orbital 
nerve may at times be present. 

Persistent paralytic manifestations .—These con¬ 
stitute an interesting though uncommon series of 
phenomena. During the attack of migraine certain 
neurological signs' may appear, and though becoming 
less^ noticeable when the attack has ended mav not 
entirely disappear. With succeeding rums thev 
reappear and eventuallv become permanentlv 
installed. 

Pupillary mequality may be quoted as an example. 
The patient's friends may notice that during an 
attack one pupil becomes much smaller than the other. 
The difference becomes less noticeable between the 
attacks. In the course of time the anisocoria becomes 
permanent, and the patient may present a small 
inactive pupil on one side, ■with a normal mid-dilated 
pupil on the other. 

PersistMt hemianopia is another well-known sequel 
of chronic migraine. This defect may appear 
inriduously as a permanent feature, but more often 
it IS ushered in abruptly at the height of an attack 
by an epileptiform seizure. 
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-tjost characteiistic is tlie well-lsRO'wn oplitLalmo- 
jjlegic migraine, -wLere a recnirent ocular paresis 
eventually becomes permanent. The third nerve is 
the one imidicated in by far the greatest number of 
ea-£', but Ten- e.xceptionally the fourth or the sixth 
nerves may be concerned. 

Persistent hemiplegia, rvhich may be accompanied 
by aphasia, has not infrequently been seen after 
chronic migraine. One patient in our series had 
suffered for many yearsfrom severe recurrent migraine, 
and later, in middle life, developed Tvith some sudden¬ 
ness paretic manife.stations do^vn one side of the 
body. Similar cases might be quoted from the 
literature. The -ivcll-knoivn Dr. Parrj-, of Bath, was 
a lifelong victim of migraine, and indeed wrote 
one of the classical accounts of this affection.. In 
1822 he died from the effects of a focal cerebral lesion 
with hemiplegia, aphasia, and agraphia. The evidence 
of the I’atliological data has shown that in the.se cases 
the le.dons have been thrombotic in type. Tlie 
coexistence of two such common disorders as 
migraine and cerebro-vascular disease would not 
attract attention v.-ere it not for the frequent story 
that the migraine in such cases has been associated 
with transitorj- symptoms of speech disturbance, 
numbness, and weakne.ss affecting one side of the 
body—symptoms which have been made permanent 
by the cerebral thrombosis. In such cases one cannot 
but wonder whether the repeated migrainous attacks 
may not have so affected the structure of the cerebral 
blood-ve.=sels as to have facilitated a terminal vascular 
accident. 

MIGRAIXE EQUrVALEXXS 

Pursuing the analogy with epilepsy a little further, 
we may apply the term “ migraine equivalents ” to 
those episodic events which occasionally seem to 
replace a true attack of migraine. Tlieir nature is 
varied: they may comprise a period of mental 
confusion and a sense of unreality- lasting for a few 
hours ; a spell of giddiness or of nausea ; paroxysmal 
tachycardia ; tinnitus. The transient psychoses are 
the common equivalents, and naturally alternative 
diagno.scs may be raised. According to J. M. Nielsen, 
it is necessary for the psychic disturbance to bo of 
short duration (hours to possibly two days); to be 
unassociated with loss of consciousness; to be non- 
progressive in character ; and not to lead to deteriora¬ 
tion. It is highly important that true migraine 
must also be present, and there must be no evidence 
of hysterical or of epileptic tendencies. Lastly, the 
ps 3 'chical state must be normal between the 
attacks. 

The classic work of E. Liveing contains numerous 
exami)le8 of migraine metamoiphoses, as ho named 
these equivalents—including attacks of gastralgia, 
of angina pectoris, of gout, and of nocturnal larj-ngeal 
spasms. 

The Migrainous Constitution 

Investigation of a case of migraine comprises 
largely a minute 8 tud 3 ' cf the patient’s symptoms, 
the factors of pos.siblc predisposing or precipitating 
significance, the personality of the victim in the 
wTdest ])h 3 -sical and psvchological sense, the record 
of previous illness, and, finally, the famil 3 - history, 

Bli 3 -.«ical examination is important, but occupies 
a secondary place. As in cpilep 83 -, neurological 

siens ” arc usuall.v absent. Errors of refraction and 
of ocular balance must obvioush- be sought and 
corrected. Fundus abnormalities are not t 3 -picall 3 ' 
pre.sent; cardiova.scular disorders are u.suall 3 ' ab.sent. 
Detail'’'' l’l‘.vsic.il habitus is 


lacking on an adequate scale, and herein lies a £,' 
for research which might prove of value. 

Among the details of personal and family hi'ti 
which seem of importance we might stress tbe'froqu..' 
occurrence, of migraine, more especially in a pate 
than in a collateral ; the occurrence at tiintj t 
epilepsy and asthma among the relatives. 11 
personal study reveals often a young adult of lihL!- 
strung, intellectual, or artistic temperament. (H'. 
aspect has certainly been overstressed, for v 
encounter sufferers of all types of intellectual aWl.h 
in all classes of the community and in all profcssioce 
Quite often the sufferer is of the “ bih'ous ” typ- 
i.e., one easily upset by dietetic excesses in cliildliwii, 
and most characteristically one who is a poor wiki 
and readil 3 - becomes air-sick or train-sick. Xuiiikri 
of migrainous sufferers cannot travel in trains, bisfi, 
or saloon-cars. Nothing characteristic has yet bcii 
determined as regards their appetite and tliir;*. 
their fondness or dislike for fats and sugars, &-f. 

Precipitating factors are extremely variable at! 
individual. In perhaps the majority no clc.irttf 
cause can be assigned to an attack; in some, tvop 
three factors may be suspected ; in a ferr onir 
may a solitary- precipitating factor bo definitel; 
traceable. 

Among the commoner factors should be mcnfioml 
the psy-chological. iVithout doubt, the factors d 
suppressed rage and humiliation were operative i: 
determining some of the attacks in certain of ora 
patients. Prolonged' stress of a psychogenic cbaracte! 
is important, and the victims suffer intensely duM.’ 
a period of mental overwork and anxiety. Dietcfr 
factors are rare, though we have encountered exarapl' 
where the attacks have been invariably precipitotS'' 
by a particular foodstuff. Over-eating may ioii’ 
sponsible at times. On the other hand, hunger iva< 
found to be a eommoner and more potent caW' 
The missing of a meal in the com’se of a busy ihf, 
unwonted exertion “ on an empty stomach” arend 
uncommonly cited as causes of an attack. 0®' 
irerson sustained his severest bout after deliberalcl.t 
avoiding food for 24 hours while continuing his usw 
work. The common early morning occurrence c‘ 
migraine may perhaps be associated with the ki'; 
period of gastric inactivity-. 

Phy-sical over-exertion was blamed in a few of c® 
cases, particularly when associated with hungw 
One patient, an international rugger player, nctn 
had an attack except after a game of football. Perhiir'’ 
however, psychological factors crept in even bw 
because he tells us that “ the attack is particul.1’? 
severe when I have skippered the team ; particul.w.| 
if we lost the game ; and particularly if I fek 
the team did not yday up as well as they obouW- 
The psy-ohologist may well read the factors of “ bau>t' 
humiliation and rage ” betw-een these lines. 

Menstruation is, of course, an important prccipib'' 
ing factor, even in those women whose migraine i' 
not of the menstrual ty-pe. 

Ey-cstrain may at times bo traceable in ''' 
immediate ictiology, and the front seats at a cinci’*’ 
reading in badly- lit rooms, or microscopy 
occasionally be blamed. 

Among the many- circumstances which predisp''' 
to an attack, though not actually producing 
m.ay bo mentioned defective ventilation, sino»j 
laden atmospheres, cxiicting brain-work, partioulaP 
under circumstances of stress or woiTy-, late bo® 
broken and insuflicicnt sleep, and intercurrent illnc' 
{To lie concliiilat) 
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adult “phthisis,” and makes it clear that these 
differences are due to a varying tissue response on 
the part of the individual. Opie points out, however, 
that the types of reaction are not dependent upon 
ao-e, and that when a primary infection occurs in an 
adult the reaction is similar to that of the child imder- 
going a first infection. He considers the primary 
focus to be situated in the parenchyma, from which 
infection spreads to the corresponding hilus glands, 
an idea which is similar to that of the primary lung 
focus, as described by Ghon.^ This conception has 
particular significance in this paper, since the presence 
of tubercle bacilli in the sputa of children in the 
primary state suggests a lesion in the lung tissue 
itself. 

open tuberculosis in CHILDHOOD 


In the “ Handhuch der Kindertnherkulose ” for 
130 the present German view of tuberculosis is set 
rth by Herbert Koch, Epstein, Engel, Priesel, 
irfl, Liehermeister, Weise, and others, much of the 
tiology being based upon the weU-known researches 
Ranke.^ It may he summarised as follows. 

After the initial introduction into the body of 
ihercle bacilli the patient enters the primary tuher- 
ilous state, which Ranke has described as charac- 
irised by an epithelioid type of tissue reaction 
naccompanied by allergy—e.g., hypersensitiveness to 
iberculia. This period varies from two to ten 
■eete, usually averaging about six weeks. The 
atient may now recover completely, heaUng taking 
lace by rapid calcification without the development 
f hypersensitiveness to tuberculin, or he may pass 
ato the secondary state, which is characterised by 
he rapid development of a high degree of allergy 
the intradermal tuberculin test showing a positive 
eaotion to OT o.om. of 1/100 to 1/100,000 tuheronlin). 
)n the clinical side this “early” secondary state is 
iften associated with loss of weight, fever, dry cough, 
lallor, and disturhadces of the alimentary tract, 
rhile radiography of the chest may show enlargement 
if the hilus glands and sometimes “ focal ” lung 
eactions. At the same time certain so-called para- 
'Uberculous conditions, such as erythema nodosum, 
■ihlyctenular conjunctivitis, pleurisy, and benign 
nflltration of the lung (epituherculosis) are apt to 
nanifest themselves. This early secondary allergic 
date may heal by resorption or may progress, breaking 
loivn the lymphatic gland defences to spread along 
Aio lymphatics or by the blood stream, and causing 
nther metastases or generalised tuberculosis (miliary 
fuherculosis and caseous broncho-pneumonia). This 
•f condition is described as the late secondary 


I hen recovery from the primary or secondary state 
occurs, there results a degree of immunity; if reinfei 
resulting condition, know 
• s tho third state,” differs essentiallv from the tw 
previous states. The high tissue immunity allows 
of infection to take place in the Inn 
j■■ glands become involved (which is lei 

chronic, and not acute as in tl 
ti ' fi’)rosia is a further evidence of liir 

' 'I’l This third state is adult “ phthisis' 

ilio ^Dnonc.an view, .as expressed hv Opie = is i 

•So^r’Tt a the 6^4; 

^picture hot difference in the clinic 

■ l aturc hotwocn the tuberculosis of childhood ar 

' incnT'ot ^c-icnrch Dcpni 

t nnd was aisKL-d tir o Ormond-stro 

I Council. “r I' Grant from tho Medical Rcscar 


Recently one of us (W. R. F. C.''), in a paper on 
the letiology of erythema nodosum, showed that this 
condition follows infection either with the tubercle 
hacUlus or the hsemolytic streptococcus, and is 
associated with a hypersensitive body reaction to the 
breakdown products (“ endotoxins ”) of the organism 
causing the infection. In 3 out of 5 patients 
with erythema nodosum of the tuberculous type, 
tubercle bacilli were found in the stomach lavage. 
The publication of this report, following directly 
upon the work of Arvid 'Wallgren ® and other workers 
in Europe and America who have called attention 
to the occurrence of “ open ” lung lesions in childhood,' 
shed a new light upon the aitiology of tuberculosis 
in infancy and childhood, which it is the purpose of 
this paper to discuss. At the same time a number 
of inquiries have been made about the technical 
difficulties, value, and practical application of the 
stomach lavage method of sputum examination in 
childhood. An attempt ■will he made to answer these. 

The stomach lavage method of detecting tubercle 
hacUli in sputum has been extensively used since it 
was first described by Meunier ® in 1898. Many' 
investigators have published results emphasising the 
occurrence of positive sputa in varying percentages 
of children examined. It is now evident that children 
in the late secondary state (generalised lung or miliary 
tuberculosis) are found more commonly than not to 
have tubercle hacUli in their sputa. Thus, Armand- 
Delille / claims to he able to demonstrate tubercle 
haciUi in 100 per cent, of such patients (see special 
technique in Appendix); Drucker ® also found them 
in 100 per cent, of 19 infants under 1 year with 
definite signs of tuberculosis. Poulsen ® found 100 per 
cent, of children under 1 year to he positive ; Opitz 
found them in 8 of 11 children with advanced 
lung lesions ; Friedlander obtained positive sputa 
in 7 out of 12 patients with tuberculous meningitis 
(both by culture and by guinea-pig inoculation); 
Opitz in 7 out of 7 ; and we have found 3 out of 7 
children irith miliary tuberculosis or meningitis to 
have positive sputa. On the whole, the younger the 
cliild with generalised tuberculosis the easier it is 
to find tubercle hacUli in the sputum (Poulsen,* 
Delille,’ Opitz ^^). 

AVe come now to the early secondary stale. There 
is evidence to show that this is also, though in a less 
degree, accompanied by tubercle bacilli in the sputum. 
Armand-DelUle “ showed that. CO per cent, of 500 
chUdren with only radiographical lung shadows to 
suggest the possibility of tuhercuiosis had bacilli 
present in the sputum, and that 3 out of 04 
children examined simply as “ contacts ” were 
positive. Valdimar Poulsen * came to similar conclu¬ 
sions; Camille Ivereszturii^ and her co-workers 
in America have demonstrated positive out of 
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40 children -witli paratuberoulous lesions (mainly 
pleurisy and plilyctenular conjunctivitis); Opitz 
found 7 j)ositive out of 9 children mth “ epituher- 
culosis ”; Wallgren ® foimd tubercle bacilli in 17 
out of 37 children vitb erythema nodosum -with 
positive tuberculin reactions, and Philipson reported 
the continuance of the above work by Wallgren, 
sliowng out-of 90 children with erythema nodosum 
and positive tuberculin reactions 47 had tubercle 
bacilli in the sputum. 


Table I 



Pnrntiiberculous states 


D Contact eases.. 


o Miscellaneous 
cases ol 
snspccted 
tuboievilosis 


Unresolved pnou- 
monln .. .. 

Bronchiectasis .. I 
Peritonitis 
Intracrnnlnl 
tumour .. 
Hoimoptysis 

(1 mitral stenosis) 
Asthma 


Miliary tuheroulosis and moniugitis 


Control eases .. 


the one bovine occm'red in a child with abdomi!, ta 
tuberculosis. on 

Table II 



Erythema nodosum 


The Present Investigation 

■ The present report consists of an analysis of the 
results lOf the stomach lavage in 70 children and 


Intracranial tumour 
Asthma 

Caseous broncho-pneumonia 
Tuberculous meningitis 
peritonitis 
,. meningitis 
Contact 


Positive 
lavage (by 
Total, guinea-pig 
Inoouln- 



The folloiving two case, reports illustrate Ecnul 
important points. Case 1 shows the importance c' 
the recognition of erythema nodosum and oik 
paratuberoulous conditions as clinical evidence c! 
primary tuberculosis, and the need in such circuc 
stances of search for the source of infection. Ca'el 
demonstrates the value in diagnosis of the lavart 
method in doubtful cases of tuberculosis in cbildhooi 



infants under the age of 11 years (Table I.). The 
cases have been divided into five main groups:— 


(n) Seventeen children showing paralubcrcidotts lesions, 
suoli as erythema nodosum, phlyctenular conjimctivitis 
and pleurisy, together with X ray signs of focal lung reactions 
or enlarged hilus shadows. Five of the 17 yielded tubercle 
bacilli, as shown by guinea-pig inoculation. The pigs were 
kiUed after six weeks, and it may bo that had they been 
kept longer, or had a double lavage been used (see appendix), 
more positives might have been, obtained. 


Case 1.—Aged 10. Admitted to the Hospital lor S.tl 
Children, Great Ormond-street, with erythema nodose 
Family history i no history of contact with tubercojffi 
could bo obtained. Personal history: acute rheumate 
during the previous winter. Skin reactions! fitrotf" 
positive both to tuberculin and hmmolytic streptowtA 
extract. Eadiography : very definite hilus oiuarsciw 
In spite of the radiogram, Dr. F. J. Poynton inclined lo i 
diagnosis of a rheumatic or streptococcal origin to H' 
erythema nodosum. The stomach lavage, however, gavi > 
positive spUtum, proving the condition to be tubcKoii^ 
in origin. Subsequently, examination of the brotbetstn 
sisters revealed the presence of an elder brother y* 
unsuspected phthisis, with a cavity at one apex acl 
positive sputum; also in a younger sister, aged o ja- 
stomach lavage revealed the presence of tubercle bac^^ 
In the latter physical sigps were absent, radiography,*- 
indefinite, and the only symptoms were loss of vciga 
though the Mnntoux reaction was strongly positive. 

This family demonstrates the importance, first, ol i 
recognition of the significance of the pnratubercuio- 
conditions, and then of a thorough search for the aoun' 
of infection. 


(6) Seventeen contact cases. These were chiidron who had 
been recently exposed to infection from relations with 
open phthisis, and who gave positive tuberculin reactions 
but no other evidence of tuberculosis. One of these children 
was positive—namely, the sister of a child with erythema 
nodosum, who herself had had a positive stomach lavage. 
Both children were in contact with a brother who had 
phthisis (see history in section 2). 

(c) Eleven misccltaneoiis cases suspected of tuberculosis 
in the wards of hospital by the physicians in charge. Three 
of those, a chiid with an intracranial tumour, a child with 
asthma, and a child with abdominal tuberculosis were 
positive. 

(d) Seven cases of generalised tuberculosis. Throe of these 
were positive. 

(c) Eighteen control eases, consisting of children in whom 
there was no reason to suspect tuberculosis, most being 
negative to tuberculin. All gave negative results. 

In Table II. the positive cases are set out in greater 
detail. The oldest child is 10 years, and the youngest 
3 months ; in fact, age seems to play little part in our 
results. It is interesting to note that the report of 
the radiologist (made independently) suggests an 
abnormal condition in every case, but does not always 
suggest tuberculosis. Our positive results occurred 
chiefly among children with paratuberculous lesions, 
as in the American investigation.il 

Dr. Stanley Griffith, Cambridge, has been kind 
enough' to type the last nine cases for us. Tubercle 
bacilli in all but one case were found to be human ; 


Case 2. —Aged 6. Admitted to the hospital rsuffu ' 
from asthma. She wos suspected of being tuhercuJf’, 
because of her poor general condition, a family hisMH 
phthisis, and a history of tubercle bacilli being foW" 
her sputum two years previously, on one occasioa, 
Brompton Hospital. Clinical examination and radioOT,, 
were uncertain. Mantoux positive. Tubercle bacilli vt 
cultured in the guinea-pig from the stomach washout. 

Discussion 

THE SIGNiriCANCE OF THE OPEN LESION ^ 

The results reported here, together with those ^ 
Armand-Delille, Wallgren, Opitz, et ah, may 
as proof of the existence of tubercle bacilU ia ‘ 
Sputum of certain children. The pcrccnta? 
frequency with which positive sputa occur in ' 
primary and early secondary states cannot as yo* 
exactly gauged. It is possible that most child^ 
passing through these states develop, for a EOf*’ 
period, an open lesion. Wallgren’s' ohservatiO; 
that tubercle bacilli disappear from the stonijf* 
lavage in from two to eight months suggests that ^ 
period diming which the lesion is open is 
comparatively short duration that it is unlikely 
bo detected, unless the condition is revealed • 
paratuberculous lesions. In our investigation all 
one of the children with early lesions from '"'hf' 
tubercle bacilli were obtained revealed their condil“^ 
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E:o HS br the coincident occurrence of erythema nodosum 
or phlyctenrdar conjunctivitis. The American figures 
also shovred a high incidence among children avith 
paratuberculous lesions—^i.e., 30 per cent, in ^children 
with, compared.with 12 per cent, in children vrithout— 
•while it is significant that Wallgren » fotmd 46 per 
j cent, of his children with erythema nodosum to have 
■•open lesions. It is, however, quite clear from the 
—results of other workers (Opitz,i= Armand-Delille,i® 

- Poulsen ■) that open lesions occur frequently among 
f children -uith primary tuberculosis in the absence of 

paratuberculous lesions. It should not, therefore, 
be thought that open lesions are necessarily more 
•. common in children in whom the primary tuberculous 
state is associated with paratuberculous lesions, but 
; rather that in these childTen they are more easily 

- detectable. 

The point of origin of these tubercle bacilli cannot 
be determined with certainty, since these children 
'.do not come to autopsy. The work of Ghon,® 
Blackloek,^' and others, and some of the focal 
I'J reactions demonstrated by Helville in fine skiagrams 
suggest, however, that the primary lesion is in the 
"^.lung parenchyma, and we may hazard the suggestion 
that the sequence of events is usually as follows : the 
child inhales tubercle bacilli, which are caught in the 
parenchyma of the lung ; after some six weeks a focal 
'•^' reaction occurs in the lung and later in the glands 
'itdraining the afiected area; at this time tubercle 
bacilli may be found in the sputum in small numbers; 

'two to four months later healing may take place by 
'tj'i resorption, and the open limg lesion close so that 
tubercle bacilli can no longer be found in the stomach 
lavage. At present there is little evidence as to the 
'i; actual frequency of these events. We may, however, 
:X quote the words of Armand-Delille, “ U semble que 
la Idsion tuberculeuse est chez I’enfant plus souvent 
ouverte qu’on ne le pense classiquement.’’ 

I'Xe the PE06X03IS OF CHILDEEK WITH OPEK LESIOXS 
c-'T The question of prognosis in children who are 
sho'wn by this method to have open lung lesions has 
not yet been completely settled. It is interesting to 
V' note that Bentley,^® in an article on tuberculosis, 
recently stated that it is a “ medical curiosity ” to 
'■''■ find a positive sputum in a child below the age of 
.. iO years, and that when this does occiir the prognosis 
j’.y.. is extremely grave. He was, of course, alluding to 
the bacilli foimd in the sputum by ordinary methods, 
and, as Armand-DeliUe has shown, tubercle bacilli 
9^^ °Hly found in this way in gross lung lesions. It 
is> however, well kno-wn that children swallow their 
''I sputum, and we wish to make it quite clear that this 
sputum may contain tubercle bacilli from two different 
tuberculous conditions, those of the early localised 
-< 1 - those of the late generalised secondary states 
described above. It is evident that many of the 
children in the late secondary state, where the 
sl--^ mfection is generalised and the prognosis hopeless, 
may be found to have tubercle bacilli in their sputum 
m sufficient numbers for detection by the ordinary 
;j ' method (direct microscopy of expectoration); to this 
tX , E'xtcnt we are in agreement with Bentley, 
jt' But it is to the existence of the early secondary 
' _ state, where tubercle bacilli arc not found in the 

' Sputum by the ordinary method, that we wish to call 
'■'.It ■?^*^Hliou. The prognosis in these children, in our 
_ investigation, was good, and in fact no worse than 
C"; whom it was impossible to demonstrate 

oaeilli. In from G to 14 months subsequent to the 
1 positive stomach lavage none of our children 
, hare shomi general symptoms of the disease, and in 


a follow-up of some 24 cases of paratuberculosis 
(erythema nodosum and phlyctenular conjunctivife) 
occurring during the last four years at the Hospital 
for Sick° Children^ only three were found to have 
developed any frank tuberculous lesion. Other -writers 
have given varying prognoses; the hTorwegian, 
Engelsgaard,^® quoted as high a figure as 50 per cent, 
of the cases developing frank tuberculosis after 
erythema nodosum; the Americans^* stated that 
the children with positive lavage did only slightly 
less well in the Sea-view Sanatorium, Xew York, than 
those with negative lavage; Wallgren ® and 
Plulipson showed that bacilli disappeared from open 
lesions in Swedish children in from two to six months. 
It may be said that the prognosis varies -with the 
treatment; all the children from this hospital were 
carefully supervised, and most of them went away 
for prolonged convalescence. 

In this connexion the work of Borrel on the 
French African troops in the war is of considerable 
importance. -He showed that these men, who had not 
previously been exposed, and who came into contact 
■with tuberculosis on arrival in France, reacted to 
the disease in a similar way to the European child. 
After the primary infection there was a period of 
three to four months during which they showed loss 
of weight, slight fever, alimentary disturbances, 
increased hilns shado-ws in the X rays of the chest, 
and strongly positive tuberculin reactions. At the 
end of tms period they either recovered without 
further symptoms or the disease became generalised. 
The prognosis appeared to depend largely upon the 
treatment afforded during the three months subse¬ 
quent to the primary infection. If during this period 
they were taken off hea-vy duty, given ample diet 
and rest, the prognosis was extremely good; if, 
however, they were allowed to continue the full 
rigours of a soldier’s life the disease tended to overcome 
the body defence and generalise. Fuller investigations 
are necessary before it will be possible to gain a 
clearer idea of the prognosis of children -with primary 
tuberculosis showing positive sputa ; we may submit, 
however, that there is reason to suppose it to be good, 
provided suitable environment, food, fresh air, and 
rest are secm-ed for them.f 

The action to be taken in respect of these children 
necessarily raises the question of infecti-vity. There is, 
at present, no evidence that these children are 
infective; there is no kno-wm instance of one child 
■with erythema nodosum having caused any other 
child to become infected, and in the school outbreaks 
of erythema nodosum in Scandina-ria recorded by 
Albin Handau,®^ all the cases were traceable to one 
older child -writh open phthisis. It seems unlikely 
that sputum, which can only be obtained by special 
technique from the stomach, -will ordinarily be a source 
of infection. There remains the possibility, as 
Philipson,^® Valdimar Bie,== and Opitz '= have 
emphasised, that during fits of violent coughing or 
sneezing in children -with bad colds or coughs, 

t Since writins the aGove, Dr. J. W. S. Blacklock’s report” 
has been published by the Medical Research Council. This 
^y^tipation deals %vith 1800 consecatire pOFt-morteins on 
cmldren. 01 these, 283 shovred tuberculons lesions and 173 
wore considered to he dtie to primary tnherculotis infections 
oi the thoracic tissnes; 90 per cent, of those cases which came 
to antop^ did so directly due to their tuberculons infection. 

tact, combined with the comparative rarit’'" of finding 
Elmllar lesions at adnlt antop^ios. has led Dr. Blachlock to 
assume that pulmonary tubcrctilosis is almost always fatal in 
the w'c^ of Scotland. This is a very different fining from our 
quoted here, and suggests that there is something 
P^JtJcnlarlj’ ur^vourably in the environment of Glasgow 
chil^^n acqniring tuberculous infection. It must be remem¬ 
bered, however, that he is approaching the subject purely 
the pathological standpoint, and hence hi« result*; may not 
be altogether comparable with ours. 
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40 cliildren -witli paratulierculous lesions (mainly 
l)leuri8y and plilyctenular conjunctivitis); Opitz 
found 7 positive out of 9 children ivith “ epituher- 
culosis ”; Wallgren ® found tubercle bacilli in 17 
out of 37 children ivith erythema nodosum with 
positive tuberculin reactions, and Philipson reported 
the continuance of the above work by Wallgren, 
showing out-of 96 children with erythema nodosum 
and positive tuberculin reactions 47 had tubercle 
bacilli in the sputum. 

The Present Investigation 

The present report consists of an analysis of the 
results ,of the stomach lavage in 70 children and 


Table I 





! 

Positive 
lavage (by 


Condition. I 

Total. 

giitnoa-pig 





inocula* 





tlon). 

A 

raratubcrculous states .. .. I 

17 

5 

B 

Contact cases.. 

^Unresolved pneii- 

' 17 

1 

1 

1 



1 monia .. 

4 

0 

C 

Miscellaneous 
cases of 
! enspccted 
tnbercnlosis 

Bronchiectasis 

1 Peritonitis 

2 

1 

0 

1 


Intracranial 

tumour .. .. 

Hromoptysls 

1 1 

1 



(? mitral stenosis) 

1 

0 



(Asthma 

2 

1 

D 1 

Miliary tuberculosis and meningitis 

7 

3 

E 

Control oases .. 

18 , 

0 


Totals .. 

70 

12 


infants under the age of 11 years (Table I.). The 
eases have been divided into five main groups :— 

(o) Seventeen oMldren showing jiaralubcrciiloiis lesions, 
such as erythema nodosum, phlyctenular conjimctivitis 
and pleurisy, together with X ray signs of focal hmg reactions 
or enlarged hilus shadows. Five of the 17 yielded tubercle 
bacilli, as shown by guinea-pig inoculation. The pigs were 
killed after six weela, and it may bo that had they been 
kept longer, or had a double lavage been used (see appendix), 
more positives might have been obtained. 

(6) Seventeen contact cases. These were children who had 
been recently exposed to infection from relations with 
open phthisis, and who gave positive tuberculin reactions 
but no other evidence of tuberculosis. One of these children 
was positive—namely, the sister of a child with erythema 
nodosum, who herself had had a positive stomach lavage. 
Both children wore in contact with a brother who had 
phthisis (see history in section 2). 

(c) Eleven miscctloncous cases suspected of tuberculosis 
in the wards of hospital by the physicians in charge. Three 
of those, a child with an intracranial tumour, a child with 
astlima, and a child with abdominal tuberculosis were 
positive. 

(d) Seven coses of generalised tuberculosis. Three of these 
were positive. 

(c) Eighteen control cases, consisting of children in whom 
there was no reason to suspect tuberculosis, most being 
negative to tuberculin. All gave negative results. 

In Table II. tbe positive cases are set out in greater 
detail. Tbe oldest child is 10 years, and the youngest 
3 months ; in fact, age seems to play little part in our 
results. It is interesting to note that the report of 
the radiologist (made independently) suggests an 
abnormal condition in every case,_but docs not always 
suggest tuberculosis. Our positive results occurred 
chiefly among children with paratuborculous lesions, 
as in the American investigation.^t 

Dr. Stanley Griffith, Cambridge, has been kind 
enough" to type the last nine cases for us. Tubercle 
bacilli in all but one case were found to be human ; 


the one bovine occurred in a child with ahdomij;' 
tuberculosis. 

Table II 


No.' 

j 

Disease. 

s 

Age in 
years. 

1 

0 

0 1 

•u 

1 

0^ 

& 

1 

' Type. 

1 

Erythema nodosnni 

F. 

55/12 

+ 

4. 


2 

„ „ 

F.\ 

3Gia 

+ 

+ 

— 

3 I 


F. 

V 

-t- 

+ 

— 

4 

H tt • • 

F. 

10 

-i- 


DmiUi 

6 

*> »« • • 

!«'. 

20/15 

-t 

+ 


G 

Intracranial tumour 

M. 

s 

+ 

+ 


7 

Asthma 

F. 

co/12 

+ 

+ 


8 

Caseous broncho-pneumonia 

1*'. 

11(15 

-i- 

+ 


3 

Tuberculous meningitis 

M. 

2 

+ 

+ 

J, 

10 

M peritonitis 

M. 

0/12 

+ 

-H 

BoTiff 

31 

„ meningitis 

F. 

0/15 

+ 

+ 

Himi!. 

12 

Contact 

I'. 

SO/12 

+ 

1 

+ 



The foIloAving two case, reports illustrate several 
important points. Case 1 shows the importnnee cl 
the recognition of erythema nodosum and otliti 
paratuberculous conditions as clinical evidence d 
primary tuberculosis, and the need in such circuiH' 
stances of search for the source of infection. .Casei 
demonstrates the value in diagnosis of the lavaji 
method in doubtful cases of tuberculosis in childhooJ 

Case 1.—Aged 10. Admitted to the Hospital for Sid 
Children, Great Ormond-street, with erythema nodosoa 
Family history: no history of contact with tubercujosr 
could be obtained. Personal history: acute rbeumatis 
during the previous winter. Skin reacMons: sfreofo 
positive both to tuberculin and hmmolytic strepiocotw 
extract. Badiography: very definite hilus enlargemEn 
In spite of the radiogram, Dr. F. J. Poynton inclipeo tow 
diagnosis of a rheumatic or streptococcal origin to a' 
erythema nodosum. The stomach lavage, however, gnu* 
positive sputum, proving the condition to be tuberculoQ 
in origin. Subsequently, examination of the brotbers Wj 
sisters revealed the presence of an elder brother wli 
unsuspected phthisis, with a cavity at one apex ooo • 
positive sputum; also in a younger sister, aged 6 F*J; 
stomach lavage revealed the presence of tubercle bnew^ 
In the latter physical signs were absent, radiography 
indefinite, and the only symptoms were loss of veiji'' 
though the Mnntoux reaction was strongly positive. 

This family demonstrates the importance, flret, ol IK 
recognition of the significance of the pnrotuberculov> 
conditions, and then of a thorough search for tbe eonw 
of infection. 

Case 2. —^Aged G. Admitted to the hospital rsufle*' 
from asthma. She was suspected of being tubercalo® 
bec.auso of her poor general condition, a family bistaij “ 
phthisis, and a history of tubercle bacilli being touni a 
her sputum two years previously, on one occasioa, 
Brorapton Hospital. Clinical examination and radio^P'! 
were uncertain. Mantoux positive. Tubercle bacilli w 
cultured in the guinea-pig from the stomach washout. 

Discussion 

THE SIGNIFICANCE OP THE OPEN LESION 

The results reported bero, together with those ^ 
Armand-DeliJle, Wallgren, Opitz, et ill., may botowi 
as proof of tbe existence of tubercle bacilli in 
Sputum of certain children. Tbe porceniaf* 
frequency with which positive sputa occur in 
primary and early secondary states cannot as yel 
exactly gauged. It is possible that most chiW«‘“ 
passing through these states develop, for a she ■ 
period, an open lesion. Waligren’s ‘ observatie- 
that tuborclo bacilli disappear from the stonlaf 
lavage in from two to eight months suggests that 
period dining which tbe lesion is open is of 
comparatively short duration that it is unlileclv 
bo detected, unless tbe condition is revealed h 
jiaratuberculous lesions. In our investigation all N 
one of tbe children with early lesions from wlij*-- 
tubercle bacilli were obtained revealed their conditic' 
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•) ns 'bT the comcident occuixence of erythema nodosnm 
r phlvctennlar conjtmctiTitis. The American figures 
Lso shovred a hisih incidence among children^ ttith 
^Tuhercnlons l^ons—^he.. 30 per cent, in children 
ith.comnaiednith 12 per cent, in children tvithont— 
rhile it fs significant that 'VTaligren ^ fonnd 46 per 
ent. of his children trith eiythema nodosnm to have 
nen lesions. It is. hotvever. qnite clear from the 
esnlts of other tvoriers {Opitz.“ Armand-Delille,'- 
^’onlsen •) that open lesions occnr frequently among 
■hildren vdth piimaiy tuberculosis in the absence of 
jarataberculous lesions. It should not, therefore. 
i)e thousht that open lesions are necessarily more 
jommon in children in rvhom the primary tuberculous 
state is associated vdth paratuberculous leaons, but 
rather that in these children they are more easily | 
detectable. | 

The point of orisin of these tubercle bacilli cannot 
be determined tvith certainty, since these children 
do not come to autopsy. The tvoTk of Ghon.' 
Blacklock.^* and others, and some of the focal 
reactions demonstrated hy Melville in fine skiagrams 
suggest, hovrever, that the primary lesion is in the 
lung parenchyma, and vre may hazard the snggestion 
that the sequence of events is usnally as f oUotvs : the 
child inhales tubercle bacilli, irhich are caught in the 
parenchyma of the lung ; after some six -sveeks a focal 
reaction occurs in the lunu and later in the glands 
draining the aSected area : at this time tubercle 
bacilli may he found in the sputum in small numbers ; 
rsvo to four months later healing may take place hy 
resorption, and the open lung lesion close so that 
tubercle bacilli can no longer be found in the stomach 
lavage. At present there is little evidence as to the 
actual frequency of these events. "VVe may. houever. 
quote the vrords of Armand-DeliUe. *' II semhle que 
la lesion tuberculeuse ^ chez I'enfant plus souvent 
, ouverte qu'on ne le peuse classiquement.” 

r IKE FSOGFOSIS OF cmXDRRX U-rtH OPRK IF^SIOSS 
The questiou of prognosis in children tvho are 
siotm hy this method to have open lung lesions has 
not yet been completely settled. It is interesting to 
note that Bentley,^® in an article on tuberculosis, 
recentlv stated that it is a “ medical curiositv *’ to 
find a posiiiTe sputum in a child helotv the age of I 
10 years, and that when this does occur the prognosis 
ts estremely grave. He was, of course, alludmu to 
r the bacilli found in the sputum hy ordinary methods, 
and. as Armand-Delille has shown, tubercle bacilli 
»e only found in this way in gross lung lesions. It 
is. however. weU known that children STvaUow their 
' sputum, and we wish to make it quite clear that this 
sputum may contain tubercle hacilii from two different 
thbercnlous conditions, those of the early localised 
. and those of the late generalised secondary states 1 
described above. It is evident that many of the 
children in the late secondary state, udxere the 
' infection is generalised and the prognosis hopeless, 

' pray fonnd to have tnhercle bacilli in their spurum 
_ m suacient numbers for detection hy the ordinary 
' method (direct microscopy of expectoration); to this 
. ®^cat we axe in agreement with Bentley. 

But it is to the existence of the early secondaiy 
■ ^i-^te, where tubercle bacilli are not found in the 
spurnm hy the ordinary method, that we wish to call 
^ attention.^ The prognosis iu these children, in our 
■ _ mv^tigalfon. was good, and in fact no worse than 
yhom it was impossible to demonstrate 
V ® 1- months subsequent to the 

nriL positive stomach lavage none of our childien 
nave shotm general symptoms of the disease, and in 


a follow-up of some 24 cases of paratuherculoas 
{erythema nodosum and phlyctenular conjunctivitis) 
occurring during the last four years at the Hospital 
for Sick Children, only three were found to have 
developed any frank tuberculous lesion. Other writers 
have given varying prognoses; the Xorwegian, 
Engelsgaard,’* quoted as high a figure as 50 per cent, 
of th^ cases developing frank tuberculosis after 
erythema nodosum: the Americansstated that 
the children with positive lavage did only slightly 
less well in the .Seariew Sanatorium. Xew York, than 
1 those with negative lavage; VTaUgren ^ and 
Philipson showed that hacilii disappear^ from open 
lesions in Swedish children in from two to six months. 
Ir may be said tbat the prognosis varies with the 
treatment; all the children from this hospital were 
carefully supervised, and most of them went away 
for prolonged convalescence. 

In this connexion the work of Borrel - “on the 
French African troops in the war is of considerable 
importance. He showed that these men, who had not 
previously been exposed, and wbo came into contact 
with ruhercnlosis on arrival in France, reacted to 
the disease in a similar way to the European child. 
After the primary infection there was a period of 
three to four months during which they showed loss 
of weight, slight fever, alimentaiy disturbances, 
increas^ hilns shadows in the X rays of the chest, 
and strongly positive tuberculin reactions. At the 
end of this period they either recovered without 
further symptoms or the disease became generalised. 
The prognosis appeared to depend largely upon the 
treatment afford^ during the three months sphse- 
qnent to the primary infection. If during this period 
they were taken off heavy duty, given” ample diet 
and rest, the prognosis was extremely good ; if, 
however, they were allowed to continue the full 
rigours of a soldier's life the disease tended to overcome 
the body defence and generalise. Puller investigations 
are necessary before it will he possible to gain a 
clearer idea of the prognosis of children with primary 
tuberculosis showing positive spnra ; we may submir, 
however, that there is reason to suppose it to he good, 
provided suitable environment, food, fresh air, and 
rest are secured for them-j 

The action to he taken in respect of these children 
necessarily raises the question of infectivity. There is, 
at present, no evidence that these children are 
infective; there is no known instance of one child 
with erythema nodosum having caused auv other 
child to become infected, and in the school outbreaks 
of erythema nodosum in Scandinavia recorded hy 
Alhin Landau,^ all the cases were traceable to one 
older child with open phthi.ris. It seems nnlikely 
that sputum, which can only he obtained hy special 
technique from the stomach, will ordinarily he a source 
of i^ection. There remains the poWbiHty, as 
Philipsoa,’“ Taldimax Bie,— and Opitz “ * have 
emphasised, that during fits of violent conahinp or 
sneezing in children with had colds or ” coukhs, 

tSince -irritiEg tie attove. Dr. J. W. S. BlacHock’s report’* 
^ been _p-abli£lied by tiie ileflical Research CoxmciL This 
deals TTith ISOO consecTiti're po^t-morteins on 
chi l d r en, pi these, 2S3 showed rabertrolons leMons and 173 
were <xmsiaered to be due to primary mbexculous infections 
the choraoic tissues; 90 Per cent, of those cases which came 
autopsy did so directly due to their '^berculous infection. 
This xa^ ^©ombined with the comparatiTe raritv of finding 
ssnnlar at adult autopsies, has led Dr. ‘Blachloch to 

^sume that pulmonary tuberculosis is almost a lw ay s fatal in 
t he w est of Scotland. This is a "very diSerent freen our 

omers quoted here, and suggests that there is something 
' Pa^-CUlarly •cnfaTOurably in the enwironment of Glasgow 
: dnii^en aoqumng tuberculous infection. It must be remem- 
1 be^d, however, that he is approach!!^ the suhiect purely 
pathological standpoint, and hence his results may not 
[ be altogether comparahle with ours. 
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particularly Avhooping-cougli, the bacilli may be expec¬ 
torated. The elucidation of this point requires further 
study. At present ive feel that these children should be 
treated as non-infective, and probably the ideal place 
for them to enter after prolonged convalescence is 
(in those above 3 years of age) the open-air school. 

CONCLUSION 

In conclusion, we submit that the recognition of 
the primary state, with its open lesion capable under 
correct treatment of early healing, is of the very 
greatest importance. We should like to emphasise 
the necessity for regarding all childien with erythema 
nodosum, phlyctenular conjunctivitis, pleurisjs or 
benign infiltration of the limg (epituberciilosis) as 
probably having open lung lesions. In the absence 
of anj’^ paratuborculous lesion, the diagnosis of the 
primarj' state remains very difficult, and can only be 
made by combining radiographical examination, skin 
reactions, a consideration of the general clinical 
condition, and the history of contact with 'open 
phthisis. 

Appendix 

INVESTIGATIONS BY PREVIOUS WORKERS 

The following is a brief summary of rejiorts already 
mentioned. 

1. Armantl-DcUllc,^ of Paris, in 1027, examined directly 
homogenised stomach lavage—i.e., not cultured in the 
guinea-pig—and found 34 positives in 110 children suspected 
of t uherculosis. He divided his cases us follows : (a) Thirteen 
cliildren with obvious clinical and radiographical evidence 
of tuberculosis—all positive, (t) Thirty-three children with 
only radiographic evidence—18 positive, (c) Sixty-four 
children examined as contacts—3 positive. (No ages 
given, no mention of paratuborculous lesions, no details of 
cases.) In 1030 ho published'’ the results of the three 
following years’ work. Ho says that in 000 eases the tubercle 
bacillus could bo demonstrated in 100 per cent, of children 
with physical and radiographical signs of caseous broncho- 
pneiunonia, and in 00 per cent, of children with radio- 
graphical sliadows suggesting tuberculosis. (No ages given, 
no mention of paratubcrculous lesions, no details of cases.) 

2. Poutscii,^ of Copenhagen, in 1031, was able to demon¬ 
strate tubercle bacilli from stomach lavage injected into the 
guinea-pig in .OS out of 110 children. Those children he 
arranged into age-groups, with the rcsidt that of 02 children 
below the ago of 3, 41 were found to have open lesions, while 
of -18 over the ago of 3, only 12 were positive. Poulsen is 
careful to explain that in Copenhagen all children under the 
ago of 3 suspected of tuberculosis are sent to the children’s 
hospitals, while those over 3 go to special tuberculosis 
wards ; in this way he accounts for the discrepancy in age 
results. Poulsen found that in the cases of 19 infants below 
the ago of 1, 100 per cent, had tubercle bacilli in the sputum. 
He cites cases in wliich a definite diagnosis could only bo 
made by this method. (No mention of paratuborculous 
lesions.) 

3. Dnich-er,‘ of Copenhagen, in 1030, showed tli.at in 
10 children under 1 year of ago who had a positive tuberculin 
skin reaction and radiographic shadows in the lungs, all had 
virulent tubercle bacilli in the sputum, obtained by stomach 
lavage. 

4. Wall'jrmA in 1931, demon-strated tubercle bacilli by 
stomach lavage and guinea-pig inoculation in 17 children 
with orytliema nodosum out of 37 who had positive Jlantoux 
reactions. He made the important observation that'the 
sputa became negative, as shown by repeated examinations, 
in two to eight months. 

5. Pliilipso>i,'‘ in 1932, reported on the continuance of 
the above work by Wallgrcn after 109 children with erythema 
nodosum had been examined in this way. His results showed 
that of 90 who had positive Jlantoux reactions, 47 were 
found to have tubercle bacilli in the sputum. His results 
iiave been graded into throe groups depending on the 
increase of hilus shadows, with the result that group 1, 
with the smallest shadows, had 27 positive per cent. ; 
group 2, 43 ; and group 3, with the largest hilus 
shadows. 73 per cent. lie also showed that the average 
length of time that the lesions remained open was two to 
six months. 

0. 0/)ir,'°in 1928.demonstrated the superiority of guinen- 
nig culture of stomach lavage material, and other fluids 
<)ver direct microscopy or culture on IVtrolT’s medium. In 
33 sputa, 25 per cent, were positive by direct microscopy. 


50 per cent, by PotrolT culture, and GO per cent, by guinea f; 
culture. In 11 ccrebro-spinal fluids from tubcrculA, 
meningitis, 60 per cent, were positive by direct micro'cep, 
64 j>er cent, by PetrolT, and 100 per cent, by guinear; 
culture. In 6 pleural or peritoneal fluids none t:! 
positive by direct microscopy, or bj' PetrofI, and 5 h 
guinea-pig culture. 

Opitz,'’ in 1930, demonstrated tubercle bacilli in IL 
stomach lavage by guinea-pig culture in 28 out of 30 r.vM 
of benign iniiltration (epituberciilosis) of the lung, in 1 
out of 7 children witli “ interlobar pleurisy," in 3 
out of 24 with “hilus tuberculosis,” in 7 out d : 
with tuberculous meningitis, in 2 out of 6 with Inter- 
culous knees, and in 1 out of 3 with enlarged corrinl 
glands. In his children wit h epituborculosis he demonsirald 
bacilli at intervals of a few months for varying periods n;. 
to 2 years. Out of 42 positive results he only oblnini-i 
2 above the age of 4 j’ears. Opitz considers the qucslioa 
of the infectivity of these children, and says that thcvimj 
be infective during periods of severe cold or cough; l'( 
considers, howcver,that it would be a great mistake to cipc!-' 
them to suporinfection by isolation with cases of phfliisis. 

7. Kcrcsziiiri'* et al, in America, in 1932, examined 4' 
children in this way-, all of whom were suspecled of tukr- 
culosis, and the majority having radiogi'aphic changes in 
the lungs. Seven of the 40 had tubercle bacilli in tb 
sputum from stomach lav'age, ns follows : 2 in plciuLa 
with effusion; 1 in pleurisy and phlyctenular conjunt- 
tivitis : 2 in interlobar pleurisy with infiltration; 1 in 
central infiltration ; 1 in spondylitis. 

They point out that most of their positive cases had soic* 
pnr.atuberculous lesion, though this in the case of iiitcrlotar 
pleurisy and central infiltration was only diagnosahle by 
X rays. It was significant that 3 children with_ para- 
tuberculous lesions, diagnosable without the use of X rays, 
g.ave positive results out of 10 such children, and that only 
1 positive was obtained from a child who had no pM- 
tuberculous lesion whatever out of 30 such children. Tlia 
average ago of positive results was given ns 4-4 years. 

8. Fricillanilcr,'' in 1030. in Germany, examined tb 
gastric lavage of 12 children with tuberculous raoningils. 
The sputum was grown on PetrolT’s medium, and alw 
cultured in the guinea-pig. In 7 out of the 12 tubem' 
bacilli wore found. 

0. Bie,” in a small investigation on 12 children, Pirqari- 
positive, found 4 to yield tubercle bacilli in the storo.™ 
lavage grown on PotrofF, and injected into the guinca-plf. 
All 4 of the children were below the age of G years. 4 
number of Pirquet-negative children were all found to h-'F 
neg.ative stomach lavage. 

TECHNIQUE OF THE STOJIACII LAVAGE 

Tliis motliod, first described by Meunier in 180S. 
consists in mnicing tbo cbiid cougb first tiring in 
morning, before any food has been taken, and tlicii 
washing the stomach out with 200 c.cm. of nornrn 
saline. The centrifuged deposit is then injected ink 
the guinea-pig, and the animal later killed for evidenff 
of tuberculosis. 

"Wo have somewhat modified this technique, anl 
now use the following 

1. Two grains of potassium iodide are given three luof' 

a day for two day's before tiro lavage. , . .i, 

2. The child is encouraged to cough first tiring la ' ‘ 

morning for 20 minutes. , , 

3. He is then given 100 c.cm. of boiled water to drritK. 

4. Fifteen minutes later a stomach-tuhe is passed nu" 
mucli fluid as possilrle withdrawn from the stomaclr. , 

a. This fluid is centrifuged and the deposit is treated ' 
1/10 antifonnin (4 c.cm. diluted antifomi being nddcir 
100 c.cm. lavage). 

More recently we have used a method sugges**^ 
hy Dr. S. Griffith, which consists in adding a 10 P* 
cent, potassium hydroxide solution to the 
lavage to make a final dilution of 1 per cent. Tlti» 
allowed to act for an hour and then tire wbak > 
centrifuged. Tlris method has the advantage e 
ensuring that the tubercle bacilli are not fiustroiO’ 
but has the drawback that it leaves tiro dcposrt 
thick for direct examination. 

0. It is tlicn injected under the skin in the nbdonr'u-' 
region of the guinea-pig. . -fj; 

7. The guinea-pig is vafclicd for six weeks, after . 
it i.s killed and examined for tuberculosis, bollr by " 
sme.ar of the diseased glands and by culture. 
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- Pr. Stanley Griffitlis tliinks that guinea-pigs vrbicli 
‘ ao not slioiy clinical evidence of tuberculosis sbould 
:be left at least tlrree months ; if they die or are lulled 
«\yitbin six to eight rreelts, cultures sbould be sovm 
'from tbe glands adjacent to tbe seat of inoculation, 
even vhen no lesions are visible. Opitz says that 
,'n-ben there were certain signs of tuberculosis be killed 
.tbe pigs in five to six vreeks, and that otherwise be 

■ left them for three months, and be also says that be 
! found it useful to test bis guinea-pigs -with tuberculin ; 

those yielding positive skin reactions vrere killed at 
"once—^i.e., at tbe most after four to six rTeeks. Those 
--.negative he kept for three months before killing. We 
‘were only able to keep our guinea-pigs for six weeks, 
and it is possible that we may have missed a few 
^positives. It is also of interest that PbUipson has 
r shown that by using the material from lavage on two 
successive mornings be was able to increase slightly 
the number of his positives. 

; The above method is comparatively simple, but 
! requires tbe cooperation of a ward sister used to tbe 
• handling of children. Herein lies a somewhat variable 

■ factor. 


obtained by tickling tbe back of a child’s throat, did 
little more* than demonstrate tubercle baciUi in cases 
of gross lung lesion—e.g., caseous broncho-pneumonia. 
His figures for direct examination of .material from 
stomach lavage showed a greatly increased range of 
positive results; his final method of homogenisation 
acrain increased this range, so that it was now evident 
that the presence of even a few bacilli was being 
detected. From the work of Wallgren ® and Opitz 
it would appear that guinea-pig culture is a test of 
even greater delicacy, and it is certain that this last 
method, which we have adopted, may reveal the 
presence of bacilli in extremely small numbers. The 
superiority of guinea-pig culture over direct micro¬ 
scopy or growth on Petrofi’s medium is evidenced by 
the figures of Ointz’“: in 33 eases of suspected lung 
tuberculosis 25 per cent, were positive by direct 
microscopy, 50 per cent, by growth on Petrofi’.s 
medium, and 66 per cent, by guinea-pig culture. 

I Opitz says :— 

1 “ WiTseUenalso dass di\s KuHutvcrfabveu nocb danu zum 

I JTachweis von Tnberkelbazillen fiirben k.mn wenn die 
1 mikroskopiscUe Tjixtersuchune iu Stick lasst.” 


Armand-Delille has suggested a different technique 
‘ wliich allows an immediate diagnosis if the finding of 
' acid-fast bacilli is considered sufficieut proof that the 
organisms are tubercle bacilli. The sputum contains 
> so few organisms that a method of reducing the size 

• of the centrifuged deposit by getting rid of as much 
' of the mucus as possible is necessary before the bacilli 

• can be seen in the direct smear. This he does by 
; homogenisation as follows ;— 

. 1. Centrifuge the lavage in four tubes. 

2. Place precipitates in porcelain dish containing 50 c.cnt. 
of water. 

3. Add 10 drops of norm.al sodium hydroxide solution. 

^ 4. Heat for ten minutes wliUe slowlv adding 50 c.cm. 

ofjivater. 

5. If specific gravity is over 1004 add a little alcohol. 

0. Centrifuge liquid again for 45 minutes. 

7. Stain by Ziehl Xeelsen and examine for tubercle bacilli. 


THE VAEUE OE STOMACH LAVAGE 


Little difficulty has been experienced in obtaining 
sputum by this method from every child. The 
majority of children appear to be excreting some small 
quantity of sputum, and this is normally swallowed. 
The technique of culture in the guinea-pig presents 
no great difficulty to the pathologist. Unfortunately 
at present the culture requires at least six weeks, and 
this, in many instances, robs the result of clinical 
value. Becently, however. Armand-Delille r® has 
demonstrated tubercle bacilli in direct smears of the 
sputum obtained by stomach lavage using a different 
technique, while Isinni is claiming that the injection 
direct into a cervical gland allows the diagnosis 
to be made in a week. In this present investigation 
we made use only of the method of guinea-pig 
inoculation. 


I The value of the test is very largely in its definite- 
ness; a positive result means definite tuberculosis. 

other methods of diagnosis—e.g., clinical examin- 
tion, radiography, tuberculin reactions, &c.—^however 
fj. mcline us to suspect a tuberculous condition 
01 the lungs, fail to supply absolute proof. DeliUe 
IS emphatic on this point, and says ;— 


Ipfllnn affirmer, en efiet, qu’un enfant n’a p 

n^iis tubercnieuse si on n’a pas fait cet exa: 

“emc qu’on hii devrait accorder ai 
a importance qu’a la radiographie.” 

great delicacv oi 
t^t should he emphasised. Armand-Delille« 
an e to show that direct examination of' spr 


So far as we have been able to judge, the test is 
reliable ; a positive result would seem to ,be proof of 
tuberculosis, as in no instance did a control case 
yield a positive result, and sucb autopsies as -were 
obtainable in cbUdren who died in the secondary 
state revealed a primary focus in the Inng parenchyma, 
A negative result does not mean that tuberculosis 
is absent \mless the lavage has been repeated several 
times, since the practical difficulties in obtaining the 
sputum by this method allow a considerable margin 
of en-or. 

We may, therefore, say of the method that its 
definiteness, together -with its deUcaoy and reliability, 
justif j’ its use in any case of suspected lung tuberculosis 
in which a diagnosis is required. 

We wish to express our gratitude to Dr. Stanley Griffith 
for his help and encouragement throughout this work. Our 
sincere thanks are due to the staff of the Hospital for Sick 
Children, Great Ormond-street, for allowirg us to use and 
publish the cases here quoted. We also wish to thank 
Prof. T. W. T. Dillon for his help and advice witl> some of the 
foreign literature, and Mr. J. A, Swan for his technical 
assistance. 
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HIGH BLOOD PRESSURE 

THE PROBLEM OF ITS CONTROL 
By C. B. Kossiter, M.D. Durh., F.R.C.S. Edin. 

FOnMEULT HON. PHYSICIAN, AUCKLAND HOSPITAL, NEW ZEALAND 


When, ivitli tlie aid of a sphygmomanometer, the 
practitioner has come to the conclusion that his 
patient is “suffering from high blood pressure,” at 
least three questions require answering: (1) ^Vhich 
factor or factors among those which are responsible 
for normal pressure are at fault ? (2) Is it possible to 
control the erring factor I (3) Is control justifiable ? 

I venture to state that, oiving to the chaotic 
character of present-day teaching, the solution of any 
one of these problems presents the greatest difficulty. 
Many prominent clinicians have suggested that high 
pressure may be of a compensatory character, and 
as such should not be unduly interfered with, although 
no definite theory has been advanced in support of 
their views. The attitude of many practitioners 
towards sphygmomanometry recalls that adopted 
to thermometry in my early days when, if pyrexia 
was discovered, it had to bo reduced at all costs by 
so-called antip 3 Totics. Fever is now viewed as an 
index of the combat proceeding between the natural 


protective powers of the body and the noxious .ikhi 
and as beneficial in itself. I shall endeavour to 
definite reasons why the time has arrived irhtii 
hyperpiesis should he, at least to some extent, reg.udd 
analogously. 

The paper represents an attempt to show He 
practical utility of the theory of an arterial spWe 
which I set forth in a recent number of this jouni,i!,' 
and I am herein assuming that such a systole oiLds. 

■ The complicated nature of the interaction botirccn 
the various factors which promote blood pressure 
may be roughly illustrated as follows. Durinj 
ventricular systole the factors concerned are; 
(1) rate ; (2) volume ; (3) force ; (4) general arterial 
volume.; (5) elasticity of arteries ; (6) sectional .area 
of arteriolar-capillary junction, and the “hydraulic 
head ” representing the resistance of the capillaries 
and veins beyond ; (7) frictional condition and extent 
of arterial endothelial surface ; (8) viscosity of blood. 
During diastole, ventricular force is replaced by He 
“ arterial systole ” assisted by the elastic recoil wMch 
takes the place of the elastic resistance, these consti' 
tuting the driving force. There are, therefore, eight 
factors during either phase, each of wliich may have 
at any time a plus, minus, or normal value. The 
combinations possible through the interaction of fliese 
values amount to many thousands and suggests 
a problem in higher mathematics, but fortunately I am 
dealing principally only vitli the 
effect which the modification of one 
factor has upon arterial pressure. 

Fig. 1 (reproduced from nij- fomn 
paper) illustrates how tlicse factw 
cooperate. The “ general volume a 
for practical purposes taken ns «k 
or the base line. The clastic tension 
depends on the contained volume, so 
the space between the lino KSMK a™ 
the base may represent the ''oxcc.'s 
volume at any moment. As the teW 
systolic volume would not bo evncuniM 
without tile assistance of Hp )“ 
8/10 sec. (according to my hypoilifS's) 
this could be represented by prolongijf 
the line KSMFN to the, right um" 
it cuts the base line at the expiwtioj 
of the time which a simple unaw™ 
elastic artery would take to dispcso 
of all the added volume. Tlie sporo 
between this line and the base mig® 
then be regarded ns the total 
volume injected during systole, a’ 
insertion would make the diagram m 
complicated. The “resistance^ vnif" 
comprises the three factors 0, 7, » v . 
determine the position of the point • 
on V.S., so N may bo taken as i 
index for practical purposes. *■ 
obvious that any one of the three r. 
therefore affect the pressure. 

PECULIAR PROPERTIES OF AETEKIE* 
An artery may be considered H 
bo made up of three tube-' 
ensheathing each other—viz.,'"^^ 
elastic, middle muscular, and ontc 
fibrous. Each tube has its owt 
distinct physical part in the liydEO^ 
dynamics of the circulation. F)?’ ■ 
represents transverse sections o 
these “ tubes ” in their 
stages of activity during 
cardiac cycle. Figs. 1 and 2 Ah' 
complementaiy to one anotbC' 
and should bo compared as 
argument proceeds, especially * 
some of these stages do not f'"*® 
the conventional lines but tho: 
of my former paper. 



Seconds 

Graph depleting two successive normal heart cycles (0-8 sec.). The upper composito 
line, NSEMDN, corresponds to normal Intra-arterial pressure. 

Thick Interrupted line, SPNSE => rentrlcular systolic pressure, reaching maximum at S 
and ending E. Portion SP ■= presphygmic rise, which docs not affect intra-arterial 
pressure, merely serving to force valves open at N. V.O.= opening of valves. 
V.S.“ closing of valves. 

Thick continuous line = olastlo pressure due to varying volume of blood. Portion 
K (zero) to E = while ventricle is noting. E to M = iimncdlntcly after valves close. 
JI doivn to K = curve resulting from added arterial museular eompression, 
accelerating ovnouation. 

Fine dotted lino, JIFN = coiu'se which would ho taken by thick lino If no muscular 
compression was acting. 

Thin continuous lino ■= pressure on arterial contents duo to muscular coat, starting 
at H (zero) after latent period rising to N, where It serves to hold valves 

closed while SP is rising. Then dropping sharply to X (zero). 

Thin Interrupted line, MDN = resultant pressure curve of added muscular and clastic 
effects. D “ dicrotic wave. JIincisurn. 

Note that the vertical lino dropped from D intersects clastic curve at 50 nun. Hg, 
and the muscular at 50 mm. Hg, the total forces acting on arterial contents at 
this moment being 100 mm. Hg. 
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- An elastic tube has iti smallest diameter Tvhen-fully, to the artery. The other end is fiied to the peiiphe^ 
•elaxed. The amount of force arailahle on recoil is i of the- middle coat. _ On relaxation of the muscle. 


- oracticaUy equal to that required to distend it to 
-my=~^ven diameter, and therefore depends on its 

•-ontained volume at any time and the 
' ‘ quality ” of its-elasticity ; othervrise it is 
-■.nert, A muscular (involuntary) tube has 
"its smallest diameter vrhen fully contracted 
■I'and its largest ■ rvhen relaxed, unless 
"stretched, it is peculiar that if such a tube, 

■- when contracted, be forcibly dilated, it will 
;I-3uddenly relax. But if slowly stretched it 
■iwill relax pari passu with the stretching 
! xforce, or may even resist it. If it be sndde/ily 
'•‘■forcibly stretched it will violently contract. 
rThus while an elastic tube will be always 
: •_ exerting pressure on its contents when above 
t'its normal diameter, a muscular one may 
-be either compressing its contents or be 
-.completely relaxed, and have the same 
.-1 diameter in both cases. -“When contracting 
: over an elastic tube its force will he added 
--to the elastic tension (if any), but if the 
r.. contraction pressure relaxes, step by step, 

- - with increasing distension of the inner tube, 
rT- it may ofier no resistance nor add to the 

distensUe force necessary, as would be the 
case if it were made of elastic material. 

1. Fig. 2, X represents an artery with all its 
^ coats relaxed and its contained blood at 
ir zero pressure. The outer sheath is shown 
' as an undulating line to indicate “slact* 
ness.” Actually, of course, this puckering 
.A takes the form of transverse, not longi- 
tudinal ridges. T is a vessel dilated 
'-f to its maximum, which probably never 
occurs, as it would then function as a 
i;: r^d tube, the outer coat being taut and acting 
■ hke the network of cord which surrounds the 
A' second bulb of a perfume spray to prevent it from 
blasting. A is the state of affairs (shown in Fig. 1 at 
- -X) when the valves are about to open at the end of 
diastole. The inner tube is fully relaxed, as at X, 
and exerts no pressure, while the middle one is firmly 
contracted round it with a pressure of, say, SO mm. Hg 
V ’ (Fig. 1, X on line HX). The next stage is B, imme- 
diately after the valves have opened, the middle 
coat relaxing, and the inner distended by ventricular 
systole up to 80 mm. (Fig. 1, between X and X). 
Wv From now pressure rapidly rises to its maximum at 
t-'. C. ^ The middle is stretched preparatory to the onset 
uf its succeeding contraction. The elastic tension is, 
say, 120 mm., and the muscular pressure nil (Fig. 1, S). 
In D the middle is contracting on the inner, both 
pressures being equal and totalling 100. This is shown 
on Fig. 1 as the moment of the summit of the dicrotic 
wave D. The middle coat from now onwards helps 
•to syieeze forward the blood, assisted by the elastic 
tension, until the position at A is reached once more ; 
arterial volume is zero, and the inner coat is'relaxed. 
Solar as its elasticity is concerned. 

- There is also a peculiarity about the tissue inter- 
■s^ning between the coats or “ tubes.” That between 
the inner and middle is areolar and non-elastic, 
elastic fibrils are present between'the outer 
■and middle, running more or less horizontally across 
(A f). lOie only function I can assign to the fibrils 
^ to assist the muscular coat to relax, as they would 
be useless otherwise unless concentrically arranged, 
-like the inner coat. "When the tunica media is con- 
tocted, they would he extended, as one end of the 
imchored to the external tough fibrous coat 
which in its turn is attached to the tissues contiguous 


therefore, the recoil of the fibres would pull the circum¬ 
ference of the muscular coat outwards, assisting in its 


Fig. 2 





A-' 
1 ■ 


-.1 


E.T.B..= elastic tension recoil. M.P.= muscular pressure. V.I.E.T.= B.T.due 
to ventricular injection. O.. il., and E.= the three arterial coats {outer 
muscular, and elastic). 


rapid relaxation, for instance when urgently required 
between stages .A and B. This seems to he another 
point in favour of my views on an arterial systole. 

The general clinic^ conception of high pressure is 
that it necessarily depends solely on the amount of 
distension set up in the arterial "walls and the quality 
of the elasticity, whereas, if the state of affairs 
reprteented at Fig. 1, N, or Fig. 2, A, is considered, 
this cannot he correct. During the whole of diastole, 
pressure may he due partly to muscular compression 
and partly elastic. Hence, if diastolic pressure he 
hyper-normal, both these factors must he taken into 
consideration. If diastolic pressure he raised, systolic 
must foUow suit, and the mnscnlar factor becomes 
one of great importance. For instance, suppose that 
an artery is over-distended during diastole to a 
prKSuxe of 200 mm. Hg, and is in danger of rupture, 
it is au obvious advantage for its inner coat to be 
embraced by a muscular one capable of rbythmically 
contracting witb a force, say, of 30 mm., which would 
thus reduce the strain upon the inner by this amount, 
and assist in the propulsion onward of its blood. 
But the effect of this would be to raise the intra¬ 
vascular pi^sure momentarily to 250 mm.; in other 
words, a clinical diastolic pressure of 250 mm. due to 
the combined effect is quite a different affair to one of 
250 mm. arising from distension alone. Therefore, 
if a vago-depressant drug were to be given in the 
former case, it would aggravate the conditiou by 
Imndicapping the muscle. This can also he illustrated 
by lowering the curve HX on the graph, which wonld 
^ falling more gradually, so as to cut the 
vertical T.S. above zero, so entailing more ventricular 
force-at the succeeding cycle in. order to overcome 
the now distended artery, if the same volume is to be 
injected. In other words, pressure' must rise. - 
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I presume that I have made it clear that this 
muscular contraction has nothing in common with 
that very vague state of affairs denoted “ spasm of 
the peripheral arterioles ” which, test-books aver, 
sets up high pressure. Patients suffering from 
h 3 i)crpiesis may be divided into two classes. In one 
there is evidence of organic pathological change in 
the vascular tissues ; in the other nothing can he 
found, at least with any means at present at the 
disposal of a practitioner. This latter group includes 
that which has, in accordance with the best 
professional traditions, been christened “ essential 
hypertonia.” I do not propose to enter into details 
regarding the structural changes brought about by 
disease, being here mainly concerned with the 
mechanical effect of such changes. Moreover, Prof. 
Plesch ^ has quite recently provided the readers of 
this journal with an excellent and comprehensive 
review of this aspect of arterio-sclerosis, in which, I 
am comforted to note, he comes to the conclusions 
regarding treatment which I arrived at years ago, 
when they were considered rank heresy. Suffice it to 
state that, in arterial disease, the physical or hydro- 
dynamic fwaction of each coat is impaired ia proportioa 
to its progress. Impairment of the musculosa implies 
.a gradual lowering of HN, with a corresponding rise 
in MK, and as a result the general “ distensile ” 
pressure rises. What possible benefit can result from 
the administration of a “ vago-depressant ” or 
muscular paralysant under such circumstances 1 On 
the other hand, giifing a vascular stimulant is like 
whipping a dying horse. In my experience, from the 
point of view both of effectiveness and of the patient’s 
comfort, vago-depressants are worse than useless, 
at the most bringing about a temporary fall due to 
a general increase in the capacity of the circulatory 
“ viscus.” 

essential hypertonia 

In essential hypertonia the conditions are somewhat 
different. Here I should feel inclined to name 
viscosity as the erring factor. ’ One of the commonest 
cases of this typo met with in general practice is 
climacteric hyperpiesis. I do not know whether 
systematic investigation has been made of the 
viscosity in these cases; if not, it might prove 
instructive. Where the red count is high, pressure 
often, if not always, follows suit; why not also the 
white ? or both ? Wliilo viscosity depends on the 
serum as well as the corpuscles, the former varies but 
slightly compared ivith the latter. It is significant 
that the normal variation of cat’s blood, which has 
a viscosity three times that of water, may be 2-2 
to 4 times.* Such variations may account for the 
familiar changes in the normal pressure readings 
during the day. Friction being inversely proportional 
to the velocity, and the rate of flow directly propor¬ 
tional to the driving power, it follows that, witli 
increased velocity, greater driving force during 
diastole or systole will be required to overcome the 
resistance. At the “ climacteric,” muscular excita¬ 
bility is well known, hence the arterial muscular 
response to the stretching stimulus may be increased. 
Consideration of the graph will show that increased 
HN against increased resistance can reduce the 
arterial calibre to zero if HN be sufficiently high. 
Even it the latter remain only at its normal value, 
it will bo of much service in controlling the distensile 
pressure which would in such a case certainly tend to 
rise. In both cases internal pressure at N would 
therefore he above normal {taken as 80 mm.). Thus 
in two eases, each with a clinical pressure of, say, 
120 mm. at N, in that due to tunica media disease 
the formula might read for the pressure at N: j 


muse. 40-f-elast. 80=120. For abnormal viscosity: 
muse. SO-felast. 40=120. Oragain,if HN is sufficimt 
to overcome E, which at N is 100, then muse. lOOi 
elast. 0=100 ; normal being muse. ’SO-l-olast. 0=80, 
Thus in increased viscosity there are definite contra¬ 
indications to the exhibition of vago-depressants. 

Therefore, summarising, I submit that the roiisoas 
I have given are sufficiently definite to enable m* 
to state that in no case should the compressive power 
of the middle coat be artificially lowered or stimuhtd 
thoughtlessly, and that a careful distinction should k 
drawn between pressure due to rhythmic arterial 
muscular compression, and that due to simple elastic 
tension ; and the respective shares which they haie 
in the production of “ high blood pressure.” 
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IMMUNISATION OF THE MALTESE GOAT 
BY MEANS OF CUTANEOUS VACCINATION 
By Sir Themistokles Zammitt, C.M.G., M.D. 

AND 

J. E. Debono, M.D. 

{Front the Public Sealth Department, Valctta) 


In a previous commimication ^ under this heading 
we expressed the hope that a continuation of our 
observations would point the way to an effective 
protection of our goats against Brucella melikw 
infection—the basis of our conclusion being the fact 

that we had succeeded in vaccinating a number of our 

goats to the point that they were able to withstood 
the subcutaneous injection of a virulent culture oi 
Br. melitensis without developing an infection. 

The favourable consideration of our report (wind 
was embodied in the paper referred to) by H-E- 
Governor of Malta was followed by his minute 01 
Jan. 30th, 1931, authorising the continuation of our 
investigations, in consonance with which we recoD 
menced work the first week of April, 1931, and c-umed 
on until the end of March, 1932. 

preparation of vaccine 

A special avirulent strain of Br. abortus which h* 
lost its power of provoking the formation of uggM- 
tinins was obtained from Dr. A. F. Huddleson of tte 
Central Brucella station of the United States 0 
America. This micro-organism was inoculated nu 
flasks containing two litres of Huddleson’s liver brot > 
which were then incubated (aerobically) for 28 d.iy» 
at 37° C., the resulting culture was filtered through u 
Chamberland candle, and the filtrate tested k 
sterility. 

To ensure that this filtrate contained a sufBciency 
substance termed by Besredka “ anti-virus,” 20 
transferred to a separate flask, and after the pH 
readjusted to 0*8, reinoculated vrith the original 
Br. aborlxis and incubated aerobically at 37® C. For 
consecutive 15 days, 1 c.cm. was plated out daily oJitoftb * 
If Br, abortus failed to develop in the plates on any oi t 
occasions, the filtrate was considered suitable for 5 
purpose. The remainder of the sterile filtrate was 
to wash off the surface growth of Br, abortus from 
day-old agar tube cultures, in the proportion of 10 c.cia- 
each tube. 

This emulsion constituted tbe^ final vaccine vluch 
■was put up in 2 c.cm. ampoules for use as requir e^ 

* The Iiancet, 1930, i., 1343. 
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METHOD OF APPLICATION 

Pour separate 1 c.cm. doses of vaccine vere injected 
radermally into the udders of each goat. At the 
ne time the udders and the mouth were sprayed 
th the vaccine. These procedures were repeated 
(veek later. 

No clinical reaction was noticed ; the goats con- 
med to feed and to milk normally. The outstanding 
vantage of the method is that no agglutinins are 
veloped in the serum as the result of the inoculation ; 
nsequently, if a positive serum reaction occurs 
hsequently in a vaccinated animal it mmst he due 
a definite infection. 

We had always in mind the prohahility of goats 
icoming infected through contact with infected 
dmals, whose excreta, loaded as they usually are 
ith Br. melitensis, are in fact bound to contaminate 
le food and the locality, and thus there is ample 
jportunity afiorded for the specific microbe to gain 
1 entrance through the abraded skin of the healthy 
limals. The importance of ascertaining the truth 
t this assnmptien. hy practical test is obvious. 

Our first step, therefore, was to select 11 healthy 
oats that had been kept a long time imder observa- 
lon and vaccinate each by our improved method, 
ud then to evaluate the resistance of these vaccinated 
oats against the chances of natural infection as 
ompared with non-vaccinated animals under the same 
est conditions. 


With this end in view we tormed a herd comprising the 
1 vaccinated goats and 23 goats condemned by the sanitary 
uthorities as infected with Br. melitensis, together with 
healthy; untreated animals to serve as controls, and 
lOUSed it in one of the stores at the Lazzaretto. 

After 16 weeks of communal life the blood of the animals 
ras tested for the presence of agglutinins, and it was 
ibserved that while the vaccinated goats remained negative, 
me of the controls showed a very definite reaction. At the 
nd of this period this goat was killed, and on post-mortem 
xaminatiou it proved to be very heavily infected and all 
ts organs yielded colonies of Br. melitensis. 


This preliminary experiment was satisfactory in so 
'ar as it showed that we were correct in assuming 
;hat a healthy goat might become infected by mixing 
ivith diseased animals. We had also proof that 
vaccinated animals could mix with infected ones with 
•elative impunity. On the other hand, it was unsatis- 
actory in that the number of control animals 
ieveloping the infection was so small. The result, we 
loted, can be easily explained by the hygienic 
conditions under which our goats were kept. 

Ordinary herds are usually huddled together in narrow 
and badly ventUated rooms, the floors of which are heavily 
uttered with contaminated excreta and food. In our case 
the animals were housed in a large vaulted store with wide 
open arcades overlooking a well-lighted yard, so that in 
spite^ of onr attempts to imitate ordinary conditions hy 
keepmg the goats together, the chances of infection were 
reduced to a TuiniTruTm . 


In order to test the immunity afforded by our 
method of vaccination stUl further we next proceeded 
to try the efiect of suhcutaneous inoculation of a 
virulent culture of Br. melitensis. 

On Sept. 2nd two of the vaccinated animals used in the 
P’^J^ous experiment and two untreated healthy animals as 
con^ls Were each injected subcutaneously under the skin 
m tne udders with a dose of approximately 100 millions 
HU cpo-organisms. 

After five days, blood-serum from the control goats 
1 agglutination reaction in dilutions up to 
respectively. Of the vaccinated'animals, one 
mainea completely negative and the other yielded a weak 
po^ive ruction in dilutions up to 1/40. 

from each of the four goats was repeatedly 
.uumerous colonies of Br. melitensis were 
.rnnf A mUk o£ the reacting control 

the case of the vaccinated goats, the one with the 
wmiJf ti®ver showed any growth of Br. melitensis, 

wnust tne other on one occasion yielded two colonies. 


At the end of 62 days all the animals were killed. At the 
post-mortem examination both of the controls were found 
to be heavily infected, Br. melitensis being isolated from the 
udders, inguinal glands, and spleen ; whilst in neither of the 
vaccinated goats could any evidence be obtained of melitensis 
infection. 

The subcutaneous inoculation of a virulent culture 
is admittedly a severe test of immunity and one on 
an altogether different plane from that afforded hy 
the chances of natural infection; and yet even so 
the vaccinated goats showed a high degree of resist¬ 
ance. It seemed desirable, therefore, to utilise some 
other method of infection, midway in severity between 
actual inoculation with a virulent culture and exposure 
to natural contagion. 

Jhirther, as it has already been shown (Eyre, 
McNaught, Kennedy, and Zammitt," Zammitt 
that the kids dropped hy infected dams possess 
sufficient immunity to resist infection hy feeding for 
at any rate several weeks, we decided to utilise this 
method. 

Accordingly, between Sept. 28th and Dec. I2th, 
1931, the nine vaccinated goats still remaining from 
our first experiments together with 12 kids horn of 
infected dams at the Lazzaretto, and therefore 
naturally immune, and four healthy normal animals 
, to serve as controls were fed on milk which had been 
heavily infected by the addition of large numbers of 
Br. melitensis from agar tube cultures. After the 
lapse of 38 days the blood-serum from each of the four 
control animals gave a strongly positive agglutination 
reaction against Br. melitensis in dilutions up to 
1 /110, 1/320, 1/80, and 1/160 respectively. These 
four animals were killed, and at the post-mortem 
examination on Feb. 2nd abundant colonies of 
Br- melitensis were obtained from all their organs. 
On the other hand, all the vaccinated goats and the 
kids were apparently unaffected, and their serum 
reactions remained completely negative. 

RESULTS AND CONCLDSIONS 


The result of these three experiments may be set 
out in tabular form thus :— 


Expt.j 

Method ot infection, j 

Controls. | 

Vaccinated, 

Exp. 

Inf. 

Exp. i 

Inf. 

1 1 

Natural contact ,. ., 

9 

1 

11 

0 

2 i 

Subcutaneous inoculation,., 

2 

2 

2 

1 

3 ’ 

Infected food (milk) 

1 

4 ' 

1 

4 

/ ® 

\12kids 

0 

0 


— 

15 i 

7 

34 

I 


Exp. =■ exposed ; Inf. = infected. 


N.B.-—Iu the second experiment the infection of the 
vaccina^d^ goat was very naild and miglit very easily have 
been ^ansient only—since no micro-organisms were found 
on post-mortem examination. 

We believe that these results show that our method 
of vaccinatioii is sufiBcient to protect goats against 
the mild infection, which is the rule in goats under 
natural conditions ; and we are confident that if the 
goats of these islands are treated as suggested (intra- 
dermal inoculation of the Zammitt-Debono vaccine) 
nndulant fever can be eSectively stopped. 

Iwenty-one animals, comprising 9 vaccinated goats 
f2 kids bom of infected mothers (which latter 
we believe to he naturally immune), now remain at 
the Jbazzaretto. 

Our recommendation is that these animals should 

‘Reports Fever Commisaion, 1907, vol. vl., p. 41* 
i • Jour. Roy. Army Med. Corps, 1908, x., 219. 
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be distributed amongst herds in tbe country where 
they would be subjected to all the natural risks of 
infection, and kept under close observation for a 
period of, say, 12 months. If, at the end of that time 
they still retain their immunity, the value of our 
method of immunisation will have been conclusively 
established. The value of the experiment would be 
enhanced if an equal number of uninfected healthy 
goats were mixed with the same herds to act as 
controls. 

Our best thanks are due to Dr. A. Critien, superintendent 
of the public health demrtment, for having kindly placed 
at our disposal the P.H,D. laboratory, members of his staff, 
and the spare-rooms at the Lazzaretto. We have also to 
thank Dr. Huddleson for providing us with the special 
strain of Br. abortus, and to Surg. Lieut.-Commander 
Kainsford, R.N., for help during the investigation. 


LYMPHADENOMA WITH RELAPSING 
PYREXIA 

A CASE ASSOCIATED WITH ERTTHRiEJIIA 

Bt Donald Hall, M.D. Came., F.E.C.P. Lond. 

PHVSICIAN TO THE HOTAI. SUSSEX COUNTS’ HOSPITAL, BE30HTON 


Jlrs. A., aged 65, was first seen by me on Oct. 19th, 
1927. She gave a history of first having had enlarged 
glands 12 months previously, when surgical removal 
had been advised and declined. Throughout 1927 
she had been subject to attacks of fever, which 
occupied from three to five days in every fortnight, 
the maximum temperature being usually 102“ or 
103° F. (Fig. 1). The febrile period was always 
accompanied by breathlessness and heavy sweating, 
d left her feeling weak, but in the intervals she 
ained strength and felt well until the next attack. 
0 stated that, apart from the febrile periods, she 
ad felt much better since a course of treatment by 
arsenic and X rays, and had required no medical 
advice or treatment for several months. 

When seen, she was a well-nourished, rather pale 
woman with enlarged glands in the left axilla and 
in the left abdomen. There was no enlargement of 
the liver or spleen, and no clinical evidence of enlarge¬ 
ment of the mediastinal glands. No subcutaneous 
nodules or haemorrhages were present, and there was 
no history of hajmorrhages, except conjunctival. 
Her temperature was 102°, but next day it was normal 
and on the 21st subnormal, when she felt well and 
got up in her room. On the 22nd she had a relapse 
and the temperature touched 102° again. This’, 
however, was exceptional, her febrile attacks from 
that time onwards until the terminal stage of her 
illness being spaced as she had described them; 
fortimatoly she had preserved her e.arlier temperature 
charts (Fig. 1). On Oct. .29th, when she was feeling 
well, her blood was examined by Dr. H. M. Galt, 
who reported :— 


Red cells .. .. 7,410,000 

White cells .. 13,100 

Htemoglobin .. 112 % 

Colour-index .. 0-8 | 


Polymorphs .. .. 31 % 

Lymphocytes .. 07% 

Eosinophils .. .. 2 % 


In the stained fllms the red cells were normal in shape, 
size, and staining reactions. 


This was an unexpected result, which was corrobor,T.ted 
by a further count taken on Nov. 5th when she was 
in her next febrile attack. 

She was placed under the care of Dr. W. Barrington 
ProwEO for actinotherapy and was given arsenic by 
mouth and by injection in the form of sodium 
cacodvlate, and various symptomatic remedies were 
employed in .the. hope of preventing the _ febrile 


attacks. None of them had the slightest effect, ami 
the intermittent attacks of fever continued up to tha 
terminal continuous pyrexia. 

In December she saw Sir Thomas Border, vlio 
wrote to me on the 16lh saying that he agreed intli 
the diagnosis of lymphadenoma. 

During the ensuing -weeks the external glands diminisH 
steadily, until by Jan. 10th those in the axilla had dis¬ 
appeared, and on Feb. 2nd, -when I hod an opportunity ot 
examining her in bed, the abdominal mass was no loiiftr 
palpable. On March 24th I sa-w her after an interval of a 
month, ■when she told me that her last two attacks oi fever 
had been more severe than usual, and had been accompanied 
by intense drowsiness. She was on that date up and abont, 
and looking comparatively 17011. 

On April 24th I saw her again, and for tbe first time felt 
the spleen. Tbe liver was not enlarged ; there were still 
no external glands to be felt, and the air entry was iwe 
and equal over tbe whole area of both lungs. She was 
persuaded to start a second course of sodium cacodylate 
injections. Her febrile attacks were now definitely more 
severe, so much so that on occasions she sent for me at flu- 
time, and I have notes of 103-6°F. on April 27th, 10i"oa 
May 21st, and 104° on June 6tb, when the spleen had 
enlMged further, and glands were palpable for the first time 
in the right axiUa. During tbe -whole of this time she was 
up and about, leading a more or less ordinary' life, refusiaf 
to give in to her malady, and even during the febrile periods 
by no means always staying in bed, ba-ving from long previous 
residence in India got into the -way of disregarding what she 
considered (and there -was no object in disillusionising her) 
as no more than the “ fever ” to which she bad been accus¬ 
tomed in the past. It appeared now that fever in some 
degree was becoming constant (Fig. 2). 

Dr. A. Salusbury MacNalty’s rep'ort for the Ministry of 
Health on “ Investig.ation of Lymphadenoma -with Eclapsiag 
Pyrexia,” strongly appealed to her -when she -was told that 
she -was tbe subject of a rare type of a rare disease ot sufficical 
importance to have been made the subject of a government 
research, and for tbe first time I was able to keep her under 
something approaching continuous observation. The splwn 
steadily increased in size, but not tbe external glanl’r 
although she bad bad no exposure to X rays since March 23ra. 
There was deep resistance in the abdomen in the 
line over tbe vertebral column, and she was troubled oi 
bronchial catarrh, which appeared to indicate intratboracir 
pressure, although clinically I could make out no dufinc.'s. 
and air entry was equal. She began to lose weight and 
strength, but on June 10th she drove up to tbe Coumj- 
Hospital and had a fifth and last blood count froin w. 
Gait. This showed the same blood picture, although sw 
was then in tbe terminal stage of her disease. 
was now practically continuous, and enlargement of fat- 
spleen was constant. It was, however, not until July 1“ 
that she first complained of pain in the region of tbe splMn. 
On July 16th anasarca of the lower limbs developed, km 
then went rapidly downhill and died on July 2ist, 19^8, 
at the age of 66 years and 1 month. 

The oldest patient with this disease in cases pre¬ 
viously on record is said by McNalty to ho a woman 
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T „ ^ iransitionals. . , 

-In ail five examinations the red colls were reported norni 
in Bbapo, size and staining: reactions. 


aged 54 years, and in his monograph * I find 
blood counts at aU comparable -with those of thi’ 
patient, altbougli he has collected all cases 
lished in the literature up to 1928. Details tlio. 


‘>Iinistrr ot Health Reports on Puhlle Health and 
Subjects, No. 50. London, 1928. 
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blood counts by Dr. • Galt are given in the I 
npanying Table. 

P0ST-3I0ETE3I ItSAAIINAXION 

post-mortem was made at tbe Koyal Sussex 
ity Hospital on July 22nd by tbe late Dr. J. 'W. 
per. 

e body was that of an elderly woman and, though 
y nourished, was by no means emaciated. There 
no unusual pallor of the sldn, and the colour of the 
nal organs, mucous membranes and body fat gave no 
ation of anaamia. The finger-nails, lips and ears were 
srately cyanosed. J>o enlarged glands were visible 
ilpable in’the neck, avillEe or groins. The heart showed 
“rate dilatation of both ventricular cavities, but no 
:rtrophy. There was a liberal deposit of fat over the 
rior surface, the heart-muscle was fiabby, and ben^th 
indocardium and on the cut surface of the myocardium 
i were distinct strise of fatty deposit. 3Iicroscopical 
oination showed fatty infiltration, with cloudy swelling 
fragmentation of the muscle-fibres. The valves of the 
t, the aorta and the coronary arteries were healthy, 
blood had the normal deep red post-mortem colour, 
was clotted to a normal degree, the coagula being, 
ever, rather soft. There were no signs of capillary 
lorrhages in any of the organs or mucous membranes, 
lie Itcer was eiarged, fatty and congested, with an 
meed “ nutmeg ” appearance. The spleen was large 
very soft. Except for congestion of the bases the lungs 
5 healthy, as were also the kidneys, adrenals and pancreas 
the whole of the alimentary tract. A careful search for 
erplasia of Peyer’s patches and the solitary follicles was 
e negative. There were a few small subserous fibroids 
a pedunculated polyp of the body of the uterus, but 
uwise the pelvic organs were normal. The weights 
he chief organs were as follows : heart 11 oz., right 
; 15 oz., left lung 16i oz., liver 72 oz., spleen 32 oz., 
it kidney 6 oz., left kidney oz. The brain and spinal 
i were not examined. 

•ympTiatic glands .—^The axillary, bronchial and retro- 
itoneal glands were enlarged, but the cervical and inguinal 
ids were not affected. In the right axilla there were 
le small glands and one larger one about the size of a 
nut. In the left axilla there were eight enlarged glands, 
h about the size of a small bean. All the axillary glands 
)eared to be in a more or less early stage of the disease, 
I were burled deep against the thoracic wall. The 
arged glands in the thorax were practically confined 
the root of the left lung, around and below the left 
inchus, and had a total weight of 6 oz. The largest 
ss of glands was in the abdomen, extending from the 
icreas to the bifurcation of the aorta, and weighing 


disease. One of the pink glands showed the t^ical replace¬ 
ment of the lymphoid tissue by hyperplasia of the reticulum, , 
many of the cells of which were of the usual lyn^n- 
adenoma ” type. The section of one of the firm white , 
glands showed simply a mass of hyaline fibrous tissue 
containing but few cells. . , . ^ t 

The spleen was much enlarged but mamtained its normal 
shape. The capsule was only slightly thickened and, as 
peritoneal adhesions were entirely absent, the organ was 
easily removed. It was very soft, indeed friable. The 
colour of the cut surface was a mottled mixture of irregular 
white areas, varying in size from a pin’s head to a pea, with 
the intervening deep red congested splenic pulp. On micro¬ 
scopic examination the white areas showed an excessive 

Fig. 2 



Temperature chart in June and July, 1928. Terminal type • 
of fever. . 


proliferation of endothelial cells, arranged in alveoli separated - 
by a fibrous reticulum, no spleen tissue proper being visible. 

The bonc-marroio, taken from the middle of the shaft 
of the femur, was of a chocolate colour, similar to that 
found in other conditions in which the erythroblastic 
functions of the tissue have been subject to prolonged 
stimulation. Smears of the marrow, stained by Knyvett 
Gordon’s method, showed abundant normal red blood-cells 
and a fair number of normoblasts, but no megaloblasts. 
There were large masses of lymphocytes, but neutrophil 
leucocytes were comparatively scanty, and only an occasional 
eosinophil and basophil were present. 

The outstanding features of the post-mortem 
examination in this case were the absence of anremia 
and emaciation, the absence of visible or palpable 
subcutaneous lymphatic glands, the marked enlarge¬ 
ment and soft character of the spleen, and the response 
of the bone-marrow. 


Fig. 1 



Temperature chart during April and May, 1927, showing occasional bouts of fever. 


' oz. Xo pressure effects from any of these masses were I 
scemible. I 

The macroscopic appearance of the glands conformed in ! 
le^mto the description of Hodgkin’s disease. They were 
1 discrete, with thickened capsules, and without any sign 
infiltration. There was not the shghtest 
igg^ion of Caseation or suppuration. The masses of 
ands Were held together by inflammatory adhesions in 
16 surrounding connective tissue. The smaller glands 
ere of a uniform dull pink colour, and were notably elastic 
largest of the glands had a variable 
ixture m dmerent parts, elastic pink portions being admixed 
itn sou hsemorrhagic areas and firm white patches. A 
:w ot the smaller glands were of a dead white colour and 
rin consistency. In none of the glands were there any 
the po^h translucent areas, or yellowish patches, 
ommonly described. 

^ctioi^ of two of the glands were made and their histo- 
jgical characters confirmed the diagnosis of Hodgkin’s 


histological bepoet 

The tissues preserved by Dr. Cropper were sent 
to Prof. il. J. Stewart of Leeds, to whom I am mucTi ’ 
indebted for the following report:— 

1. Sroncldal gland .—The histological characters of this 
^and arethose of Hodgkin’s disease in a moderately early 

In® normal glandular architecture is entirely lost^' 
the whole ^ction showing a uniform collagenous reticulum 
with endqthehal cells, s mall “ Hodgkin ” giant cells and 
lymphoc^es, scattered about in the meshes. The giant 
numerous and very characteristic, with large, ’ 
lohulated nuclei. Xo eosinophils are seen, but the staining ' 
IS poor. 

2. Aariila^ gland .—^The changes here are in keeping with 
a much older Hodgkin’s lesion of the chronic type. The 
gland IS much and extensively fibrosed, but many endothelial 
qelJs are scattered about amongst the collag^ous matrix* 
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Hero and there are areas of greater cellularity, where, in 
addition to accumulated endothelial cells, there are many 
lymphocytes and a few Hodgkin-type giant cells. Again no 
eosinophils can bo distinguished. . 

3. Lumbar gJa/id. —The appearances hero are quite different 
from both (1) and (2). The lymph-gland tissue is wholly 
replaced by loose cellular tissue of endothelial type, held 
together by a scanty collagenous reticulum. Some of the 
cells are of HodgWn giant-cell appearance. The only 
Ij-mphocytes seen are a few in certain narrow ill-defined 
fibrous septa which run through the growth. There is no 
dense fibrosis as in (2), but there are scattered fairly extensive 
patches of recent necrosis. 

Spleen. —The structure is much altered, the organ showing 
areas which are strongly suggestive of Hodgkin’s granuloma. 

The kidney shows much post-mortem change, but nothing 
to suggest Hodgkin infiltration. 

Liver. —There is no definite evidence of infiltration by 
Hodgkin’s granuloma, although one small focus is suspicious. 
There is some patchy lymphocj'tic infiltration of portal 
tracts. The hepatic lobules are in part rather degenerate 
(fatty change plus early cytolysisV The most obtrusive 
feature of the section is the presence of many hyperplastic 
nodules of various sizes. 

Start wall. —The narrower section (? right ventricle) 
shows notable adipose infiltration of the muscle. The 
wear and tear pigment at the poles of the nuclei in the 
muscle-fibres is abundant (brown atrophy). The broader 
section (? left ventricle) shows, as its most obtrusive feature, 
extreme engorgement of the delicate, thin-walled capillaries 
of the outer halt of the myocardium and adjacent sub¬ 
epicardial tat. The latter infiltrates the muscle slightly. 
“ Brown atrophy ” js even more marked than in the fimt 
section. 

Smears of bone-marrow and spleeti show nothing of note. 

Prof. Stewart’s conclusion is as follows : “ I tliink 
tlie glandular and splenic changes are in keeping with 
Hodgldn’s disease. The bronchial gland is typical 
of the active and moderately early stage, the axillary 
of the chronic fibrous stage. The lumbar gland is 
atypical, but still in keeping with the diagnosis. 
The absence of oosinophilia does not seriously discount 
this opinion.” 


SPONTANEOUS SUBARACHNOID 
HEMORRHAGE 

FROM CONGENITAL INTRACRANIAL 
ANEURYSM 

By Maurice E. Shaw, M.D. Oxf., M.R.C.P. Lond. 

ASSISTANT PHYSICIAN TO THE WEST LONDON HOSPITAL 


In 1923 Symonds ^ drew attention to the clinical 
manifestations of congenital intracranial aneurysms. 
Before this date such aneurysms had not infrequently 
been noted at post-mortem examinations, but the 
clinical picture was not sufficiently definite to permit 
of diagnosis before death. Since the publication of 
Symonds’s paper a considerable number of cases has 
been recorded in which a clinical diagnosis of congen¬ 
ital aneurysm has been made with a reasonable 
degree of certainty, in spite of the fact that in a 
number of these cases the diagnosis has not been 
verified at autopsy, the patients having survived. I 
reported such a case myself in 1927.° 

A spontaneous haimorrhage into the subarachnoid 
space is now a well-recognised condition which is 
easy to diagnose with the aid of lumbar puncture. 
Often the diagnosis may be made with considerable 
confidence without examination of the cerebro-spinal 
fluid. In young patients who show no evidence of any 
other disease such hromorrhages are usually duo to 
the presence of an aneurysm of one of the arteries 
at the base of the brain. If the aneurj'sm is so 
situated that it will give rise to precise localising 


• Symonds, C. P : Guy’s Hosp. Rep., 1923, IxxUl., 
, • Shuw, M. E. : Ibid., 1927, Ixxvil., 242. 
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symptoms, its position can be predicted with n 
great certainty as its presence. The following ca>e 
illustrates the main points in the diagnosis of sub¬ 
arachnoid hiemorrhage ; it also illustrates some cl 
the signs and symptoms caused by an aneurysm at 
the base of the brain. 

case record 

A married woman, aged 50, was seen at midd.iy on 
April 16th, 1932, in consultation with Dr. P. C. 
Bhandari, at Brentford. She had been tTarelliiif 
home from a holiday the previous evening by road. 
At about 6 p.M. she stopped her husband, who was 
driving, and told him that she did not feel well 
He helped her to got out, and she rapidly became 
iineonscious. 

She was brought home by ambulance and regained con¬ 
sciousness during the night, but complained of severe 
headache which was unrelieved hy the ordinary icmedis. 
When I saw her the next day she was tossing about in bed, 
unable to get any relief from the pain, which was nio't 
severe in the frontal and occipital regions. 

Ptosis of the left eyelid was at once obvious. On more 
detailed examination complete paralysis of the left third 
cranial nerve was found, but no other lesion of the centrsl 
nervous system could he detected. -All the reflexes verv 
perfectly normal; sensory and motor functions vert 
unimpaired, and the optic discs showed no changes. Then 
was very slight rigidity of the neck, but Kernig’s signva! 
negative. The heart was normal, and the blood pressure 
153/85. Nothing unusual was found in the chest or abdomen. 

I felt certain that a suharachnoid hiemorrbage was 
the cause of the loss of consciousness. The oculomotor 
palsy suggested that the site of the ha>morrbago was 
in close relation to the circle of Willis, and tbo possi- 
hility of an aneurysm in this position bad to be 
considered. There was no evidence of arterio-sclerosis 
or other disease, such as ulcerative endocarditis, 
which could have caused an aneurysm. On tbe otter 
hand, I thought that a congenital aneurysm woald 
have been likely to show itself before the age of So. 
Her previous history was quite negative when I first 
inquired about it, but on asking the husband wbether 
he could remember any sort of attack similar to tbe 
present one he recalled that, during Ins absenco at 
tbo war, be bad been told of his wife having a 
“ stroke ” from which she had made a perfect recovery. 
This history completed the clinical picture, and len 
practically no doubt that we were dealing with a 
congenital aneurysm which had given rise to two 
attacks of hromorrhage. 

I advised her immediate removal to liospital, and she w»s 
given an injection of gr. J of morphia. A few hours late 
she was admitted to the West London Hospital, J'j'f''’,; 
performed lumbar puncture, and drew off a typical 0™°^ 
stained fluid. The wisdom of performing lumbar 
may he questioned ; theoretically-, it seems to mo to M 
irrational as, hy lowering the intracranial pressure, it 
tend to make recurrence of hremorrhage more likely, 
confess that I was led to the performance of puncture vrc 
largely by a desire to confirm the diagnosis, which coma re 
then ho questioned in the event of recovery. Only* suflicien 
fluid vv’as removed to prove the presence of ha^morrlwp^ 
and morphia was given for relief of the headache and 
control the restlessness. 

The pulse-rate, wliich had been CO before the punctarr- 
roso to 84 afterwards. On the next day it was 44, and 
temperature had risenfrom OO-2'’to 100° P. Afurfher luinMi 
puncture was performed by a well-meaning house 
without my* authority, but, in view of the slow pulse, R wn 
possibly justified. The condition certainly improved, a 
the temperature became normal tlie next day. 

The improvement continued until April 26tli, Tvlifd 
the patient suddenly became unconscious and died 
in a few hours. Clearly another and larger hicmorrli®?^ 
had taken place. During the whole time the patient 
was in hospital the cranial nerve palsy persisted 
unchanged, and no further evidence of involvement 
of the central nervous system made itself apparent. 

A post-mortem examination was made by Dr. E. Elvortby- 
A small ruptured aneurysm was found on the left anterior 
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(iTioroidal artery close to its origin from the internal carotid. 
B nnder-surface of the temporal lohe ivas covered with 
-ravasated blood, and a considerable quantity of blood 
1 found its way into the lateral ventricle. This was 
ihably the result of the terminal large hcemorrhage, the 
lod following the course of the artery into the ventricle, 
e position of the aneurysm is indicated in the illustration, 
lich is semi-diagrammatic. 

DISCUSSION 

Cases similar to tlie one here described are probably 
irly common but, altbougb tbe condition is 
lorongbly familiar to neurologists, it bas not yet 
tained tbe wide recognition tbat its frequency 
erits. I find tbat bouse physicians and post- 
aduate students regard such cases as rare, and think 
lat their diagnosis can only be made by a skilled 



ship to the left oculomotor nerve. 

eurologist. I bebeve tbat in most cases of sub- 
racbnoid bsemorrbage from congenital aneurysms, 
be diagnosis is no more difiScult than tbat of lobar 
ineumonia. Tbe first essential is to keep tbe 
lossibibty in mind when called to see a case of sudden 
OSS of consciousness—especially in young patients, 
iubaracbnoid bsemorrbage may be due to other 
auses, especially in older patients, but tbe history 
if its onset will always be similar. ^\Tiere tbe bsemor- 
bage is not due to an aneurysm the localising signs 
nay be absent. 

In all cases of subarachnoid bcemorrhage tbe onset 
B sudden. Loss of consciousness is tbe rule, and lasts 
or a variable period. Progressive recovery, at any 
■ate temporarily, is usual. LocaUsing signs may or 
nay not be found, depending upon tbe source and 
ocation of the boemorrbage. They vary from complete 
iranial nerve palsies, as in the case here described, 
to indefinite bemiparesis merely indicating diffuse 
pressure on one or other motor tract. As ■with any 
htemorrhage into a serous cavity, there is usually 
a rise of temperature. Tbe presence of tbe blood in 
tbe subarachnoid space causes irritation of nerve- 
roots, and so gives rise to varying degrees of neck 
rigidity, and even, sometimes, to a positive Kemig’s 
sign. "When all these features are marked, tbe clinical 
picture is very similar to tbat of meningitis, and there 
can be no doubt that in the past most of the cases 
were diagnosed as meningitis ; where blood was found 
m the cerebro-spinal fluid this was attributed to 
carelessness in the performance of tbe lumbar 
puncture. 

In point of fact, accidental hasmorrbage during 
picture is very imcommon. It can only occur if 
the needle is pushed too far and so strikes tbe venous 
plexus on the anterior wall of tbe vertebral canal, 
-^yone with experience of lumbar puncture would 
Imow tMt this bad happened. If any doubt exists, 
it can be dispelled by collecting tbe fluid in several 
successive tubes. If the haemorrhage is spontaneous 


all tbe tubes -will contain an equal admixture of blood, 
if it is accidental, tbe tubes -will contain progressively 
less and less blood. If tbe bsemorrbage bas taken place 
more than 24 hours before tbe puncture is performed, 
hsemolsris will have begun and tbe fluid, separated 
from tbe blood corpuscles either by centrifuging or by 
simply letting it stand, vrill have a distinctly yellotv 
tinge. The yeUow colour can be proved, by tbe use 
of the spectroscope, to be due to btemoglobin or its 
derivatives. These facts are well known, but 1 stiU 
meet ■with bouse physicians who blame themselves 
for a clumsy puncture (and discard tbe fluid, the only 
evidence of their innocence !) in cases of undoubted 
spontaneous bjemorrbage. This mistake should not 
be made if tbe possibiUty of a pre-existing bcemorrhage 
is in mind. 

The clinical features are usually sutficiently distinct 
to differentiate spontaneous bcemorrhage from menin¬ 
gitis. Reference bas abeady been made to tbe signs 
of meningeal irritation which may be caused by tbe 
presence of blood in the subarachnoid space. The 
pyrexia associated "with subarachnoid bcemorrhage is, 
ho'wever, less than is found in a case of meningitis of 
sufficient severity to start -with tbe dramatic sudden¬ 
ness of a bcemorrhage. A sudden onset is not infre¬ 
quent in cerebro-spinal meningitis, but such cases 
are usually accompanied by high temperature and 
get progressively worse during the first few days of 
the illness. In subarachnoid bcemorrhage tbe tem¬ 
perature is low and irregular, and tbe symptoms 
become less severe unless a further haemorrhage takes 
place. Meningitis ■will not usually give rise to tbe 
locaUsing signs which may be foimd when a bcemor¬ 
rhage arises from an aneurysm. A history of a 
pre-vious attack is, perhaps, tbe strongest- e'vidence 
that can be obtained in favour of bcemorrhage and 
against meningitis. Congenital aneurysms quite 
commonly give rise to one or more attacks of 
bsemorrbage before one of these proves fatal. 

The treatment is tbat of bcemorrhage in general. 
The only question which arises is tbe ad-visabibty of 
lumbar puncture. As a diagnostic procedure this 
may be necessary. As a therapeutic measure it is 
probably better avoided, except for the relief of a 
dangerously high intracranial pressure. In tbe latter 
case only sufficient fluid should be removed to restore 
tbe pressure to normal, tbe manometer being used. 
Tbe presence of papilloedema is a definite indication 
for the rebef of pressure but, in tbe absence of this 
sign, lumbar puncture is not desirable. 


THE HYPODERMIC INJECTION OUTFIT IN 
PRIVATE PRACTICE 

Bt W. E. Wallek, M.D. Oxf., M.E.C.P. Lond. 


The hypodermic injection outfit is perhaps tbe 
most abused portion of tbe physician’s or surgeon’s 
armamentarium—a statement which possibly applies 
■with equal force to hospitals. 

The great increase in late years of hypodermic, 
intramuscular, and intravenous therapy lends to 
tile practical side of tbe subject a fresh interest. 
The increasing production by surgical instrument 
mms of a sequence of patterns of spirit-proof cases 
for the outfits and of ampoule syringes for emergency 
^e indicate attempts to tackle some of tbe technical 
difficulties. Finally, broken hypodermic needles are 
not unknown, and gain prominence in the lay press. 

For many years I have employed tbe following 
system in tbe organisation of injection apparatus. 
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.Trlietlier for liypodermic, intramiisciilar, or intra- 
Tenons use, or for diagnostic venepuncture. The 
•apparatus required is kept mobilised for use on a 
special small table, but the essential parts can, 'with 
ease and despatch, be taken on the round. Apart 
from the syringes and needles, the cost of the outfit 
is almost negligible, because it is for the most part 
adapted from material ready to band. 

Storage of syringes .—^The foUomng remarlcs apply 
■especially to Record syringes or those of similar type. 
The syi'inge, carrying a stainless steel needle of fairly 
Tide bore, for filling purposes only, and cleaned as 
stated beloT, is housed in a test-tube of such calibre 
that the ban'el of the syringe can easily be inserted 
hut the upper metal shoulder cannot (Fig. 1, a). 
A collar of sterile cotton-irool, completely covered 
by a similar collar of Thite lint, is fitted round the 
protruding part of the piston shaft belovr its top 
disc, and secured round the upper part of the test- 
tube beloTv its lip, by means of a tudst of bandage 
1> B.) The syi’inge is thus kept quite secure and 
dry and, suitably protected, can be safely transported 
in the bag and by car over rough country roads. 
In the surgery several syringes thus housed can be 
etered in a large glass sponge jar with a loose cover. 
This costs about five shillings. A 4 lb. jam-jar 
would serve equally well. 

Storage and sterilisation of needles .—In a previous 
■communication ^ I pointed out the advantages of 
storage and sterilisation in olive oil. Briefly the 
Jidrantages are : (1) assured sterility ; (2) no rusting 
or bJoclang; (3) injection made easy and as nearly 
B'S possible painless; (4) risk of break minimised 
3ora absence of rust; (5) needles do not appear to 
lose^ sharpness or temper. 

. I he practical application is as follows. A stove 
18 conveniently constructed from a J- lb. Colman’s 
mustard tin, from the front, back, 
and lid of which appropriate aper¬ 
tures are out (Fig. 2, a and B). The 
aperture in front must be of such size 
that the introduction of the ordinary 
pattern of Meta fuel lamp, with its 
metal foot-iiiece detached, is possible. 
The steriliser itself consists of the 
empty plated case of a 10 minim 
Kecord S 3 Tinge. This is large enough 
to take all sizes of needles likely to 
be used (Fig. 2, c). This steriliser, 
without its lid, is half filled "with olive 
oil, placed on the top of the stove, 
and heated by the Meta lamp until 
boiling just starts, at which point the 
lamp is removed by an old pah- of 
Spencer-Wells forceps kept for the 
purjiose. The whole of this part of 
Record syringes outfit is housed in a glass dish, 
boused in test- convenient inside measurements of 
tubes. which are 41 in. long, 31 in. broad, 

and in. deep. This dish is 
necessary when transport of the set is desired, and 
also from the point of view of cleanliness, since the 
Stove and other items tend to become oilj’. In the 
surgerj- it is convenient to stand the dish and its 
contents on a plain glazed tile, Gin. square, in no 
•war' diil’erent from the kind used in the walls of 
hatlirooms. This is obtainable at anj' general store 
for a few pence. The stove requires cleaning with 
Yim from time to time, and the oil should bo changed 
wliea its colour deepens. 

' Preparation of injcclion .—A second, tile affords 
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an excellent surface and carries small bottles ol 
distilled water,, surgical spirit, etber, iodine, sn.ill 
swabs, Meta fuel, and -a small pot for expentifi! 
ampoules, syringe washings, and other waste. Tvo 
other items are available—^namely, (1) the insile 
fitting of tbe Record sjvinge case, which affonit 
an excellent stand for the syringe (Fig. 4 simplifiti); 
(2) the metal bottom piece of the Meta lamp, vhidi 
can be used as a support for ampoules (Pig. S 
simplified). A plated egg-spoon of plain pattern ii 
added for use in dissolving injections in tablet iotm, 
and for sealing the punctures made in the lubbct 
caps of vaccine bottles. 

The syringo is withdra'wn from its test-tube, and 
spirit drawn into it. It is then left for two minute?, 
supported on its stand, while the needles are sterilis&l 


Fig, 2 



and the injection made ready. The spirit is then 
expelled, the syringe rinsed out with more spirit, 
then with ether, and the piston worked till the inuE! 
surface is dry. By this time the oil irill probably 
he boiling. The lamp is therefore removed and tte 
filling needle sterilised by flaming, the solution being 
then drawn into the syringe. The filling needle is 
now replaced by an oil-boiled needle by means of Ibe 
forceps, the blades of which are sterilised by flaming. 
It is advisable, when using oil-boiled needles, to 
leave an air bubble in the syi-inge, the expulsion of 
which ivLlI drive out oU remaining in the needle- 
If this is not done, blocking of the needle maj’ occuf 
from the cooling of the oil if tlie nmather is very coW 
and if some time elapses before the injection a 
administered. If these procedures are carried ont 
systematically, no oil will gain access to the interior 
of the syringe. The great convenience of the tiic-- 
•will also become manifest. 

After use the syringe is cleaned out by fixing tuo 
filling needle and washing out with distilled 
spirit, and other until dry, when it is replaced in m 
tube. Some spirit and ether is expelled through W 
injecting needle, which is then dropped back in u'* 
steriliser. 

Use on the daily round .—Two metbods can br 
adopted. (1) The injeetion can bo prepared oi 
home, and the sjuingc taken to the patient securcu 
in its test-tube. This method should not he nsw 
■with serum, since there is a risk of the piston beconiinJ 
glued up. (2) The stove can be stored flat iii its pl^‘' 
dish, the Meta lamp and steriliser ■with its lid can of 
fitted inside it, and the spoon and forceps can occnpi 
the spare space. This travels safelj' in tbe hag 
kept from upsetting, though some sort of coyer 
the dish would be an advantage. The sjuingo an 
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CLINICAL FEATURES OF FORTY-SEVEN 
GASES OF 
INFLUENZA 

Bt H. L. Makriott, M.E.C.P. Lokd. 

RESIDEKT UEDICAIi OFFICER, MIDDLESEX HOSPITJlL, LOXDOX 

The follomng note concerns 47 cases of influenza 
among the stafl of the iliddlesex Hospital between 
Dec. 20th, 1932, and Jan. 10th, 1933. This. I believe, 
is a lower proportional incidence than has occurred 
in many London hospitals. The patients consisted 
of 36 sisters and nurses, 5 massage students, 4 maids, 
and 2 house officers.} 

The cases were of two distinct types characterised 
by symptoms aSecting the alimentary and respiratory 
systems respectively. There were 7 cases of the 
alimentary type and 40 of the respiratory type. 
Within each group the manifestations were remarkably 
constant from patient to patient. 

AUmentary type .-—^The symptoms were epigastric 
pain, nausea, vomiting, and diarrhoea. The physical 
signs in every case were slight to moderate tenderness 
m the epigastrium and slight but definite tenderness 
in the right iliac fossa. 

Respiratory type .—^The main symptom was trouble¬ 
some dry cough and a sensation of tightness over the 
sternum; in 5 cases there was definite pain in the 
sternal region. As well as the cough, the patients 
complained of stuffy noses and slight soreness of the 
throat. In a few cases the fauces appeared generally 
red and inflamed, but in the majority the throat 
seemed normal. In not 1 case of the 40 were 
physical signs detectable in the chest. 

In both types the onset was fairly sudden, and in 
all cases there was general malaise and aching of the 
Ihnbs. The temperature ranged from 99° to 104° P.; 
temperatures of 102° and over were recorded in 
1 of the 7 alimentary cases and in 22 of the 40 
respiratory cases. The pulse-rate varied from 80 to 
140. The febrile phase lasted from one to three days 
m the alimentary cases, and from two to nine days 


SINGLE-HANDED METHOD OF 

REDUCING FRACTURES OF THE TIBIA 
AND FIBULA 

Bt Philip Gltkx, F.E.C.S. Exg. 

BESroENT ORTHOEEDIO OFFICER AT LEEDS GENERAL ECFIRlIAIiT 

_ Havikg read Watson Jones’s recent paper i on 
his traction apparatus for reduction and plaster of 
fractures of the tibia and fibula, I wondered if there 
was any way of avoiding the use of the pin through 
the os calcis as the method of traction, at the same time 
employing the principle and making unnecessary the 
presence of a skilled assistant either to hold the limb 
or to plaster. The following method has therefore 
been devised. 

The patient is amesthetised on an ordinary operat¬ 
ing table or trolley, the height of which it is possible 
to adjust. WTien fuUy anmsthetised he is pulled 
down the table tmtil his legs are flexed at the knee! 
over the edge and a sandbag is placed under the thigh 
as high as possible to allow the knee to hang clear "of 
the table. The operator sits on a low stool opposite 
the patient’s legs and the table is lowered until the 
ankles Me at a level with his knees. The operator 
then grips with his knees the patient’s ankle and the 
end of the table is raised until he feels the limit of 
his grip has been reached, the fragments are manipu¬ 
lated into position and a tight-fitting plaster is 
applied from the tibial condyles to the malleoli 
and allowed to set. The fracture is now held against 
anything except gross movement of the damp plaster, 
and the foot and thigh are plastered at leisure. 

The key to the business is first the grip of the knees ; 
and it is found in practice that the femoral condyles 
fit remarkably snugly into the hollow below and 
behind the malleoli, and the hold is quite sufficient 
to draw out any overlap and to hold the extension, 
provided that the patient is sufficiently relaxed. 
For those who have weak adductors it is recommended 
that they be supplemented by a strap round the 

’ Jour. Bone and Joint Snr?., 1932, xlT., S91. 
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tliiglis. Secondly, the plaster must be tigbt-fltting, 
especially at the iirominences of the tibial condyles 
and malleoli. Where an adjustable table is not 
available the same jirinciplo, ivith of course not quite 
the line adjustment, could be obtained by placing 
boohs imder the legs of an ordinary table. 

Wiilo I do not claim for this method the 100 per 


cent, results of the Watson Jones traction apparatus 
it is a definite advance on the older method in wLirt 
one person holds the limb and another plastcn,- 
a difficult proceeding oven where both are skilled. 
The results are infinitely better. It is so simple and 
oliectivo that it must have occurred to and been used 
by many other people ; to them I offer an apologr. 


MEDICAL SOCIETIES 


JlDINBURGH OBSTETRICAL SOCIETY 


At a meeting of this society on Deo. 14th with 
Dr. James Young, the President, in the chair, a 
communication on the 

Diagnosis of Placenta Praevia 

was made by Prof. J. M. Munro Kerr and Dr. 
W. G. Macicat (Glasgow). Prof. Munro Kerr 
referred to the high proportion of maternal deaths 
due to pilacenta prmvia, and stated that in order 
to maintain a low maternal death-rate it was of the 
highest importance that the most suitable method 
of treatment should he selected for each case. He 
spoke of the great difficulty not only of diagnosing 
the variety of placenta praevia but also of distinguishing 
between placenta praevia and accidental haemorrhage. 
Any satisfactory method of diCorentiation would 
bo of the greatest value. 

Dr. Jlackay gave a short resume of previous 
investigations which had been carried out in order to 
locate the position of the placenta in the uterus; 
ho came to the conclusion that the only one up to 
the present which had been at all satisfactory was 
that of Mances, Miller, and Holly, who had injected 
strontium iodide into the amniotio sac of pregnant 
women. The placenta which projected into the 
cavity produced a defect at the edge of the shadow 
when the uterus was pictured from the correct angle. 
Prof. IMunro Kerr and Dr. Mackay had tried this 
method on ten cases, but as the foetus had died in 
three cases it was given up and Urosolectau B, which 
is non-toxic and non-irritant, was substituted for 
strontium iodide. Tiventy cubic centimetres of this 
substance were found to produce a suitable shadow, 
and in the ten cases there Avoro no untoAvard clfects 
either in the foetus or to the mother, though there 
Avas no doubt that the injection had a gre.at tendency 
to terminate pregnancy. It Avas necessary to take 
.at least two radiogi-ams, one postero-anterior and the 
other lateral. Those ho shoAved at the meeting 
demonstrated the position of the placenta not only 
in normal cases, but also in cases of placenta prajvia. 
It could bo ascertained, ho said, exactly how much 
of the placenta Avas in the loAA'cr uterine segment and 
coA’oring the os. Sometimes it Avas also possible Avith 
X rays to diagnose the sox of the child, and to decide 
whether any coils of cord Avero round the child’s 

• neck. Radiotherapy in Gynaecology 

Dr. J. B. King described the princijial methods of 
npjdj'ing radiotherapy in cancer of the cervix. He 
believed that the problem of the treatment of the 
primary lesion Avas solved and that the minor varia¬ 
tions of technique now used in different clinics did 
not matter greatly as long as the cerA’ix received 
some 4 to 6000 mg. hours suitably filtered. But the 
tre.atment of the p.arametrium and glands had still 
to bo investigated thoroughly in order to improve 
the mortality-rate, which vras even in the best 
statistics about 51 per cent, in early cases. Dr. 


King considered that the only line along Avliicli tins 
problem could bo attacked Avas by X ray therapy; 
it Avas certain, he said, that the highest porcentaje 
of cures had been in the clinics where X rays had been 
used as an adjunct to radium. He mentioned tkat 
400,000 A'olts Avould soon bo a possible dose— •nhicli 
was almost double the dose noAv available— and te 
thought that Avith this dose the pelvis could k 
irradiated very completely. The radium homb 
might also be of use for this purpose. There Avas to 
danger in carrying out radium or X ray treatmeat 
immediately after one another in cases of uterine 
carcinoma, and ho thought that the X ray sickness, 
so called, duo to intensive radiation, was a thing of 
the past. 

Dr. King then discussed radiotherapy for carcinoma 
of the body of the uterus and of the ovary and con¬ 
cluded that though radium' might be of use in the 
former it Avas not likely to bo of any avail in the latter. 
In the treatment of fibroids radiotherapy had several 
advantages over operation. He did not believe in 
the cure of amonorrhcea by so-called stimulation doses 
of X rays to the ovaries ; for he held that no sncli 
effect as slow stimulation was caused by radiation. 
Successes might bo attributed to destruction of 
persistent cystic follicles rather than to stimulation of 
ov.ariau secretion. 


HARVEIAN SOCIETY OF LONDON 


The 101st annual general meeting of this society wM 
held on Jan. 12th at 11, Chandos-street, W. Tk 
retiring president, Mr. Cecil P. G. Wakeley, delivered 
his presidential address on the R61e of Specialisation. 
Mr. Wakeley recognised that specialisation in medical 
practice Avas inevitable i owing to the indiA'iduals 
inability to make himself familiar Avith the many and 
varied additions to his science and art, but iujn's 
country specialisation Avas characterised by certain 
developments which Avere not beneficial to the com¬ 
munity. For example, regional specialisation in tm 
art of surgery Avas largely artificial ; it gave rise to 
various “ ’ologies ” wliich Avere of economic value to 
their practitioners but of dubious value to the patioa’^ 
Again, the teaching of medicine and surgery in multiple 
special departments tended to divorce the student from 
the general principles. Mr. Wakeley contended thai 
specialisation in hospital practice should be determinoa 
by the genius of the individual practitioner and tne 
interests of the patient; it should not be enforced 
successful candidates for hospital appointmcnl- 
hecause it Avas convenient to hospital administration- 
For the treatment of the sick he agreed Avith Vcsalnii 
(1643), Avho described the “ distribution among 
different practitioners of the practical applications o 
the art ” as mischievous. , 

_Mr. Wakeley then inducted the neiv presiden'j 
Licut.-Colonel E. L. GoAA-lland, into the presidontn' 
chair. Dr. Tom Hare and Dr. Macdonald Critcuie. 
were appointed hon. secretaries, and Mr. Wakclc. 
hon. treasurer. _ 


ConniOEKDUM.— In The Lancet of Jan. llth (P- *** 
Prof. Stanley Davidson was wrongly reported as j 
that a preparation of solid ferrous cldoride on fhe umi 
costs the patient 4s. a day. Tlie sum mentioned was s ' 
not 48. 
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REVIEWS AND NOTICES OF BOOKS 


Mental Deficiency due to Birth Injuries 
By Edgar A. Doll, Ph.D., Director of Research, 
Vineland. Training School, New York; Wixthrop 
M. Phelps, M.D., Professor of Orthopedic Surgery, 
Tale University; and Ruth T. IIelcher, M.A., 
Research Assistant, Vineland Training School. 
London: Macmillan and Co., Ltd. 1932. Pp.2S9. 24s. 
Vert varied estimates are current of the^proportion 
of mental defect that is attribntahle to birth inju ry. 
Institutional statistics in the past have often shown 
very high percentages ; the authors of this monograph. 


Mechanism of Creative Evoiution 
By C. C. Hurst, Ph.D. Cambridge University 
Press. 1932. Pp. 365. 21s. 

Recent Advances in Plant Genetics 
By P. W. SAHSpJtE, PhT)., and J. Philp, B.Sc. 
London: J. and A. cWrchill. 1932. Pp. 414. 15s. 

Recent Advances in Cytology 
By C. D. Darlingtox, D.Sc., Ph.D. London : 
J. and A. Churchill. 1932. Pp. 559. 18s. 


- „ - .I ■ ^ Man has been moulded by variation and natural 

who betray a tendency to overstress the importan e jjg jjag advanced beyond brute beasts 

of birth injury in causation, sugpst a percentage ot , capacity to control his environment, and live, 

between 5 and 10. Tredgold, although Im obtamed a extent, under conditions which he chooses 

history of birth injury in a large nimber ot cases, an influence on 

rejected it as a cause except in about per ^ natural selection, qualitative and quantitative, and 

2 per cent., becausejnostly thpe was also a^rnmte arranged his surroundings that moral 


neuropathic taint. The mental deficiency committee 
of the British Medical Association recommended 
critical care in the examination of any claim that 
birth injury is a cause of mental defect in any specific 
case; Dr. Doll and his colleagues, on the contrary, 
seem to suggest a possibility of such causation in 
cases where no such claim is made. The physical 
' and mental condition of 12 cases speciaUy studied 
i are recorded in this monograph, the aetiology and 


and spiritual as well as carnal qualities have their 
values. But he has taken very little deliberate 
action to arrange himseK, and the practical purport 
of these three books is to explain that the great 
advances which have been made in genetics in the 
last 30 years have put him into the position of being 
able to add a cubit to his stature if he wants to, and, 
to surround himself with animals and plants which 
are to his liking. This is the professed argument of 


development and the results of neuro ogica e a ' j)r. Hurst’s book, which is clear, readable, beautifully 

:■ tion and of mental and physical measmemen ® S illustrated, and cheap ; it expounds plainly the 

1 set out. AU these were cases m which ^ doctrine (or fact) that the differences between the 

.. had apparently produced a permanent ™ species and varieties of live organisms depend on 

. along mthsenoM motor handiwp, nia ^ differences in the genes in the chromosomes. The 

-i as spasticity, athetosis, or mcoordmation. They cover detailed and technical, and are 

^ range of age of sexes, me uding gr hardly for general reading. Dr. Sansome and Mr. 

of^fectuptotheborderhne. Horticultural 

The authors propound more problemsJ^an they describe the recent work on plants, and 

• was to ^ general chapter which we could wish 

,V of the mam objects of ^ ^ DarHngton, of the same institute, 

^cover how far it is possible by physical therapy to , , ... , tonics in a more p-eneral wav • 

„■ improve not merely the motor condition of the sulyects ic +L., o„f 

but also tbeir mental condition. Dr. Doll and bis 
f! collaborators are their own severest critics when they 
y'' admit that it was not possible adequately to measure 
t* either the mental or physical improvement during a 
'j period of treatment which they admit, moreover, 

'y was too short. Growth processes coinciding with the 
I'j treatment interfered with the assessment of results, 

(5 and while some increase of mental alertness and 
improvement in social functions were noted, a careful 
y study of the detailed descriptions fails to reveal any 
improvement of substantial value to the individuals 
f,] concerned. In the course of the inquiry it was found 
r^' necessary to attempt to estimate the value of certain 
types of mental tests in assessing these subjects. The 
Stanford-Binet scale seemed to be less affected than 
■"■ere other tests by handicaps of speech and motor 
'' control, and lack of experience and training. The 
authors claim to have demonstrated that birth- 


his book is for the serious student and the title is 
quite misleading, for there is practically nothing 
about any cellular constituent except the chromo¬ 
somes. Those who are interested in mitochondria 
and the Golgi apparatus may be disappointed. 


La polypose recto-colique 

By Dr. Pierre Augier, Chef de Clinique a la 
Faculte de Medecine de Paris. Paris: Bailhere 
et fils. 1932. Pp. 282. Fr.40. 

This monograph provides an exhaustive clinical 
and microscopical study of polyposis of the colon and 
rectum. The most important type of the disease is 
described under the name of essential polyposis, which 
corresponds to the term polyposis intestini, as 
generally accepted in this country. Every aspect of 
the setiology and symptomatology is considered in 
injmed cases tend to show a type of development detail, and the peculiar association with polvposis of 
which continues beyond the usual age of maturity, | two other conditions is noted—one being clubbing 


so that early retardation is offset by the prolongation 
of later development. So wide an inference, however, 

^ can scarcely be based on tbe study of a few cases. 

There is much repetition in the book, and, from the I 

’if reader’s point of view, the arrangement by which he ^----__ 

has to search through four different sections of the cancer is debated ; the author reports that in 110 
book, including an appendix, to obtain a complete cases which he has analysed, malignant degeneration, 
. If' Recount of any one case is not convenient. It is to verified at operation or post mortem, was proved to 
be hoped that the investigation, which is being con- have taken place in 37 cases, or 33-6 per cent. Other 
imued, will later be more fruitful of positive results. forms of polyposis, such as that associated with 


of the fingers without cyanosis or venous dilatation 
C' hippocratisme digital ”), and the other “ intestinal 
infantilism,” the significance of which is discussed, 
and is to be further investigated more fully. In 
Chapter IS. the relationship between polyposis and 
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billiarzia infection and tlie inflammatoiy type of 
polyposis, are also described. Treatment varies witb 
tbe tyiie of the disease ; tbe indications for electro¬ 
coagulation, radiotherapy, and major surgical opera¬ 
tions, such as colectomy, are all discussed. Case 
reports of 121 cases of polyposis are appended. 

This monograph clarifies and consolidates our 
present knowledge of polyposis of the colon. 


An Atlas of Skin Diseases in the Tropics 

By E. C. Smith, B.A., D.P.H., D.T.M. & H. Eng., 

Pathologist, Medical Laboratory Service, Nigeria. 

London : John Bale. Sons and Danielsson, Ltd. 

1932. Pp. 00. 100 plates. 21s. 

The text of this useful atlas is brief; it does not 
compote with standard works on dermatology. It 
is primarily intended for the use and reference of 
tropical practitioners, whoso daily work ivill doubtless 
bring them into contact with many of the dermatoses 
herein described and photographically illustrated. As 
regards illustrations, the book is a real treasure, for 
none of them appears to be borrowed, and every one 
is a technical success, the result in part, no doubt, 
of the pigmented background, against which the 
lesions stand out like the mountains in a relief map. 
The photographs and microphotographs demon¬ 
strating experimentally produced prickly heat 
(miliaria papulosa) and with a monilia as the alleged 
icause will certainly arouse comment. Hitherto a 
Maphylococcus has been generally accepted as a 
factor, but Dr. Smith has succeeded in producing the 
typical eruption in from 5 to 12 days by local applica¬ 
tion of strong broth cultures of the monilia. A 
further observation of much interest and possible 
.significance relates to the prevalence of melanotic 
sarcoma, stated to be “ by far the most common 
malignant groivth,” usually on the foot, among 
(natives. Dr. Smith is doubly qualified to write a 
book of this land, for not only has he had clinical 
experience, but is a trained pathologist, writing 
most of the time with one eye to the microscope. 
This pathological approach, together ivith tbe 
admirable illustrations, should ensure the success 
of his atlas. 


Excitability; A Cardiac Study 

By IrV. Bukihdge, D.M,, M.A. Oxf., Professor 

of Physiology, Lucluiow University. London: 

Humphrey Milford, Oxford University Press. 

1932. Pp. 208. 16s. 

This book is difficult to read and to understand. 
In it are recorded and correlated the results of a 
long and carefully carried out series of experiments 
aiming to elucidate the problems of excitability and 
contraction in muscle, particularly in heart muscle. 
Using the isolated heart of the frog. Prof. Burridge 
has tested its reaction to various reagents, as unusual 
as 40 per cent, alcohol and 6 per cent. KOI. Erom 
his results, which are undoubtedly interesting, he 
attempts to unravel the mysteries of the function 
of heart muscle, but only succeeds in making it more 
difficult to understand. Ho further obscures the issue 
by entering the field of metaphysics to obtain sup¬ 
port for his contentions, and throughout the work 
steps lightly from this muddy walk of physiolo^ to 
the still muddier fields of psychology, a feat likely 
to have a shattering effect on the reader’s intellectual 
processes. For example, his conception of mind as 
fl sort of frothy by-product of the metabolism of 


nerve-cells is based on no more solid ground tkn 
the argument that as contraction of muscle-fibre u 
a phenomenon in two phases, so a nerve-cell inud 
be possessed of a material and a metaphysic.il funf. 
tion. The literary style is as original as the matter, 
but there is an unfortunate tendency to repetition, 
and a too frequent use of metaphors. 


I Minor Surgery 

Second edition. By Frederick Ciiristofuie, 
S.B,, M.D., F.A.C.S., Assistant Professor of Surgery 
at the Northwestern University Medical School, 
Chicago. London : W. B. Saunders Co., Ltd 
1932. Pp. 996. 60s. 

The new edition of this popular hook confirms tic 
high opinion wo formed of it when it was first issued. 
Much new matter has been added to bring it thoroughly 
up to date. A vast area of Icnowledge is included ia 
the term minor surgery. Tbe author of a book 
designed to cover this area can either confine himself 
to tbe methods actively practised by liimsolf, ot 
can select from bis own and the published experieuR 
of others those methods which appear to give the 
best results. The latter procedure, which has manifold 
advantages, has been adopted hy Prof. Christopher. 
His descriptions are the more useful since he supplies 
the sources of information which have guided him 
in his choice. This is a valuable book, providing 
a most reliable guide for the house surgeon. Practising 
surgeons will find within its covers much information 
that could only bo collected by arduous and time- 
consuming search of surgical literature. 


Lunacy Accounts 

By T. C. S. Keelt. London : Jordan and Sot', 

Ltd., Chancery-lane, W.C. 1932. Pp. 70- 7s. 6d. 

Eq DIPPED with long experience in the oifico of the 
Masters in Lunacy at the Royal Courts of Justice, 
Mr. Keolj has written a short book on lunacy 
accounts which will be useful to those who, as trustees 
or receivers, are responsible for the affairs of a ment.i 
patient. If lawyers, they may know the relevant 
Acts and cases, but may have something to lcau> 
about tbe most acceptable method of presentmg 
accounts and about tbe department’s attitude toward* 
particular items of expenditure. If laymen, thf 
information (and the specimen accounts) will ho m 
the more valuable. Will tbe Master, for example- 
sanction allowances from surplus income to W 
patient’s wife and family, poor relations, and old 
servants ? Will bo authorise the continuance of Ih' 
patient’s club subscriptions ? What may prop^v 
bo included under “ Miscellaneous Expenditure ‘ 
Mr. Keoly answers these and similar questions, he 
advises us not to put down a round sum for mised' 
laneous expenses—not because the department wantj 
to be niggardly, but because a receiver should nj 
charge for such items more than ho has actually 
Spent. Nowadays the department, in revioiving 1“* 
management of a patient’s estate, wants more thar 
mere columns of payments and receipts. It may 
about bis bousing, care, and comfort, bis capacity ‘n 
enjoy outings, amusements, and little luxuries, tW 
desirability of mov'ing him, and w'hotber any sp^d’ 
course of training or treatment, surgical operation, o' 
dental attention is required. Mr. Keely' assures V' 
that the department welcomes suggestions for tt* 
benefit and advantage of a mental patient, and 
effect to any wbicb are found possible and dosirahle- 
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THE PROBLEM OF CONVALESCENCE 

Acute illness appeals to the imagination both of 
the patient and of those ■who hare the care of him. 
It is, as Charles LiHB remarked,^ a magnificent 
dream for a man to lie a-bed, and dra'w daylight 
curtains about him, to become insensible to all the 
operations of life except the beatings of one feeble 
pulse, to be a giant of self-importance ■who swells 
in the sole contemplation of his single sufferings— 
epitomised by Lamb in the phrase “ the puffy 
state of sickness.” The treatment of aeute illness 
has been developed into a state of great efficiency ; 
outside Ford’s works there is probably nothing 
much more efficient than the team of an operating 
theatre ■with its quiet concentration on essentials 
. of fife and death. But, as T.AAm remarks, how 
! convalescence shrinks a man back to his pristine 
' stature. Even the visitations of the medical 
attendant have changed. Can this be he who so 
^ lately came between the patient and his cruel 
' enemy, as on some solemn embassy from nature ? 

■ This man of news, of chat, of anecdote. “ Pshaw ! ” 
says Elia, “ ’tis some old woman.” And it is a 
matter of everyday experience that the treatment 
of the convalescent, being further from the centre 
. of interest, lacks the care and attention which it 
• deserves. We know, for instance, ■with rather 
, insistent accuracy, the risks of childbirth; but 
Ro one can more than guess the extent to which 
he chronic illness which it leaves in its train 
ripples the happiness and efficiency of domestic 
ife. The patient is treated adequately in hospital 
or, let us say, pneumonia or some surgical emer- 
;encjL He goes out “ cured ” ; and indeed every 
iffort is made to speed the parting guest, for the 
■unning cost of hospitals is necessarily high. But 
lis discharge from hospital may be delayed beyond 
;he time when he requires such special attention 
because of the fear that he is unlikely to regain at 
borne the fitness to resume his daily avocation. 
He may be left ■with some respiratory infection, 
with debility, and some slackness of the abdominal 
muscles, and because in our present system the 
means are lacking of securing for him complete 
convalescence and a retiun to full vigour, these 
disabilities persist too long or result in some degree 
of permanent unfitness. There are many directions 
m which the same conclusion is reached. In a dis 
cussion at the Liverpool Medical Institution, reported 
in our last issue. Dr. H. E. Moore, speaking as a rail¬ 
way surgeon, made it clear how much of the wastage 
resulting from industrial injiuies is avoidable ; for, 
he said, if onlj* proper treatment had been given 
et an early stage, many instances of long incapacity 
plight have retiuned to their former occupations 

in quite a short time. Surgical supervision 

--- > 
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adequate at the start, becomes too spasmodic to 
be effective, and he counselled the setting up of 
traumatic centres throughout the coimtiy con¬ 
trolled by orthopmdic surgeons of experience and 
providing free facilities for insured persons whose 
con^valescence from injuries -was proving tardy. 
It was pointed out in the same discussion how, in 
the presence of a minor disability, allowed to 
remain after an injury, even a keen worker ■was 
prone to fear the moment of his retm-n to work, 
from the feeling that his incapacity might increase 
and lead to discharge on the grounds of inefficiency. 
On this account even trivial injuries are apt to 
cause tmdue delay in returning to full work. 

Convalescence has been paraphrased rather 
neatly as the after-treatment of hospital patients, 
and the problem is not to be solved by prolonging 
the stay in hospital, for quite apart from expense 
it is undesirable for the patient’s psychical condi¬ 
tion for him to stay longer than necessary. The 
difficulty is world-'wide. From a letter by Dr. G. 
Kahtaieter to the Archives of Aledical Hydrology 


(January, 1933, p. 121), it is clear that in Stockholm 
large numbers of patients are retained unduly long 
in hospital owing to the difficulty in placing them. 
They ought to leave sooner for. Dr. KAhlmeter 
teUs us, the hospital atmosphere makes them 
depressed, and the difficulties—^not to say aversion 
—^which they experience on returning to their old 
work and home surroundings become greater with 
lapse of time. On the other hand, if sent home 
too early they are as a rule forced immediately 
toresmne work which is beyond their strength at 
the time, and the benefit derived from the hospital 
treatment is thus nullified and their general 
condition aggravated, or the malady relapses. 
Many patients are instinctively afraid of this, ■with 
the result that their mental state during the latter 
part of their period in hospital is often disquieted 
by worrying about too early a discharge. It ■will be 
noted how closely Dr. KIablmetee’s experience 
agrees ■with that recorded by the Liverpool srugeons. 
How is this awkward period between hospital 
discharge and resumption of work to be filled in 
to the best advantage of body and mind ? It 
should not, as we have seen, be spent in the hospital 
atmosphere, nor is the return to unsupervised 
home life any nearer the ideal. Most of our 
experience of the means of fillin g up this interval 
has been gained from the experience of institutions 
where the interval is so long that something has to 
be done about it. In the prolonged convalescence 
of mental disease and of acute tuberculosis great 
centres have arisen in which treatment of one kind 
or another has been tried out. Some of the co'unty 
mental hospitals from time immemorial have been 
setting the employable patients to tasks fitted 
to their condition, and yet of a sufficientlv inter¬ 
esting and productive character to engross their 
attention and make them feel a growing sense of 
responsibility for their o^wn lives. In the treatment 
of phthisis the same tendency may be seen to make 
the conditions of convalescence resemble more and 
more closely those of domestic or working life lived 
under supervised conditions. It is curious how the 
industrial colony, under one or other name, has 
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arisen' as the spontaneous idea cf a sanatorium 
dkector, impressed by the results of relieving 
•the physical results without considering the 
mentality of the patient. 

But it is all too emdent that in these straitened 
times the means would not be available for such 
residential treatment of all ex-hospital patients, 
even if it were desirable. Convalescent branches 
in the country are attached to many metropolitan’ 
hospitals, and Edinburgh has an example of what 
can be done in systematising an institution for 
efficient convalescence. More institutions of this 
’kind there should certainly be, but in the meantime 
it remains for us to devise under simpler conditions 
what Dr. Kahlmetee -wisely calls “ quahfied 
convalescent treatment.” In the hospitals it 
involves the creation of a social service department 
as a unit complementary to the medical, surgical, 
and pathological units of the hospital, and outside 
the hospital it implies additional facilities for the 
•general practitioner who is at long last the only 
'judge of whether a patient is or is not restored to 
his normal working capacitj'. It is difficult to 
think that the need can be completely met other 
than bj’’ the formation of general practitioner 
clinics, and once again we come back to the pro¬ 
posals of the Dawson report of 1920, which, hke 
those of the Golden Rule, have not been discredited, 
because the 3 ' have never yet been put in practice. 
The primarj- health centre, foreshadowed in that 
report, was to be an institution equipped for 
services of curative and preventive medicine, 
conducted by the general practitioner of the district, 
m conjunction vdth an efficient nursing service 
and with the aid of -visiting consultants and 
specialists. Among the equipment there would be 
baths, apparatus for physical culture, and so 
forth—in a word, convalescent treatment; with 
the addition of the occupational therapy as 
generously defined by Dr. Nobah Hawokth on 
p. 171 of this issue. Liberally construed, these 
primarj^ health centres might develop into recu¬ 
perative centres, serving the double purpose of 
restoring patients to health after iUness or before 
their illness has become disease. 


HORMONES AND MENSTRUATION 

The attention of the general reader is being 
drami more and more insistent^ to the sex 
hormones. Even within the last few months a 
further liveliness has been apparent on the physio¬ 
logical and biochemical front, and every few weeks 
we are confronted with fresh and well-authenticated 
statements that would have seemed incredible 
a few 3 'ears ago. Prof. Walthek Schoeeleb’s 
review in our issue of Jan. 7th illustrated this 
progress and showed once more that here is one 
of the most exciting and promising branches 
of research. At the same time it did not disguise 
that as j'et there has been more promise than 
performance, so far as ohnical medicine is concerned. 
Looking at Prof. Schoeller’s pictiues the practi¬ 
tioner must hare wished that his patients were 
potted hvacinths or lilies and would benefit accord¬ 
ingly bj'* small doses of his eUxirs. But the gulf 


even between man and the rabbit remains a rid’ 
one, and meanwhile one must recognise tia* 
though progress in laboratory experiment has b«n 
clear-cut and continuous, the application of tie 
experiments to clinical rvork has been far frera 
safisfactor 3 \ Apart from, the, very, valmble 
Aschheim-Zondek reaction, the laboratory method' 
have been more or less a faihue when applied to 
gynaecological diagnosis. On the therapeutic sMf 
there is such a mass of conflicting evidence that 
it is almost impossible to arrive at any definite 
conclusion. One school of workers, for example, 
maintain that the action of the follicular hormone 
(cestrin) obeys the definite body-weight ratio 
rule, and hold that thousands of units would have 
to be administered to a woman before any results 
could be expected. Another school, on the other 
'hand, claim to have achieved definite results 
by means of small doses of this hormone 
administered subcutaneously. The difficulties in 
interpreting any results of this type are very real 
In the treatment of any form of amenorrboca, 
for instance, the possibility of spontaneous 
menstruation is so great that it cannot be ignored: 
while improvement in subjective symptoms, such 
as those of the menopause, renders quantitative 
observations impossible. 

tEstrin is, by definition, the oestrus -producing 
hormone *—that is to say, it will induce an 
oestral cycle in castrated animals. It might be 


thought therefore that it would induce menstrua¬ 
tion in women, and it has, in fact, been used rith 
this object. But oestrus and menstruation are 
far from being synonymous, and work on monkci’s 
has shown that bleeding induced bj’- injeotioni 
of oestrin is merelj' hmmorrhage from an “ interval 
type of endometrium. Immediately after men¬ 
struation, it is believed, the ovaries are inactive 
and the endometrium is at rest. From about the 
tenth to the fourteenth day (the “interval ) 
the ovaries contain ripening follicles and .the 
endometrium is hypertrophied—this hjpertropb.v 
being attributed to the secretion of cestrin. Tl>™ 
comes the premenstrual or corpus luteum phase- 
far more prominent in man than in other animals— 
when the endometrium prepares itself, under the 
influence of the corpus luteum, for nidation of tbe 
ovum. Failing conception, degeneration of A"' 
proliferated epithelium takes place and is manifc5| 
as menstrual loss. And if this theory is correct 
it is necessary, in order to produce artificis 
menstruation, not only that the uterine muco'i' 
membrane should be sensitised by the foUici'*-'’^ 
hormone, oestrin, but also that it should go througli 


a progestational stage mider the influence 


cf 

another ovarian hormone, the “ progestin ” pouee*^ 
out bj' the corpus luteum. Prof. SchoELUEP 
mentioned that menstruation had now beci’ 
produced by these means in the human fenic|‘ 
after double oophorectomy, and Dr. C. ICauTJ'^^’^ 
account of this important experiment has jv' 
appeared.' 


• Preparations of the folUcuIar hormone, oestrin. nF-tM 
nnder the names of theelln, profrynon, menformon, ana fi- 
monsin. 

’ Zontralhlatt f. Gynttk., 1D33, No.l. P- 
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The patient Tras a woman who had both ovaries 
removed five or six years ago, at the age of 17, for 
dermoid cyst. Her periods had previously been 
regular. In the middle of October last he began to 
treat her daily with progynon benzoate—^a preparation 
of oestrus-producing hormone—intramuscularly ; and 
from Kov. 10th to ISth he also administered 10 
rabbit units every day of luteal hormone (Schering- 
Kahlbaum A.G.) ; the total dose was 320,000 mouse 
units of progynon and 90 rabhit units of corpus 
luteum extract. In 24 horns after the last injection of 
luteal hormone bleeding began. The total quantity 
in the first day was 20 c.cm. of a viscous, dark red 
blood in which no epithelial dekris could be seen 
microscopically. When removed after 36 hours the 
pessary contained a large fragment of tissue which 
proved to be a piece of uterine mucosa. Bleeding 
continued for another 30 hours, and the total quantity 
lost was 40 c.cm. 

Dr. KATjyjiAim claims, from the microscopical 
examination, that the bleeding was a genuine 
menstruation. He points out that the success 
of the experiment depended on the large amounts 
of hormone used, the dose herng determined from 
former estimation of the quantity present in the 
urine of healthy women. 

These may seem small matters, if looked at 
without the eye of faith. But it has to be 
remembered that the substances now being used 
in small doses are no longer utterly obscure in 
constitution, and therefore far beyond control. 
This was evident from the tentative formulae 
we printed a fortnight ago, and even in the short 
time since then there is news of a notable new 
advance. In a letter to Nature (Jan. 7th), Mr. 
J. "W. Cook, D.Sc., Prof. E. C. Dodds, and Mr. 
C. L. Hewett, of the research institute of the 
Cancer Hospital and the Courtauld institute of the 
SEddlesex Hospital, state that they have foimd, 
for the first time, a synthetic organic compound, 
of know constitution, which has definite oestrogenic 
properties. On the hypothesis that the foUicular 
hormone or hormones are formed by degradation 
of sterols they took as the starting-point of their 
investigations 1-keto-l ; 2 : 3 ; 4-tetrahydro- 
phenanthren. Though feeble in comparison with 
oestrin, this proved capable of producing oestral 
reactions in castrated rats. The importance of 
this is obvious; but it may be more important 
even than it seems. Not only has this substance, 
in its molecular structure, points of resemblance 
to that suggested for ketohydroxy-oestrin, but 
m the opinion of these workers it may also form a 
bridge between the sex hormones, the carcinogenic 
hydrocarbons, and substances of the fused-ring 
type, such as cholesterol and vitamin D. 


MINERS’ NYSTAGMUS 
It might have been expected that the questions 
connected with miners’ nystagmus would long 
before now have been settled. Two reports on 
the subject by a committee of the Medical Research 
Council were issued in the years 1922 and 1923. 
The principal finding of this committee was that 
the chief symptom of the disease—namely, 
involuntary oscillation of the eyeballs—^was caused 
an insufficiency of the light reaching the eyes 
of the miner while at work, and that of all measures 


of prevention the most important was to secure- 
for the miner at work an adequate illuniination- 
The Medical Research Council have meantime 
found it advisable to reconstitute this committee,, 
and they have now issued a third report ^ which, 
deals with the situation as it exists to-day. The- 
alarming fact which the committee have had to 
face is that in spite of a considerable improvement 
in the illumination of the mines which has been, 
secured in accordance with the recommendations, 
of the first committee, the incidence of the disease- 
known as miners’ nystagmus, as judged by the 
numbers of those who have been awarded compensa¬ 
tion, has, on the whole, steadily increased, the 
total number of persons to whom compensation 
was paid having increased from 1618 in 1910 to 
7028 in 1920 and 10,638 in 1930. In essaying- 
to account for this formidable increase, the present 
committee are firm in their support of the main 
conclusion of the former committee, that the 
fundamental cause of miners’ nystagmus in the 
narrower sense of the term—^i.e., oscillations of 
the eyes—is the low illumination under which 
miners in general work, and they adduce weighty 
evidence to prove that in several mines where a 
defective system of lighting has been replaced by 
an adequate system, the results have been so- 
favourable as to confirm this view, and to encourage 
the policy of introducing improved lighting in 
aU mines where the workers are subject to 
nystagmus. To account for the actual increase 
in the “ disease known as miners’ nystagmus 
it is necessary to look in an altogether different- 
direction—namely, to the fact that the disease, 
as ofiScially defined for purposes of legal compensa¬ 
tion, consists not only of eye oscillations, indeed 
may exist without any eye oscillations at aU, but, 
whether combined with or apart from that particular 
symptom, is made up of various “ nervous ” 
symptoms, some of them connected with the eye, 
such as photophobia, night-blindness, or temporary 
loss of visual acuity, others wholly apart from the 
eye and akin to those with whicli the Great War 
made us familiar under the terms “ shell shock ” 
or “disordered action of the heart.” As the 
report puts it: •“ it is not sufficiently recognised 
that the attribution of nervous symptoms to a 
physical cause is a probable factor in the evolution 
of the compensated disease.” Owing to the 
apparent negligence -vrith which the definition 
of the disease entitling to compensation has been 
framed, there has been a fatal tendenc 3 - to slipshod 
diagnosis, and unfortunately the prospect of 
securing compensation has undoubtedly acted as 
an encouragement to the patient to make the 
most of his symptoms. 

The outcome of the investigation is that so far 
as oscillation of the ej^es is concerned this S 3 ’mptom 
has been proved to be connected -with an insuffi¬ 
ciency of light while at work. The phenomenon 
is based on the fact that in a condition of complete 
dark adaptation the peripheral parts of the retina 
are more sensitive than the central parts and the 


* Third Report of 
Research Conncil: 
Stationery Ofidce. 


the Miners* NystagmuB Committee, Medical 
Special Report Series No. 176. H M 
9a. 
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habit of macular fixation may be suspended or 
-even lost. It is found however that even in cases 
where nj'stagmus is fully developed there is not 
necessarily" incapacity". Frequently miners with 
oscillation remain at work entirely" unconscious 
of their condition. In many" cases, on the other 
hand, oscillation of the ey"es involves apparent 
movement of objects, ■with dizziness and headache. 
If the disability" remains at this stage the question 
of psy"choneurotic factors does not arise. Often 
however it does not stop here, further develop¬ 
ments occur, and what at first sight seemed to 
he an ocular disorder pure and simple takes on 
the aspect of a psychoneurosis—i.e., a condition 
which may" he one of actual disability" but one not 
amenable to modes of treatment familiar to the 
ordinary" medical practitioner, and requiring know¬ 
ledge of psy"choneuroses in general and experience 
and tact in dealing with them. 

The report is accompanied by" two appendices, 
the first by" Prof. IMillais Culpin containing an 
analysis of 36 cases receiving co'mpensation 
examined by" himself, in which he has made note 
of the nervous conditions of the patients. In 
only" 3 of these cases was oscillation evident 
while the patient was being talked to. In 11 it 
could be elicited by" special motions of the eyes, 
and in 22 it was not seen at all. In almost all 
there were psy"choneurotic symptoms such as 
irrational fears, present to a greater or less extent, 
and in this connexion Dr. Culpin points out that 
in coal mining the danger that actually" exists 
of explosions and other catastrophes, may prey on 
the minds of some men more than others, making 
them peculiarly liable to a “nervous breakdown” 
of some sort, just as the terrible conditions to 
which soldiers in the trenches were subject rendered 
some more than others liable to “ shell shock.” 
Only" in two cases did he suspect actual malingering, 
and this fact is important as otherwise the unin¬ 
structed might fail to realise that these nervous 
sy"mptoms actually do involve a disability’ calling 
for proper treatment. The important point is 
that treatment to be effective must be mental, 
and that to provide hope of compensation 
dependent on continuance of -the disability is 
the very" worst form of mental treatment possible. 
This x’oint is further illustrated in the second 
appendix by Dr. T. L. Llewellyn. “ The 
incidence of miners’ ny’stagmus in individual pits 
is very' irregular,” he say’s, “ and is largely 
influenced by" conditions of unrest, local dispute, 
and custom. The looseness of the scheduled 
definition allows the inclusion of men either not 
suffering from the disease or not incapacitated 
by the disease.” As to the good effect of improved 
lighting there can be no doubt. Between 1920 
and 1928 the proportion of electric to oil lamps 
Avas increased from 28-0 to 47-0 percent., but that 
AA-as not enough. A poor electric lamp is a AA'orsc 
source of illumination than a poor oil lamp, and 
Avhole "installations of electrie lamps haA’e been 
rendered useless by" lack of attention to batteries. 
In many eases the electric lamps gave a poor 
light and did not last the shift out. More recent 
reports of mines Avhcre electric cap lamps haA’e 


been provided or electric hand lamps of ns much 
as 4"5 candle poAver show much more favourable 
results. 

The main recommendation of this important 
report, in its final AV’ords, is “ that the practical 
treatment of the disease, from an administrative 
point of A’iew, should consist in the elimination 
of a hopeless dependence on compensation by 
the proA’ision of opportrmities for work of some 
kind, the end in vicAv being complete restoration 
to full AA’ork underground, under conditions of 
proper illumination, CA’en if this has to be preceded 
by" a period of Avork in daylight.” 


COLDS AND INFLUENZA 

Influenza is once again in our midst; the 
season of the common cold is reaching its acme, 
Such a time is a propitious one to pass in rovieir 
the endeavours winch are being made to gain a 
more intimate knowledge of these conditions. 
And since so much turns on a precise understanding 
of the mtiology" of any disease it is this aspect of 
the problem Avhich should concern us primarily. 
In the past, as was only natural, investigations 
into the causation of the common cold were largely 
concerned Avith the incrimination of a cultivable 
bacterium. There has been no lack of these; the 
choice Avas embarrassing, as the composition of the 
anticatarrhal vaccine testifies. But no cultivable 
bacterium has been isolated from coryza, which 
was at once peculiar and common to all cases 
of tins disease, and Avith the exception of man 
there was no suitable experimental animal on 
which to try out the various claimants. Further, 
the common cold, from the clinical point of view, 
appeared to be an entity, and this suggested that 
the different bacteria present in the nasopharyngeal 
discharge Avere merely" secondary invaders, and that 
the prime cause had yet to be found. This impasse 
gaA’c birth to the view that a filtrable virus was to 
blame, a a’Icav Avhich recent work has gone a long 
way" to confirm, and although Doohez and his 
colleagues in America Avere not the first to 
endeavour to provide experimental proof of tins 
hypothesis, the thoroughness and care Avith which 
they approached this' problem makes their AVork a 
landmark in this field of research. 

Readers of The Lancet are already familiar 
Avith the work of Dochez,i and there is no need to 
review it again in detail. Suffice it to say that he 
and his colleagues envisaged in turn the mtiological 
significance of cultivable aerobic bacteria and filter- 
passing anaerobes, only to discard them ; and then 
proceeded to demonstrate the possibility of repro¬ 
ducing typical colds both in chimpanzees and human 
volunteers by means of the filtered nasopharyngeal 
washings from spontaneous cases. P. H. LoNO 
and a team of workers ^ at the Johns Hopldns 
UniA’ersity have repeated these experiments using 
human A’olunteers only, and obtained similar 
results; and more recently C. H. Andkewes and 

• Dochez. A. K., Mills, K. C., nnd Kncoland, V.: The LaKCET, 
19.11, 11.. 517. 539. 
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W. G. Oakley,® at St. Bartholomew’s Hospital, 
have had a like success. They, too, made use of 
human volunteers, and tested in aU the filtered 
nasal washings from ten people with colds. Of 
these filtrates five proved active, and with them 
they produced typical colds in 15 out of 36 men 
inoculated, a proportion of success closely approxi¬ 
mating that obtained by Dochez and by Long. 
Andeewes and Oakley were, however, unable to 
confirm Dochez’s claim to have cultivated the 
vims. Cultures made by them according to 
Dochez’s technique proved inactive when tested 
on 24 volunteers; and even Dochez, who came 
over to this country at the time, bringing with him 
his own cultures, was not any more successful, so 
that his claim to have grown the virus cannot yet 
be accepted. Yet the main portion of his work 
stands intact. The prime cause of the common 
cold is a filtrable virus. 

* Andrewes, C. H., and Oakley, "W. G.: St. Bart.’s Hosp. Jonr., 
Jan., 1933, p. 71. 


With influenza progress has been less satisfactory. 
The difiS.culties encoimtered in the experimental 
investigation of the common cold are not less in 
the case of influenza ; in fact they are even greater. 
The use of human volunteers in work on the 
common cold is one thing, their use for influenza 
quite another. There are several setiological 
claimants in the fleld—^flltrable virus. Bacterium 
pneumosintes, Pfeifier’s bacillus—^the difficulty is 
to decide between them, and unless a suitable 
experimental animal is found progress wUl be held 
up indefinitely. With regard to specific proph 3 ’'- 
laxis in these two diseases, it must not he forgotten 
that the natural disease does not appear to confer 
much immunity—at best it is only short-lived—so 
too much must not he expected from artificial 
measures. There remains, however, prophylaxis 
against the secondarj’- invaders which play an 
important part, especially in influenza, and 
this is catered for by the vaccines' already 
in use. 


ANNOTATIONS 


DRUG AND ALCOHOL ADDICTION IN GERMANY 

Until recently Germany has had a somewhat 
heavier drug problem to deal with than Great Britain, 
possibly because of her large land frontiers and 
possibly because of a temperamental factor. Dr. 
Paul Wolfi, one of the two editors of the Deutsche 
medizinische TVochenschrift, who does much work on 
the drug and alcohol problem for the League of 
Xations, told the Society for the Study of Inebriety 
on Jan. 10th of the far-reaching efiects of the new 
ordinance which came into force on April 1st, 1931. 
Statistics published in 1928 indicate that Germany 
had between 4000 and 6000 addicts out of a population 
of about 64,000,000, and that this figme included 
about 500 doctors. Germany has not the provision 
which this coimtry has for depriving a doctor who is 
an addict of the right to prescribe dangerous drugs, 
but a measure to this effect is expected. The ordinance 
of 1931 restricts the right of prescribing opiates, and 
compels a doctor to keep a record of a larger pres¬ 
cription than OT g. of morphia or 2 g. of opium daily. 
Heroin, which in Germany is called diacetylmorphine, 
seems to play very little part in that country; for 
some reason it has no attraction for the would-be 
ad^ct. The law discriminates in favour of supposi¬ 
tories as against injections. Since the promulgation 
of this ordinance the consumption of morphia has 
been reduced by about 20 per cent, and that of 
opium by about 30 per cent. Similar restrictions 
aimed at the use of cocaine have resulted in a decrease 
of 50 per cent., and an additional drop in consumption 
IS expected when the 1932 figures are available. 
Its use is confined now almost entirely to ear, nose, 
throat, and eye operations, subject to certain provisos. 
The pure substance is no longer supplied to the 
medical profession, and specialists have found that 
me modern substitutes are equally efficacious. Dr, 
Holff states from personal observation that the 
nlegal drug traffic in Berlin is very much on the wane. 

The German authorities have also made a deter¬ 
mined attempt to reduce alcoholism. The lacensed 
Presses Act of July, 1930, imposed restrictions 
on the granting of licences, defined opening and closing 
hours, and provided for the prohibition of the sale 
of spirits at certain times, such as pay-day and 


election days. The chief object of the measure was 
to prohibit the sale of alcohol to persons under 18 
and intoxicated persons, and the sale of tobacco to 
children under 16 ; also to stop the practice of charging 
extra for meals at which no alcohol was drunk, and to 
forbid the sale of spirits on sports grounds and in 
gyninasia. The present consumption of spirits in 
wrmany is only 20 per cent, of what it was in the 
ffist decade of the century, and the consumption of 
beer only 31 per cent. Chronic alcoholism is on the 
downward grade and delirium tremens has become 
very rare. The mortality from alcoholism in German 
hospitals is about one-third of what it was before 
treatment of inebriety through¬ 
out the country is systematicaUy organised through 
the various temperance societies, and is carried out 
both in general hospitals and in special institutions 
admimstered by the State. Particular importance is 
attached to treatment in the early stages. The draft 
1 German Penal Code contains provisions 

thereby a judge can enforce a withdrawal cure and 
order supervision of an inebriate. One of the best 
prophylactao measures. Dr. -Wolff remarked, has been 
the raismg of the price of alcoholic liquors hv taxation 
m proportion to the alcohol content. 
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•producers of the various characteristics ► The idea 
-of the chromosomal ordering of the organism from its 
•commencement, however, has not seemed entirely 
satisfactory. It does not fit in with the facts of -wider 
•experience : for example, such phenomena as sex- 
reversal, regeneration, and the results of experimental 
transplantation and the like on young embryos were 
•apparently firmly established, but would he incom¬ 
patible with the theory that the development of the 
ndividual characteristics are fixed ah initio. Although 
interaction between chromosomes and their environ¬ 
ment ho brought in, the incompatibility must remain 
so long as the constitution of the chromosomes is 
•considered to he fixed from the time of fertilisation. 
It is, then, with sometliiug like relief that one 
•encounters the effort of Prof. Diirkon to adjust the 
differences in ideas on the nature of development 
•of the geneticists and of the experimental embryo¬ 
logists. He shows that the results of these last prove 
the epigenetic nature of development, opposed to the 
.(theoretieal) development on a purely chromosomal 
basis, which, as he maintains, is essentially preformistic 
in character. The way is open now for readjustment, 
ft IS surely reasonable to hold that if any experi¬ 
mental work can throw light on the processes of 
development, experimental embryology should be 
•able to do so ; and this work certainly favours the 
•epigenetic nature of the processes. Thus the rjgid 
chromosomal direction of development is automatically 
put out of court. On the other hand, genetical 
theory was introduced for students of heredity, and 
•as a working theory has brilliantly served its purpose. 
•Cytologioal research has shown that the theory 
may be nearly true within its omi field-; but that 
field is not the general development of the organism. 
Chromosomes exist in fact, although they do not 
have continuous existence, and, like all intracellular 
structures, must imdergo epigenetic change. The 
gone, the lineal descendant of Weismann’s deter- 
minant and, like it, of more than doubtful material 
existence, is also subject to epigenetic change, what- 
•ever its nature. The conception of this abstract 
or material gene as the last term in an epigenetic 
series, expressing itself in the final “ characteristic,” 
is one that fits in well. The final philosophic 
sections of this work, at any rate, give the reader 
more satisfaction than can bo found in the develop¬ 
mental theories based on rigid chromosomal founda¬ 
tions. A word is duo to the translators. Like 
Jlundinus, they-say that they have not aimed at 
•elegance of stylo, wishing rather to preserve or 
reproduce the author’s thought -svithout gloss. There 
lis no internal indication of want of elegance, though 
the Engbsh is clear and simple. 


THE PROGENY OF SCHIZOPHRENICS 
It is common knowledge among psychiatrists that 
•scliizophronics are often childless, but this general 
impression lacks the support of extensive and 
accurate statistical analyses. In an attempt to 
contribute precise information on this point Dr. A. J, 
Nissen,^ -n-ho is attached to the Nonvegian Public 
Asylum of Rotvoll, has investigated tlio number 
•of children born to 322 schizophrenics treated at 
the asylum between July, 1929, and April, 1932, 
The main facts emerging from this study were the 
-comparative rarity of marriage in this class, the 
•comparative sterility of these few marriages, and 
the high ratio of illegitimate to legitimate children 
.born to schizophrem’es. -fritogether only 220 children, 
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legitimate and illegitimate, were born to tlics, F; 
322 patients, who were classified in age-groups to 
facilitate their comparison with corresponding ace- ij 
groups in the general population. The census'ct t 
1920 provided a not altogether satisfactory control 
material, as the birth-rate in Norway has declined 
between this year and 1932. TiTiile in the general 
population in 1920 only 9-43 per cent, of the married 5 
women were childless, this was the case with 244 
per cent, of the 41 married schizophrenic rvonien. ' 
Again, in the general population there was an . 
average of 4-02 children every marriage, whereas 
this average was as low as 2-67 for the married 
schizophrenics. These figures are, of course, too i 
small to avarrant far-reaching conclusions ; and there 
are other sources of error frankly discussed hr 
Dr. Nissen. But -rvith these reservations ho has 
made out an interesting case for the further stndr 
of schizophrenia on the same lines. Indirectly such 
information, thus obtained, may throw light on 
the part played by heredity in the genesis ol 
schizophrenia. _ 

MELILOT AND MALARIA 
For many years it has been popularly supposed 
in many regions of Africa and Asia that certain 
species of moliiot, a Idnd of clover, can usefully he 
grown as a prophylactic against malaria. It will 
be remembered that Grass! in his closing years raised 
the important question of the prevalence of anopbe- 
lines in association with the purity of the water- 
supply. “Brackish water,” he said, “increases the 
virulence of the malarial parasites.” But during 
his travels in the Argentine he noted that the higbl.t 
scented blossoms of the scented clover 
altissima) were much frequented by anophelincs, 
which fed upon their juice, and that this plant was 
not present in malarial districts. The juice ol 
this clover contains a glucoside, coumarm, and be 
thought it possible .that this substance might plat 
a part in the insect comparable to that which quinine 
plays in man. It will be remembered too that 
the late Sir William Willcocks tentatively attributed 
the comparative freedom of Egypt from malaria to 
the influence of this plant. In 1920 Dr. F. d’Herebf 
was appointed director of the bacteriological service 
of the International Quarantine Council of Egypt 
and took ■with him a quantity of seeds of the scented 
clover known by the Spaniards as “ trehol de d®’' ' 
but owing to the prevalence of clover in Egypt 
was unable to make any extensive experiments widi 
it. Two years ago Stratman-Thomas tried to vernj 
the clover hypothesis in the Mississippi valley. 
selected fields whore alfalfa had been planted he® 
one to three years, and made an index of the incidence 
of malaria at various distances from these fields, but 
ho could not find any significant dilYerenco, anu 
concluded that the action of clover was nit 
d’Herelle i himself is unable to accept this negative 
experiment, and considers that observations wane 
in various regions of the world seem to indicate tna, 
the primary cause of “ anopholism without malaria 
is the presence of plants of the genus melilotn'- 
or of some other genus having the same propMt.V 
and containing coumarino in their honey, -tf 
outlook for this theory, nevertheless, does not seen' 
to be promising. Those who have worked on malani 
in the Delta of Egypt are aware of the existence 
endemic foci of the disease in close contact with tu 
clover crops. The explanation of the absence o 
malaria from the greater part of the Deltaapp^' 
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'io lie in tlie fact tliat o-wing to the prevalence of 
,^'fisli in the main canals and the excellent system 
of drainage, there are no adequate breeding-places 
jor hibemating-places for anopheline mosquitoes of 
‘ ithe appropriate species. 


,B. SUIPESTIFER AS A CAUSE OF DISEASE 
IN MAN 


: Bacillus suipestifer, a member of the salmonella 

- .group, vas first brought into prominence under the 

- .uame of the hog-cholera bacillus (Salmonella cholerw- 
; suis, as it is often called in America) as the cause 
"•of hog cholera or svrine fever, Horvever, vhile this 
. bacfilus is frequently isolated from cases of srvine 

- fever, it is novr regarded as being not the causal 

■ -organism hut a secondary invader. Much confusion 
r has been caused by plurality of names, and 
t .especially by the use of the term B. suipestifer vrithout 
r-exact serological definition; but actually this 

■ -organism is only rarely foimd to be a cause of human 
disease. Some continental investigators go so far 

■ as to question its pathogenicity to man, ■while TT. G. 
Savage and P. B. White ^ in 1925 regarded it as an 

> organism of lo'w virulence to man, ‘which can set up 

- -an outbreak of food poisoning “ only under escep- 
; tionally favourable conditions.” Further experience, 

3 ho-wever, shewed that it •was less rare than had been 
• supposed, and W. M. Scott in 1926 described four 
' separate outbreaks of food-poisoning in this country, 

■- in •which over 100 cases in aU of gastro-enteritis 

■ 'Occurred, one being fatal, and in which the bacillns 
! incriminated was B. suipestifer (sub-type 2). Savage 
. -and MTiite had pre'viously included one outbreak 

in their series, while at least three outbreaks have 
3 ' -been described in TJ.S.A. These facts seem to 
-establish this organism as a cause, though not a 
; frequent cause, of food-poisoning outbreaks. As 
usual -with the salmonella group, the problem is 
3 -complicated by further diSerentiation into sub- 
types, and there are now three types which have 
'to be considered. ' One sub-type, generally kno-wn as 
r B. paratyphosus C, is associated ■with human disease | 
-of the paratyphoid fever type, but, ■with rare excep- 
ii tions, is found only in the East, in places such as 
India, Mesopotamia, and the Balkans. It is separable 
{ from, but closely allied to, the two other types. The 
; true suipestifers fall into two sub-types. Sub-type 1, 

. the American type, is almost exclusively confined to 
I that continent, and is the type isolated from American 
s'wine. It has serological difierences and cultural 
distinctions, such as its failure to blacken lead acetate 
■; -and its inability to ferment dulcite and arabinose. 

; Sub-type 2 is the Western European type. This is 
; the type which is isolated from s^wine fever infected 
1 swine in this country, and is the one associated ■with 
suipestifer food-poisoning outbreaks. This type regu- 
r - larly and rapidly blackens lead acetate and ferments 
both dulcite and arabinose. That B. suipestifer may 
cause sporadic disease other than food-poisoning in 
; this country has recently been sho^wn by Jfabarro 
p -and his collaborators,^ who cultivated this organism 
j from the joints of two children suffering from arthritis. 
; Several isolated cases of paratyphoid fever-like nature 
' due to this bacillus have also been reported in TJ.S.A. 
The story is carried a stage further in a valuable 

■ ! paper by A. G. Kuttner and H. D. Zepp which has 
; just been published.® During the ■winter of 1931-32, 
1 'Within a period of four months, seven children ■with 
s' ages ranging from 7 months to 6 years were admitted 
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to the Harriet-lane Home, Johns HopkinB Hospital, 
Baltimore. AH the cases were entirely unrelated. 
They were admitted for acute febrile disease of para¬ 
typhoid fever type, but sho'wing considerable differ¬ 
ences ; none was of food-poisoning type. In every 
child there ■was definite blood infection, B. suipestifer 
being isolated from the blood. It is of interest that 
in only one case, in spite of repeated examination, 
was the organism isolated from the freces or from the 
urine. The course of the disease ■was mild, there 
were no recurrences or complications, and aU the 
patients recovered after a period of 14 to 29 days 
in hospital. The hacteriological investigations were 
carried out ■with great care. The fact that six of the 
strains isolated were found to belong to sub-type 2 
and one to sub-type 1 is of great interest in ■view of 
the kno'wn geographical distribution of these three 
sub-types. 

From the different cases recorded we now know 
that B. suipestifer (sub-type 2) can cause disease 
in man, either in the form of an outbreak of food- 
poisoning or as iHness of the type of paratyphoid 
fever. It must stiU be regarded as a rare cause of 
human illness, hnt further experience may show a 
greater prevalence than the reported cases suggest. 
The sub-type of salmonella found is of importance 
from the point of ■view of causation. In the cases 
I of Kuttner and Zepp no sources of infection could be 
found, but they suggest as most probable infection 
from specifically infected pork. Since B. suipestifer 
is an organism often associated -with s-wine fever, 
and undetected cases of this disease may be sold as 
food, it cannot be excluded as a potential source of 
infection. The likelihood that it -was actually the 
causal organism in the cases described by Kuttner 
and Zepp is discounted by the fact that in all but 
one child the strains were of sub-type 2, whereas the 
ordinary type in swine in America is sub-type 1. 
In England this discrepancy does not exist, since aU 
the positive types isolated by White * were of 
sub-type 2, and therefore of the same sub-type as 
those found in food-poisoning outbreaks. Obviously 
still more detailed study is necessary before causal 
factors can be fuUy estabhshed. AH that can be said 
at present is that suipestifer strains from pigs, and 
probably also from other animals, seem to be of rather 
low ■virulence to man, though potential causes of 
human infection. _ 


THE RESPIRATION OF NORMAL CHILDREN 

Tm increasing interest taken in the ph'vsiology of 
respiration and its application to chnical "problems ® 
is iHustrated by a recent paper ® from the University 
Children’s Clinic in Amsterdam. Dr. M. de Bmin, 
who ■was investigating ■with a special type of recording 
spirometer various problems of basal metabolism in 
normal children, fmmd that analysis of the curves 
obtamed gave some indication of the normal 
respiratory functions of the chHd. In a group of 60 
normal children he paid attention to four factors : 

(1) the rate of respiration over a period of 18 minutes ; 

(2) the depth of respiration, that is the tidal air, 
from an average of a hrmdred breaths; (3) the 
mmute volume ; and (4) the relationship between 
respiration and basal metabolism. Great variability 

found in the rate of respiration; in 26 boys 
of ages between 24 and 10 years the rate varied 
i tetween 14 and 40 ■with an average of 23 per minute, 
j ine difference on successive days for the same child 
I Mns onl y slight, and no reason could be found for 
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■producers of the various characteristics. The idea 
•of the chromosomal ordering of the organism from its 
-commencement, ho'wever, has not seemed entirely 
.satisfactory. It does not fit in ■with the facts of ■wider 
-experience : for example, such phenomena as sex- 
reversal, regeneration, and the results of experimental 
transplantation and the like on young embryos ■were 
.-apparently firmly established, but ■would he incom¬ 
patible ■with the theory that the development of the 
ndividual characteristics are fixed ah initio. Although 
interaction between chromosomes and their environ¬ 
ment he brought in, the incomioatihility must remain 
so long as the constitution of the chromosomes is 
■considered to ho fixed from the time of fertilisation. 
It is, then, ■with something like relief that one 
■encounters the efiort of Prof. Durken to adjust the 
diSerences in ideas on the nature of development 
•of the geneticists and of the experimental embryo¬ 
logists. He shows that the results of these last prove 
•the epigenetic nature of development, opposed to the 
-(theoretical) development on a purely clu^omosomal 
basis, which, as he maintains, is essentially preformistic 
in character. The way is open now for readjustment. 
It is surely reasonable to hold that if any experi¬ 
mental work can throw light on the processes of 
development, experimental embryology should be 
•able to do so ; and this work certainly favours the 
•opigenetio nature of the processes. Thus the rjgid 
chromosomal direction of development is automatically 
put out of coui^t. On the other hand, genetical 
theory was introduced for students of heredity, and 
as a working theory has bi'illiantly served its purpose. 
•Cytological research has sho'sra that the theory 
may be nearly true ■within its ovni fieldbut that 
field is not the general development of the organism. 
Chromosomes exist in fact, although they do not 
have continuous existence, and, like all intracellular 
structures, must undergo epigenetic change. The 
gene, the lineal descendant of Weismann’s deter¬ 
minant and, like it, of more than doubtful material 
existence, is also subject to epigenetic change, what- 
•ever its nature. The conception of this abstract 
or material gene as the last term in an epigenetic 
series, expressing itself in the final “ characteristic,” 
is one that fits in well. The final philosophic 
sections of this work, at any rate, give the reader 
more satisfaction than can bo found in the develop¬ 
mental theories based on rigid chromosomal founda¬ 
tions. A word is due to the translators. Like 
klundinus, they-say that they have not aimed at 
'Olegauco of style, ■wishing rather to preserve or 
reproduce the author’s thought ■without gloss. There 
lis no internal indication of want of elegance, though 
the English is clear and simple. 


THE PROGENY OF SCHIZOPHRENICS 
It is common knowledge among psychiatrists that 
•schizophrenics are often childless, but this general 
impression lacks the supyjort of extensive and 
accurate statistical analyses. In an attempt to 
contribute precise information on this point Dr. A. J. 
Nisson,’^ who is attached to the Nonvegian Public 
Asylum of Kotvoll, has investigated the number 
•of children born to 322 schizophrenics treated at 
the asylum between July, 1929, and April, 1932. 
The main facts emerging from this study were the 
■comparative rarity of marriage in this class, the 
•comparative sterility of these few marriages, and 
•the high ratio of illegitimate to legitimate children 
-born to schizophrenics, iritogether only 22G children, 
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legitimate and illegitimate, were horn to tbes^ 
322 patients, who were classified in age-groups to 
facilitate their comparison with corresponding .ijc. 
groups in the general population. The census'd 
1920 provided a not altogether satisfactory control 
material, as the birth-rate in Norway has declinri 
between this year and 1932. "RTiile in the general 
popuilation in 1920 only 9'43 per cent, of the marrioJ 
women were childless, this was the case ■with 241 
per cent, of the 41 married schizophrenic ■women. 
Again, in the general population there ■was m 
average of 4-02 children every marriage, ■wbereas 
this average was as low as 2-67 for the married 
schizophrenics. Those figures are, of course, too 
small to warrant far-reaching conclusions ; and tlien 
are other sources of error frankly discussed b; 
Dr. Nissen. But 3vith these reservations ho lia' 
made out an interesting case for the further studj 
of schizophrenia on the same lines. Indirectly sucli 
information, thus obtained, may throw light on 
the part played by heredity in the genesis ol 
schizophrenia. _ 

MELILOT AND MALARIA 

Foe many years it has been popularly supposec 
in many regions of Africa and Asia that certaii 
species of melilot, a Idnd of clover, can usefully h 
gro^wir as a prophylactic against malaria. It vil 
be remembered that Grassi in his closing years raisei 
the important question of the prevalence of anopbe 
lines in association 'with the purity of the 'wafer 
supply. “Brackish water,” he said, “increases tbi 
virulence of the malarial parasites.” But durinj 
his travels in the Argentine ho noted that the hjgW; 
scented blossoms of the scented clover (MclMn 
altissima) were much frequented by anopholines 
which fed upon their juice, and that this plaiit W 
not present in malarial districts. The juice o 
this clover contains a glucoside, coumarin, and hi 
thought it possible .that this substance might phi 
a part in the insect comparable to that which quinim 
plays in man. It ■will be remembered too ths 
the late Sir William Willcocks tentatively attrihute 
the comparative freedom of Egypt from malaria h 
the influence of this plant. In 1920 Dr. F. d’Hercll 
was appointed director of the bacteriological some 
of the International Quarantine Council of EglP* 
and took with him a quantity of seeds of the scente 
clover kno'wn by the Spaniards as “ trebol do olor 
but o'wing to the prevalence of clover in Egypt h 
was unable to make any extensive experiments ■wit 
it. Two years ago Stratman-Thomas tried to vem, 
the clover hypothesis in the Mississippi valley. 
selected fields where alfalfa had been planted iron 
one to three years, and made an index of the incident' 
of malaria at various distances from these fields, M 
he could not find any significant difference, aij 
concluded that the action of clover was an 
d’Herelle ^ himself is unable to accept tin's negatw 
experiment, and considers that observations mad 
in various regions of the world seem to indicate tua 
the primary cause of “anopheh'sm without malaria 
is the presence of plants of the genus molilotu' 
or of some other genus having the same luopw, 
and containing coumarine in their honey. •*" 
outlook for this theory, nevertheless, does not seer 
to bo promising. Those who have worked on roalan 
in the Delta of Egypt are aware of the existence e 
endemic foci of the disease in close contact ivith t 
clover crops. The explanation of the absence c 
malaria from the greater iJart of the D elta appea r 
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to lie in tlie fact tliat oning to the prevalence of 
fish in the main canals and the excellent system 
of drainage, there are no adequate breeding-places 
or hibemating-places for anophelLne mosquitoes of 
ithe appropriate species. 


B. SUIPESTIFER AS A CAUSE OF DISEASE 
IN MAN 

- BacUlxK suipe^ifer. a member of the salmonella 
group, Tvas first brought into prommence under the 
name of the hog-cholera bacillus {Salmonella cholercc- 
sms, as it is often called in America) as the cause 
•of hog cholera or srvine fever. Horrever, vrhile this 
• hacUlus is frequently isolated from cases of suine 
fever, it is norv regarded as bemg not the causal 
organism but a secondary invader, lluch confusion 
has been caused by n plurality of names, and 
especially by the use of the term B. suipestifer rvithout 
exact serological definition; but actually this 
•organism is only rarely found to be a cause of human 
disease. Some continental investigators go so far 
as to question its pathogenicity to man. tvhile tV. G. 
Savage and P. B. "White ^ in 1925 regarded it as an 
organism of lotv virulence to man, 'vrhich can set up 
an outbreak of food poisoning “ only under excep¬ 
tionally favourable conditions.” Further experience, 
however, shotved that it vras less rare than had been 
supposed, and W. W. Scott in 1926 described four 
separate outbreaks of food-poisoning in this country, 
in which over 100 cases in aU of gastro-enteritis 
■ occurred, one being fatal, and in which the bacillus 
incriminated was B. suipestifer (sub-tjp)e 2). Savage 
and White had previously included one outbreak 
in their series, while at least three outbreaks have 
been described in TJ.S.A. These facts seem to 
•establish this organism as a cause, though not a 
frequent cause, of food-poisoning outbreaks. As 
nsual with the salmonella group, the problem is 
complicated by further differentiation into sub- 
fypes, and there are now three types which have 
to be considered. ' One sub-type, generally known as 
B. paratyphosus C, is associated with human disease 
-of the paratyphoid fever type, but, with rare excep¬ 
tions, is found only in the East, in places such as 
India, ilesopotamia, and the Balkans. It is separable 
from, but closely allied to, the two other types. The 
true suipestifers fall into two sub-types. Sub-type 1, 
the American type, is almost exclusively confined to 
that continent, and is the type isolated from American 
S)rine. It has serologicai differences and cultural 
distinctions, such as its failure to blacken lead acetate 
-and its inability to ferment dulcite and arabinose. 
hub-type 2 is the "Western European type. This is 
the type which is isolated from swine fever infected 
awme in this cotmtry, and is the one associated with 
^ipestifer food-poisoning outbreaks. This type regu- 
^ly and rapidly blackens lead acetate and ferments 
ooth dulcite and arabinose. That B. suipestifer may 
^)ise sporadic disease other than food-poisoning in 
this country has recently been shown by Nabarro 
-and his coUaborators,a who cultivated this organism 
the joints of two children suffering from arthritis, 
^reral isolated cases of paratyphoid fever-like nature 
hue to this bacillus have also been reported in TJ.S.A. 

The story is carried a stage further in a valuable 
Puper by A. G. Kuttner and H. D. Zepp which has 
JU't been published,^ During the winter of 1931—32, 
trithin a period of four months, seven children with 
uges ranging from 7 months to 6 years were admitted 
Ecsearch ComicU, Spec. Rep. Series Xo. 91. 1925, 
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to the Harriet-Iane Home, Johns Hopkins Hospital, 
Baltimore. All the cases were entirely unrelated. 
They were admitted for acute febrile disease of para¬ 
typhoid fever type, but showing considerable differ¬ 
ences ; none was of food-poisoning type. In every 
child there was definite blood infection, B. suipestifer 
being isolated from the blood. It is of interest that 
in only one case, in spite of repeated examination, 
was the organism isolated from the fteces or from the 
urine. The course of the disease was mild, there 
were no recurrences or complications, and all the 
patients recovered after a period of 14 to 29 days 
in hospital. The bacteriological investigations were 
carried out with great care. The fact that six of the 
strains isolated were found to belong to sub-type 2 
and one to sub-type 1 is of great interest in view of 
the known geographical distribution of these three 
sub-types. 

From the different cases recorded we now know 
that B. suipestifer (sub-type 2) can cause disease 
in man, either in the form of an outbreak of food¬ 
poisoning or as Ulness of the type of paratyphoid 
fever. It must stiH be regarded as a rare cause of 
human illness, but further experience may show a 
greater prevalence than the reported cases suggest. 
The sub-type of salmonella found is of importance 
from the point of view of causation. In the cases 
of Kuttner and Zepp no sources of infection could be 
found, but they suggest as most probable infection 
from specifically infected pork. Since B. suipestifer 
is an organism often associated with swine fever, 
and rmdetected cases of this disease may be sold as 
food, it cannot be excluded as a potential source of 
mfection. The likelihood that it was actually the 
causal organism in the cases described by Kuttner 
and Zepp is discounted by the fact that in all but 
one child the strains were of sub-type 2, whereas the 
ordinary type in swine in America is sub-type 1. 
In England this discrepancy does not exist, since aU 
the positive types isolated by "White * were of 
sub-type 2, and therefore of the same sub-type as 
those found in food-poisoning outbreaks. Obviously 
sUU more detailed study is necessary before causal 
factors can be fully estabHshed. All that can be said 
at present is that srdpestifer strains from pigs, and 
probably also from other animals, seem to be of rather 
low virulence to man, though potential causes of 
human infection. _ 


THE RESPIRATION OF NORMAL CHILDREN 

Tot increasing interest taken in the physiology of 
respiration and its application to clinical problems ® 
is illustrated by a recent paper ' from the University 
Children’s Clinic in Amsterdam. Dr. il, de Bruin, 
who was investigating with a special type of recording 
spirometer various problems of basal metabolism in 
normal children, found that analysis of the curves 
obtained gave some indication" of the normal 
respiratory functions of the cMld. In a group of 50 
normal children he paid attention to four factors : 

(1) the rate of respiration over a period of 18 minutes - 

(2) the depth of respiration, that is the tidal air’ 

from an average of a hundred breaths ; (3) the’ 

minute volume ; and (4) the relationship between 
respiration and basal metabolism. Great vaiiabilitv 
was found in the rate of respiration ; in 96 boys 
of ages between 21 and 10 years the rate varied 
between 14 and 40 with an average of 23 per minute 
The difference on successive davs for the same child’ 
was only shght, and no reason could be found for 
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producers of tire various characteristics. Tiie idea 
•of the chromosomal ordering of the organism from its 
-commencement, however, has not seemed entirely 
satisfactory. It does not fit in with the facts of wider 
•experience : for example, such phenomena as sex- 
reversal, regeneration, and the results of experimental 
transplantation and the like on young embryos were 
•■apparently firmly established, hut would be incom¬ 
patible ■with the theory that the development of the 
ndividual characteristics are fixed ah initio. Although 
interaction between chromosomes and their enviion- 
ment be brought in, the incompatibility must remain 
so long as the constitution of the chromosomes is 
■considered to he fixed from the time of fertilisation. 
It is, then, with something like relief that one 
•encounters the effort of Prof. Durken to adjust the 
differences in ideas on the nature of development 
•of the geneticists and of the experimental embryo¬ 
logists. He shows that the results of these last prove 
the epigenetic nature of development, opposed to the 
(theoretical) development on a purely chi'omosomal 
basis, which, as he maintains, is essentially preformistic 
in character. The way is open now for readjustment. 
It is surely reasonable to hold that if any experi¬ 
mental work can throw light on the processes of 
develoi)meut, experimental embryology should be 
-able to do so ; and this work certainly favours the 
■epigenetic nature of the processes. Thus the rjgid 
chromosomal direction of development is automatically 
put out of court. On the other hand, genetical 
theory was introduced for students of heredity, and 
as a working theory has brilliantly served its purpose. 
•Cytologioal research has shorvn that the theory 
may be nearly true rvithin its o^wn fields but that 
fiield IS not the general development of the organism. 
Chromosomes exist in fact, although they do not 
have continuous existence, and, like all intracellular 
structures, must undergo epigenetic change. The 
gene, the lineal descendant of Weismann’s deter¬ 
minant and, like it, of more than doubtful material 
existence, is also subject to epigenetic change, what- 
•ever its nature. The conception of this abstract 
or material gene as the last term in an epigenetic 
scries, expressing itself in the final “ characteristic,” 
is one that fits in well. The final philosophic 
sections of this work, at any rate, give the reader 
more satisfaction than can bo found in the develop¬ 
mental theories based on rigid chromosomal founda¬ 
tions. A word is due to the translators. Like 
IMimdinus, they-say that they have not aimed at 
-elegance of style, ■wishing rather to preserve or 
reproduce the author’s thought ■without gloss. There 
’is no internal indication of want of elegance, though 
the English is clear and simple. 


THE PROGENY OF SCHIZOPHRENICS 
It is common knowledge among psychiatrists that 
•schizophrenics are often childless, but this general 
impression lacks the support of extensive and 
accurate statistical analyses. In an attempt to 
contribute precise information on this point Dr. A. J. 
Nissen,^ who is attached to the Norwegian Public 
Asylum of EotvoU, has investigated the number 
•of "children born to .322 schizophrenics treated at 
the asylum between July, 1929, and April, 1932. 
The main facts emerging from this study weie the 
•comparative rarity of marriage in this class, the 
comparative sterility of these few marriages, and 
the high ratio of illegitimate to legitimate children 
-born to schizophrenics. Altogether only 226 cliildrcn, 

‘ Nordlsk lleiUcinsk Tidskrlft, Dec. 3r(l, 1932, 


legitimate and illegitimate, were born to tte 
322 patients, who were classified in age-groups t 
facilitate their comparison with corresponding aire 
groups in the general population. The census "c 
1920 provided a not altogether satisfactory contto 
material, as the birth-rate in Norway has decline 
between this year and 1932. "While in the genera 
population in 1920 only 9’43 per cent, of the marrie 
women were childless, this was the case ■with 24 
per cent, of the 41 married schizophrenic ■uonien 
Again, in the general population there was ai 
average of 4-02 children every marriage, wlierea 
this average was as low as 2-07 for the marrie 
schizophrenics. These figures are, of course, to 
small to warrant far-reaching conclusions ; and tlict 
are other sources of eiTor frankly discussed b; 
Dr. Nissen. But •with these reserv.ations lie lia 
made out an interesting case for the further Stud; 
of schizophrenia on the same lines. Indirectly suci 
information, thus obtained, may throw’ light o 
the part played by heredity in the genesis o 
schizoiihrenia. _ 

MELILOT AND MALARIA 

PoR many years it has been popularly suppo'e 
in many regions of Africa and Asia that certai 
species of mehiot, a kind of clover, can usefully 1 
gro^wn as a prophylactic against malaria. It rvi 
be remembered that Gtrassi in his closing years raise 
the important question of the prevalence of anopbi 
lines in association ■with the purity of the vratc: 
supply. “Brackish water,” he said, “increases tb 
vinilence of the malarial parasites.” But durin 
his travels in the Argentine he noted that the higW 
scented blossoms of the scented clover {Mclijoh 
altissima) were much frequented by anopholiiie 
which fed upon their juice, and that this plant rvi 
not present in malarial districts. The juice ( 
tliis clover contains a glucoside, coumarm, and 1 
thought it possible .that this substance might pb 
a part in the insect comparable to that which quinit 
plays in man. It rrill be remembered too tk 
the late Sir "William Willcocks tentatively attribute 
the comparative freedom of Egypt from malaiia t 
the influence of this plant. In 1920 Dr. F. d’llorel 
was appointed director of the bacteriological sorvK 
of the International Quarantine Council of EgfP 
and took with him a quantity of seeds of the scente 
clover kno'wn by the Spaniards as “ trobol do olor 
but o^wing to the prevalence of clover in Egypt j 
was unable to make any extensive experiments wi 
it. Two years ago Stratman-Thomas tried to veru 
the clover hypothesis in the Mississippi valley, b 
selected fields where alfalfa had been planted noi 
one to three years, and made an index of the incidom 
of malaria at various distances from these fields, bi 
he could not find any significant difference, ao 
concluded that the action of clover was n' 
d’Herelle ^ himself is unable to accept this negatn 
experiment, and considers that observations mat 
in various regions of the world seem to indicate ta 
the primary cause of “ anophehsm without inalana 
is the presence of plants of the genus melilota 
or of some other genus having the same proP^| 
and containing coumarine in their honey, 
outlook for this theory, nevertheless, docs not scei 
to be promising. Those who have worked on malar 
in the Delta of Egypt are aware of the existence < 
endemic foci of the disease in close contact with t 
clover crops. The explanation of the absence < 
malaria from the greater part of th e Delta app^ 

* Amor. Jour, of Hjy., 1932, xvi., 609, 
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sasteHrisation, were defeated. It -would then have 
3 een possible to ask for legislation on the non- 
:ontToversial questions, but the citr council, -which 
approved of the Bill by a large maiority. preferred 
to submit its proposals to a poll of the local electors. 
Ihe result -was disastrous. Anxiety to destroy 
particular clauses -united the forces of the property- 
owners' association, the ratepayers’ association, and 
the local branch of the National Farmers’ Union, 
and the electors were freely ad-vised that they would 
be -wise to vote against the whole BUI if they objected 
to any part of it. Although the poll of over 45,000 
was tmespectedly hea-vy, it represented only about 

14 per cent, of the total electorate, and because of 
this general apathy the strenuous and artificially 
united opposition was able to win the day. Of the 

15 clauses one was approved—and it had nothing to 
do -with local government. Yet even the permission 
to the Eoyal Infirmary to control certain land and 
establish clinics and paying wards was granted only 
by the narrow majority of 1180, and it is reasonable 
to think that the 21,000 persons who voted against 
this entirely non-controversial scheme formed a 
group which was opposing all the items, regardless of 
their indi-vidual merits. It was clear, as the Lord 
flavor said afterwards, that reason scarcely entered 
into the voting, and many people -will agree -with 
Alderman G. F. Titt. that the result was a 
triumph of organised vested interests against good 
govermnent."’ 

Dr. Teitch Clark's scheme was an attempt to put 
in practice a policy—originally outlined, we believe, 
by Dr. BT. G. Savage—that has received full support 
in our editorial columns.'^ The case for and against 
pasteurisation of milk has been argued at length in 
The Laxcet, and during the last few years we have 
published the reports on which its Manchester oppo¬ 
nents chiefly relied. The arguments remain much the 
same when adapted to the circumstances of this 
particular locality. At present 75 per cent, of 
Manchester's milk is pasteurised, o per cent, is 
sterilised, and the remaining 20 per cent, is said to 
be raw. Prof. H. B. Maitland states - that of several 
hundred samples of -unpasteurised milk tested in 
his laboratory during one year 14 per cent, contained 
living tubercle bacilli. It is estimated by the public 
health com-mittee that 40 per cent, of the herds 
react to the tuberculin test and 2 per cent, of the 
milch cows have tuberculous udders. iVliile eradica¬ 
tion of tubercle from these herds is admitted to be 
the ideal it is considered impossible at present 
because of its enormous cost. Meanwhile, according 
to the chairman of the public health committee, 
there has been during the last five years an average 
of 289 cases of non-pulmonary tuberculosis among 
ilanchester children annually, about half of winch 
could be traced to bovine infection. Municipal 
expenditure, alone, in treating 130 cases for one 
year is put at £15,000 to £16,000. The answers given 
to such arguments were many. What is needed, the 
farmers say, is greater consumption of milk ; children 
prefer it raw, and it is the small retailer of raw milk 
uho keeps the price do-wn. Fresh mUk , moreover, 
is more nutritious, since pasteurisa-tion precipitates 
calcium and destroys vitamins—a statement which 
may be read in the light of the Ministry of Health’s 
considered pronouncement that pasteurisation, sub¬ 
ject to careful operation and scientific control, 
“ ensures a milk which not only is safe for consump- 


» The Lvscct, 1931. 1.. 1037. 

' Reported in Manchester Guardian, Jan. 10th. p. 11, 


tion but also retains its food value practically unim¬ 
paired by the heat to which it is subjected.” From 
a letter in the ^lanchesier Guardian we learn that 
“ if the Beading resnlts ® are a criterion of what 
would happen when everyone was fed on pasteurised 
milk, the race would soon die out.” It was these 
same resnlts. presumably, that were held to justify 
distribution of posters and leaflets saying : “ Pas¬ 
teurisation -will kill your babies.” As propaganda we 
should prefer the outburst of one of the aldermen, 
who insisted that people should he able to choose the 
kind of milk they prefer, and that it is an infringe¬ 
ment of the pnhUc liberty to he forced to drink such 
milk as the corporation desires. But, after all, was 
there really any need for propaganda ? As a critic 
of the farmers and their organisation pointed out, 

! it seems possible that they were once more hacking 
the -wrong horse and protesting against their rejH 
interests. By opposing the proposals, he said, they 
, appear to enlightened nrhan opinion as reactionary, 
which is far from -wise at present; the altemati-ve 
to pasteurisation would probably he a tightening-np 
of the administration of the ililk and Dairies Order, 
which would drive many of the smaller men out of 
milk production; and all this fuss is being made 
chiefly for the benefit of the producer retailer, who 
has al-ways been the worst offender in -onderentting 
prices. 

H we dismiss the Manchester opposition lightly 
it is because on the whole the level of that opposition 
-was low. Among the more reasonable criticisms of 
the scheme was the suggestion that the problem 
was national and should he treated nationally. But 
it was_ one of the merits of Dr. Savage's plan that 
it a-voided the agonies arising from legislation -which 
applies to the whole country, and that it correspond- 
mgly lightened inhibitory pressure on the small 
producer. Compulsory pasteurisation is not a com- 
plete and satisfactory solution of the milk problem, 
and its application anywhere must not he allowed 
to interfere with attempts to cleanse the imlk-supply. 
At the same time, if rightly used, it offers a partial 
solution. The time is overripe for an English experi¬ 
ment comparable -with the experiment of Toronto, 
where bo-rine tuberculosis has been practically 
abolished; and Manchester, -with her record of 
leadership in public health, is a proper place for this 
important enterprise. TVe hope she -vdU tkiok 
again. _ 


Sir Thomas Horder, who was created baron at 
the Yew Tear, has taken the title of Lord Horder 
of Ashford in the county of Southampton. 


lYDEX TO “THE LAKCET,” Von. II., 1932 

The Index and Title-page to Vol. II., 1932, which 
was completed -with the issue of Dec. 31st, is now 
m preparation. A copy -will be sent gratis to sub- 
SOTbers on receipt of a post-card addressed to the 
^mger of The Eaxcet, 7, Adam-street, Adelphi, 
^ndou. W CM, Subscribers who have not alreadv 
, their desire to receive Indexes regulariv ^ 
puDlisiied should do so now. 


* The liAXCET, 1931, i., 662. 


BoxAi Xation'al Orthop^odic Hospital. — A. 
Post-graduate course in orthopsedic surgery 'ndll be held 
at this hospital, 234, Great Portland-street, Ijondou, W.l, 
and Stanmore. Middlesex, from March 6th to ISth, Full 
particulars may be had from the hospital. 
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a rate of, say, over 30 in certain circumstances. 
In tlie 24 girls of the series the same constancy of 
rate for the individual child "was found, while the rate 
from child to child varied from 14 to 36 with an 
average of 23. A similar gross variation from child 
to child, with a remarkable constancy for the same 
child, was found in relation to the tidal air. The 
smallest value found was 174 c.cm., the largest 
378 c.cm. ; in general the children with the rapid 
rates had lower tidal air values. One exception 
showed a high-frequency and hig tidal air volume 
on one day with a lower frequency and small tidal 
air volume at a later date, but no cause could be found 
for this. Despite the general finding of inverse 
variation between tidal air and frequency the minute 
volumes in the series showed wide variations from 
eight litres to four litres. Dr. de Bruin suggests 
as a possible explanation that some of the higher 
values occur with very shallow breathing, a high 
minute volume being associated with poor ventila¬ 
tion in the alveoli. This was put forward in a paper 
from Buenos Aires, recently mentioned in these 
eoluBMiB.’ It is also important in any consideration 
of minute volume to relate this to the oxygen require¬ 
ments of the body, as taken alone the ventilation 
has no absolute value unless body requirements 
are correlated. Dr. de Bruin consequently compared 
his estimates of minute volume with basal metabolism 
fiudings. The relation, however, was not very 
close. Of six cases with large minute volumes 
four showed a basal metabolic rate above the 
standard, while two were below. In 14 children 
with low minute volumes seven had raised metabolic 
rates, six showed lowered values, and one agreed with 
the standard rates. These findings do not altogether 
agree with the results of other workers. This may 
be in part explained by the type of spirometer used 
and the fact that tidal air was measured as depth 
of normal inspiration rather than depth of normal 
expiration. The number of cases investigated W'as 
small. Nevertheless Dr. de Bruin’s findings are of 
intrinsic interest and illustrate well the close connexion 
between physiological and clinical research. 


DANGEROUS DRUGS: A MODEL CODE 
In anticipation that the Convention of 1931 dealing 
with the limitation of the manufacture of dangerous 
narcotic drugs ivill be duly ratified and come into 
force this year, a model code has been dr.awn up by 
the Opium Advisory Committee of the League of 
Nations and circulated. It is hoped that this will 
expedite ratification and enable the various govern¬ 
ments to frame the necessary legislative and 
administrative measures for application of the new 
Convention. During the discussion by the Council of 
the model code, Mr. Wellington Koo, the representative 
of China, remarked that it was in the matter of 
dangerous drugs alone that the League of Nations 
had succeeded in drawing up a model administrative 
code. He added “ that a closer approximation to 
world uniformity of legislation had been reached in 
the field of dangerous drugs than in most other fields 
of international activity.” M. de Madariaga, repre¬ 
senting Spain, recalled that League experience in 
regard to narcotic drugs proved that the real source 
of the evil was the manufacture rather than the 
traffic, and suggested that this experience might use¬ 
fully be communicated to the disarmament conference, 
where control of manufacture was no less important 


’The Lancet, 1932, 11., 1345. 


than control of traffic. The draft model code confaiu 
suggestions as to the connotation of “ narcotic drugs ” 
“reserve stocks,” and “government stocks,” and 
deals with methods for determining the annual 
estimates to be furnished by each government wliicl 
form the basis of the plan for limitation of manufac¬ 
ture. It has made clear from the official statistics 
available that the stocks in existence at the end of 
1931 were sufficient to meet all the scientific and 
medical needs for at least a year. As regards illicit 
traffic, it is interesting to note that in 1931 the United 
States of Ameriea were the chief victims of suck 
traffic. The quantities there seized in that j’car irere 
of raw opium 1389 kg., of morphine 258 kg., of heroin 
238 kg., and of eocaine 6 kg. The Council of tlio 
League meets on Jan. 23rd, when it is hoped that 
progress may be reported as regards ratification of 
the Limitation Convention ; and the Central Opium 
Board will hold its next meeting at Genova on 
Jan. 26th. _ 


CARBON MONOXIDE POISONING AND MOTOR 
ACOIDENTS 

I 

On another page Dr. J. S. Owens writes on the risk 
of carbon monoxide poisoning which arises from fho 
general use of motor-cars. It is, as he says, hard to 
be sure what damage may be done to people exposed 
to exhaust gas in small doses over long periods, and 
in France the statement has lately been made that 
drivers of public service vehicles suffer a degree of 
chronic poisoning which increases their liability to 
accidents. Cazeneuve, Tanon, and Neveu,* who have 
already written on the subject in the hope of ensuring' 
that the examination of drivers in the provinces shall 
be carried out in accordance with the law, have made 
4000 examinations and say that one driver out of 
eveiy four shows unequal dilatation of the pupils. 
They have carefully eliminated any possibility of 
syphilis, and ascribe the symptom to an intoxication 
of the grey matter of the medulla. Testing 15 of 
their friends, they found that ten showed inequality 
after driving a closed car with all the windows shut; 
mydriasis, as in the public service drivers, was always 
on the left, and return to normal took place after 
intervals varying from one to eight hours. Inhalation 
of petrol fumes produced similar effects in certain 
subjects. In three cases of accident where the driver 
had complained of faintness just before the collision, 
they found obvious leakage of exhaust gas through 
the floor boards, and consider that many mishaps 
must be duo to this cause. They think that certain 
drivers are more sensitive than others, and that 
alcohol or over-eating predisposes to this form of 
intoxication. _ 


MANCHESTER AND PASTEURISATION 

Manchester has temporarily lost her reputation 
for sound sense. About a year ago the public he.alin 
committee approved the proposal of Dr. B. Vcitcn 
Clark, the medical officer of health, that the city 
should take powers to insist that all milk—other 
than Certified and Grade A (tuberculin-tested)-" 
sold within its borders should in future be pastciuisco- 
This proposal was rightly accepted by the city council 
and was embodied in one of fifteen clauses in a now 
Corporation BUI. The Bill, before going to Parin'- 
mont, had to be submitted to a town’s meeting, ana 
the opposition to some of its provisions was so wcl 
organised that five of the clauses, including compulsory 


■ BuU. do I’Acad. de M6d., 1932, ovUl., 1024. 
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cent, of carbon monoxide in tbe exbanst gases, and 
tins makes them a very deadly poison unless rapidly 
dilated. 

We have had some experience in England also in 
vehicular tunnel ventilation, and an investigation 
into the ventilation of the Blackwall and Eotherhithe 
tunnels has heen made by Hr. C. J. Regan, and pub¬ 
lished in the L.C.C. Annual Report for 1930 (Part III., 
p. 271). In these tunnels the maximum permissible 
concentration of carbon monoxide vas fixed at 
2 parts in 10,000. 

CAEBOX 5IOXOXIDE IX CITY STREETS 

It is found that the air in busy city streets contains 
a measurable quantity of CO, averaging 0-S parts 
per 10,000 in 14 towns of the TJ.S.A., about 0-5 in 

- the street air in Chicago, and ranging from this to 
about 0-15 in suburban districts. Samples taken by 
Hr. Regan in central London, during the winter, 
gave 0-3 parts per 10,000. The concentration in the 
open street thus rarely approaches the danger limit, 
but it must not be forgotten that although a dangerous 
concentration may be rare, it does not follow that it 
never occurs. 

In all cases of atmospheric pollution we have been 
accustomed to rely upon the scavenging action of 

- the wind to clear away the impurities. This is the 
case with the smoke from our chimneys, grit and fumes 
from factories, as well as the fumes and poisonous 
gases permitted to escape from the exhausts of motor 
vehicles. Now it is true that there is usually some 
■wind to carry these away ; also that a concentration 
of vehicles at any particular place may not occur at 
the moment when the wind has failed. Again, we 
have the possibility of abnormalities in the vertical 
temperature gradient preventing the upward escape 
of fumes, but what we perhaps do not realise is that 
nil the conditions favouring high concentration may 
some time occur together. 

Por example, a long street of high buildings may be 
crowded with motor vehicles owing to some hold-up of 
the traffic. This may happen on a day when the wrind 
i has fallen and when the temperature gradient over¬ 
head does not encourage the upward escape of hot 
gases. In such circumstances it appears possible 
' *hat the concentration of poisonous gases might 
become sufficiently high to be dangerous. It was 
comcidence of certain conditions which brought about 
the accident in the Liberty tunnels. 

"^6 affinity of hjemoglobin for carbon monoxide is 
■300 times as great as for oxygen. Hence, in the 
presence of any particular concentration, the CO will 
be seized in preference to the oxygen, and the efiect 
wm be to produce a condition of the blood in which 
■a defimte saturation value of CO will be reached. It 
^ould seem, therefore, that however long the exposure 
to air containing carbon monoxide, the degree of 
aatoation of the blood can never exceed a certain 
^ue corresponding to the concentration in the air. 
rhis does not, however, preclude the possibility that 
low concentrations of CO may be injurious when 
breathed for long periods. 

Reference has been made to the use of heavy oil 
engines such as Diesel engines, and although these 
nave not yet come into general use, there is a general 
tendency in that direction, and it is interesting to 
•note that the exhaust from such heavy oil engines 
usually contains a very small proportion of 
carbon monoxide under normal miming conditions, 
■certainly much lower than that produced from'petrol 
■engines. 


THE EGYPTIAN LUNACY REPORT ^ ' 

The Lunacy Division Report for the year 1931, 
made to the Egyptian ^Ministry of the Interior and 
issued from the Public Health Department, reaches us 
a year later than the events which it chronicles. The 
report differs in certain respects—one, in particular, 
to which detailed attention must be drawn—from 
the reports previously issued. It is very brief, and 
brevity is no disadvantage unless it is obtained by 
the omission of matter pertaining to the subject. 
But it is a little surprising that the information from 
an important organisation, responsible for the treat¬ 
ment of 5262 cases in the year, and dealing with a 
resident insane population of 3227, should be con¬ 
sidered to he adequately afforded in five and a half 
pages of text, consisting mostly of tabular statements. 
The shortness of the report has led to exclusion of the 
information formerly furnished as to the cost of new 
additional buildings and their maintenance; as to 
the number of seriously injured persons admitted ; 
and as to the forms of insanity of the insane criminal 
patients ; the religions and races of the admissions ; 
their monthly distribution and occupations; the 
nationalities of the general paralytics, and the 
distribution of the pellagrins. No details of autopsies, 
or of the nature of the 17 accidents recorded are 
given. 

It is stated that the death-rate calculated on the 
total number treated has risen from 5-5 in 1928 to 
7-1 in 1931, a rise of 29 per cent. The value of the 
explanation suggested for this increase—^viz., the feeble 
physical condition of some of the admissions—^is 
discounted by the fact that the classification of 
admissions into “good,” “poor,” and “very bad,” 
depends a good deal on the personal equation of the 
reporter, and this may vary with changing observers. 
The high death-rate among the chronic cases suggests 
defects in the nutritional value of the food, or some 
general factor which could affect all the inmates. 
A comparison of the death statistics of the year 1928 
with those of 1931 shows that deaths from pulmonary 
diseases and tuberculosis rose from 40 in 1928 to 73 
in 1931 j from general paralysis, from 11 to 38 ; from 
peUagra, from 43 to 66 ; from senile decay, from 12 
to 28; from kidney disease, from 18 to 40; from 
epilepsy, from 6 to 20 In all, these six categories 
accoimt for an increase of 135 deaths The significance 
of some of these rises seem to deserve study. In 
comparing the death-rate of 1931 with that of previous 
years, the number of deaths of addicts should have 
been stated, and their figure deducted from the total 
number of deaths ; a corresponding deduction should, 
of couTM, have been made from the total number 
^ treatment; the death-rate of the insane, 
calculated on these reduced figures, would then have 
be^ comparable-with that of previous years. 

^ number of pellagrins admitted 
note, the number having faUen from 
+1 1931, a figure actuallv less than 

deaths from pellagra during the year 
, ^ would be of great interest to know 

w e er there has been noticed a corresponding 
prevalence of peUagra in Egypt 
S’ , tf So, can the reason be found in any change 

m e diet of the fellaheen, perhaps in an increased 
consumption of wheat instead of maize 1 

Xhe most outstanding event of the year, in the 

Mental Hospitals ot 

Go^Stnt Criminal Asvlnm. Cairo: 
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CARBON MONOXIDE POISONING FROM 
MOTOR-CAR FUMES * 

By J. S. Owens, M.D. Dub., A.jM.Jnst.C.E., 
M.I.Mecu.E. 

SCrERlNTENDENT OP OBSERVATIONS ON ATj'lOSrnERIC rOLEOTION, 
BEPABTJIENT OF SCIENTIFIC AND INDUSTRIAL BESEAKOH 

Public attention for some time past bas been' 
directed towards tbe danger of poisoning from tbe 
carbon monoxide fumes emitted’ in motor-car oxbaust 
gases. It is well known that carbon monoxide is an 
extremely poisonous gas, but tbero is still some 
difference of opinion as to whether a chronic form of 
carbon monoxide poisoning may not exist which has 
not yet been recognised as such. 

■ Tables of permissible concentration of CO in air 
are available based on different authorities. For 
example, the following is from Yandell Henderson 
and H. W. Haggard ^:— 

Cnrbou monoxido 

Concentration. 

Allowable tor an exposure of several hoiu's .. 0-01 

Can bo Inhaled for one hour without appre¬ 
ciable elleot.. .. •• •• 0 04~0'05 

Causing a lust appreciable oftoot after one 

hour’s exposure .. •• •• 0 00-0-07 

Causing unpleasant but not dangerous 

symptoms after one hour’s exposure .. 01 -012 

Dangerous for exposure of one hour .. .. 015-0-20 

ratal in oxposiuo of less than one hour .. 0'4 and above. 

Another method of approach, for ivhicb Prof. 
Henderson is responsible, takes into account tbe time 
of exposure as well as tbe other factors. He bas 
evolved the follo’wing method of estimating tbe 
effects of CO concentration :— 

If X is the number of units of CO per 10,000 of air, 
t is the number of hours exposure, 

0 is a factor which is 1 for a man at rest and 2 for a 
pedestrian— 

then if the product 

ctx lies between 0 and 3, no ill effects are felt, 
approaches 0, slight ill effects are felt. 

„ 9, headaches are produced. 

„ 16, danger to life is incurred. 

It is probably true that smaller concentrations than 
those mentioned, if breathed for a sufficiently long 
period, would be injurious, and it is quite probable 
that many of the headaches from which people in 
closed cars suffer are duo to tbe leakage of exhaust 
fumes to the inside of tbe car. 

KOAD tunnels AND GARAGES 

Attention was first prominently drawn to tbe 
danger from exhaust fumes by an accident which 
occuiTcd on May lOtb, 1924, in tbe Libei-ty tunnel, 
Pittsburgh.^ This is a tunnel 5889 ft. long, consisting 
of two tubes, 20 ft. wide at tbe floor and 20 ft. high, 
both lined ivitb concrete, and straight. HTien ,tbe 
tunnels were constructed they were operated for about 
seven months without mechanical ventilation. Then 
an accident occurred which held up tbe vehicles in tbe 
tunnel, tbe CO concentration rapidly increased up 
to 25 parts in 10,000, and a number of people were 
partially asphyxiated. Shortly after'tbis steps were 
taken to install mechanical ventilation of tbe “trans¬ 
verse ” type, in which tbe inlet for fresh air is in a 

• Baaed on a paper read at the Piihllo Health Congresa and 
Exhibition In London, November, 1932. 

• Noxious Gases. Now York, 1927, p. 110. 

‘Engineering Nows Becord, 1925, xclv., 704. 


duct along tbe floor with lateral openings, while tie 
exhaust is,by a duct along tbe roof with similat 
lateral 'openings. This transverse method removes 
tbe impurity from a particular point of the funnel 
without having to draw it along over any consideraWc 
length of tunnel as would be the case if it were 
ventilated from tbe end. 

It was found that tbe average amount of carton 
monoxide produced per minute per motor vehicle 
in this tunnel was about half a cubic foot, and it 
concluded that an avmrage pollution of 3 parts, vitl 
a maximum of' 6 parts per 10,000, should not te 
exceeded. Tbe transverse method of ventilation it,i« 
fully developed for other American tunnels, and ha< 
been appUed in tbe Holland vehicular tunnel under 
tbe Hudson. Here a standard of 4 parts per 10,000 
was at first allowed, but it was subsequently reduced 
to 2J parts per 10,000 for a period of five miniitci. 
It is stated, in a paper ^ describing this tunnel, flat 
experiments made on city streets showed a concentra¬ 
tion in tbe open street up to 1-7 parts per 10,000 on 
still days. 

Tbe poisonous nature of tbe gases which collect in 
closed garages is now well known, and a number oi 
people have lost their lives through remaining in 
closed garages with their car engines running. Experi¬ 
ments have been made in Washington at a large 
Government garage which showed that there was 
an average concentration of CO of 1 part per 10,000, 
rising sometimes to 8-9 parts. At another garage 
the average for a day was T64 parts per 10 , 000 , and 
foran hour 4-33.^ 

COMPOSITION OF EXHAUST GASES 

In motor vehicles the fuel burnt is petrol or benzol, 
and these are composed practically entirely of carbon 
and hydrogen, with a negligible percentage of siilphnr 
amounting to about 0-02 per cent, for petrol and 
0-3 per cent, for benzol. Neglecting the sulphur, 
either petrol or benzol should burn to carbon dioxide 
and water, but in fact it is found that is not tbe cafe, 
and perfect combustion only occurs when the condi¬ 
tions are exactly right and the air-supply just conect 
in quantity. For example, with a little over 15 Ik 
of air supplied per lb. of petrol, tbe exhaust gUse® 
should contain nothing but CO,, water, and nitrogen, 
hut if the air-supply is reduced it is foimd that the 
percentage of carbon monoxide rises very rapidly- 

Table showing Gomfosition of Exhaust Oases 
(A. W. Judge®) 
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The accompanying Table shows the way in which 
tho exhaust gases vary in composition as the uif 
supply is varied. 

Wo may take it that there is usually about 5 pc' 

• EnetnceriDer News Becord, 1928, ci., 942. 

* Indust, and Eng. Chem., 1928, xx., 31. 

‘ Tho Testing of High Speed Internal Colribustlon EaSuW- 
- • London, 1924. 
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misapprehension for -n-hicli the doctor -eras in no -way 
responsible, the information given vas not the 
information required. The court therefore made a 
further adjournment in order that the doctor might 
^ve additional information rvherehy the credibility 
of a "witness in the case might he tested. 

Medical practitioners in charge of clinics may have 
occasion to emphasise the assurance of professional 
secrecy in order to persuade patients to present 
themselves for treatment "with confidence, and to 
continue the treatment for the necessary period. In 
these circumstances, the practitioner "will naturally 
deprecate and resent being placed in the vdtness-box 
and asked to disclose the facts of treatment. It looks 
like a breach of faith to'wards the patients in general, 
many of -whom may kno'w that he has given such 
evidence, hut may not knovr that he gave it at the 
express request of a patient. Legally, the Burslem 
magistrate’s vie"w "was \mdouhtedly correct. The 
privilege of secrecy belongs to the patient; the 
patient can "waive it. The Burslem case differed only 
in degree from the ordinary occasions "when a patient 
asks his medical attendant to give evidence of his 
injuries in support of a claim for "workmen’s compensa¬ 
tion or for damages against a negligent motorist. 
Patients would be at a serious disadvantage if they 
could not claim this aid. The privilege of professional 
secrecy between solicitor and client is far more firmly 
cstabhshed than that between doctor and patient. 
A solicitor is never compelled by a court to disclose 
his client’s confidences. Tet he often goes into the 
■witness-box to state facts in his client’s favour. 

Inquest on Christian Scientist 
A recent inquest on a Christian Scientist at West 
Norwood was on familiar lines. Medical evidence 
showed that the patient had advanced heart disease 
of long standing and was almost gasping for breath ; 
she would stni he alive if a doctor had been called in 
m good time. A Christian Science practitioner 
explained his method of treatment, and was asked 
the usual question as to how he would treat a broken 
leg. He said he had practised for 20 years ; he took 
fees, and he professed to cure all ailments. The 
UMband of the deceased explained her objection to 
the calling in of a medical practitioner. The jury 
added a strong rider condemning the denial of the 
benefit of modern medical science. 

These cases have little medico-legal interest. 
Parliament has recognised Christian Science treatment 
by saving words in the Nursing Homes Registration 
Act; it is impossible therefore to suggest that the 
treatment and its consequences are illegal. The law 
stops far short of applying the principles relating to 
smcide pacts ” to cases where husband and "wife 
bgree to follow the rules of Christian Science. 


SCOTLAND 

(from our own correspondent) 


Mental Hospital, which is now under the munici¬ 
pality, is also the superintendent of Gogarhurn 
institution, which has been designed for the early 
medical and hospital treatment of the insanities as 
well as for the care of the feehle-minded. He is, 
further, head of the service for the management of 
mental defectives in the special schools of the city, 
under the medical officer of health. 

Prof. Henderson thus comes to the University, or 
rather hack to it, to find a well-organised system for 
dealing "with mental disorders in all their phases. 
In his lecture he showed a comprehensive grasp both 
of concrete detail and of broad principles, and also 
a sympathy -with all varieties of treatment when kept 
in their proper place and perspective. One had 
to remember, he said, the many popular lines of 
interest for those “ who faltered by the wayside and 
who stUl found their satisfaction and help in simpler 
beliefs.” The influence of the mind in therapeutics 
was as powerful to-day as in the past centuries. The 
work of^ the psychiatrist concerned itself "with the 
primal instinctive, imp"ulsive. emotional needs of 
our being, with the instinct of flight and the emotion 
of fear and rage, "with repulsion and disgust, "with 
interest and wonder, "with self-abasement, and self- 
assertion, "with instinct of reproduction, the herd 
instinct, and "with everything that determined the 
type of people we were. “ That was too big an 
affair to be left to chance and the pious hope that 
everything would work out for the best in this best of 
all possible worlds.” 

“ Here, in the present,” he said, “ we must h"uild 
a psychiatric organisation, so that persons suffering 
from nervous and mental illness might obtain skilled 
help at a time when they were susceptible of better¬ 
ment. The enthusiasm and initiative of his prede¬ 
cessor, Prof. Robertson, provided such an organisation 
for Edinburgh, and it would he his endeavour to 
keep the machinery in good working order.” 


■ruE RO-WETT INSTITUTE 

Through the generosity of Lord Strathcona and 
other friends, the Rowett Institute, at Aberdeen, 
has been presented -with “Strathcona House,” for 
the accommodation of research workers, who from 
time to time come from all parts of the Empire. The 
new hostel contains a large dining hall panelled in oak, 
a common-room in oak, and 15 bed-sitting rooms, in 
addition to kitchen and other essentials. Lord 
Strathcona presided at an inaugural dinner. The 
meeting included representatives from leading Govern¬ 
ment departments, research institutes, and, generaUy, 
from those concerned in the problems of animal and 
hunaan nutrition. Sir Godfrey Collins, Secretary of 
State for Scotland, said that the influence of the 
institute had reached to all parts of the British 
Commonwealth. Sir M'illiam Hardy, P.R.S., hlr. F. L. 
McDougall, Sir -falter Fletcher, F.R.S., and Major 
M alter EUiot, Munster of Agriculture, also took part, 
the director of the institute is Dr. John Orr, F.R.S. 


RSTCHIATRT IN EDINBURGH 

Dr. D. H. Henderson, who succeeds Prof. George 
“®rtson in the chair of psychiatry as well as at 
he Royal Mental Hospital, gave his inaugural address 
on Jan. 12th. The chair owes its establishment 
argcly to the late Sir Thomas Clouston and the late 
I rof. Robertson, who made psychiatry a reaUty in 
ho University and in the Jordanburn Clinical 
laboratory. Edinburgh is now peculiarly well- 
eqmpped over the whole field of mental diseases 
hnd mental deficiency. The superintendent of Bangour 


PARIS 

(from our 0"wn correspondent) 

MORE DISCIPLINE WITHIN THE MEDICAL PROFESSION 
^ coincidence that both Prance 
present trying to put their houses 
m order m the matter of medical discipline. Neither 
country lias hitherto enjoyed the aUeged benefits 

wra-in England by the General 
Medical Council. Of course there has aU the time been 
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opinion of the Director of Lunacy, is that the Khaiika 
Jlental Hospital has been so divided that one portion 
forms a criminal asylum for men, and one for ordinary 
cases of lunacy, a decision being made at the mental 
hospital of Ahhassiya as to the mental state of 
criminals. To find room for all those cases at 
Khanka must bo difficult, hut in the following 
paragraph of the report wo find that “ it was decided 
to admit drug addicts on their own personal request, 
even to the extent of overcrowding the hospitals,” 
and that “ Khanka should take all the non-paying 
cases.” This we think to he a far more outstanding 
event. It was emphasised in the report for 1930 
that the mental hospitals were, already overcrowded 
to the extent of 344 patients, on an average, beyond 
the number of beds existing; ivhile 1113 patients 
had been discharged still insane during that year 
oiving to lack of room It was further stated in that 
report that this discharge of the insane was “ a very 
distmhing proposition.” The disturbance must be 
aggravated if a decision is taken in the follou-ing 
year to admit a largo number of i)crsons not certified 
to bo insane, but merely the subjects of vicious habits. 
Cases of real insanity from drugs continued, of course, 
to be certified and properly admitted, to the number 
of 52 ; but nearly 500 persons of vicious drug habits 
were admitted, while, consequently, an equivalent 
number of insane persons must have been denied the 
treatment which they would othenrise have had, and 
for which the hospitals were instituted. 

No information is given as to the nature of the 
drugs used by these addicts, whether it ivas hasheesh, 
cocaine, morphia, heroin, or some combination of 
them. But the nature of the procedure will bo 
better realised if we can imagine 20,000 habitual 
drunkards being admitted as voluntary patients into 
the already full county and borough mental hospitals 
of England in a year, and an equal number of insane 
patients discharged to make room for them. The 
admission of these addicts to the necessary exclusion 
of the insane who require hospital treatment is a 
retrograde measure, and appears also to bo a fiasco, 
for the report states : “ It is regretted that the 

experiment in so far as curing addiction is concerned 
is a failure, the effects of over-indulgence in drugs 
can be cured easilj-, but the cause of the addiction 
remains uncured, except in the extremely small class 
of accidental addiction. Drug addiction depends on 
the moral sense and strength of ivill of the individual, 
and cannot bo improved in a few months, much less 
in the time taken to cure the ill-effects of the over¬ 
dosing. It is feared that the only radical cure for 
addiction is to improve the moral sense of the 
individual. In the meantime, the only hope is to make 
access to drugs very difficult, and their possession as 
unpleasant as possible.” It would bo of interest to 
know where the rosiionsibility lies for the decision to 
admit drug addicts into the mental hospitals, for the 
lunacy authorities could hardly have welcomed the 
proposal. The admission of these addicts into the 
ordinary hospitals of the Public Health Department, 
or into special isolation camps would have been 
reasonable, or into prison infirmaries, when the 
individuals could have been charged with trafficking 
in prohibited drugs ; but why send them to institu¬ 
tions .already notoriously crowded, and intended for 
quite a different class of cases ? 

A study of the figures suggests that the intermingling 
of drug addicts uath the insane has produced con¬ 
fusion in the figures recorded, as indeed it m.ay well 
h.ave done in the hospitals themselves. Thus the 
492 addicts appear in some tables but, quite 


unaccountably, not in others—e.g., they sivell ttf 
admission figure in Table I. to an unpreccdcntcJ 
height (2225), and the number of recoveries li.as riits 
from 119 in 1930 to 490 in 1931. This reckoning ol 
addict discharges as recoveries renders the figurt< 
shown valueless as an indication of the recovery rale 
among the Egyptian insane. In Table V. the inclusion 
of the addicts increases by 492 the figure credited to 
one of the causes of insanity in that table—viz., drug!. 
This table already (and rightly) included 52 cases ol 
real insanity due to drugs. Yet in T.able III. (Form; 
of Insanity) and T.able IV. (Distribution of Adinissioa; 
in the Country) the 492 addicts do not figure, bein; 
now apparently considered not to be suffering from 
insanity. This apparently arbitrary use of the figurt-; 
relating to addicts wants explanation. If they appcir 
in one table why not in all ? In Table Ill., ivhicli 
jirofesses to show the form of insanity of each person 
admitted, the total number of persons is given ii; 
155G—i.o., the 2048 persons mentioned in Table 1. 
less the 492 addiets ; but, according to Table I.. 
80 or nearly 80 of these 1550 persons were not insane, 
and should have been so entered in Table HI., 'nliilo 
only the balance of 1470 persons should flgure in 
T.able III. under the ten forms of insanity meutionrf 
in it. These 80 sane persons also figure in Tabic V., 
and the c.auses of their insanity (or sanity ?) are 
professed to be given ; perhaps chiefly among tbe 
77 cases of unknouTi causation. These SO sane 
persons also appear inappropriately in Table B. 
Of course, they should not have appeared in any cl 
these three tables. 

It would have been wiser to have kept the statistics 
as to drug addicts completely sep.arate from tbo^c 
relating to the ordinary insane. But, in view of tlic 
failure of the experiment in tlieir admission to tbe 
mental hospitals, it is to bo hoped that the proccdiiic 
will bo discontinued. The local lunacy autboritics 
could make strong representations on the subject, 
and in so doing could rest assured that their felloff- 
workers in British mental hospitals would sympatlii'f 
wth their efforts to change an unfortunate policy. 

The reduction of the report to its present size 
renders it difficult to form azi adequate picture of tie 
progress of lunacy work in Egypt, a matter of rc.il 
regret. It is to bo hoped that the lunacy authorities 
in Egypt will persuade the Government to remove 
.any restraint that may have been exorcised out cl 
misplaced economy. 


MEDICINE AND THE LAW 


Patient Waives Professional Secrecy 
The stipendiary magistrate on Jan. 10th resumed 
the hearing at Burslem of the affiliation proceeding* 
in which a doctor declined to give evidence .at tli*! 
request of a patient. The defendant denied patcniit.U 
said the girl’s story was untrue, and called the doctor 
(who had treated him at a clinic under the Stoke-on- 
Trent public health department) in support of k‘ 
statement. The doctor based his refusal on grounds o 
public policy. The magistrate, in adjourning the cafc 
in order to give the doctor a chance of considenng 
the position, pointed out that the privilege of sccrccf 
was not vested in the doctor but in the patient. •" 
patient who wished his doctor to disclose somethin? 
was entitled to have the benefit of the doctor* 
evidence. On resumption of the proceedings, tW 
magistrate said the doctor had now supplied certain 
information in UTiting. It h.apiiencd that, by ’ 
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e -was always ready and willing to give treatinent 
nd to issue certificates when asked by a patient 
0 do so. The insurance committee’s representative 
ought to argue that Dr. Z had failed to comply with 
he terms of service even though he had not committed 
i breach of the terms. The report on the appeal 
ejects this subtle distinction. It agrees with Dr. Z 
hat his obligation to give treatment does not begin 
iU the patient asks for it; it holds that there has 
jeen no breach of the terms of service. The report, 
liowever, does not overlook the omission to give 
certificates in the prescribed form. It observes 
that it seems to have been suggested that it did not 
matter whether the certificates tendered by insured 
persons to an approved society were in the proper 
form or not, or whether they did or did not contain 
the required information. It recalls the fact that the 
forms are the outcome of consultation and agreement 
and that they have been accepted by insurance 
practitioners generally, from 1914; onwards, as 
conveying information which it is important for the 
societies to have and not unreasonable for panel 
doctors to give. Although societies do in fact accept 
certificates not on official forms, the report regards 
the arrangement' at this hospital as placing ‘ the 
insured persons on Dr. Z’s list in an unfortunate 
position. Such an arrangement, “ though not 
necessarily inconsistent with the requirements of the 
terms of-service, obviously does not conform to that 
spirit of reasonable cooperation between insurance 
practitioners and approved societies which we are 
glad to think generally prevails.” The ilinister has 
allowed Dr. Z’s appeal; he directs th'at no order 
be made as to costs. 

A Compassionate Arrangement 
The llinister has allowed another practitioner’s 
appeal in a case turning upon the extent to which a 
^panel doctor may delegate work to an assistant. 
'A doctor carrying on panel practice in south-east 
- London died in 1928 leaving several young children. 
'The two eldest were studying medicine but, not being 
•yet qualified, were not available to succeed to their 
'father’s practice. By a compassionate arrangement 
' designed to bridge the interval which must elapse 
"■ before the children became qualified, an elderly 
‘practitioner, a friend of the family, undertook the 
-practice himself. He changed his surname by deed 
' PoU to that of the deceased ; he joined the London 
'■panel list, and put up his plate at the deceased’s 
r-surgeiy. In 1929 fie asked the London insurance 
y committee’s permission to employ an assistant. 

Leave was granted for 12 months on the applicant’s 
^ assurance that he meant to attend the surgery daily 
^ himself, mornings and evenings. In 1930 the decision 
. was reviewed. It was found that the assistant had 
^ned every prescription for an insured person during 
" the previous year. There was a question of the panel 
practitioner’s fitness, but the panel committee declared 
nun to be mentally and physically fit for his work 
< in spite of his 80 years. From this point he did 
sign some of the panel prescriptions, but the large 
•' majority were still signed by the assistant. In 
i” 1932 the insurance committee took up afresh the 
? question of withdrawing consent to the assistant’s 
f' ^“P'oyment. The panel committee was of opinion 
-i that the practice and the insured person’s interests 
. , had not'suffered and that it would be unreasonable 
(' irithhold consent; the assistant did not want to 
jC become a partner ; if he could not be employed the 
it' practice would suffer because a fresh practitioner would 
have to be brought in. The insurance committee 


nevertheless withdrew consent and the panel doctor- 
thereupon appealed to the Minister. Among the- 
witnesses at the hearing was Dr. Batteson, chairmau 
of the London panel. He thought this was not a case- 
of farming-out ; there were no branch surgeries r- 
one doctor was not exploiting another, and there was 
no prejudice to the interests of other practitioners;. 
the appellant seemed to exercise a reasonable super¬ 
vision. The persons appointed by the llinister to- 
hear the appeal accepted and confirmed this evidence. 
There was proper continuity of treatment and there 
was no failure to comply with requests for personaL 
attendance. If the insurance committee had refused 
permission after experience of the first 12 months of 
the arrangement, their decision could hardly have been 
held unreasonable. But now the position was- 
admittedly better; the practice was satisfactorily 
conducted; the appellant himself was apparently 
taking a slightly more active part; and the deceased 
doctor’s two children were on the point of being 
qualified. It was true that the insurance system 
must be embarrassed if all the treatment is given by 
a practitioner who is not the person in direct 
contractual relation -with the insurance committee 
and responsible for mistakes which “occur. But it' 
was not possible to define exactly the extent to which 
a principal must personally participate in a practice. 
The Minister allowed the appeal but made no order 
as to costs. In this and the previous successful' 
appeal, the London and Counties Medical Eroteotiom 
Society conducted the appellant’s case. 

Publicity and Prejudice- 

Cases have occurred in various parts of the cotmtry 
in which, either through local gossip or publicity 
of the_facts locally in a sparsely medically populated 
area, it has been easy to indentify the doctor if not- 
the complainant (through the veneer of Dr. A or 
Mrs. R) in the report of a medical service sub¬ 
committee to the insurance committee. The same 
applies to the parties to a pharmaceutical service 
case. The members of the main committee, on. 
the other hand, do not know the names of the 
individuals concerned when they discuss the report 
and its suggested recommendations. An insurance 
committee has no power to alter the findings of fact 
set out in these service reports, but it can amend the- 
recommendations based on the findings, alter a 
caution to a censure, increase the sum of money 
suggested to be -withheld, or decide to ask the Ministry 
to hold an inquiry as to whether the continuance of 
Dr. A on the panel is prejudicial to the efficiency of 
the service. The insurance committee thus has. 
serious pOTvers over and above tbose of its statutory 
subcommittee, and it is on this account the more 
important that its members should read the reports- 
and agenda papers tvitb an open mind before coming 
to a decision. And herein lies the difficulty, for 
agenda papers of the insurance committee may be 
ciremated to the press before they reach the ilinistry 
of Health, and it has happened on more than one 
occasion that some paragraph prejudicial to one 
of the parties concerned in the case—probably the- 
doctor ^as appeared in a local paper of an area im 
^hich the doctor is Tvell known and recognisable 
by the facts stated. 

In such conditions it is not likely that justice willi 
be done, and the ^linistry of Health, after consulting 
with the Insurance Acts Committee, has circulated 
a letter to insurance committees in which the opinion 
is espressed that no publicity should be given to 
any report of a service subcommittee before the 
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tbo law of file land from the impartial constraint of 
wliicli tlie medical iirofession has enjoyed no special 
immunity. For example, the French doctor who 
omits to take the necessary measui-es in a case of 
notifiable disease, and whose omission has certain 
deplorable consequences, may find himself suffering 
certain legal penalties. If his excursions in the 
operative field lead to disaster for the patient, they 
may ultimately lead to disaster for the surgeon 
himself in the law courts. But for a long time there 
has been a growing feeling in' both countries that the 
sins of omission and commission in the practice of 
medicine are so specialised that none but doctors 
themselves possess the necessary knowledge for dealing 
with them. AVe set a thief to catch a thief, and the 
ex-poacher is the best gamekeeper; though far be 
it from mo to snggest that the knowledge your General 
iledical Council brings to bear on disciplinary cases 
has been acquired by any personal experience. In 
Belgium there has been some opposition on the part 
of the medical profession to the principle of a medical 
court or coimcil. But when, last December, a Bill 
embodying this principle was put before the French 
Chamber of Deputies, it was passed without discussion. 
This Bill provides for a Medical Corporation or Order, 
which, though in a sense autonomous, is to be a 
State-sanctioned body. In every department there 
is to be a separate Order, each with its own president 
and council. Every doctor who is not in the army, 
navy, or air force must join one of these Orders, and 
ho cannot belong to more than one. Presumably 
there will be some sort of central body coordinating 
the activities of all the Departmental Orders. Their 
functions are to bo manifold, from administering 
benevolent funds to investigating and dealing with 
cases of alleged infamous conduct in a professional 
respect. The French legal profession has already had 
a considerable experience of the disciplinary workings 
of a similar body, the constitution of which has, to a 
certain extent, been a model for the framing of the 
new medical Order. 

PTREXIAL THERAPY IN EXPERIMENTAL SYPHILIS 

C. Kichet and J. Dublineau have reported to the 
Academy of Medicine on some experiments with 
syphilitic rabbits submitted to a high temperature 
alone or m conjunction with some chemotherapeutic 
drug. By artificially raising the temperature of a 
rabbit for 22 minutes to 41-4° C., or for 16 to 17 
minutes to 42-4° C., they succeeded in cming the 
syjjhilis in three cases, wliile they failed in two other 


cases. They ascertained whether a given rabbit vat 
cured or not by injecting some of its tissues info a 
series of healthy rabbits and noting the results. In 
four cases the temperature of syphilitic rabbits vas 
artificially raised at the same time that an infra- 
curative dose of arsenic was given. In every case the 
Syphilis was eured. Investigations in vitro also sbon cd 
that a temperature of 41° C. maintained for 30 niinufes 
or longer robbed the treponema of all its virulence, 
though limited movements might continue two hours 
longer. It should be noted that Levaditi and manj- 
others have also contributed to the study of thermo- 
therapy in experimental syphilis. 

TREATMENT OE CANCER OF THE CERVIX 

At a recent meeting of the Socidtd Nationalo do 
Chirurgie, Prof. Jean-Louis Faure weighed the claims 
of operative treatment against those of radium 
treatment in cancer of the cervix, and cited statistics 
in favour of the former. Among the last 200 cases of 
cancer of the cervix observed in his hospital, there 
were 171 pavement-celled cancers and 29 cylindric.al- 
celled'cancers—i.e., 14-6 per cent, of the latter. Nov, 
according to Prof. Begaud, this latter class is radium- 
resistant. If his opinion is correct^—and it is not 
unequivocally confirmed by the observations df 
Gosset and AVallon—^then some 15 per cent, of all 
cases must be considered as- hopeless if operative 
interference is abandoned. Another objection to 
radium treatment is its immediate mortality vbicli. 
according to various statistics, ranges from 2 to 7 per 
cent. As for the late effects of radium treatment, 
the recent researches of Proust, published last October, 
are most disquieting. In 1920 he was able to sho'v 
that 40 per cent, of his patients treated by radium 
could be considered as cured after an observation 
period of one to four years. But in 1932 only 10 per 
cent, still survived. The actual number of pr*!'™'® 
treated in the period 1922-1925, inclusive, was 230, 
and the survivors in 1932 numbered only 24. Prof. 
Faure remarked incidentally that in judging of tua 
durability of the results achieved by the two methods 
of treatment, a longer observation period must he 
required of radium than of operative treatment. The 
patient who has been operated on and has remnuica 
symptom-free for two years, has nine chances out of ten 
of being permanently cured. But it may bo necessary 
to wait five or even ten years before the permancimf 
of a radium cure can bo claimed. For the inoperah e 
case radium may be admirable, but for the operab ^ 
case it is, in his opinion, inferior to operative treatmeu . 


PANEL AND CONTRACT PRACTICE 


Treatment of Hospital Staffs 

A RECENT appeal concerned the arrangements for 
medical treatment of hospital staffs. It has hcen 
customary in a certain hospital in London for the 
senior assistant medical officer to attend to the 
medical requirements of the staff. Dr. A, who held 
this appointment, refused from the beginning to 
undertake national health insurance work, mainly, 
it seems, because of his conscientious objection to 
issue certificates disclosing particulars of his patients’ 
ailments. In 1913 Dr. Z, the medical superintendent 
of the hospital, joined the medical list; a large 
number of the insured members of the staff placed 
themselves on Dr. Z’s list; tho capitation fees which 
Dr. Z receives ho places to a fund for the benefit of 
the staff. The insured members do not usually 
apply to Dr. Z for treatment; they are treated by 


I Dr. A. In fact Dr. A does Dr. Z’s woi;k, but Dr. 
makes no personal profit from tbe arrangonuui • 
Dr. A, however, declines to issue certificates in tu 
prescribed form required by approved societies, 
bis certificates merely state that tbo insured peiso 
is “ off duty owing to ill-bealtb.” This cconoinf 
of information seems to have caused romarkaj). 
little administrative difficulty ; the absence of 1 1 
proper certificate has not prevented tbe insure 
persons from obtaining sickness benefit. But i 
one specific case an approved society complain 
to tbo Ministry that they “ tried to obtain a 
certificate hut the doctor who signs it objects to 
any other.” Tbe London insurance coinmn'^ 
decided that Dr. Z bad failed to comply with ta_ 
terms of service. On appeal he argued that his 
under the medical benefit regulations do not an- 
until patients apply for treatment; he declared tiia 
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decision of the insurance committee on this report 
iias been taken. The matter Tvas discussed at some 
length by the general purposes subcommittee of the 
London insurance committee after obtaining the 
opinion of both its service subcommittees. The 
medical service subcommittee thought the view 
of the ilinistry was right; the pharmaceutical service 
.subcommittee thought it was VTong. The former 
would like its reports issued as a separate document 
to members of the insurance committee, but not to 
the press. The latter said it was an established 
custom amongst local authorities to send the agenda 
paper of any of their meetings to the press at the 
same time as it was circulated to members, and was 
unaware of any reason for withholding from the 
press such information as was contained in its reports. 

It seems that in Lancashire the press arc requested 
to refrain from publishing or commenting upon any 
matters contained in the reports of the service sub¬ 
committees until confirmed or altered by the insurance 
committee. This was the first course advised at 


the meeting of the London general purposes sub. 
committee. After discussion, however, a niiijoritT 
of the subcommittee thought there should, in London, 
be no alterations of the present procedure, as it Tvould 
be contrary to the public interest for the press not 
to be furnished with agenda papers at the same lime 
as to the committee. A resolution to foUoir 
Lancashire’s example was withdrawn, and at its 
next meeting the subcommittee decided to take no 
action on the suggestion that reports of the service 
subcommittee should not be issued to the press till 
after such reports had been considered by ni.iiii 
committee and decision taken thereon. This resolu¬ 
tion when it reached the insurance committee was 
carried without discussion. 

The Ministry of Health may make the suggested 
alteration obligatory on insurance committees. Tlieit 
letter hints at this, although it does not say so. 
It is obviously impossible to have one set of rules 
for the trial of an insurance doctor acting in one area 
and another set of rules in another area. 


THE DOCTOR’S DAY 


" Come, tell me how you live,” I cried, 

“ And what it is you do I " 

XI.—TUBERCULOSIS OFFICER 

I DO nothing else but tuberculosis, day in day out, 
being a purely “ specialist ” officer attached to the 
health department of a large county borough, and 
I am clinically absolutely “ on my own.” When 
one has been in the tuberculosis service for nearly 
20 years and is known to do nothing else, it is natural 
that one’s colleagues in general practice in the town 
should refer their suspect and actual cases of 
tuberculosis to him who, by virtue of training, 
experience, and qualifications, may justly lay claim 
to the title of specialist in this disease. I am happy 
in the thought that my relations with all the doeWs 
here are most cordial. It might he thought that 
such work must be unsatisfying and monotonous, but, 
indeed, it is actually far from being so. True, I 
sometimes feel that I am fighting against odds, but 
a pessimist should never become a tuberculosis 
officer, for even with modern weapons of warfare 
consumption still remains, if not the “ captain,” at 
least the “ lieutenant ” of the “ men of death.” 
I am far more sorry for my nurses in my tuberculosis 
wards, who are daily and hourly in close contact 
with more or less advanced cases of the disease—^and 
who are bigger grumblers than consumptives ?—than 
for myself. 

EOUTINB 

Here is an example of a day’s routine work. On 
this particular morning I have my artificial pneumo¬ 
thorax clinic .at tlie municipal hospital, which is some 
miles outside the borough boundary. I drive out 
by car, and the patients get there by bus or by train. 
At 10 A.M. screening begins, and the first case comes in. 
He is a man of 26, whose artificial pneumothorax 
was induced at one of the London hospitals, but he 
has recently come to live in this town, so I have 
to carry on with his refills. He has a fairly good 
right-sided collapse, the left showing merely the usual 
slight congestive hj'perromia ; heart in good position. 
He subsequently took 300 c.cm. of air, and was left 
with a final pressure of 2 ±0. The next was a girl 
of 19, whose artificial pneumothorax was of a years’ 
duration. She had recently had a chill, some pain 
in the side, and had had a temperature of 100° F. 
On the screen the right chest was seen to contain 
fluid giving the characteristic wave-like movement 
on shaking the body, hut not a very large quantity. 
She was told to go home and rest and return in a 
week for rescreening. Subsequently the fluid 
increased so that I had to replace it with air, and 
her progress was good. It is strange how well many 


of these artificial pneumothorax cases do after having 
had an effusion, provided of course that it is not 
purulent. The next was the case of a man of 50, 
tall, asthmatic, with a tendency to stoop, and a 
worried look. I should not have been surprised n 
I had found radiographic evidences of tuberculosis, 
but the screening showed nothing definite. A fil® 
revealed some slight mottling at the left mid-zone, 
but his sputum has been negative on several occasions. 
Here is a youth of 19 with a bad family history, 
his father and one brother having had the disease. 
He had felt “ run down ”—an ominous expression 
which I never like to hear—for some few_ months 
past, and owned to have smoked about 20 cigarettes 
a day. Physical examination showed nothing doMite, 
but I thought it imperative to X ray him, as it not 
infrequently happens that a film will reveal sometning 
suggestive of an early lesion when one can hear 
practically nothing with the stethoscope. However, 
the film showed nothing upon which I should have 
been justified in labelling him as tuberculous. 
Nevertheless, his doctor and myself will both waten 
him, and if necessary I shall rescreen hina ana 
take another film. This young lady looks the picture 
of health, is symptom-free, though 12 months ago 
she was sputum-positive. She went away to a 
sanatorium where an artificial pneumothorax was 
induced, and now she has a good uniform collapse, 
free from adhesions, which are the twin bugtear 
with fluid of all artificial pneumothorax work, and 
gave her a (three-weekly interval) refill of 350 c.crn. 
■Take it on the whole it is perfectly true, as one 
my colleagues once wrote in Tubercle, that a 
artificial pneumothorax out-patient clinic is 
a happy crowd, because each patient feels that tn 
special treatment is really getting to grips with 
disease, and also because, in the favourable aase-, 
the sufferers are feeling well and are at work. ® 
my boys is a butcher in full work, another a laboure 
also (luckily) in permanent work. It is always s. 
when, as occasionally happens, one has to abandon m 
treatment owing to adhesions, or to the i 

disease in the opposite lung. Still it is agreed tn 
artificial pneumothorax is the brightest spot m n 
modern therapy, and, personally, I enjoy this pn 
of my work more than any other. , ( 

The screening over, the refills are given, men 
and women afterwards, and in the work I am m®- 
ably assisted by one of the assistant medical ' 
of the hospital who is capable of acting for me m no 
absence. In practically all cases the pnl'n^^^^nlv 
able to return home immediately after a refill, tin) 
exceptionally is a little rest needed, and 
is generally owing to some threatened or actus 
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CORRESPONDENCE 


MASKED HYPERTHYROIDISM 
To ilie Editor of The Laecex 

- SiB,—Dr. Jolin Torvers, in Ms paper (p. 67), and 
■ you, in a leading article (p. 91), have called attention 
' to an important aspect of hyperthyroidism as a 

cause of heart disease. I helieve that I vras one of 

- the earlier nriters in tMs country to desciihe tMs 
: particular aspect of thyroid disorder-, and in a paper ^ 
1 recording two cases I referred to the article (quoted 

by Dr. Towers) hy S. A. Levine and C. C. Stnrgess, 
: a reprint of wMch reached me soon after these cases 

- had been under my care. In one of my cases the 

- patient complained of the heat of the ward (in winter), 
' and I have subsequently found the preference of such 
, people for cold weather a useful indication of raised 
I metabolism. I venture to quote the concluding 

paragraph of my article as evidence of my agreement 
; with Dr. Towers’s observations : 

“ This type of hyperthyroidism is a subtle one, a most 
important one, and one the true nature of which is often 


mediate oxidation products, however, are harmful 
and capable of causing dermatitis in subjects from 
whom idiosyncrasy is absent and failure to eliminate 
these has been judged in many legal causes to he 
•evidence of negligence, and damages, often large, 
have been awarded because fur dermatitis may last 
j for months or even years and reduce the sufferer 
to a wreck from constant irritation and sleeplessness. 

To sum up. There are two causes for “fabric” 
dermatitis—^namely chemicals wMch give rise to 
irritation of the skin in healthy controls, and wMch 
should have been removed ftom the fabric, and 
sensitisation wMch is attributable to the person 
and not the garment. The distinction is not difficult, 
for appropriate and rehahle tests are availahle for 
the purpose. "Whether the garment is made of fur 
or other fabric does not seem to matter very much. 

I am. Sir, yours faithfully, 

A. KjsTVETT Goedox, M.B. 

Bedford-Equaxe.-tV.C., Jan. 16th, 1933. 


t overlooked. Suspect hyperthyroidism in all cases of 
: fibrillation, tachycardia, and other cardiovascular disorders 
r for which no other cause can be found and which do not 
respond to the usual remedies, and be fairly convinced I 
of the accuracy of your diagnosis if only one or two of the 1 
many symptoms of hyperthyroidism are present.’’ 

I am. Sir, yours faithfully, 

^ Norwich. Jan. l-tth, 1933. H. J. SXAELIXG. 


DERMATITIS FROM D"YED FABRICS 
To the Editor of Tee Laxcex 
Sir,—T he valuable paper hy Dr. E. il. Killick 
“ and Dr. J. T. Ingram in your issue of Jan. 14th 
t (p. 77) calls for some comment, because it may tend to 
;)' Mnfnse the issue as between chemical and personal 
■f tests. The authors, as it seems to me, go beyond 
,•/ their brief, and would have one or the other as a 
;i causa causans of dermatitis resulting from the 
wearing of dyed garments. Personally, I have 
J always employed both chemical tests on the garment 
y and specific tests on the individual for idiosyncrasy. 

I am therefore well aware that idiosyncra^ plays 
- ^ an important part. The point, however, is this : 
‘ There are certain methods of dyeing in wMch 
soluble oxidation products—e.g., of para- or meta- 
phenylenediamine are produced wMch are capable 
^ rise to dermatitis in healthy controls. 

Ill' ^ese can be withdrawn from fur—and I assume from 
sT other garments also—^by prolonged washing. This 
IS an expensive process and has frequently been 
LI: in the case of furs wMch have given rise 

' to dermatitis. I have produced dermatitis by 
, patch and scarification tests with these substances 
y_r not only with the incriminated fur, but with the 
ehemicals prepared in vitro. I have never, however, 
attempted to deny, nor so far as I can ascertain has 
anyone else, that idiosyncrasy to fabrics dyed with 
Pa®nylenediamine or any other chemical does not 
Cpj^pur. In many of my own cases I found such 
-ii ^"^yfiorasy, and therefore absolved the fur. 

-'V , ® point is of something more than academic 

'alue. The fur trade is to be congratulated on 
x' Paving solved the problem of providing for persons 
J,- of limited means garments which keep them warm 
and give them a pride in their personal appearance : 
^ and for this purpose para-phenylenediamine and its 
allies .arc cust omarily employed. The soluble inter- 

' Clin. Jour., Feb. Sth nnd 15th, 192S. 


PROGRESSIVE POST-OPERATIVE GANGRENE 
OF THE SKIN 

1 To the Editor of The Laxcex 

I . Sir, —It was most interesting to read Jlr. F. 
j Hector Scotson’s report of a case in your last issue, 
as the condition is more common than references 
I to the literature would lead one to suppose. The 
I reasons are doubtless due to the obscurity of the 
cause and the lack of success from treatment. 

I In my experience gangrene of the skin may follow 
an operation, usually for appendicitis, or it may 
occur spontaneously, and then most frequently in 
the genito-cmral region. The appendix is most 
Mten a gangrenous one in the process of wMch the 
Bacillus morgan, a derivative of the B. proteus vulgaris, 
plays a role. A case of the spontaneous form, 
unique, because of the multiplicity of the lesions, 
was described in The Nature of Disease Journal (p. 120). 
The cause appears to be the Bacillus gangrenw cutis, 

1 a name, wMch 1 believe was first given by Milian 
j in Paris to the bacillus held to be responsible for 
toe spontaneously occurring genito-crural form. 

I Balog published one of these genital cases in 1931. 
The B. gangrenw cutis belongs to the proteus group 
of mcro-organisms, and has most probably had 
or^ with Ducrey’s baciUus from the B. morgan. 

I There is a close similarity between the gangrenous 
moUe serpiginosum, of wMch I 
description in this country in 
1 ■ most successful treatment for ganorene 
of toe sffin is novarsenobenzene, injected intraven- 
1 , ® almost a specific and does awav 

with aU need for the cautery. The drug best 
suited for ulcus molle serpiginosum is tartar emetic 
mjected intravenously. 

I am. Sir, yours faitMully, 

Wimpole-street, W.. Jan. 13th, 19^3.^' 

D OSAGE OF INSULIN 
To the Editor of The Laxcex 

. fis another “diabetic doctor” on 

msuhn for ten years, present a more fortunate 
expenence of the successful standardisation of British 
insuim than is expressed by my colleague in his 
j letter pnbhshed toMay. In 1923 and 1924, the 
j early days of insulin, I gave clear evidence from 
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■\Tsitors and by myself, are better than set lectures 
or the display of cinema films, for at the latter one 
finds only the converted attend, and it is ivell known 
that cinema proprietors do not find such propaganda 
films at ail profitable. 

THE INTEREST OF THE WORK 

way of compensation for any distasteful portion 
of the work of a tuberculosis officer there is its variety, 
for any clinic will provide plenty of material of 
interest, and so far as treatment or research are 
concerned I have entire liberty to do what I like, 
and since I have charge of beds I can admit my own 
cases and watch the effect of a given remedj'. I see, 
too, a large number of non-tuberculous conditions 
—e.g., morbus cordis, neurasthenia, ansemia, bronchi¬ 
ectasis, bronchial asthma—so that it cannot he said 
that the work is wanting in clinical interest. Then, 
too, there is always the pleasure of seeing a really 
early case respond to prompt treatment. 

Ftom the public health aspect one cannot but 
lament the present economic stress and unemploy¬ 
ment resulting in overcrowding and a chronic state 
of malnutrition, especially among children. The 
improvement that takes place with hotter housing 
and feeding is a sufficient indication of the main 
lines upon whieb legislation, hand in hand with 
philanthropy, will he found to he of practical service 
in the way of prevention in the future. To be able 
to render help to the practitioner, as well as to the 


patient, in a personal consultation. at the bedsidj 
is another of my pleasures, and here again one feds 
whether in -confirming an already expressed opinion 
or in pronouncing judgment in a diagnosis, that it 
is worth while to be a specialist in the work instead 
of having it tacked on, so to speak, to a post in which 
one has t^o do schools, maternitj’^ work, infant welfare, 
and all the other sundries that go to make the woil 
of a combined medical officer a glorious mixture ol 
activities. 

I have omitted to mention one thing which all 
my colleagues in the tuberculosis service deplore 
—^namely, the large arnount of clerical work, form 
writing, and the making of numerous returns to 
one’s own as well as outside authorities, which has 
to be done. From various considerations it is not 
.always possible to employ adequate clerical assistance, 
but it does seem to detract from the work whon on' 
has, as I have, to enter a name and address, in the 
case of a new patient, at least three times and 
sometimes more. To many medical men and women, 
not specially gifted with the mathematical mind, 
the filling up of the annual returns is nothing more 
nor less than a nightmare, hut no doubt it is regarded 
as a pleasure by some. 

Enough has been said, to give some id.ea, I trust,, 
of the daily work and routine of a tuberculosis 
officer, but let no one take up such an appointment 
unless he or she be a confirmed optimist. 


PUBLIC HEALTH SERVICES 


Influenza 

The spread of influenza over the country is taking 
tire course rendered famili.ar by previous winter 
epidemics, leaving room for doubt and uncertainty 
ns to whetlier this or th.at locality will suffer sooner 
■or more than others. Taking the 118 great towns 
as a whole, a sharp rise in reported deaths from 
influenza was app.arent in the return for the week 
ended Dec. 10th, 1932, the figures [for successive 
weeks from Dec. 3rd on being 33, 68 , 85, 120, 303, 
081, and 1041. In London no indication of unusual 
incidence was seen until the week ended Dec. 31st, 
the figures for deaths from influenza for the last four 
weeks being 8 , 25, 93, and 242. Tiie epidemic began 
in the north ; Glasgow reported 86 deaths .aheady 
in the week ended Deo. 24th ; Newcastle-on-Tyne, 
Liverpool, and Manchester suffered early, and .are now 
through the worst. In Birmingham the epidemic 
•started quite suddenly about 12 days before Christmas, 
whon 10 per cent, of the employees of utility services 
were disabled ; the maximum was reached shortly 
•after Christmas, and the decline was rapid. There, 
-as clso-iviiere, tlie epidemic was described as relatively 
mild, the incidence of pneumonia being quite small. 
Up to the -week ended Dec. 31st the actual deaths 
Lrom acute pneumonia in London were below those 
to he expected from the ten-year median value; in 
the follo'wing week London -n-as 11 per cent, .above 
-expectations, England and Wales 00 per cent, above. 
In London the influenza has taken two familiar types, 
ixlimentary and respiratory, and, as mentioned in a 
•clinical note on p. 141, the features of these two types 
have remained sharply distinct- Many hospitals in 
London and large centres have passed through 
-anxious times o'wing to the numbers of the nursing 
staff do'mi ■with influenza at the same time, hut no 
'serious results have been reported. Judging by 
reports, the west country has so far escaped, with the 
•exception of Exeter. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDEH 

JAN. 7th, 1933 

Notifications. —The following cases of infectious 
disease were notified during the week:—Small-poSi 
10 (last week 19) ; scarlet fever, 1802 ; diplitlienai 
870 ; enteric fever, 21 ; acute pneumonia (primary 
or influenzal), 2810 ; puerperal fever, 37 ; puerperal 
pyrexia, 132 ; cerebro-spinal fever, 38 ; acute polio¬ 
myelitis, 9 ; acute polio-encephalitis, 2 ; enceplialitis 
lethargica, 7 ; dysentery, 5 ; ophthalmia neonatorum, 
72. No case of cholera, plague, or typhus fever was 
notified during the week. 

The number of coses in the Infectious Hospitals of 
London County Council on Jan. lOth-llth ■was os follows:-' 
Small-pox, 52 under treatment, 7 under observation (1®’ 
week 75 .and 2 respectively) ; scarlet fever, 1700 ; aipU' 
tberia, 1078 ; enteric fever, 12 ; measles, 207 ; wlioopins' 
cough, 491 ; puerperal fever, 31 (plus 13 babies); enccplwua 
lethargica, 230 ; poliomyelitis, 3 ; “ other diseases, 

At St. Margaret’s Hospit.al there were 15 babies (P'® 
7 mothers) with ophthalmia neonatorum. 

Deaths. —In 117 great towns, including Londuu, 
there was no death from small-pox, 3 (1) from enten 
fever, 25 (6) from measles, 12 (1) from scarlet fever, 
34 (8) from whooping-cough, 46 (9) from diphtheria. 
37 (8) from dian-hcea and enteritis under t-jvo ycar*^ 
and 681 (93) from influenza. The figures in pnreu 
theses are those for London itself. ^ 

Fatal cases of influenza were reported from 88 pe 
towns outside London, the largest number of UeiTj 

1C3 at Birmingham, 45 at Newcastle-upon-Tyne, 
Sunderland, 23 at Liverpool, 22 at Jlanchestcr, 1“ 
Portsmouth, 14 at Leeds, 13 at Southampton, 12 ear'' 
Gateshead and Worcester. The fatal cases of enteric icj 
occurred at Wigan and Worcester. Measles c.-iu-sed 8 4™'; 
at Birmingham, 4 at Leicester, 3 each .it Gatesbeac 
Liverpool. Diphtheria was credited with 4 dentw , 
Bootle, 3 at Leeds. In the same week Gl.isgow vepe;' 
only 30 deaths from influenza', and 13 from whoop 
cough. . 

The number of stillbirths notified during 
■was 267 (corresponding to a rate of 39 per 1000 to 
births), including 50 in London. 


COLDSTREAAt COTTAGE IIOSPITAL.-Last yCB’T 

were 155 in-patients, an increase of 8.), and their ’'V‘‘['.*. 
stay rose from 101 to nearly 24 daj-s. There were -00 m®!' 
operations. - , ’ 
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VKSOUS STAGJ^ATIO'K FROSt GRAVITY.—THE SERVICES 


GASTROSTOMY VERSUS INTUBATION 
To iJie Ecliior of The Laxcet 

- Sir, —In Ms interesting letter Hr. E. Watson- 
■_Williams states as one of the disadvantages of 
. gastrostomy :— 

Food is not taten bv the natural channel, and is not lasted. 
l_The psychic effect, -when the patient realises that he will 

- never taste or swallow anything again, is often very bad. 
" (Italics mine.) 

During my hospital practice I tried to overcome 
this difficulty hy the follo-wing method: WTien 
‘ - feeding hy gastrostomy I always put in the patient’s 
-' month one or two table-spoons of the food from 
:' the syringe, asked him to chew it properly and 
A- slowly, and then to spit it out with the saliva. I was 
brought to this simple method by the remark of 
A- one of onr patients who was being given minced 
. r veal, “ What a pity I cannot taste the meat; I like 
t: it so much.” The patients were always very pleased 
_-i and sometimes asked for some more spoonfuls. 

I am. Sir, yours faitMuly.. 

T llasaryk University Anthropological Institute, E. StTK. 
Czechoslovakia, Jan. 9th, 1933. 


. PAIN AND THE DOCTOR 

To the Editor of The Laxcet 
Sir,— Prof. Eobertson often asserted that “all 
jrj: pain is mental,” and those who practise his branch 
,,! of medicine mostly agree with that dictum. If that 
is accepted, how does it work in with the various 
statements as they appear in an article in your issue 
•p for the 14th inst. under the above heading 1 Are not 
such statements very much on a line with the state- 
nsent often heard from a nurse in reply to a doctor’s 
inquiry—viz., “ he has no temperature.” 

Is it not as futile to expect to avoid pain as it is 
. to expect to avoid a temperature ? 

I am, Sir, yours faithfully. 

Hove, Jan. 16th, 1933. E. RoWEAXD FOTHERGII-L. 


J-'- 

L NEW PREPARATIONS 

.’’t- To the Editor of The Laxcet 

i'y Sir, —Under this heading in your issue of Dec. 24th 

rtf ' last (p. 1416) the statement is made that Essogen 
^ times U.S. cod-liver oil strength. The official 
^-S-P. standard for cod-liver oil is that it should 
P. contain 50 curative doses for rats per gramme—i.e., 
the effective rat unit is 20 mg. Admittedly this 
standard is a very low one—much lower than the 
nunimum hlne value of -6 specified in the new issue 
.fM British Pharmacopmia. Exact comparison 
IS impossible because of the weaknesses of the test 
• ' frecified by the U.S.P.. but Essogen on the basis 
,of bine value is more tban 300 times the B.P. 
standard, and therefore must be of. even higher 
relative potencv as compared with the U.S.P. 
pC' standard. 

^ We are. Sir, yours faithfully, 

nb' Lever Brothers, Limited. 

Biological Eaboratorie' 5 , Port Sunlight, 

- .,l' Choi,hire, Jan. 13 th, 1933 . 

li > - 

VENOUS STAGNATION FROM GRAyTTi' 

■'J.- To the Editor o/TiiE Laxcet 

't, Sir,— In his article on Phlebitis in The Laxcet 

jiy Jan. 14th, Mr, A. Dickson Wright mentions 
M ■ stagnation in the veins, due to rest in bed and 


cessation of muscular contractions, as a contributory 
factor. The following movement wMch can be 
made periodically by the patient is important for 
prophylaxis. The patient should lie or recline with 
Ms foot against a firm surface, such as a holster 
or a bed-table up-ended with a pair of legs under 
the mattress. The big toe and heel are then applied 
to tMs surface, arcMng up the dorsum of the foot 
by means of the intrinsic muscles, and the back of 
the knee is pressed down against the mattress. 
There should he a sKght extension of the Mp-joint, 
and the patient should not press hack Ms head and 
shoulders hut should momentarily increase the 
pressure between the lumbar region and the mattress. 

During tMs very mild activity a large proportion 
of the muscles in the limb are in use. Apart from 
the prime-movers the following muscles cooperate - 
those whose tendons cross the ankle-joint, muscles 
in the tMgh and buttocks, also those in the lower 
abdominal wall. An adeanate pumping effect on the 
venous system occurs throughout the limb with a 
mmimum expenditure of energy. The psychological 
effect of getting the feet against a firm surface, 
and of doing something to shorten convalescence, 
encourages the patient to make periodically tMs 
small effort. 

I am. Sir, yours faithfully, 

London. Jan. 13th, 1933. JAMES E. MCCOXXEL. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 

The foUoTring Siirg. Lts. (P.) to be Surg, Lt.-Comdrs. (P.): 
S. Mawer» L. P. Fairey, L. A. Moxxles, and G. Baker. 

F. W”. ChippindaJe to be Surg. Lt. 

The following appts, are notified: Surg. Lt.-Comdrs. 
W. Flynn to Presideni for course and to President for 
Experimental Stn., Porton \ B. L, G, Proctor to 'Tcnion 
and A. G. L, Brown to Despatch. 

Suig. Capts. H. E. E. Stephens to r'ictori/, for Haslar 
Hospital; and F. O'. Gownns and A. G. T. French to Egmoni, 
for Jfainc and K.X. Hospital. Malta, respectively. 

Surg. Comdrs. F. H. Vey to PembroTce^ for Chatham 
Poctyard ; and P. E. Fitzmaurice to Leandery on commg. 

Suig. Lts. M, G. Ross to Glorious; M. J. Brosnanto Vividt 
for Devonport Barracks; A. S. Cox to Valiani; and T. L. 
Cleve to -Ifabie, 

BOYAI. XAVAL VOLUXTEER RESERVE 

Surg. Capt. R, J. “Willan is placed on the retd. list. 

Surg. Lt. F. W. Chippindale, Commission terminated on 
transfer to R.X. 

Suzg. Lt. R. H. Berry is apptd. to Victory, for Haslar 
Hospital, 

TERRITORIAL ARMT 

Lt. J. V, Morris to be Capt. 

IXPIAX MEDICAL SERVICE 

Lts. (on prob.) Sangham Lai and B. L, Taneja to be Capts 
(prov.) (on prob.). 


Accidext Cases at Rate-aided Hospitat^.— 

At a recent health committee meeting of the Essex 
county council ifc was reported that certain insurance 
compames had refused to meet claims made upon them 
under ^ction 3G (2) of the Road Traffic Act, 1930, in 
accident cases admitted to the committee » 
institutio^, on the grounds that the Section did not applv 
^^ 4 - hospitals. From counseVs opinion, since 

ootaincd. it would appear that the committee has a right 
ol jecouree to the insurance compames for a pavment 
up to in each case where it can be proved that liabilitv 
attaclies to a company under a policy, and when the person 
concerned or his relatives are unable to meet the cost of 
maintenance. The committee has therefore instructed 
its coiJf^tors in all cases where the cost of maintenance 
cannot be obtained from the patient themselves to apply 
again to the insiirance companies involved. If satisfaction 
cannot be obtained, the committee intends to settle the 
matter by bringing a test case in the High Court- 
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clinical tests on myself and. a few patients, that 
variations of GO per cent, from hatch to batch of both 
English and American insulin were not uncommon. 
This was immediately taken up by the Medical 
Eesearch Council and the manufacturers, and a 
biological test on animals was worked out which 
narrowed the variations to under 10 per cent., 
which is the smallest variation that I can detect by 
the most careful work on diabetics. Since then 
1 have always been on the lookout for changes in new 
batches. I use only two makes of insulin ; between 
192G and 1929 there were three bad batches. Since 
then I have noticed no variation in them. Whenever 
a reliable patient susiiects the uniformity of any new 
batch, as not infrequently happens, I always test it 
out, and the evidence usually shows the patient, and 
not the insulin, to be wrong. In 2 iatients on the 
most careful diet, insulin requirements often vary 
by more than 10 jier cent, from d.ay to daj% deijcnding 
on naturiil changes in foods (as you iioint out), and 
in activity and general health. 

I know that the reliability of British insulin has 
always been recognised in Europe, and it is pleasing 
to note in foreign protocols how often it is used in 
aceurate experimental work instead of the insulin 
produced in that counlry. I am a little suiqirised 
to gather that my colleague has so many unfortunate 
experiences with different batches of insulin, because, 
if ho reserves, as he says, a whole batch for his personal 
use, that might be expected to be an adequate supply 
for some CO j*ears. 

I am Sir, yours faithfully, - 

Ilaricy-stroot, W.. Jna. Mth, 1033. B. D. LAWRENCE. 


DISEASES OF THE BLOOD ” 

To the Editor of The Lancet 

Sir, —I have read with much interest the review of 
the second edition of my book “ Diseases of the 
Blood,” in your issue of Jan. 7th (p. 20). I was 
particularly charmed to see your reviewer’s statement 
that Misstatements of facts . . . are unfortunate ” ; 
I presume that no one could deny this, but it is 
especially unfortunate when such misstatements 
aiipear in a review. I am accused of having omitted 
reference to the value of iron in post-lnernorrhagic 
aiwinia, but reference to the index of my book shows 
an entry “ Iron, after luemorrhage, 41.” On this 
jiage I indicate the need for iron in cases of acute 
post-hicmorrhagic amemia, and on the next page, in 
connexion with chronic post-ha;inorrhagic anaunia, 
I assert that the medicinal treatment is the same as 
in the acute form. I also refer to the value of whole 
liver and of certain special forms of liver extract; a 
cross reference to p. 179 indicates the paragraph in 
which the essential characters of such an extract are 
described. 

With reference to the ana-mia of infancy. Your 
reviewer aiipears to contend that, because the red 
coiqmscles rise after administration of iron, the an.'emia 
is necc.ssarily due purely to a deficiency of that metal ; 
it may bo so. but I doubt it, and do not feel that the 
controversy has been much advanced by his iiontifical 
.statement. 1 think that if he had read the book vith 
more care he would have found that cases of acholuric 
jaundice with practically no splenomegaly are men¬ 
tioned : equally, there is reference to the almost 
completely normal character of the blood during 
remissions. 

1 am unrejicntant about my statement that “ We 
are coiniiletely ignorant as to the mechanism by 
which the number of leucocytes in the circulation is 


regulated,” but, of course, am ivell aware of the lau 
that nucleotide is capable of altering the number 
the white cells in the blood. I qilcad guilty to lie 
slip concerning i}lios23holipin in the tjqiical colls d 
Gaucher’s disease, but do not feel that this is of miicl 
iin 2 )ortanco “ in a book which vdll a 2 ) 2 ieal to thegcuctal 
practitioner.” 

I should be very glad to hear the comments of yonr 
reviewer on mj' alleged “ misstatements of facts." 

1 am. Sir, yours faithfully, 

A. I’INEI, 

Potholocicnl Dopnrtnicnt, The Cancer ITospitnl, 
Fulham-rond, London, S.W., Jan. 11th, 1U33. 

We should bo loth to agree with Dr. Piney fliat 
scientific accuracy is not of much importance in a 
book intended for the general practitioner; ivo fed 
ho should be given clear indications of treatment 
in common conditions. In 2 iost-haimorrhagio aummiai 
iron and whole liver in large doses are of 2 Uovfii 
thera 2 )outic value. Dr. Piney does briefly mention 
that iron should bo given—^ive frankly admit tlie 
oversight—but he gives no indication of the e.ytrcnn 
im 2 )ortanco of adequate and 2 >orsistent dosage, nor 
of the uselessness of certain of the yireparations on 
the market. In acholuric jaundice he states that the 
blood always shows some deficiency of hminoglohin 
and corpuscles, although Gansslen has reported a 
large group of cases with no anmmia. The fragility 
of the red cells docs not invariably decrease after 
oper.ation, it may indeed increase. Hyaline degcncni- 
tion of the 2 ’ulp arterioles, described as a common 
histological feature of the S23leen in this disease, 
occurs in so many conditions as to be hardly charac¬ 
teristic of any one disease. The work of Doan and 
his collaborators on the control of circulating ivliitc 
cells merits discussion, oven if Dr. Piney is unconvinced 
as to its inteiqiretation ; readers may be glad to turn 
to the admirable summary of the ymsition in Jwm 
Amer. Med. Assoc., 1932, xeix., 194 .—Ed. L. 


CONTRACEPTIVES 
To the Editor of The Lancet 

Sir, —It is not generally realised that at le.i-'t 
176 chemical contraceptives may be found upon the 
market. Many of these appear to depart markedly 
from the desired standards laid down by the leadmj 
workers in this field, and a similar state is to he found 
when mechanical methods are considered, h 
for this reason that several firms have formed 
themselves into a grou2J with the following object-' 
in view : (1) to maintain a certain standard of punty 
and excellence in manufacture ; (2) to focus attention 
U 2 )on such methods as are likely' to meet with genera 
success and to see that they' .are harmless to the ufct 
easy to ayrply, and reasonable in cost; ( 3 ) to Btm'y 
the question of yaacking and deterioration and ihf 
issuing of seemly literature and advertising. .. 

This grou 2 ) is the direct result of the museum miio 
I have recently formed in the doyaartinent of p'lm' 
health of the London School of Hygiene and Tropic-’^ 
Jledicinc where the many' asiiects of this difficult an 
multi-sided subject arc dealt with. The formauo 
of a similar grouya in the United States and on ' 
continent is under consideration, and I submit tu^ 
this is a most important 8 te 2 ) which not only " ^ 
helj) to remove the stigmas which have so im- 
existed, but may well aid contraception to hcco 
a worthy branch of ju'ovcntivo medicine. 

1 am. Sir. y'ours faithfullyi 

Cecil I. B. Voge. 

London School of HyBlcne nnd Tropical Medicine, 
Keppcl-etreot, W.C., Jan. 13th, 1U33, 
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GASTROSTOMY VERSUS INTUBATION 
To He Ediior of The Lancet 
SiE,—In Ills interesting letter llr. E. Watson- 
riUiams states as one of tLe disadvantages of 
istrostomy :— 

Food is not taken by the natural cbannel, and is iwi lasted. 
he psychic effect, vhen the patient realises that he vill 
sver taste or swallow anything again, is often very bad. 
talics mine.) 

iniing my hospital practice I tried to overcome 
[lis difficulty by the folloiving method: VTien 
;eding by gastrostomy I always put in the patient’s 
lonth one or two table-spoons of the food from 
he syringe, asked him to chew it properly and 
lowly, and then to spit it out with the saliva. I was 
irought to this simple method by the remark of 
ne of our patients who was being given minced 
eal, “ 'What a pity I cannot taste the meat; I like 
t so much.” The patients were always very pleased 
nd sometimes asked for some more spoonfuls. 

I am. Sir, yours faithfuly, 

Masaryk University Anthropological Institute, SuK. 

Czechoslovakia, Jan. 9th, 1933. 


PAIN AND THE DOCTOR 
To the Editor of The Lancet 

Sm,—Prof. Robertson often asserted that “ aU 
lain is mental,” and those who practise his branch 
if medicine mostly agree with that dictum. If that 
is accepted, how does it work in with the various 
statements as they appear in an article in your issue 
for the 14th inst. under the above heading ? Are not 
such statements very much on a line with the state¬ 
ment often heard from a nurse in reply to a doctor’s 
inquiry—viz., “ he has no temperature.” 

Is it not as futile to expect to avoid pain as it is 
to expect to avoid a temperature ? 

I am. Sir, yours faithfully. 

Hove, Jan, 16th, 1933. E, ROWLAND EOTHERGILL, 


NEW PREPARATIONS 
To the Editor of The Lancet 
Sir, —Under this heading in your issue of Dec. 24th 
last (p. 1416) the statement is made that Essogen 
times 'O.S, cod-liver oil strength. The official 
U-S.P. standard for cod-liver oil is that it should 
contain 50 curative doses for rats per gramme—^i.e.. 
the effective rat unit is 20 mg. Admittedly this 
standard is a very low one—much lower than the 
uunimum hlue value of -6 specified in the new issue 
the British Pharmacopoeia. Exact comparison 
IS impossible because of the weaknesses of the test 
specified by the U.S.P., but Essogen on the basis 
of blue value is more than 300 times the B.P. 
s andard, and therefore must be ofi even higher 
sfa dy*^d compared udth the U.S.P. 

We are. Sir, yours faithfully. 

Lever Brothers, Limited. 
iologicnl Laborntories, Port Sunlight, 

CncsUIre, Jan. 12th. 1933. 


VENOUS STAGNATION FROM GRAVITY 
To the Editor of The L.vncet 
Sin,—In his article on Phlebitis in The Lancet 
9 Jan; 14th, Mr. A. Dickson Wright mentions 
lagnation in the veins, due to rest in bed and 


cessation of muscular contractions, as a contributory 
factor. The following movement which can he 
made periodically by the patient is important for 
prophylaxis. The patient should lie or recline with 
his foot against a firm surface, such as a holster 
or a hed-tahle up-ended with a pair of legs under 
the mattress. The big toe and heel are then appRed 
to this surface, arching up the dorsum of the foot 
by means of the intrinsic muscles, and the hack of 
the knee is pressed down against the mattress. 
There should he a slight extension of the hip-joint, 
and the patient should not press back his head and 
shoulders hut should momentarily increase the 
pressure between the lumbar region and the mattress. 

During this very mild activity a large proportion 
of the muscles in the limb are in use. Apart from 
the prime-movers the following muscles cooperate ■ 
those whose tendons cross the ankle-joint, muscles 
in the thigh and buttocks, also those in the lower 
abdominal wall. An adequate pumping efiect on the 
venous system occurs throughout the limb with a 
minimum expenditure of energy. The psychological 
effect of getting the feet against a firm surface, 
and of doing something to shorten convalescence, 
encourages the patient to make periodically tliis 
small effort. 

I am. Sir, yours faithfully, 

London. Jan. 13th, 1933. JAMES R. McCONNEL. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 

The following Surg. Lts. (D.) to be Surg. Lt.-Comdrs. (D.): 
S. Mawer, L. F. Fairey, L. A. Sloules, and G. Baker. 

f. W. Chippindale to be Surg. Lt. 

The following appts. are notified: Surg. Lt.-Comdrs, 
W. Flynn to President for course and to President for 
Experimental Stn., Porton; E. L. G. Proctor to Vcnion 
and A. G. L. Brown to Despatch. 

Sui^. Capts. H. E. E. Stephens to Victory, for Haslar 
Hospitql; and P. J. Gowans and A. G. V. French to Egmont, 
for Maine and R.N. Hospital, Malta, respectively. 

Surg. Comdrs. F. H. Vey to Pembroke, for Chatham 
Dockyard ; and F. E. Fitzmaurice to Leander, on commg. 

Surg. Lts. M. G. Ross to Glorious; M. J. Brosnan to Vivid, 
for Devonport Barracks ; A. S. Cox to Poiiaiii,- and T. L. 
Cleve to Maine. 

Rov.vl nav.vl volunteeb reserve 

Surg. Capt. E. J. Willan is placed on the retd. list. 

Surg. Lt. P. W. Chippindale, Commission terminated on 
transfer to R.N. 

Surg. Lt. R. H. Berry is apptd. to Victory, for Haslar 
Hospital. 

TEEBIXCRIAL ARMY 

Lt. J. V. Morris to be Capt. 

INDLAN MEDICAL SERVICE 

Lts. (on prob.) Sangham Lai and B. L. Taneja to be Capts. 
(prov.) (on prob.). 


Accident Cases at Bate-aided Hospitals.— 
At a recent health committee meeting of the Essex 
county council it was reported that certain insurance 
companies had refused to meet claims made upon them 
under Action 3G (2) of the Road Traffic Act, 1930, in 
connexion with accident cases admitted to the committee’s 
institutioi^, on the grounds that the Section did not applv 
to rate-aided hospitals. From counsel’s opinion, since 
obtained, it would appear that the committee has a right 
of ^course to the insurance companies for a payment 
up to i—o In each case where it can be proved that liability 
attaches to a company under a policy, and when tlic person 
concerned or his relatives are unable to meet the cost of 
maintenance. ^The committee has therefore instructed 
its collectors in all cases wliere the cost of maintenance 
cannot be obtained from the patient themselves to apply 
ogam to the insiiranco companies involved. If satisfaction 
caimot be obtained, the committee intends to settle the 
matter by bringing a test case in tbo High Court. 
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function and for re-education irere soon forthcoming, 
and it hecame clear—^for the first time to many 
doctors as 'well as to the public—that orthopffidic 
surgery Tvas not a story of special splints or of remedy¬ 
ing” particular deformities, but covered the large 
ranse of surgery implied in the restoration of function 
to nerves and muscles in deformed or disabled limbs. 
Three years after the cessation of hostilities Robert 
Jones edited the “ Orthopsedic Surgery of Injuries,” 


he earned the distinctions and that his colleagues 
rejoiced in his reception .of them. 

Sir Robert Jones married Susie, daughter of 
Mr. WiUiam Evans, of Liverpool, Tvho died in 1918, 
and by whom he had one son, and a daughter, the 
wife of Jlr. Frederick iVatson, of Bodynfod HaU, 
M^ontgomeryshire, a champion of the cause of crippled 
children, a partner in the publishing house of James 
Xisbet and Co., and a well-known author. 


written by his own colleagues attached to the ortho- 
p®dic centres, which later became the special military 
surgical hospitals, and in a modest preface outlined 
the activities of which he himself was a chief 
promoter. At these hospitals there were eventually 
no less than 30,000 beds, a figure which gives 
some idea of the magnitude of the activities 
inspired by and largely ‘controlled by Robert 
Jones. 

On his seventieth birthday a group of surgeons, 
friends, and colleagues of many nationalities enter¬ 
tained Robert Jones to dinner and presented him 
■ffith the Robert Jones Birthday Volume, a collection 
of 25 original essays bearing in difierent directions 
on the specialty of orthopedics, and inspired by the 
work done in cooperation with or at the instigation 
of their guest. At this dinner Lord Moynihan, then 
President of the Royal College of Surgeons of 
England, delivered a short address on Robert Jones, 
d«crihing him as prophet, high priest, and practitioner, 
and setting out his personal qualities in the words : 
“ Eobert Jones,” said Lord Moynihan, “ speaks iU 
of no man. He seeks and finds good in all things and 
in aU men. He sets an ideal and a standard of 
action in friendship which aU strive to reach when 
with him. In a long and very intimate friendship 
I have never heard an imjust criticism, a cruel jibe, 
or a word of bitter cynicism on Ms Bps. He covers 
his displeasure or stem disapproval by silence, or 
a restrained reproof that is often weightier than a 
torrent of words from others. His personality 
radiates cheeriness, good temper, and goodwill. 
All men are attracted by him, and in war-time 
conflicting temperaments found in Mm something 
^ that appeased their differences, assuaged animosities, 
and encouraged a desire for friendliness. He was 
then called upon to rule in various places, over 
colleagues at first unfriendly, openly antagonistic, 
' indifferent to Ms rule, or incredulous of Ms practice. 

Be were aU amazed at Ms success in overcoming 
^ very real difficulties by gentleness, sympathy, a 
true understanding of the minds of others, and a 
^ tactfulness wMch in times of crisis was almost 
' niagical.” Rone of those who knew Robert Jones 
' pereonally would "wish to have a syllable altered in 
' this estimate of his actions and of the spirit wMch 
‘ inspired them. 


The honours wMch fell upon Mm in recogmtion 
of the work done before, during, and after the war 
were numerous. He received a C.B. in 1917, and in 
the same year was knighted. Two years later he 
was appointed K.B.E., and in that year was elected 
to theFeUowsMp of the English and the Irish College 
of Surgeons, being given also the American 
Hi'tingnisbed Service Order. The Universities of 
'>ales, Aberdeen, Liverpool, Harvard, Smith, and 
laic gave him honorary doctorates, and the American 
'-ollego of Surgeons elected him a Fellow, He was 
appointed Knight of Grace of St. John of Jerusalem 
and consulting orthopmdic surgeon to St. Thomas’s 
, O-pital. In 192G he received Ms well-earned 
aronetcy. Of all these honoms bestowed by the 
otatc and by his profession, it can be truly s.aid that 


RICHARD GILL, F.R.C.S. Eng. 

Mr. Gill, who was for'35 years administrator of 
ansesthetdcs at St. Bartholomew’s Hospital, and had 
been living in retirement since 1916, died at Shaftes¬ 
bury on Jan 13th, after a short illness. 

Born in 1856, Richard GiU gained the preliminary 
scientific exMbition at St. Bartholomew’s Hospital in 
October, 1874. He went on to win most of the other 
scholarsMps open to Mm, and at the Umversity of 
London took many honours in succession at the final 
B.Sc. in 1878, M.B. in 1879, and B.S. in 1880. He 
was admitted a Fellow of the Royal College of Surgeons 
of England in 1881, having passed the necessary 
examinations 
before he had 
attained the legal 
age of 25, and 
•without presenting 
himself for the 
diploma of 
M.B.C.S.• After 
being house 
physician at the 
Great Northern 
Hospital he became 
house surgeon to 
Sir Villiam Savory 
at St. Bartholo¬ 
mew’s Hospital, 
being the last to 
serve -without an 
assistant house 
surgeon and to have 
a “ take in ” lasting 
a whole week. In 
1881 he was 
appointed assistant 
chloroformist to 
Joseph Mills, the 

Mm Tn «“®s«ietist to the hospital, succeeding 

fo^rf appointed chief chloro- 

+ appointment was soon 

admi^trator of anesthetics and demon- 
H f^®®thetics in the medical school. He 
resigned both positions in 1916, when he was elected 
a governor of the hospital. eiecieu 

As an anresthetist Richard Gill devoted his whole 
Tn Bartholomew’s Hospital. He was 

M "tn ^ admmstrator ; it was an education 
14 t, Siwe chloroform in a lono- and 

difflcMt abdommal operation. Requiring only a drop 
a smaU square of lint he would "produce 

ouanrifv relaxation -with a minimum 

^anUty of the drug. He was equaUv successful 
administered with Clover’s 

Slit bag. As an ames- 

thetKt he insisted that the patient should be watched 
c.arefully durmg the whole period of administration, 
and emphasised the necessity of considering him as 
an mdivi^al rather than as a machine to be kept 
m , of insensibility. He practised the axiom 
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Avliicli lie taught that automatic hreathiug is the true 
sign of anresthesia. As a teacher lie ivas excellent; 
as a lecturer he was difficult to follow and was unable 
to hold his audience, for his brain worked faster than 
his tongue. It happened from time to time when he 
was lecturing that he would pause, and after a longer 
or shorter interval would continue some sentences 
ahead of where he had stopped, leaving his hearers 
to fill up the gap for themselves. At the beginning 
of the Avar he was attached as anaisthetist to the 
First London General Hospital Avith the rank of 
Captain K.A.M.C. (T.), but found himself unable to 
adapt himself to military discipline. 

A colleague Avrites : “In early life Gill had a 
remarkable power of assimilating facts which he 
could rapidly reproduce on paper, and he thus made 
an admirable examinee. Of this faculty he made 
little use in after life. He was wholly without 
ambition, and was content to lead the placid life of .a 
philosopher when he might haA’e enjoyed the stirring 
existence of a surgeon in the actiA'e practice of his 
profession. Averse from society, and somcAvhat of a 
recluse, ho Avas but little known CA’cn to the men of 
his oAATi generation. The fcAV who knew him bec.ame 
his staunch friends, for they recognised his strict 
integrity and his entire absence of self-assertion.” 

Mr. Gill married Elizabeth Ann, daughter of John S. 
Bostock, M.B.C.S., who practised for many years at 
Horsham in Sussex. There Avere no children of the 
m.arriage. _ 

WILLIAM GALBRAITH, L.R.C.P. Edin. 

A riNE record of public service ended Avith the death 
of Dr. William Galbraith, of Gosforth, Newcastle, on 
Jan. 6th, at the age of 87. Born at Ayr and educiited 
at Ayi' Academy, he qualified at Edinburgh in 1878. 
For 50 years he Avas in practice at Gosforth, and 
during that time held the appointments of medical 
officer of health, police surgeon, and public A'accinator. 
In this half century ho initiated manj^ public health 
improvements which were reflected in a decreasing 
de.ath-rate, so much so that Gosforth was locally 
knoAvn as a health resort. As a physician ho had a 
high reputation among his fellow practitioners as a 
quiet and remarkably correct diagnostician. He was 
a founder and the oldest member of the Gosforth 
Medical Association. A friend Avrites that “ he was 
the true tyjje of the ideal family doctor ; to him the 
interests of his patients and profession were first and 
the business side last, frequently to his own personal 
loss. Naturally ho Avas beloved .and honoured by all 


of his patients, for AA-hom ho always had a eliecir 
word ; his healthy physique and smiling, ruddy face 
gaA'C a cheering stimulus to everyone. His long life 
was fully occupied by his work and his sport—for 
he Avas more than usually an all-round sportsman. 
As a yoimg man he was a good footballer jini 
cricketer ; for many years he Avas a member of tlie 
Northumberland cricket club and the city golf clnli 
His prowess at bowls was noteworthy, and lie touml 
many parts of Brit.ain Ardth local' teams playing 
tournaments. His annual holid.ay was spent in 
shooting and fishing in Scotland.” Dr. Galbraith is 
survived by tAvo d.aughters. Dr. Nicol Galbraith, 
medical officer of health for South West Kent, is hiii 
nephew. _ 

THE LATE MR. CECIL BEADLES 

Prof. G. Grey Turner Avrites : “ Cecil Beadles iva* 
a wonderful fellow, though his accomplishments t\wc 
only known to a comparatiA’'ely small circle. For the 
past few years he demonstrated to me tbo new 
specimens which had been added to the College 
museum duting the previous year—the annual show, 
as he called it. He knew every specimen aud even 
detail of the history available and was alw.ays ready 
to add to the interest of our talk by referring to other 
specimens in the museum, or by deploring the lael 
of something he sorely Avanted. His anxiety to add 
to the collection in spite of his failing health gives 
something of the Hunterian ring to the last letter 
I had from him. 

“ ‘ I enjoyed going round the show with you,’ ho wrolo 
‘ .and am nlw.ays plensed to see the interest you take in it. 
Have you any specimens you think of presenting for ncsi 
year ? If so, I should he glad to have tliem ns soon a' 
possible, as I want to push on ns much as possible duriac 
the next month or two. I fear heinq laid np in 
months. I already have a fair number in preparation w 
1033 : some quite good things. Amongst these are son 
g.all-blndders from Cairns Forsyth, a finger with r.idium 
carcinoma from Cuthbert AVallacc, a heart with a^rtraordinaiT 
dilatation of coronary vein—but I won’t anticipate furl a ■ 
By tile by, have you any specimens of sarcoma of now 
you can give us ? we are badly off for these.’ 

“ In preparation work Beadles was truly a in.'ind 
and the way he could decide exactly how to cut s 
specimen in order to bring out its best fe.aturcs av.v 
almost uncanny. Nowhere in the world can bcue 
specimens be found than those prepared and rooun c 
by his own hands. But he Avas not only a morlii^ 
anatomist, for he always corrected his observatioB- 
by microscopical inA'estigation, and had very clc 
AucAvs on pathological problems in general. 


MEDICAL NEWS 


University of Cambridge 

DIPLOMA in MEDICAL RADIOLOOr AND ELECTROLOGT 

The committee for medical radiology and electrology 
have approved the tlieses of the following candidates:— 

Margaret A. Brorahall, J. S. B^o■^vn, G. T. Caltbrop, E. N. 
Cook, E. B. Crisp, A. C. Devaraj. Nathaniel Fram, M. H. 
Heilman, R. F. innes, J. N. Jacobson, S. A. Nacrgn, J. J. 
O’Grady, R. N. Perrott, F. G. Stewart, and E. R. Williams. 

At recent examinations the following were sncccssful 
Pari J. —J. S. AiD^tin, R. R. B. Birt, R. G. Blair, Isedor Fine, 
F. C. Golding, Elizabeth M, Unworth, Robert MeWhirter, AV. \V. 
Main. R. F. May, R. %T. L. O’Donoghne, R. M. Patterson, R. F. 
Phillips, E. J. Ramisloy, William Sowerby, Elizabeth 2d. F. 
Taylor, A. R. Thomas, J. Z. Walker, and B. W. Windeycr, 

National Univ^ersity of Ireland 

Uuiversitj/ CoUege^ Cork .—At recent examinations the 
following candidates were successful :— 

M.D. 

Mvlcs ^IcSwincy. 

M.D., B.CH., AND B.A.O, 

Charles Dclea and J. J. O’Sullivan. 


Royal College of Surgeons of England 

A quarterly meeting of the council was held on 1“. ’ 
with Sir Holburt Waring, the president, in the chair, g 
tions of condolence were passed on the death of luif* j. 
Clogg, chairman of the court of examiners, and of ^Ir* 
Beadles, pathological curator of the museum. ^ 

Diplomas were granted, jointly witli the Royal to t 
of Physicians, as follows ;— . 

Public ncaWi.^S N. Bnndyopndhyn, W. D- T. Bninw - 
Alice E. N. Gilby, A. W. Johns, Stephen Knight,, Mohan 
M. M. Syddiq. L. D. Williams, and H. M. Willoughby. _ « 
Tropical Medicine and Hygiene .—^Mnbcl G. 13 ro(lio» i'* 
Knrunarntna, C. K. Rakshmnnnn, and V. Nndarajah. ^ ^ 
Psifchological Mcdicmc .—Sophia Antonovitch, G. O. 
Samuel Carden, H. W. D. Crook, J. R. Faull, B. M. C. 
Kenneth Hnzcll, J. K. C. Riddell, J. R. Murray, F. E- 
T. P. Parr, Norman Rawstron, G. M. Smith, and 
Stephenson. .. -n>cor 

Laryngology and Otology .—Robert Evans, Rconnrd Jaco ‘ 
Joshua Mazcll, H. C. Mcathrcl, K. V. B. Pillai. A. 

Aaron Rakoff, Arnold Rose, B. K. Shcorcy, M. R- Shcrioan. 

I, B. Thorburn. cf^rcc 

Medical Padinlogy. —A, A. Digges la Touche and G. P* 

Sir Cuthbert Wallace was appointed Hunterian ^ 
for 1034. Mr. T. W. P. Rawrcnce was appointed ac 
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pathological curator. Prof. P. E. Kelly was re*elected a 
member"of the court of the University of Liverpool for the 
ensuing three years. The Hallett prize for anatomy and 
physiologrj' was awarded to Mr. S. G. Xardell, of King's 
College, Loudon. 

Forihcoming ledures .—^The following lectures will be given 
on Mondays, Wednesdays, and Fridays during January 
and February: Jan. 23rd, Mr. Arthur Edmunds on 
unsuccessful api>endicectomy; Jan. 25th. 3Ir. Harold 
Burrows on the induction of cancer in animals by pure 
chemical substances; Jan. 2Tth. Mr. W. E. M. Wardili 
on the principles of treatment of cleft palate : Jan. 30th, 
Mr. Kenneth Walker on per-urethral operations on the 
prostate; Feb. 1st. Mr. P, H. Mitclnner on the treatment 
of bums and scalds, with special reference to the use of 
tannic acid; Feb. 3rd, !Mr, J. Paterson Ross on sympa¬ 
thectomy as an experiment in human physiology ; Feb. 6th, 
Mr. H. P. Winsbury-White on the paths of infection between 
the genital organs and the urinary tract; Feb. Sth. Mr. 
Stanford Cade on radiation treatment of cancer of the 
mouth and pharynx; Feb. lOtb, ^Ir. H. Jackson Burrows 
on tissue culture in its relationship to surgical pathology; 
Feb. 13th, ]Mr. P, K. R. Odgers on the anatomy of the 
lumbar and lumbo-sacral diarthroidal joints in man; 
Feb. 15th, Prof. R. J. S. McDowall on experimental shock, 
with special reference to ansesthesia ; Feb. ITtb, Mr. R. W. 
Kaven on diverticula of the pharynx and cesophagus, with 
special reference to the morphological and embryological 
aspects; Feb. 20th, Mr. Laurence O’Shaughnessy on 
thoracic surgery—the factor of post-operative infection; 
Feb. 22nd, Mr. G. A, Mason on the surgical significance of 
the vitelline duct; Feb. 24th, Mr. E, R. Flint on pre- 
operative procedure. AIT the lectures will be given at 
the College at 5 p. 3 i. 

University of London 

lectures on the Physiology of the Xervous System in 
Man will be given at thefjiliddlesex Hospital medical school, 
Mort^er-street. W.. by Prof. Samson Wright, at o p,>l on 
V Thursdays from Feb. 7th to 23rd inclusive. 

^0 tickets are required, 

® meeting of the court on Jan. 11th. with Lord 
the chairman, presiding, it was announced that 
the Clothworkers’ Company, the Grocers’ Company, the 
Company, and the Skinners’ Company had each 
ueciaed to make grants to the university in the shape of 
anni^I payments extending over a series of years. These 
grants will amount in all to £20,000 from the tlothworkers’ 
t^ompany. £10,000 from the Grocers’ Company, £5000 
jjom the Draj^rs’ Company, and £5000 from the Skinners’ 
tompany. Like the grants already annoimced from the 
Corporation of the City of London, from the Mercers’ 
^mpany and from the Fishmongers’ Company, these 
benefactions ^11 be applied towards meeting the cost of the 
pew ceremonial hall to be erected on the universitv’s site 
in Bloomsbury. 

Society for Relief of Widows and Orphans of 
^ledical Men 

At a quarterly court of directors held on Jan. 4th, Dr. W. 
J^ver James, the senior Vice-President, being in the chair, 
^nts amounting to £1975 were voted for the half-yearly 
to the widows and orphans in receipt of relief, 
t / amount, £112 10s. was for special grants to orphans 
O'Cnable them to continue their education, or assist them 
u embarking on careers. The expenses of the quarter were 
p', .‘'f' In December last £040 was distributed as a 
present. There are now 52 widows and seven 
at f h ^ ill receipt of relief. Six new members were elected 
ber^h^ Meeting, and two resignations were accepted. Mem- 
attK open to any registered medical practitioner who 
nf A' of his election is residing within a 20-mile radius 

♦ Cross. Application forms from the secretarv of 
society at 11, Chandos-street. London. W.l. 

ellowship of Medicine and Post-Graduate Medical 
Association 

for next week will be found in our Medical 
course in Dermatology will be given at St. John's 
fcom Jan. 30th to Fob. 2oth, which >viU include 
instruction daily, and lectures on Tuesdays and 
There will also be a course in gynrecologv at 
or ^ Hospital from Feb. Gth to ISth (either morning 
^ , ^fiemoon sessions may be attended); an all-day 
di^nses of the chest at the Brompton Hospital 
at 6th to 11th; a course in antenatal tre.atment 

lit)**' Free Hospital from Feb. ord to March 

. Fridays at 5 KM. ; and a week-end course in 
medicine at the London Clinic and Institute of 
(Ijp* ^Icdicine on Saturday, Fob. 11th, and Sunday 
or>,^n Course's;, lectures, and demonstrations are 

of \T members and associates of the FeUowsbip 

♦ 1 * ‘^icine, and further particulars may be had from 

bf the Fellowship at i, Wimpole-strect, 


Sir James Dundas-Grant has been elected an 
honorary member of the Italian Society of Laryngolo^w 
Otology and Rhinology. ’ ’ 

Royal Aeronautical Society 

On Thursday. Jan. 26th. at 6.30 p.m.. Wing-Commander 
G. S. Marshall. M.R.C.S., is addressing this societv on The 
Physiolo^cal Limitations of Flying. The lecture will 
be given in the halVof the Royal Society of Arts, IS. John- 
street, Adelphi. London. W.C. 

Post-Graduate Work in Newcastle 
Four special courses have been arranged for the months 
of January, February, and March by the University of 
Durham. On Wednesdays at 4 P.ix., beginning on Feb. Sth. 
there will be weekly lectures on diseases of infancy and 
childhood, either in the Babies’ Hospital or in the Roval 
Victoria Infirmary, Newcastle. It is proposed that the 
course on diseases of the eye should meet at the Royal 
Victoria Infirmary on Mondays, beginning on Jan. 23rd, 
at 12.0 noon, but the time may be altered bv agreement* 
Ten meetings -irill be held dealing with infectious disease^ 
and tuberculosis at the City Hospital. Walker Gate, on 
Thursdays at 3.30 p.m.. commencing on Jan. 19th. From 
Tuesday, Jan. 24th, there will be ten weeklv demonstrations 
at 3 P.M. on diseases of the skin at the' Roval Victoria 
Infirmary. Fees are charged for these courses, and applica¬ 
tion should be madeto the registrar of the College of Medicine. 
Newcastle. Classes for clinical instruction in medicine and* 
surgery will be held every Sundav morning at 10 30 
^m Jan. 22nd to March 26th, at the Newcastle General 
Hospital. 

Grants in Aid of Scientific Research 

Go'mcil of the British Medical Association annoimces ^ 
^* 1 *^ prepared to receive applications for research 
scholarships as follows .- an Ernest Hart memorial scholar- 
per annum ; a Walter Dixon 
scholarehip. of the value of £200 per annum; and three 
^earch scholarehips, each of the value of £150 per annum. 
These scholarehips are given to candidates whom'the Science 
Comimttee of the Association recommends as qualified to 
research in any subject (including state medicine) 
causation, prevention, or treatment of 
disease. Ea^ scholarship is tenable for one vear, com¬ 
mencing on Oct. 1st. 1933. A scholar may be r^appoLt^ 
for not more than two additional terms, and is not ne??iar^ 
required to devote the whole of his or her time to thTwork 
university or other appointment^ 
p^vided the duti^ do not interfere with his wo?£—GraSs ^ 
The Coimcil of the Association is also prepared to receive 
appUcatioi^ for grants for the assistance of research inTo 
the causation treatment, or prevention of disease, when 
given to applicants who propose as subjects 
of investigation problems directly related to practical 
medicme. Appheations for these scholarships andTraS^ 
must be made not later than Saturdav, Mav 20th infs on 
^MPPj'cd on application to the Medical Secreta^ of 
W B House, Tavistock-square?^n^on, 

W.C.l. They must be accompanied bv the name*; of thr^P 
referees, competent to spea£ as to the cammHv of^e 
applicant for the researches proposed. P‘'city oI the 

Medical Society of Individual Psychology 

.f “onual d^er of this society rvas held on Jan l‘>th 
•at the Florence Restaurant, London, with w t ?' a 
Bror^. the chairman, prekding.°°b^ 
the hon secretary, announced the result of electimTs^r 
membership and associateship, bringing the list to 97 and 
the chairman, commenting on the hicrease hSL 9 in’l990 
Mfred“4d?f ’ election of s3f !nd 

event of 193*^ f-. i ^ declared the outstanding medical 

Graham Ho'we, president of" the®r- 
British Psj-rho!o|ire ^cietv 

able help for the inv.alu- 

during the lasr‘f wr;e‘J°-^ afforded them by him 

doclarrwl 1 , 1 - r? * Tof. I-angdou Brown, in rcplv 
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remuneration. One of these curative workshops, 
where physical and occupational therapy are used for 
industrial accident cases, received some .?S000 in 
1920 from insurance companies in payment for 
treatment of cases. Insurance companies would he 
unlikely to expend this money unless they were 
satisfied that the time for payment of compensation 
was thereby reduced. 

The organisation of these worlishops varies a little. 
One in Kochester, N.Y., receives all types of cases. 
Patients are referred to it by hospital clinics, by 
various social and relief agencies, and by private 
physicians. 

All patients go to the occupational therapy department 
on admission and from there those requiring special training 
are passed on to the industrial therapy department where 
they receive a hardening process until they are capable 
of full-time emplojunent.' The work is done under normal 
industrial conditions under an experienced foreman. 
Payment is made on a piece-rate basis hut is very small 
and is in no way a substitute for compensation. Cases 
of tuberculosis, heart disease, psychoses, neuroses, post¬ 
operative and orthopnedic conditions are all treated in this 
workshop which has proved to he self-supporting and 
reports a return of about 01 per cent, of the patients treated 
to full-time work. Another shop gives free treatment 
in the shop and at home to cases unable owing to their 
illness to attend the shop, and charges SI for patients 
outside the city and gives instruction to non-patients for 
SI per lesson. Each patient must bring a card from his 
doctor stating what sort of work he is capable of and how 
much he may do each day. The shop pays for the materials 
and the patient is paid for work when it is sold. AVorkors 
may keep their own work by paying for the material and 
a small extra charge to cover overhead expenses. About 
135 patients are treated in this workshop. 

Some private clinics have also been opened by 
trained occupational therapists. In them no cases 
are received without a medical prescription. One 
such clinic reports special success with cases of 
infantile paralysis sent for functional restoration, 
and also several cases wliere, owing to some permanent 
disability following accidents, patients have been 
trained in some new craft wliich enables them again 
to earn their ow’n living—for example, a chauffeur 
who had become blind, became an efficient rug-maker ; 
and a blacksmith who was taught a specialised form 
of wrought-iron work became so proficient at it 
that his former employer fitted up a workshop for 
him in his own home and kept him permanently 
supplied wnth work. 

Perhaps most of all in the case of tuberculous 
patients do these industrial workshops meet an 
important need, and for this pai'ticular group of 
patients colonies or centres have been established 
in other countries, as for example at Papworth Hall, 
in England, and by the Italian Red Cross at A1 
Cuasso A1 Monte, in Ital 5 '. 

In Mental Hospitals 

It is probably in mental hospitals that the greatest 
scope for occupational therapy is found. The patients 
who enter these hospitals fall into two groups : first, 
those who may recover; and secondly, the chronic 
cases who will in all probability spend the rest of 
their lives in hospital. The occupational therapy 
department is concei’ned with them all. The aim 
of those in charge of these patients is to help them 
to readjust themselves to life and to guide them 
back to a useful life in the outside world or in the 
hospital community. 

Taking as its aim the making of each patient into 
a sociaily useful member of the community, occupa¬ 
tional therapy in a mental hospital includes: (1) 
therapeutic work which is proscribed as a definite 
part of treatment, and with the intention of improving 
the patient’s mental state ; and (2) non-therapeutic 
work among chronic cases which is none the less 
valuable in that it keeps the patients healthy and 
as near normality as is possible for them, and because 
it makes possible the carrying on of the work of the 
hospital and enables those who would othen\'ise be 
a burden on the community to contribute in some 


measure to the cost of their maintenance. In (hi 
class are found the imbeciles, the feeble-minded, (!,■ yi 
secondary dementias, and a number of dementis 
praicox cases, ali of whom are capable of good vorl ri 
under supervision. Though these patients arc not il' 
likely to improve they should be kept occupied, 
first, because occupation of some kind is ncccsMry h 
to a normal life and they wili be much happier,mi ii 
healthier if useful members of the hospital communitv; 
secondly, because, as is constantly being proved h ij 
the wards of a mental hospital, “Satan finds wori 
for idle hands to do ” ; thirdly, as a duty to socictv; ■! 
and lastly, because occupation retards regression 
and dementia. " p 

One aims, of course, at employing all tliese patient i 
in the hospital industries ; ' a few can be sent tlicK / 
immediately on admission hut the majority cannot, 'i 
and it is for this reason that a properly organised r 
occupational therapy department, with different 
grades as it were, is of value. Such a department .. 
will include provision for the employment of patients ■ 
on admission. This may be in bed, in .a ward occu¬ 
pational therapy class, or in the work of the ward. 

In this grade the work is therapeutic ; the patient- .; 
are under constant individual supervision, and the : 
work should be carefully and deliberately prescribed ; 
witb tbe intention of helping them towards recovery, oi 
with tlie purpose of training them to becorne useful ; 
hospital workers. From this gi’ade tlie patients ate _ 
passed on—the possible recoveries to larger occupa¬ 
tional therapy centres, for example, a sewing-room ■ 
or weaving or handici’afts room, where they vid . 
receive less individual attention but will still K ' 
under tbe constant supervision and guidance of an , 
instructor who will understand their mental stalf 
and endeavour to select the form of occupation tliat 
is most likely to benefit them, and they should spew 
part of each day in one or other of these classes until 
discharged from the hospital. The chronic cases aw 
passed on to the hospital industries: laundiy'i 
sewing-room, tailor’s and carpenter’s shops, Se. 
Experience has shown that chronic oases who baw , 
been sent to tbe workshops shortly after adnufswn , 
have frequently' been returned to the ward as unliii 
but the same patients, after some weeks’ trainingw 
a small centre, get into tbe way of regular occupation 
and when sent again prove to be useful w’orkei'S. 

Many chronic cases, of course, cannot be sent to 
tbe workshops ; some of these can be tauglit to wor 
in the wards but others, either because their ment 
I state remains too acute—tliey are too noisy, destnij 
tive, restless, agitated, liable to impulsive outlrorsts- 
or because they remain incapable of 
themselves in any way without constant stimiiwijj'® 
Such patients drift into the acute “ refrnctoiy i 
or the “ lost ’’ wards of the hospital, and until rccem . 
their condition has been regarded as 
Handicraft classes, however, when started m 
“ refractory ’’ w’ards have shown that a large num 
of these patients can be taught to occupy thenisei 
usefully for long periods each day. The 
work given to tliem is necessarily limited ns non' ■ 
requiring tools with which they' might injure iW 
selves or otliors may be introduced into such ■"< • 

but rug-making; certain kinds of weaving, 
work, basketry, and the preparation of old “ 
material—i.e., unravelling of old stocldngs, 
into strips of old materials for rug-making, , j|,j 
provide an adequate variety' of occupation j 
besides being useful, will keep sucli patients 
and out of mischief and introduce into tlic i • ^ 
an atmosphere of quiet and industry' in place o 
of quarrelling, noise, and strife. 

HABIT-TRAINING CENTRE 

For the treatment of the “ lost ’’ 
majority' of whom belong to the dementia pr* . 
group, the habit-training centre lias been introau 
These patients have gradually' lost interest in 
external world, till finally'they'have ceased 
interest in anytliing outside" the world of plian'' - 
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;“,rin which they live. They are completely indifferent 
'J;;with regard to their personal appearance and many 
‘5,’ reach the stage where they are faulty in habits and 
'‘‘•'AviU neither wash, dress, nor feed themselves. Super- 
“i'Acially there is no apparent difference between these 
y " lost ” patients and those cases of secondary dementia 
'^who have reached a similar stage, but there is this 
'^-■difference, that whereas in the latter, though the 
progress of dementia may sometimes be retarded for 
I'Ka time, they do not improve ; among the dementia 
'■•'prffioox cases from time to time patients do improve, 
and when they improve they show very little sign of 
r'-'. mental deterioration. It is also found that when 
one has time to persevere with individual patients and 
jf. make them attend to what one wants them to do, 
CA! they can do it perfectly well. 

They have regressed to a' state similar to that of 
p-r babyhood where everything is done for them, where 
> n they have no responsibilities of any kind, and where 
: ;ii their mind is occupied in a world of its own. Habit- 
t-; training is-necessary in a child to teach him to control 
his own.body and to adapt himself to his surroundings, 
jl, Physical control he learns by developing regular 
- habits, emotional control through his work and play 
‘^ll with others. The foundation of a habit depends 
i ..' upon repetition and upon never allowing an exception, 
'l‘..and it is very little use to make a jiatient clean his 
teeth or button his shoes, or tidy his hair one day 
I then leave him for a week, then start teaching h im 
‘S', again. The chief value of the habit-training centre 
" lies_ in the fact that every patient is supermsed and 
■J, trained every day until new and correct habits are 
’ 'j' formed. A definite schedule is followed from the 
' moment the patients get up in the morning tiff, the 
moment they go to bed and, where necessary, during 
the night. It is arranged as far as possible so that 
the patient leads a normal life and includes work, 
ft-.' exercise, and play. 

It'- following programme* is adopted in the habit- 

S' training centres of the Xew York State mental 
i-fr. hospitals:— 

A,M, —6: Rising bell. G to 7 : ’VTash, bnisli teeth 
'h, mouth wash, dress, lace shoes, comb hair, air beds 
T** properly. 7 to 7.30; Breakfast. 7.30 to 8.30: Train 
patients to make beds, sweep floors, and general care of 
wards. 8.30 to S.45 : Prepare for physical exercise. 8.45 
11.30 ; Marching, free hand calisthenic work. All windows 
tK exercise carried on out of doors. Pass water, 

j) ^*^11 io 11J Assigned occupational work, except with certain 
^ groups when the time is limited hy the physician, 11 to 
yti'. • Water, make person tidy for dinner. 11,30 to 12 ; 

Line up to roll call for dinner. 

P.xR.—12 to 12.30 ; Dinner. 12.30 to 1.30 ; Absolute 
1,30 to Pass water, prepare for occupational 
(bru^h hair, wash hands). 2 to 3.45: Assigned 
Jj^iational work. 3.45 to 4.30 : Walk out of doors 
tf‘♦^^roe-quarters of an hour. 4.30 to 5 ; Water, make person 
f' tidy for supper. 5 to 5.30* Supper. 5.30 to 7,30: Com- 
fj*ftable on ward, reading, games under direction, singing 
“possible. .7.30 to 8: Wash, brush teeth, ready for bed. 
Y^d’Wetters should be taken to toilet at regular* intervals 
I ji-'’ the night ; at 10 p.ir., 2 and 0 A.M. 

Occupational therapy in this ward consists of 
^ P unravelling and winding, rug-making, weaving on 
frames, raffia and basketrv work, brush-making, and 
noodlework. 

u';-' 'Iho habit-training centre consists of 25 patients, 
fiJ'' “urses, and an occupational therapist. 

p[i'' One liospitnl started a ward of this kind in 1027 with 12 
(,U', I'^t'cnts and the results of the treatment have heen such that 
ff-' ‘tcy^now have five classes, the ward consisting of 70 instead 
01 12 ii.atients, and tliey arc hoping to organise classes for 
i’".'' •’Collier 70 in the near future. Of the 70 Mho have received 
’’ratiiient at the centre they report that instead of 70 
i! , patients requiring handfeeding, 21 now do ; instead of 30 
p! P-'<luiring dressing, 3 noM- do. Tin-re iias heen marked 
•niproyemont in 2U per cent, of tlie c.ases, moderate iraprove- 
jnent ill 11 ) p(.r cent., and no change in 10 per cent. Another 
, ‘‘°'Pd.al re|iort.s that of 73 c,ases treated, 12 improved 

l^owy'ntly to lie sent liomc on trial, 13 to be sent to the 
.‘“'■Pdal industries, and 21 to he sent to heller M-ards M-here 
tnlividual attention M’as not considered necessary. 

ftei'rn.luced hy kind permt'^lon of Mrs. E. Clark Slagle, 
"t Occupational Thernpv, Ncm- York State Department 
of .Mental Hygiene. 


All the cases treated, have heen of the lost, 
deteriorated type; better results are naturally obtained 
with early cases than with those in whom had habits 
have existed for years, and the cases treated in the 
habit-training centres up to date have heen definitely 
selected. They must (1) be under 35 years of age ; 
(2) not have been more than 15 years in a mental 
hospital; (3) have heen of fair mental development 
before the onset of their illness. 

The amount of help that a patient may obtain 
from occupational therapy depends in a very large 
measure upon the occupational therapist, upon her 
tact, sympathy, and power of xmderstanding the 
patient’s mental state and individual needs. In 
most cases any employment is better than none, hut 
work selected for each individual patient with his 
or her particular needs in view is likely to help them 
far more than work given to them haphazard. For 
example, if a patient is given work that she is mentally 
incapable of doing satisfactorily she wiU become 
depressed, her lack of self-confidence may be increased, 
she will lose interest, and probably give it up. On 
the other hand, if an intelligent patient is given 
something mechanical that requires very little 
concentration, she will do it mechanically and wiU 
occupy herself during the whole period of the class, 
but the therapeutic value of the work will probably 
be practically nil. The purpose of the occupation 
^ to engage the patient’s mind so that while she 
is at work the sense of depression or the delusions 
from which she suffers, or the hallucinations which 
distress her when her attention is not otherwise held, 
are driven out. 


This is illustrated in the case of a restless patient suffering 
from distressing auditory hallucinations who was sent 
to the occupational therapy department shortly after 
her admission to the liospital. She was put to work at 
rug-making on a loom. The work was new to her and 
occimied all her attention. She said that while she was busy 
she did not “ hear the voices,” looked forward to the class anil 
improved generally for about a fortnight. Then she became 
restless and anxious again and her work no longer helped her. 
She had been working on a plain rug and it was found t hat she 
could now do the work quite mechanicallv without paying 
much attention to it; .she was moved to another rug in which 
a complicated pattern was being introduced which required 
her full .ittention and again she improved. The p.atient 
herself noticed what happened and next time asked for a 
cliange of occupation. 

It must be remembered, however, that work in 
the occupational therapy class is not necessarilv the 
best treatment for all patients ; some will improve 
more rapidly as ward-workers. 


one overactive patient who was rather 
resentful ofher detention in hospital, on being asked at the 
ena qt a couple of weeks how she was getting on in the 
handicrafts class, shrugged her shoulders and said, “ Oh 
you mean the kindergarten class, waste of time ! ” She 
was handed over to the charge nurse who emplovcd her in 
tlie ward where she settled down and became much happier 
and more amenable to treatment. 

On the other hand many patients, if given mending 
or wa^ work to do will become resentful and sav 

flint n thing in hospital 

they could he doing it at home, that thev did not 
f v-ork, Ac. It is for the occupational thei-apist 

h -Sfl n'® P^yticuhar need of each patient, and 
It will thus be i-eahsed how important it is to have 
trained workers. 


Traming for Occupational Therapy 

no ™til quite recentlv 

thertmtP T*? tor the occupational 

hv nm-o ’ T been done in some hospitals 

le'arTsnM,"V°’ "tter takmg their nursing certificate, 
I'^'l'ticrafts and then take on the work 
twfininn V f'‘i' thorapmt ; others have had no medical 
rriffi ® t<^p5’o>cal knowledge of ccitain 

li . le.arn gradually by experience liow to 
.. f their work of ther.apeutic value .and not simply 
llJI enqiloinnont. In the United .State.s theiv 

V - recognised training school.-, the 
- tiidents of which, when they have completed their 
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remuneration. One of these curative -workshops, 
where physical and occupational therapy are used for 
industrial accident cases, received some .$8000 in 
1920 from insurance companies in payment for 
treatment of cases. Insurance companies would he 
unlikely to expend this money rmless they were 
satisfied that the time for payment of compensation 
was thereby reduced. 

The organisation of these workshops varies a little. 
One in Rochester, N.Y., receives all types of c.ases. 
Patients are referred to it by hospital clinics, by 
various social and relief agencies, and by private 
physicians. 

All patients go to the occupational therapy department 
on admission and from there those requiring special training 
are passed on to the industrial therapy department where 
they receive a liardening process until they are capable 
of full-time employment.' The work is done under normal 
industrial conditions under an experienced foreman. 
Payment is made on a piece-rate basis but is very small 
and is in no way a substitute for compensation." Cases 
of tuberculosis, heart disease, psychoses, neuroses, post¬ 
operative and orthop.'cdic conditions are all treated in this 
workshop which has proved to he self-supporting and 
reports a return of about G1 per cent, of the patients treated 
to full-time work. Another shop gives free treatment 
in the shop and at homo to cases nnahlo owing to their 
illness to attend the shop, and charges 81 for patients 
outside the city and gives instruction to non-patients for 
SI per lesson. Each patient must bring a card from his 
doctor stating what sort of work he is capable of and how 
much ho may do each day. The shop iiays for the materials 
and the patient is paid for work when it is sold. AVorkers 
may keep their own work by paying for the material and 
a small extra charge to cover overhead expenses. About 
135 patients are treated in this workshop. 

Some private clinics liave also been opened by 
trained occupational tlierapists. In them no cases 
arc received without a medical prescription. One 
such clinic reports special success with cases of 
infantile paralysis sent for functional restoration, 
and also several cases wliere, owing to some permanent 
dis.ibility following accidents, patients have been 
trained in some new craft which enables them again 
to earn tlieir own living—for example, a chauffeur 
wlio had become blind, became an efficient rug-maker ; 
and a blacksmith wlio was taught a specialised form 
of wrouglit-iron work became so proficient at it 
that his former employer fitted up a worksliop for 
him in liis own home and kept liim permanently 
supplied with work. 

Perhaps most of all in the case of tuberculous 
patients do these industrial workshops meet an 
important need, and for tills particular group of 
patients colonies or centres have been established 
in other countries, as lor example at Papivorth Hall, 
in England, and by the Italian Red Cross at Al 
Cuasso AJ Monte, in Italy. 

In Mental Hospitals 

It is probably in mental hospitals that the greatest 
scope for occupational therapy is found. The patients 
wlio enter these hospitals fall into two groups : first, 
those who may recover; and secondly, the chronic 
cases who will in all probability spend the rest of 
their lives in hospital. The occupational therapy 
department is concerned with them all. The aim 
of those in charge of these patients is to help them 
to readjust themselves to life and to guide them 
back to a useful life in the outside world or in the 
hospital community. 

Taking ns its aim the making of each patient into 
a socially useful member of the community, occupa¬ 
tional therapy in a mental hospital includes: (1) 
therapeutic work which is prescribed as a definite 
part of tmatraont, and with the intention of improving 
the patient’s mental state ; and (2) non-therapeutic 
work among chronic cases which is none the less 
valuable in that it keeps the patients licalthj' and 
as near normality as is possible for them, and because 
it makes possible the cariying on of the work of the 
liospital and enables those who would otherwise be 
a burden on the community to contribute in some 


measure to the cost of their maintenance. In Kiis 
class are found the imbeciles, tlie feeble-minded lb 
secondary dementias, and a number of dcnienlii 
prajcox cases, all of whom are capable of good nod 
under supervision. Though these patients arc not 
likely to improve they should be kept occupied, 
first, because occupation of some kind is nece.«,in¬ 
to a normal life and they will be much happier .mil 
healthier if useful members of the hospital community; 
secondly, because, as is constantly being proved it. 
the wards of a mental hospital, “ Satan finds nod 
for idle hands to do ” ; thirdly, as a duty to society; 
and lastly, because occupation retards rcgressica 
and dementia. 


One aims, of course, at employing all these patient 
in the hospital industries ; ' a few can be sent there 
immediately on admission but the majority canmi 
and it is for this reason that a properly organM 
occupational therapy department, with diilcrent 
grades as it were, is of value. Such a depurtnicnl 
will include provision for the employment of patient- 
on admission. This may be in bed, in a w.yrd occu¬ 
pational therapy class, or in the work of the watJ. 
In this grade the work is therapeutic ; the patients 
are under constant individual supervision, and tb 
work should be carefully and deliberately prescriliol 
•U'ith the intention of helping them towards recovery,or 
with the purpose of training them to become useful 
hospital workers. Prom this grade the patients an- 
passed on—the possible recoveries to larger occupv 
tional therapy centres,- for example, a sewing-room 
or weaving or handicrafts room, wiicre they wi! 
receive less individu.al attention but will still h 
under the constant supervision and guidance of a® 
insbiuctor who will understand their mental stale 
and endeavour to select the form of occupation that 
is most likely to benefit them, and they should spcai 
part of each day in one or other of those classes until 
discharged from the hospital. The chronic cases aw 
passed on to the hospital industries: launary, 
sewing-room, tailor’s and carpenter’s shops, «■ 
Experience has shown tliat chronic oases who have 
been sent to the w'orksliops shortly after adnnsfioa 
have frequently been returned to the -ward as uniit, 
but the same patients, after some weeks’ training W 
a small centre, get into the way of regular occupation 
and when sent again prove to be useful -u'orkers. •. 

Many chronic cases, of course, cannot be sent k 
the w’orkshops ; some of these can be taught to won 
in the wards but others, eitlier because their nicnM 
state remains too acute—they are too noisy, 
tive, restless, agitated, liable to impulsive outbursts- 
or because they remain incapable af nttendinj^ 
tliemselves in any way without constant stimuwiM® 
Such patients drift into the acute di- “refractoi^ 
or the “ lost ” -umrds of the hospital, and until rcoonW 
their condition has been regarded as hopd'^’-' 
Handicraft classes, however, when started m j 
“ refractory ” waj-ds have shown that a large nunj 
of these patients can be taught to occupy thoinscl v- 
usefully for long periods each day. The rypr ■ 
work given to them is necessarily limited as noui r 
requiring tools with -n-hich they miglit injure tlif 
selves or othei-s may be introduced into sucli 
but rug-making,- certain kinds of -weaving, 
work, basketry, and the preparation of old “ 
material—i.e., unravelling of old stockings, 
into strips of old materials for rug-making, ,;|.i 
provide an adequate variety of occupation ‘'y’.-ji 
besides being useful, w-ill keep such patients omp'o> ' 
and out of mischief and introduce into tlic ' 
an atmosphere of quiet and industry' in place ot 
of quarrelling, noise, and strife. 


habit-tbaining centre 
For the treatment of the “ lost ” 
majority of wliom belong to the dementia P1‘ ^ 
group, the habit-training centre has been introau > ■ 
These patients have gradually lost interest m 
external world, till finally they'have ceased to take* 
interest in anything outside tlio world of phanl--- 
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iiome singing on the wireless, screamed “ Oh, those awful 
Voices again,” and relapsed into a state of acute agitation. 
■But these cases are exceptional. 


The need, that is felt for occupation and self- 
expression in some form by most individuals is 
llustrated if one walks through the wards of a 
mental hospital in which no form of occupation 
ns provided. Patients are to be seen attempting 
■to provide it for themselves, some may he seen 
•knitting on hairpins, rmravelled stockings being used 
.’for wool; odd things being made with ingenious 
tools they have created for themselves, sometimes 
■'Beautiful embroidery is being done on old scraps 
of material. Some time ago an exhibition was held 
rat a mental hospital in the United States of this 
ikind of work done by patients in the hospital. Some 
;'of the exhibits had been created simply for the pleasure 
'of producing something beautiful or useful; others, 
"however, were of greater, interest, for example, 
; several complicated wood and metal machines one 
Lof which, the patient who made it claimed, controlled 
c all the deliberations of the League of Nations, while 
r!another was said to regulate the movements of the 
:;universe and to .direct the stars in their courses. 
cThe examination of this unguided occupation shows 
.-that what might be useful labour is being wasted, 
-beautiful work often being done on worthless material; 
•'.that great ingenuity is being used to no purpose, and 
[■in addition to this the work is often carrying the 
^patient further into the world .of phantasy and 
.(Strengthening and emphasising delusions. 

.. The occupation of the sick is stUl regarded by 
.-Jl^ny as a diversion or amusement which wUl “ take 
[;the man out of himself ” for a short period and thus 
,(temporarily relieve his trouble, and this was no 
.■doubt the original purpose of those who attempted 
'j^to employ their patients and it stUl serves this 
^.undoubtedly important purpose, but experience has 
shown those who have used it that it may be made 
,,to serve many other purposes and may, if prescribed 
'^.and applied scientifically, prove a valuable form of 
'..therapy instead of an amusement which may or may 
a ^®uefit the patient. It must be always remem- 
,) that occupational therapy is only a part of general 

.thempy. It does not cure, nor does it claim to do 
j„so, but it does assist and hasten cure. 


Oc^patlonal Therapy and Rehahilitation;—^Taylor, M.; 
occupational Therapy in Industrial Enquiries (vol, Tiii.» 
'/ V * K.: The Industrial Workshop of Rochester, 

. ^evr iork (vol. ix., No. 1); HacLeish, I. M.: Half-way 
' M o ^^ative Workshop (vol. viii,. No. 3); Emig, 
V* ^Some Experiences in a Private Occupational Therapy 
No. 0); Lasche, P. G., and Ruhin, H.: 
Therapy in the Treatment of Deteriorated 
' ^ (vol. viii., No. 3); Vaux, C. L.; Habit TrEiinine 

j •* Some Results of Slisguided Occupations 

> tv. ^0* 2) J Hinton, J. W.: Occupational Therapy 
^l^atment of Joint lYactures (vol. viii.. No. 6). 

* Prescribing Occupational Therapy 






K< A CHILD GUIDANCE CONFERENCE 
••' stnils of all the clinics in Great Britain 

on child guidance lines met in conference 
5nc “^’^•.^Wi-Sth in London, with Dr. William liloodie 
r'’P*^?sident. After the first two sessions, the psy- 

V psychologists, and social workers met 

jV beparatdy under the chairmansliip of Dr. Emanuel 
r ■ Lucie Eildes, and J^liss Doris Kohinson, 

""bo reported to a final meeting upon 
'0 general fmdings of the three sections. 

' r i?®"chiatrists discussed the status of the social 
(T relation to the psycluatrist and the families 

'"''’estigated. SWiile the social ■worker was 
' inve^r a detached r'io'o' of the field slio was 

her n ^bere was some danger, it ■was felt, of 

* fniTiU ji *®bmg such emotional relationships -with the 
y 1 • ^bo work of the psvehiatrist might therobv 
banthcappod. ^Vhilo the' value of the imity of 
■'■Lp b'?^rist, Social worker, and psychologist -was 

V u l it Was felt that a clinic was most successful 

idireor ^ pliysician maintained his authority in 
' eciing the social ■worker ; in making suggestions 


as to approach; and deciding at case conferences 
where the future treatment nf the child should lie— 
that is, in the psychiatric, the social, or the psycho¬ 
logical field. The open case conference on a half- 
developed case was apt to misrepresent to casual 
visitors the work of child gmdance. The investigation 
of play, both group and individual, was regarded as 
of first importance for diagnosis and cure in any 
clinic. Much could be gleaned of a child’s social 
behaviour, intelligence, and emotional reactions from 
these observations, hut it was premature to base their 
interpretation on current theories. The value of 
personality tests was considered, particularly the use 
of the Kohrschach tests ; it was felt that discoveries 
could often be made on purely clinical lines ■without 
the use of time-devouring tests. 

The social workers’ group discussed means of 
organising their work ■under methods of treatment 
varying according to the views of the psychiatrist 
with whom they work. In small clinics where medical 
staff is part-time only, much responsibility for adjust¬ 
ment falls upon the social worker. Emphasis was 
laid on the need, when treating behaviour problems, 
of kno'wing working-class living conditions and 
standards, and of basing plans upon the real possi¬ 
bilities for adjustment. 

_ In the psychological section discussion on clinical 
diagnosis and treatment developed the foUo'wing 
points. Individual free play is recognised as a method 
of observation and as of probable therapeutic value : 
in certain selected cases more organised social and 
constructive play activity may be a profitable line 
of treatment. Control groups are necessary for the 
provision of data hewing on the value of 'treatment; 
though difficult, this method of evaluation is not 
impossible. The most hopeful line of gro-wijh of 
personality tests appears to he in the discovery of 
group factors underlying certain types of behaviour, 
MTiile work in these directions has already given 
profitable results, much more experiment is needed 
before they can be used clinically. 

The conference was held at the Institute of Medical 
Psychology under the auspices of the Child Guidance 
Council of Great Britain. 


NURSING HOMES 

Two small books recently issued provide between 
them probably as much information about nm-sing 
t-liis country as can be made available 
TOthout infringing laws, written and un-written. 
n bat a doctor really wants to know about a home 
IS ■w;hether the accommodation and food is good for 
the price charged ; whether the amount of actual 
nursing provided, and personal attention, day and 
night -withont extra charge for a "special,” is at 
least up to the somewhat low standard customary in 
such mstitutions ; whether there is a lift; whether 
the patients bell is answered promptlys whether 
trained nurses only are employed ; and manv other 
thmgs of this kmd. Tliis information is, however, 
nnohtamable, except thi-ough personal experience; 
mcidentaUy, a record of impressions of any particular 
home mentioned would soon make a dii-ectorv of 
names and addresses a very useful document to its 
o-nmer and Ins patients. Nursing Homes, 1933,^ 
« *'®fi®tered nursing homes in England 
and Males, Scotland, and Ireland, arranged according 
towns, with full address and telephone 
whether medical, surgical, 
convalescent cases are accepted, 
avafil^hlo particulars are 

t J tho advertisement pages, a reference 

there 5 but even 

nurs^^e are not always stated. London . 

ThP classified under postal districts. 

^ ®bort list of mental homes, 
no indication being given whether certified or uncer- 
tj-pes of cases are accepted. In tbo 
,P®Ses are set out trained nurses’ 
in.-titutos, hotels, and gue st houses, a scholastic and 

nosUne. I.onclon : Ernest Bonn, Ltd., 
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training, may become registered as occupational 
therapists. 

Historical Review 

The idea that occupation is therapeutic and 
beneficial to the sick is by no means a new one. 
As long ago as a.d. 172 Galen wrote “Employment 
is nature’s best physician.’’ In 1798 Dr. Rush, of 
Pliiladelphia, prescribed “ spinning, sowing, and 
churning ’’ for his women patients in a mental hospital 
in Philadelphia; “ grinding corn, gardening, and 

cutting corn ’’ for the men. Again, about 1816 we 
lind the therapeutic value of occupation in a mental 
hospital being discussed in a correspondence betweep 
a physician of the York Retreat and one of the 
founders of a hospital for the insane in New York, 
In it we hear that one of the leading features of the 
new hospital is to be the introduction of employment 
for the patients ; and that in a hospital in Spain 
which received patients of-all ranks the proportion 
of, recoveries among the lower classes, who were 
employed in the work of the hospital, was much 
greater than that among the idle grandees. But up to 
the time of the Great War, in most hospitals little 
■was found in the way of occupation apart from the 
hospital industries. Successful work was being done 
liere and there by a few .individuals who were 
attempting not simply to occupy and amuse patients, 
but to treat them through occupation, and it was 
their success with isolated cases that led the authori¬ 
ties in various hospitals to consider the training of 
workers definitely for this purpose, for it was seen 
that if the full possibilities of the work were to be 
realised the workers must have some definite training. 
First, they must have in the case of workers -with 
orthoprodic and surgical cases a knowledge of anatomy, 
in the case of workers with mental patients a know¬ 
ledge of psychology and mental diseases ; secondly, 
they must have a practical knowledge of suitable 
handicrafts) and thirdly, they must understand how 
to apply those handicrafts to meet the need of each 
individual patient. 

The first school of occupational therapy was 
founded in Chicago and was the only one up to the 
time of the war, when far more trained workers 
were demanded from it than it could supply. After 
the war, in 1920, the American Association of Occupa¬ 
tional Thei’apists fixed a standard of training and 
stated the minimum requirements. These now 
include ;— 

1. A certain standard of intelligence and education for 
admission to the course. 

2. A minimum course of 12 months of which not less than 
eight shall be spent in practical instruction in handicrafts 
and lectures. 

3. Not less than six months (in some schools it is nine) of 
practical training in a hospital under a trained occupational 
therapist. 

Bach student thus, before commencing work 
independently, acquires a thorough training in 
theory and technique, and has had some months’ 
actual e:::^cricnce, diming which she has had the 
opportunity of working under an experienced person 
and of obser-ving all the little details which win add 
to the value of her class. 

In the arrangement of her room she will learn to use 
separate small tables for patients who tend to be more 
interested in other people’s work than their own and irritate 
and interfere with others (manias), or for certain melancholias 
who like to recount all their troubles to their friends— 
though certain patients are stimulated by their neighbours. 
She will observe that contused patients who cannot con- I 
centrato sufQcicntly to understand verbal instruction may 
sometimes bo taught to do simple things by guiding their 
hands—that the dull, mechanical work, cutting wool, 
stitching braid, &c., which is necessary to provide the 
department ivith materials, but which would fail to arouse 
any interest in the majority of patients, can be satisfactorily 
done by the senile dementias, and many other details. 

Finance 

Apart from the salaries of the occupational thera¬ 
pists it is possible for an occupational therapy 
department to be self-supporting. Yliether it is 


or not depends to a very great extent on the Mg' 
and ingenuity of the occupational therapist. A 
certain quantity of new material and tools are essential, 
but an enormous amount may be done with the 
discarded and waste articles from other departments 
of the hospital. 

Old clothes may be cut up and used for many purposes, 
condemned linen, sugar sacks, and old stockings dyea apd 
cut up or unravelled provide material for rugs, weaving, 
and embroidery ; old jam pots may be used for pamting, 
tins for enamelling, &c. All these provide material lor 
useful and saleable articles, and are but a few of the things 
which may be put to a good use that would otherwise le 
thrown away. 

For the disposal of finished articles in some 
hospitals there is a permanent exhibition of completed 
work and patients, visitors, and staff may buy 
things whenever they wish. Other hospitals hold 
an annual sale for the public and allow staff and 
patients to purchase things throughout the yc.ir. 
It is, of course, up to the occupational therapist to 
see that useful and attractive things are produced 
in the department, partly because they ivill bfe more 
easily sold, but still more because the patients them¬ 
selves wiU he more interested in making such things 
than in prodneing nseiess avticles. It -nwiBt, howowi-, 
he clearly understood throughout the departinent that 
the commercial side must always be subsidiary to 
the therapeutic ; that the purpose of the department 
is to heal the patient and never to make money; 
that if no article were sold the value of the work done 
would still be just the same, and no patient should 
ever he put to or kept at work which is not the most 
helpful to him or her simply to produce saleable goods. 

In hospitals, where it is possible to einploy a 
suffleient number of occupational therapists to 
organise the work on a large scale and attempt to 
occupy the majority of patients in the wards, the 
occupational therapist may replace a nurse for long 
periods each day; this, of course, is not possible 
where only small classes consisting of a few patients 
from a ward can be held. It must he remembered, 
however, that if through treatment in the occum- 
tional therapy department the length of a patient s 
stay in the hospital is diminished, this in iteeu 
results in a considerable saving in public expense. 

Recreation 

In some hospitals the occupational therapy depart¬ 
ment undertakes also the organisation of recreation 
and amusement. Recreation olfleers are attached to 
the department and regular programmes are followed 
which provide dailyexercise,in the form of gymnastic, 
gardening, organised games, swimming, ivalks ; 
amusement in the form of concerts, singing classc-i;. 
music, wireless, cinemas, dances, socials, for au 
patients. In other hospitals recreation and ahuisO' 
ment are arranged independently. All are equau) 
important and play their part in helping the 
to readjust to normal life. Many patients, 'Who i“ 
the ward are difficult to manage, mischievous, 
impulsive, restless, and unable to settle to -I 

wifi give no trouble whatever in a gymnastic or Slorn 
dancing class, but will cooperate and 'work weii- 
This helps them to redevelop their pow'er of scu- 
control and concentration. On more ?? 

occasion patients who have remained dull, apatbeii , 
and impossible to stimulate, have first shown 
of returning interest in external things during ® 
Christmas parties which are held in all hospital^"" 
this occurred on one occasion in the case of 
stuporose dementia prajcox who had remained tff 
years in bed, requiring every attention, includias 
washing and feeding. 

jMusic, too, has an influence on many patients and 
create a change of mood. Hostile patients may 

friendly, and solitary pa" .""j nn 

influence. It is not, howe . ° tn,i 

one occasion an improving - ■ ‘ ? ad 

or three gramophone records became acutely agitated aa 
relapsed into a state of extreme dopre-ssion, while aBOti' 
patient recovering from an acute hallucinosis on first beam v 
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~ lome singing on the ivireless, screamed “ Oh, those arvful 
.Voices again,” and relapsed into a state of acute agitation. 
-But these cases are exceptional. 

“ The need that is felt for occupation and self- 
"‘ixpression in some form by most individuals is 
llustrated if one -n-alks tbrougb the -svards of a 
rnent^ hospital in -^hich no form of occupation 
~is provided. Patients are to he seen attempting 
■-to provide it for themselves, some may be seen 
-tnitting on hairpins, unravelled stockings being used 
,-for -vvool; odd things being made -with ingenious 
I^ools they have created for themselves, sometimes 
“ beautiful embroidery is being done on old scraps 
of material. Some time ago an exhibition Tvas held 
-'at a mental hospital in the United States of this 
:'kind of -work done patients in the hospital. Some 
i of the exhibits had been created simply for the pleasure 
irof producing something beautiful or useful; others, 
k however, were of greater interest, for example, 
t several complicated 'wood and metal machines one 
kof ■which, the patient ■who made it claimed, controlled 
call the deliberations of the League of Nations, -while 
-f another was said to regulate the movements of the 
T^universe and to direct the stars in their courses. 
f;;The examination of this unguided occupation shows 
i^that what might be useful labour is being wasted, 
-'beautiful work often being done on worthless material; 
,-_that great ingenuity is being used to no purpose, and 
■in addition to this the work is often carrying the 
^patient further into the world .of phantasy and 
V-strengthening and emphasising delusions. 
jV The occupation of the sick is stUl regarded by 
V many as a diversion or amusement which -will “ take 
^ the man out of himself ” for a short period and thus 
, .temporarily relieve his trouble, and this was no 
^doubt the original purpose of those who attempted 
,j.to employ their patients and it stiU serves this 
^ ^undoubtedly important purpose, but experience has 
shown those who have 'used it that it may be made 
■ 7 , to serve many other purposes and may, if prescribed 
,r-®ud applied scientifically, prove a valuable form of 
--..therapy instead of an amusement which may or may 
• 'i J^uefit the patient. It must be always remem- 

fT u!Occupational therapyis only a part of general 
^.therapy. It does not cure, nor does it claim to do 
'- 7 .S 0 , but it does assist and hasten cure. 


as to approach; and deciding at case conferences 
where the future treatment nf the child should lie— 
that is, in the psychiatric, the social, or the psycho¬ 
logical field. The open case conference on a half- 
developed case was apt to misrepresent to casual 
visitors the work of child guidance. The investigation 
of play, both group and indi-vidual. was regarded as 
of first importance for diagnosis and cure in any 
clinic. Much could be gleaned of a child's social 
beha-viour, intelligence, and emotional reactions from 
these observations, but it was prematme to base their 
interpretation on current theories. The value of 
personality tests was considered, particularly the use 
of the Eohrschach tests ; it was felt that discoveries 
could often be made on purely clinical lines ■without 
the use of time-devouring tests. 

The social workers’ group discussed means of 
organising their work under methods of treatment 
varying according to the -views of the psychiatrist 
■with whom they work. In small clinics where medical 
staff is part-time only, much responsibility for adjust¬ 
ment falls upon the social worker. Emphasis was 
laid on the need, when treating beha-viour problems, 
of kno-wing working-class living conditions and 
standards, and of basing plans upon the real possi¬ 
bilities for adjustment. 

In the psychological section discussion on clinical 
diagnosis and treatment developed the folio-wing 
points. Individual free play is recognised as a method 
of observation and as of probable therapeutic value : 
in certain selected cases more organised social and 
constructive play activity may be a profitable line 
of treatment. Control groups are necessary for the 
pro-vision of data bearing on the value of treatment; 
though difficult, this method of evaluation is not 
impossible. The most hopeful line of gro-wth of 
personality tests appears to be in the discovery of 
group factors -underlying certain types of beha-viour. 
UTiile work in these directions Las already given 
profitable results, much more experiment is needed 
before they can be -used clinically. 

The conference was held at the Institute of Medical 
Psychology -under the a-uspices of the Child Guidance 
Council of Great Britain. 

NURSING HOMES 


REEEREXCES 

, Tberapr and Hebatilitation :—^Taylor, il.: 
Therapy in Industrial Enquiries (tqI, Tin., 
K.; The Industrial "Worl^hop of Rochester, 
1 ); MacLeish, I, M.: Half-way 
M c Worl^shop (vol. Tiii., Xo, 3); Emip, 

Experiences in a Private Occupational Therapy 
.. 6 ); Lasche. P. G.. and Rnhin, 

‘ Therapy in the Treatment of Deteriorated 

^’0- 3); Vanx, C. D, : Hahit Tr ainin g 
* 7vAt ** Some Results of 3Iisffnided Occupations 

In Hinton, J. W.: Occupational Therapy 

Dnnt/Sf of Joint Fractures (vol. nii., Xo. 6 ), 

Rush, Jr.: Prescribing Occupational Therapy 


y CHILD GUIDANCE CONFERENCE 

^'orM^ of all the clinics in Great Britain 

‘ child guidance lines met in conference 

JiR-.<th-Sth in London, -with Dr. William Moodie 
■ ^ 1 '^® sessions, the psy- 

1 ’ psychologists, and social workers met 
. ■''At ‘^y under the chairmanship of Dr. Emanuel 
EUdes, and Miss Doris Bobinson. 
~ •' ■'cho reported to a final meeting upon 

■- fmdings of the three sections. 

Wort P.^yclildtrists discussed the status of the social 
' relation to the psycliiatrist and the families 

tt-Air?r-j''i^®®*-'Sdtcd. -While the social worker was 
. ; inV(S^ ^“^® d detached -view of the field she was 
her pj} ^^‘®ce was some danger, it was felt, of 

. > fnniii such emotional relationships -v^-ith the 

Iip l.'J ^^® work of the psycliiatrist micht therebv 
”-/pAvcl^M^'^“ 1 ® fh® value of the unity of 
-■ social worker, and psychologist 'was 

- was felt that a clinic was most successful 


; vhpr .7 n "as leii, mar a cimic was most success 
'diroH- physician maintained his authority 
the social worker ; in making suggests 


m 
tions 


Two small hooks recently issued pro-vide between 
them probably as mnch information about muring 
homes in this country as can he made available 
■without infringing la-ws. -written and -un-written. 
What a doctor really wants to know about a home 
is whether the accommodation and food is good for 
the -price charged ; whether the amount of actual 
nmsing pro-vided, and personal attention, day and 
night -without extra charge for a special.”' is at 
least np to the somewhat low standard customary in 
such institutions ; whether there is a lift; whether 
the patient’s bell is answered promptly-; whether 
trained nmses only are employed ; and "many other 
things of this kind. This information is. however, 
unobtainable, except through personal experience ; 
incidentally, a record of impressions of any particular 
home mentioned would soon make a directory of 
names and addresses a very useful document to its 
o-wner and his patients. * Nursing Homes, 1933,' 
provides a list of registered nursing homes in England 
and Wales, Scotland, and Ireland, arranged accordine 
to counties and to-wns. -with full address and telephone 
nmnber, and a note whether medical, surgical, 
maternity, or only convalescent cases are accepted. 
WhCTe. as sometimes occui-s, more particulars aie 
available among the advertisement paces, a rrterence 
to the appropriate page is also given ; but even 
there the weekly teims ate not alwavs stated. London 
nursing homes are classified under postal districts. 
Tlie hook also contains a short list of mental homes, 
no indication being given -nhether certified or uncer¬ 
tified. or both types of cases are accepted. In the 
advertisement pages are set out trained uursc.s' 
institutes, hotels, and gtiest houses, a scholastic and 

nc'-Uce. I.omlon : Ernest Bonn. Ltd., 
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nursery liome section, and a physiotherapy section, 
as well' as nursing and mental homes. 

The London Register of Nursing Homes and Medical 
Institutions, 1032-1033,= contains much useful infor¬ 
mation witli regard to a limited area. Nursing 
cooperations and institutes are detailed, and lists of 
nursing homes are classified, pei'haps redimdantly, 
according to metropolitan boi'oughs, alphabetically, 
and also according to postal districts. The number of 
beds and terms per week are stated in most cases, as 
well as telephone numbers and type of cases admitted. 
The massage section contains “ some members of the 
London branch (of the Chartered Society of Massage 
and Medical Gymnasts) in general practice.” _ The 
up-to-date account of the accommodation available 
for paying patients in general and special London 
voluntary hospitals will be found useful, and also the 
lists of days and hours of attendance for out-patients 
in these hospitals. We could have spared the two 
X)ages devoted to " Therapeutic Suggestion,”^ and 
would have welcomed, in both directories, a list of 
visiting nurses for private patients, or at least an 
asterisk indicating which nursing cooperations and 
institutes were prepared to supply these on demand. 

HISTORY OF THE SNMA.RITA.N FREE HOSPITAL 

Dr. Oxford has been a member of the committee 
of the Samaritan Hospital for nearly half a century, 
and his vivid interest in its affairs has led to the 
collection of its annals.= These take the form of a 
brief annual chronicle from its foundation in 184:7 in 
Gray-street, Manchcstcr-squarc, as “ The Gynepathic 
Institute Free Hospital,” to 1930, and a very curious 
chronicle it makes. Many of the early years of the hos¬ 
pital’s existence were marked by constant squabbles 
among the staff, medical and lay, and by wars 
of letters and pamphlets, ending in litigation and in 
the imprisonment of the chaiiman of the committee 
for unpaid costs. There were difficulties with secre¬ 
taries, dispensers, and collectors ; the first president. 
Lord Ashley, afterwards the philanthropic Earl of 
Shaftesbury, resigned; a subsequent one. Lord 
t!ardigan,_ was summarily deposed on the. grounds 
that he did not pay his subscription, failed to answer 
letters, and took no interest in the hospital. Here 
and there we get a touch of comic relief. The Bev. 
Robert Montgomery, the poet, who is now chiefly 
remembered as the subject of a scathing article by 
Macaulay, consented to preach on behalf of the 
institution on condition that the committee bought 
100 copies (at 3s. 6d.) of his book on Luther, and 
offered to do it again on the same terms ; collectors 
were paid a penny for every person who refused to 
give them a donation. A matron ordered grapes 
.and asp.aragus for her own table and charged them 
in the bills .as c.abb.agcs, and eventu.ally committed 
the fatal mistake of being found on ,a racecourse by 
the president when she was supposed to be on duty. 
This, needless to say, was as long ago .as 1883. Me.an- 
whilo the hospital had been gaining a high reputation 
for Spencer SVells’s ovariotomy operations, his first 
successful one having been performed in 1868. The 
diet-table of patients recovering from this operation 
is a marvellous document. For the first few d.ays 
they had beef-tea, arrowroot, and brandy “ every 
five or ten minutes ” ; about the eighth day their 
diet was enriched by the addition of fish, liglit pudding, 
port or champagne. At the end of .a fortniglit they 
absorbed sustenances 11 times between 0 in the 
morning and S at night. After breakfast and before 
the 12 o’clock dinner they were tlirice given wine 
and biscuits, and once broad .and meat, with wine or 
beer. Brandy and soda_ accompanied dinner, and 
after tea there was a “ pick-me-up,” also of brandy 
and soda. At 8 o’clock in the evening the patient 
was comforted with “ sandwiches and bitter beer,” 
and hunger during the night was guarded against 
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by a supply of “ sandwiches, beef-tea, wine and 
brandy.” The appendix, having been written in 1925, 
is, as the author admits, now out of date, and miiilit 
with advantage have been either revised or omitted. 
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For further information refer to the advcriUemenl columm 
Banbur}/, Oxon, Horton General Hospital .—Kes. M.O. At rate 
of £150. 

Birmingham, Sellg Oak Hospital .—Cas. 0. At rate of fiW. 
Blackburn Royal Infirmary .—Res. H.P. and Foarth H.? 

£175 nnd £150 respectively. 

Bradford Royal Eye aiid Ear Hospital ,—Jiin. H.S. £150. 
Bradford Royal Infirmary.-^'Vhvco H.S.’s. Each at rate of £135. 
Bristol Royal Infirmary .—H.P.'s nnd H.S.'s to Special Dept*. 
Each at rate of £60. 

Bristol, Southmead Hospital .—Res. Obstetric Officer. At rate cf 

£ 200 . 

Bury Infirmary, Lancs .—Sen. H.S. At rate of £200, 

Central London Throat, Nose and Ear Hospital, Gray's Inn-mi 
)r.C.—Third Res. H.S. At rate of £75. 

Charing Cross Hospital, IV.C .—Asst. Surgeon. Also Kes. M.O. 
£360. 

Cheltenham General and Eye Ho.^pitaJs .—H.P. £200. 
Denbigh, North Wales Sanaioriuyn, Llangwfan .—Jun. Asst. He*. 
M.O. £250. 

Derbyshire Education Committee .—Asst. School M.O. £500. 
Dudley, Guest Hospital. —Asst. H.S, £170. 

Durham County Mental Hospital. —l^Icd. Supt. for W’inictiou 
Mental Hospital, Stockton-on-Tees. £900. 

Eastbourne, Princess Alice Memorial Hospital. —H.S. At rate 
of £150. „ ^ 

East Hayn Memorial Hospital, Shrewsbury'Voad, E .—Hon. bur?, 
to Ear, Nose and Throat Dept., Res. M.O. At rate ol 
£200, and Refraction Asst. £65. „ 

Evelina Hospital for Sick Children, Southwark, 

At rate of £120. .. 

Exeter, Royal Decon ay\d Exeter Hospital. —H.S. At rate of 
Glasgow Royal I " 

Halifax, St. Lu 'sicinn. 

Hampstead Gene ‘ . . Havcrdochm, 

H.P. At rate of £100. 

Hertford County Hospital .—H.P. At rate of £150. 

Hospital for Coiysumpiion and Diseases of the Chest, Uroynm^ 
S.W. —Asst, Physician. 

Leeds Geyycral Infimtary .—Hon. Ophth. Surgeon. , . ... 

Lcwishayyi Hospital. High’streef, S.E .—H.P. At rate M , 
Liverpool Royal Children's Hospital .—Two Res. H.P.sft"/ 
Two Res. U.S.'s for City Branch, JI>Ttlo;8trcet. taff 
at rate of £100. Also Res. ^lod. O. nnd Bcs. Surp. 
for Hcswall Branch. At rate of £120. 

Loyydon Hospital, E .—Asst, Physician. _ -.An 

London Lock Hospital, 91, Dcan-slrcct, W ,—Surg. Bcff. 
Manchester, dneoats Hospital.—H.S. At rate of £100- , 

Manchester Northern Hospital for Womeyi and Children, i . 
place, Chcctham HiH'road .—Son. nnd Jun. H.S. £1>H^ 
£100 respectively. 

Margate and District General Hospital .—Res. ^l-O- 
Miller General Hospital, Orccnwich'Toad, S.E .-—Hon. a 
Physician. 

Mini.strj/ of Health, Whilchall, S.W .—Vacancy. £833. 
Newark General Hospital .—Res. H.S. £175. , ^ rriiO 

*' City and County of .—^Asst. M.O.H. • 

'ooJcy Sanatorium, near Jlcxhuin. 

Norwich, Norfolk and Norwich Hospital .—Cas. 0. and H- 
Also H.S. to Special Dopts. Each £120. ciMrilnn 

Nottinghayn ayyd Midland Eye Infimmry .—Hon. Asst. 
Prcstoyi, Lancashire Mental Deficiency Acts Commnice. > 
M.O. £600. 

Putney Hospital, Lower Common, S'.TF.—Surgeon. „ j.l 

Qucey} Mary's Hospital for the East End, E .—Surg. ana J 
Aiaesthctist. 50 gns. and £25 respectively. 

Rothcrhayyi Hospital .—Cas. H.S. £150. 

St. Datholoyyicw's Hospital, E.C .—^Asst. Surgeon. 

St. John's Hospital, teivisha?n, S.E .—Hon. Ann?stl^tJst. 


St. 


Buchaymn Hospital.—Iw’o Hon. 

-Asst. Res. M.O. At rated 


LcoyiardS'Oyi'Sca, 
thetists. 

Salford, Hope Hospital, Pcyidlcion.- 

£250. . ' at 

Salisbury General Xnfirmary .—Two H.S.’s and H.P* 

rate of £150. ^ nnirtf. 

Southeyut’Oyi’Sca General Hospital. —Res. Obstet. ^ 

Sudan Medical Service .—Two M.O.'s. Each £E720, 
Tanntoyi and Soyywrsct Hospital. —H.P. £100. 

Walsall Ocyu ’ ” ' ' * ‘ ' r>iT-a fe? 

irc«f London ’' 

Diseases ' 

Westyniyysier 

Dental Dept. , , 

The Chief Inspector of Factories announces laj/in-' 

Certifying Fac' - - - 'Kent), nlrM’’ 

(Glniiiorenn), (Norfolk), 

(Bute), and 


. As=t. If 


Ajibulance Training of Bailway 

The ambulance centre of the London ISIidland and i,,ff 
Railway is able to report that over 8S00 members of ‘ ^ 
have been successful in passing examinations tins 

Tliirty membei-s of flic company’s staff nnd meniborsn 

medical profession assisting at L.M.S. centres linve 
honoured by tlic St. .Toliri Ambulance Association. 
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ADDRESSES AND ORIGINAL ARTICLES 


■ ANAESTHESIA FOR EUTOCIA* 

By Feeberick Roques, M.D,, M.Chir. CAiiB., 
F.E.C.S. Ekg., M.C.O.G. 

_=1STANT GTN,£COLOGICAIi AXD OBSTETRIC SURGEON, :^^DT)LESEX 
aOSPITAL; SURGEON TO OUT-PATTENTS, CHELSEA HOSPITAL 
“ rOR WOIIEX ; GTNiECOLOGICAL AND OBSTETRIC SURGEON, 
i! KOVAL NORTHERN HOSPITAL 


" From time immemorial medical men have souglit to 
'deviate tlie pains of cbildbirth eitlier by expediting 
:‘^6 delivery of tbe cbild, and so curtailing tbe time 
^ iring Tvbicb pain is felt, or by tbe administration of 
-dative, bypnotic, anmstbetic, and analgesic drugs, 
'ne former method bas been in general use since tbe 
■‘cret of tbe Cbamberlen family was discovered. Tbe 
iistetric forceps was kept a close secret by four 
.ccessive generations of Cbamberlens. More recently 
.Tempts bave been made to shorten labour by means 
^ oxytocic drugs, such as pituitrin and its derivatives, 
le exhibition of such drugs to women in labour 
always dangerous and rarely successful, unless 
,. e bead is on tbe perineum. I am not referring 
their use in small doses, and in conjunction with 
{‘her drugs and with other means, for tbe induction 
labour. Mcllroy advises against the use of 
" tuitary extract, whatever tbe conditions are, before 
re end of the third stage of labour. 

, During our lifetime tbe efforts of the profession 
inve been chiefly directed towards tbe alleviation 
the pains by tbe sedative, amesthetic, bypnotic, 
iTircotic, and analgesic drugs. In reviewing a few of 
. le methods, of which the number is legion, at our 
disposal to-day it is worth remembering that tbe 
ly. I*®® yet been discovered. Tlie ideal is, 

,1 without risk to the mother or her future cbild, to 
)oli6h pain throughout labour. Since midwives 
y,‘6 annuaby responsible for more than 60 per cent, 
j'i the confinements in Great Britain it is evident 
!;iat they will have to be allowed to use tbe ideal 
j, ®tbod, when it is found, if tbe pains of labour are 
,t,' be abolished in all women, or in a majority of 
j ,-Ornen. Fairbairn has pointed out that an Act of 
' 'arbament would be required before midwives could 
r^I to administer tbe anaesthetic drugs, 

bIcjs ordered to do so by a quaUfled medical prac- 
i^.tioner. The ideal method bas not yet been dis- 
'.i When it is, and I hope not before, a Bill will 

pu doubt be presented to Parliament to legalise 
. administration of anmstbetic drugs by tbe midxvife. 
^--.inul then she must, rightly or wrongly, confine 
t to tbe use of such drugs as potassium bromide, 
I )*or.al hydrate, and opium, so far as tbe alleviation 
is concerned. 

’ ^ '' 0 must, therefore, relegate the ideal to tbe 
S ituro and discuss tbe practical methods at our 
jjp'pmal. Tinder tbe existing conditions of obstetric 
*;T necessary that tbe method of allevi.Tting 

jT m most importantly, neither alter tbe normal 
‘I of labour nor in any way increase tbe risk 

the mother or cbild ; it must minimise pain 
'ji labour, so far as is possible under existing 

’uaitions ; and it must not be unduly costly to 
•'P‘'bent. The first of these desiderata is axiomatic. 
I' second is demanded by the patient and tbe 
’5" both tbe poor patient and tbe grosslv under- 
-^“d medical practitioner. 

- Uiouab tbe ideal of a completely jiainle.ss safe 
•i‘ be guaranteed to tlie iiaticnt, wo 

'• ' ''o^t-CT.nlliatc'. nt tlu- Mlilillr«c\ Hosiitnl. 


can, by tbe skUful and judicious use of drugs, diminish 
her sufferings and, without danger to her or her 
future cbild, save her some of tbe agony endured 
by tbe mothers of former generations. Maybe 
tbe laity bas bad some effect in directing tbe attention 
of the profession in general, and of tbe obstetric 
specialty in particular, to tbe fear and loathing with 
which modern woman, not surprisingly, regards 
the pains of labour. Certainly tbe laitv bas, through 
the agency of funds collected by Mrs. Baldwin, Lady 
Balfour of Burleigh, and others, made it possible for 
the poor woman, if she chooses to be confined in a hos¬ 
pital which bas accepted a grant from tbe committee, 
to be rebeved of pain in a similar way to the rich. 
The popular agitation, like all popular movements, 
is not without reason ; but, like all popular move¬ 
ments, it is nm'easoned. Our patients are asking for 
something which it is not in onr power to give. 

Our duty is, surely, to avoid rashness and excess in 
either direction, neither promising a painless confine¬ 
ment on tbe one band, nor condemning tbe patient to 
the tortures of tbe damned on the other. Tbe former 
is unsafe and tbe latter unnecessary. Tbe drug, or 
drugs, employed should be chosen to meet tbe require¬ 
ments of the case, within tbe limits of safety. Tbe 
routine use of one method, or one drug, shows a lack 
of knoAvledge and may cause tbe death of the mother 
or cbild. Besides, it spells mediocrity. It would 
be absurd to allow a highly neurotic woman to pass 
unrelieved through a prolonged first stage because 
this or that form of anresthesia is to be used in tbe 
second. It would be ridiculous to produce amnesia 
during an almost painless, or short, first stage in a 
mentally well-balanced or plethoric individual. The 
method chosen must be tbe most suitable one for tbe 
patient. 

The Sedative Drugs 

The sedative drugs commonly employed in obstetric 
practice are four in number: potassium bromide, 
chloral hydrate, morphia, and bj'oscine. They act 
on tbe brain, and tbe object in administering them 
IS to secure rest, by abobsbing tbe sensation of pain 
for a woman who is worn out by tbe undue prolonga- 
tion of labour or by short, useless pains, and by 
soothmg a hypersensitive, neurotic, or mentallv 
unstable woman. Their exhibition is most frequently 
indicated during tbe first stage of labour in cases 
of disordered uterine action due to anomaUes of 
the forces, and m cases in which labour is delayed 
from mechanical causes. Tbe anomab’es of tbe forces 
® f uterus, exhausted uterus, spasmodic 
ngidity of tbe cervix and reflex nervous inhibition 
of the uterus; the mechanical causes are dispro¬ 
portion and malpresentatiou. Two or more of 
these abnonnalities are frequently present at tbe 
same Lme m tbe cases which commonly cause great 
auxie y. iiie woman with a minor degree of pelric 
child presents with the occiput 
po.,tcrior, whose membranes rupture early, whoso 
uterus is sluggish and cervix slow to dilate, is well 

difficult problems, which 
is made more difficult by tbe relatives when tbe 

Te" of I- cases 

”odaHie "" combination of tbe 

sedatne drugs, is indicated. 

^ rOTASSlU.M linomDE .v\d ciilok.v.l iiydilvii; 

Given in a mixture containing gr--. ].-> to 20 of 
. tinh .’’'■"“ide and eblom] hydrate have 

. ood the te.-.t of time and they are safe. The niixturo 

D 
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is made more effective ffj- the addition of tincture 
of opium or Ly giving large doses of cliloral hydrate, 
as xiractised hy Eardley Holland. When given 
ivitliout morphia or opium, these drugs are frequently 
Avithout effect, although they are occasionally usefrd 
as a placebo to the patient and her relatives. 

MOEPinA 

Morphia, or its parent, ojnum, is the most useful 
of the sedative drugs. Fau-b.'um has extolled its 
use. Its benefit is tvofold. The central analgesic 
action is -well Imown, while Bourne and Burn have 
shown that it has a local action, which is probably 
produced centrally, rrpon the uterine contractions, 
which are lessened in frequency, brrt increased in 
duration, alter its hypodermic injection. A large 
number of short contractions is replaced by a smaller 
number of long ones; the former are of much less 
use than the latter in dilating the cervix. Jloreover, 
this effect is produced vrithout increasing the pain 
felt by the patient during each contraction; indeed, 
the pain caused by the long, slow contractions induced 
by morphia is, owing to the analgesic action of the 
drug, less than that caused by the jirevious short 
contractions. 

The best results are obtained when it is given 
early. Fairbaini says that it should be given to 
the patient “ when she is tirmg, and before she 
is tii-ed.” It should always bo given early in cases 
in which an miduly long labour is anticipated, on 
account of disproportion or malpresentatiou; when 
the patient is unduly nervous, hyjjersensitive, fearful 
or neurotic; and when the patient, often highly 
strung and nearly always fearful, is rapidly tired 
by short, ineffectual contractions. The first injection, 
of gr. A to •}, should bo given as soon as the patient 
.. exhibits the signs of mental fatigue. It is often 
nnecessary to give a second dose. 

'hen the patient is unusually hjqiersensitive 
apprehensive it may be advisable to combine 
hia with hyoscine, although moiphia alone is 
n efficacious. It should always bo given to 
tients who are first seen after labour has been in 
)rogress for many hours, before attempts at artificial 
delivery are made, imless the obstetric contra, 
indication to its administration is present. In many 
cases, if not in most cases, spontaneous delivery occur-s 
after the rest induced by an adequate injection of 
morphia. 

The inestimable value of morphia iu cases of 
eclampsia is well known. It is almost unnecessary 
to say that morphia, on account of its narcotic 
eflcct upon the respiratory centre of the child, should 
never be exhibited to a patient when her delivery is 
expected to occur within three hours, or a lesser 
period of time. 

MORPniA AND utoscine 

The literature on the combined use of morphia 
and hyoscine during labour is verj^ extensive and 
exhaustive, if not exhausting. A continuous series 
of papers has appeared on the subject, fiom Stein, 
buckel's paper, published in 1902, on “A method 
of inducing amnesia during labour by the hypodermic 
injection of scopolamine Jiydrobromato and moiqibine,” 
imtil the pnhlicntion of Claye's p.apers, in 1931 and 
1932, in wJiich he describes his method of using 
liyoscuio hydrohromide. Tho most illuminating 
reviews on tho subject are those of Lequeux, Siegel, 
.and tho committeo of the obstetric section of tho 
Eoyal Society of Medicine. The gravest disadvanlago 
of this method is an undoubted suppression of Iho 
normal uterine function wliich results in a prolongation 


of labour and an increased incidence of force;*- 
delivery ; amnesia can he guaranteed only in tbrf- 
quarters of the cases. In spite of this it c.'UE'i 
he denied that the method possesses cert.nin ndva: 
tages ; it is the treatment of election for reflex nerroi- 
inhibition of the uterus. But it is unsuitable fc; 
ordinary domiciliary midwifery; first, because it 
depends for its success upon the fulfilment of condition 
which cannot be reabsed unless the patient is undu 
the constant care of a specially trained personnel; 
secondly, because the relatives and friends ol ft: 
patient become alarmed at her restlessness atJ 
excitement, which occur in many of the c.iscs;asl 
thirdly, because of the demand made upon ti' 
time of the obstetrician, who must he in alniod 
continuous attendance throughout the labour, vlki 
usually lasts for 24 houi’s or more. 

The Anaesthetic Drugs 

There is universal agreement among practitioner! 
that the acute pain which is experienced by flit 
parturient woman towards the end of the second stag' 
of labour should he relieved hy one of the an.Tstbelie 
drugs, used as analgesics. Chlorofonn is, justly, 
the most popular ; ether and a mixture of cblorofom 
and ether are the alternatives. 

Unfortunately the uterine contractions wi 

diminished iu strength andfrequeucy hy tlioinbalutiw 

of either of these anaesthetics. DonhofE, Hensen. 
and Bourne and Burn have proved this beyoni 
aU doubt; clinical experience in' the labour to 
confirms their observations. Practically, boMCveu 
the diminution in the strength of the contraction 
is not so great as seriously to delay delivery iut« 
large majority of cases, provided the patient is owy 
lightly anaesthetised. . 

Either chloroform or ether or a combuiatw 
of chloroform and ether can, iu small doses, W 
administered with safety towards the end of 1#™”' 
Most obstetricians prefer chloroform to c®'' 
although the reasons for this preference aro sei® 
stated in text-books and papers on the subjct. 
I think that chloroform is the more genetau. 
useful, for ; (1) it is easier to induce analgesia'''^ 
chloroform than rvith ether because tho fuj®^ 
acts more rapidly than tho latter, particularly a 
midwife is administering the auaisthetio under ' 
direction of the practitioner ; (2) analgesia 
rapidly and more surely he converted into anffstlic 
at tho ajijjropriate time, by chloroform tbau 
ether; (3) ether causes an excessive and j 

secretion of mucus iu tho trachea and hronom > ' 
(4) vomiting, as Charles has observed, is "su - 
more pronounced after ether than after cblotow ^ 

Tho administration of chloroform, ether u ^ 
combination of the trvo should not bo begun u ' 
tho head can bo felt through tho perhicuin, 
tho chosen drug, or chosen mixture, sliould 
be given to the woman during tho pains umi 
head is imminently to he born, when surgical • _, 
thesia is required. Between tho pains tbe ^ 
should ho removed from tho woman’s * j,', 
reapplied when she begins to feel the next ] 
The time at which analgesia is induced is p 
utmost importance. Chloroform and ether adnn 
interfere with tho normal mechanism of 
Their too earlj’ exhibition may result in de ■ 
by tho forceps, which could have been 
while undue procrastination in their exhibition 
mar their effect. Experience dictates tho nest ^ 
to begin tho administration of these 
individual case ; but, when there is a doubt, 
safer to wail. It is difficult, if not impossio > 
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• continue analgesia, the patient quite naturally 
renting its cessation. 

■clhe danger of prolonged and deep chloroform 
ETffisthesia is rvell knorvn. The production of 
rnlgesia, hy the discontinuous administration of the 
mg, requires from two to four drachms of chloroform, 
".le quantity used should always he approximately 
r imated and more than six drachms of chloroform 
-jjuld not he given. When surgical anaesthesia is 
i-qnired for the ohstetric operations, including the 
^plication of the forceps, either ether or a mixture 
chloroform and ether should he used. 


CHLOROFOESI 


, j, Chloroform may he administered on a mask hy 
i e midwife, acting on the instruction of the 
'istetncian, or hy an anaesthetist, acting in collabora- 
3n with the ohstetrician. Or it may he given hy 
i mker’s inhaler worked by the patient herself. 
.Je have used Jimker’s inhaler for more than ten years 
x' labour ward at Middlesex Hospital, and the 
jiltients have been satisfied. It is the safest of all 
,j.i!E5theticB; for, so soon as the patient’s volition 
.eparts, she cannot obtain any more anaesthetic. 

given hy the ohstetrician or hy the 
lidwife, acting on the obstetrician’s orders, in 
, inpoules. This method has been tried, and is being 
■'.‘l®*l>_at Middlesex Hospital and at Queen Charlotte’s 
'^'lospital. Eivett strongly advocates it, affirming that 
7i safely given hy a midwife on her own 

Each ampoule contains 20 minims of 
.'hloroform. An ampoule is broken hy the midwife 
a mask of lint and applied to the face of the 
'/tient when the head begins to show. A second 
'•^mpoule is broken when the effect of the first begins 
p3 wear off, usually after one to three pains. About 
(.'? ampoules are used in an ordinary case. 

^ he midwife should he instructed not to give more 
t-'uan one ampoule during five minutes. This method 
P^ofiably be the safest and most convenient 
tS mthod for midwives to use if they were allowed to 
iMve chloroform in cases in which they are not acting 
; ■ nder medical instructions. 

I. Chloroform, of all the drugs used for the assuaging 
; i>lie pains of labour, is the most satisfactory under the 
-revalcnt conditions of ordinary domiciliary mid- 
it'-nfery, hut again I insist that a limit must he set 
jr-"Poti the quantity used, and the decree of anmsthesia 
i-iSaust he BhaUow. 

USES OF ETHER 


I Ether or a mixUire of chloroform and ether can he 
[tpiyen on a mask in the same way as chloroform, with 
it-mrior differences—^such as the thickness of the 
f of the mask—in technique. My preference 
^ chloroform, unless deep anaesthesia is required. 
, fc end magnesium sulphate. —Another method 
h ’ _ 6j''iug ether was introduced by Gwathmey in 1924. 
F, ® Used it in more than 20,000 cases. It depends 
tl'6 induction of hypnosis, 3vith subsequent 
jj? .mnesia, hy the administration of drugs whoso actions 
jsr .re complementary. The treatment is hegim when 
cervix is completely taken up and the uterine 
ji:’ OUtractions are good. 


tl" After 


BUljcUt.l 


nn enema saponis at the beginning of treatment 


nd injection of gr. f of morphine sulphate 

i'-- *5 cir, I’cc cent, solution of magnesium sulphato 

.i'i'nit,) if”' .After nn interval of 20 minutes the magnesium 
' >; iv'n f rcpoatccl without morphia. The morphia is 
"'■•r t! "Celts Pedative action, which is prolonged and incre.ased 
l^ ulphat^°'*ccu''*”'rl succeeding injections of magnesium 

*^''nd' sedative action begins to near off. nn alcoholic 

1 /f’ •' I'litution of other and fpiinine is given by the rectum, 

•t" , °,'^'i'"la tor this solution is : quinine alkaloid, grs. xx. 

ji at xl.; ether, 5 itss. ; olive oil, ad. 5 imme 


diately after the enema a third injection of 2 c.cm. of 
magnesium sulphate is given. Thereafter the patients sleep 
between the pains for a period of two to four hours, when 
complete consciousness begins to return. Another enema, 
containing grs. 10 of quinine, is then given. If necessary, 
a third enema containing grs. 10 of quinine is given. The 
depressant effect exerted by the morphia and ether on the 
uterine contractions is thought to be counteracted by the 
simultaneous exhibition of quinine. 


Gwathmey, Davis and Harrar, and the other 
protagonists of this method claim success in 85 to 
97 per cent, of the cases without danger to the mother 
or child. Labour, they say, is not prolonged, the 
forceps rate is not increased, and post-partum 
hfemorrhage is lessened. The method has been 
conspicuously imsuccessful in the few cases in which 
we have tried it at JHddlesex Hospital. The method 
possesses the disadvantage of a somewhat complicated 
technique which necessarily entails frequent and 
repeated visits by the practitioner. For this reason 
it is unsuitable in private practice, while in hospitals 
it is difficult to secure the isolation and quietude 
which are essential to its success. It has been alleged 
that proctitis sometimes occurs, although this is 
denied by all authors with a wide experience. 


nitrous oxide and oxygen 


I have no hesitation in affirming that the best 
method of relieving the pains, without sacrificing 
eutocia, when repeated and prolonged attendance hy 
the obstetrician is possible, when the services of more 
than one^ nurse are available if required, and when an 
anaesthetist, as well as an obstetrician, is in attend¬ 
ance, is hy gas-and-oxygen. It is well known that 
this ansesthetic never affects the uterine contractions ; 
it can he given for a long period without the risk of 
harming the mother or the child ; it is a certain means 
of producing anaesthesia; the degree of anfesthesia 
can he rapidly altered, when necessary; and it does 
not have any unpleasant after-effects. We have given 
gas-and-oxygen, by Boyle’s apparatus, with uniformly 
successful results in the labour ward of the iliddlesex 
Hospital. 

It is not usually necessary to begin the administra¬ 
tion of gas-and-oxygen untU the end of the first 
stage of labour, although it is not contra-indicated 
earlier. Lynch, who in 1915 was responsible for 
the introduction of this method of anresthesia into 
obstetric practice, favours its commencement early 
in the first stage. A timely injection of morphia, 
or of morphia and scopolamine, during the first stage 
malres the use of gas-and-oxygen unnecessary before 
the cervix is fully dilated. The mask is applied to 
the patient’s face at the onset of each contraction 
and removed between the contractions. During the 
delivery of the head the anresthesia should he deepened 
by the addition of ether. The woman must never 
be allowed to become cyanosed. If she is, the baby 
u-ill probably be horn with blue asphyxia. A hi4 
degree of skill is necessary consistently to avoid 
cyanosis. 


lUthougii pre-eminently safe and sure, nitrous oxide 
and oxygen require for their proper administration 
the services of one highly skilled in their use ; they 
are expensive, and the apparatus is heavy and 
cumbersome. The resulting cost of the method 
restricts its use to hospitals and patients of affluence. 






u mg the past decade various derivatives of 
harbitonum have been introduced. The best knoivn 
me avertm, soffium amj-tal, nembutal, and pernocton. 
txtravapnt claims have been made for each of these 
drugs , but their number and the numerous methods 
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is made more effective by the addition of tincture 
of opium or by giving large doses of cbloral hydrate, 
as practised by Eardley Holland. TVben given 
u-itbout morphia or opium, these drugs are frequently 
iritbout effect, although they are occasionally usefiil 
as a placebo to the patient and her relatives. 

MOEPHIA 

Morphia, or its parent, opium, is the most useful 
of the sedative drugs. Fairhaim has extolled its 
use. Its benefit is tvcofold. The central analgesic 
action is vrell Imo-rvn, 'while Bom-nc and Burn have 
shewn that it has a local action, which is probably 
produced centrally, upon the uterine contractions, 
which are lessened in frequency, but increased in 
duration, after its hjpodermio injection. A large 
number of short contractions is replaced by a smaller 
number of long ones; the former are of much less 
use than the latter in dilating the cervix. Moreover, 
this effect is produced without increasing the pain 
felt by the patient during each contraction ; indeed, 
the pain caused by the long, slow contractions induced 
by morphia is, owing to the analgesic action of the 
drug, less than that caused by the previous short 
contractions. 

The best results are obtained when it is given 
early. Fairbaiin says that it should be given to 
the patient “when she is tiring, and before she 
is tired.” It should always bo given early in cases 
in which an unduly long labour is anticipated, on 
account of disproportion or malpresentation; when 
the patient is unduly nervous, hypersensitive, fearful 
or neurotic; and when the patient, often highly 
strung and nearly always fearful, is rapidly tired 
by short, ineffectual contractions. The first injection, 
of gr. J to shoirld be given as soon as the patient 
exhrbits the signs of mental fatigue. It is often 
unnecessary to give a second dose. 

When the patient is unusually h 5 persensitive 
and apprehensive it may be advisable to combine 
morphia udth hyoscine, although morphia alone is 
often oflicacious. It should always bo given to 
patients who are first seen after labour has been in 
progress for many hours, before attempts at ar-tificial 
delivery are made, uirless the obstetric contra¬ 
indication to its administration is present. In many 
cases, if not in most cases, spontaneous delivery occurs 
after the rest induced by an adequate injection of 
morphia. 

The inestimable value of morphia in cases of 
eclampsia is well kno'wn. It is almost imuecessary 
to say that morphia, on account of its narcotic 
eflect upon the respiratory centre of the child, should 
never bo exhibited to a patient when her delivery is 
expected to occur -r-s-ithin three hours, or a lesser 
period of time. 

MOETIIIA AND HYOSCINE 

The literature on the combined use of morphia 
and hyoscine during labour is vorj^ extensive and 
exhaustive, if not exhausting. A continuous series 
of irapers has airpcared on the subject, from Stein- 
buckel’s paper, imbUshed in 1902, on “A method 
of inducing amnesia during labour by the hypodormio 
injection of scopolamine hydrobromato and morphine,” 
until the publication of Claye’s papers, in 1931 and 
1932, in which ho describes his method of using 
hyoscirtc hj’drobromide. The most illuminating 
reviews on the subject are those of Lequeux, Siegel, 
and the committee of the obstetric section of the 
Hoyal Society of i\Icdicine. The gravest disadvantage 
of this method is an undoubted supxrressiori of the 
normal uterine f imctiou wliich results in a prolongation 


of labour and an increased incidence of foreq^. 
delivery ; amnesia can be guaranteed only in thrre- 
quarters of the cases. In spite of this it c.iniioi 
be denied that the method possesses certain .idvas- 
tages ; it is the treatment of election for reflex nerroK 
inhibition of the uterus. But it is unsuitable for 
ordinary domiciliary midwifery; first, because it 
depends for its success upon the fulfilment of conditiocs 
which cannot be realised unless the patient is undo 
the constant care of a specially trained personnel; 
secondly, because the relatives and friends of lb 
patient become alarmed at her restlessness and 
excitement, which occur in many of the cases; .and 
thirdly, because of the demand made upon the 
time of the obstetrician, who must be in almo-i 
continuous attendance throughout the labour, ■nbicl 
usually lasts for 24 hom-s or more. 

The Anaesthetic Drugs 

There is ■universal agreement among practitioner! 
that the acute pain which is experienced by the 
parturient woman towards the end of the second st.i;e 
of labour should be relieved by one of the anresthctic 
drugs, used as analgesics. Chloroform is, jiistlv, 
the most popular ; ether and a mixture of cblorofonn 
and ether are the alternatives. 

Unfortunately the uterine contractions are 
diminished in strength and frequency by tboinbalation 
of either of these anesthetics. Donhoff, Hensea, 
and Bourne and Burn have proved this beyond 
aU doubt; clinical experience in’ the labour van! 
confirms theur observations. Practically, ho'ffcm, 
the diminution in the strength of the contraction.* 
is not so great as seriously to delay delivery in the 
large majority of cases, provided the patient is oni.r 
lightly anmsthetised. , . 

Either chloroform or other or a combination 
of chloroform and ether can, in small doses, w 
administered with safety towards the end of labour. 
Most obstetricians prefer chloroform to etber, 
although the reasons for this preference aro seldoro 
stated in text-books and papers on tho subject 
I think that chloroform is tho more gcnciaU'' 
useful, for : (1) it is easier to induce analgesia mw 
chloroform than avith ether because tho 
acts more rapidly th<an the latter, particularly if 
midivife is administering the anmsthetio under tic 
direction of the practitioner ; (2) analgesia can muK 
rapidly and more surely bo converted into anrcstbCiU. 
at tho appropriate time, by chloroform than 
other ; (3) ether causes an excessive and troublcsou 
secretion of mucus in tho trachea and bronchi; ua 
(4) vomiting, as Charles has observed, is ■ 
more j)rouounced after ether than after cblorolo ^ 

The administration of chloroform, ether or ■ 
combination of the two should not bo begun un 
the head can be felt through tho i)erineum, u 
tho chosen drug, or chosen mixture, should ou.^ 
be given to tho woman during tho pains imtd 
head is imminently to bo born, when surgical an. 
thesia is required. Between the pains the 
should bo removed from tho woman’s face, ‘O 
reapiplied when she begins to feel tho next P 
The time at which analgesia is induced is o* ^ 
utmost importance. Chloroform and ether admil ^ 
interfere •n-ith the normal mechanism of partun r" 
Their too early' exhibition may result in “y!'J 
by tho forceps, which could have been ^ 
whUo undue jirocrastinatiou in their exhibition ■ 
mar their effect. Experience dictates tho best ^ 
to begin tho administration of these drugs u] . 
individual case ; but, when there is a doubt, i 
safer to wait. It is dilDcult, if not impossible, 
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-continue analgesia, the patient qiiite natuxally 
-*Bnting its cessation. 

cfhe danger of prolonged and deep chloroform 
rrsthesia is ■well kno'wn. The prodnction of 
SBlgeda, by the discontinnons administration of the 

sng.ieqnires from two to four drachms of chloroform. 

~e quantity used should always he approximately 

" imated and more than six drachms of chloroform 

-rauld not he given. When surgical anaesthesia is 
- Itdred for the ohstetiic operations, including the 
-plication of the forceps, either ether or a mixture 
2 ^chloroform and ether should he ■used. 

CHLOEOFOKil 

“Chloroform may he administered on a mask hy 
“ e mid'wife, acting on the instruction of the 
‘■'stetrician, orhy an anesthetist, acting in collahora- 
)n -with the obstetrician. Or it may he given hy 
mker’s inhaler worked hy the patient herself, 
^.'ehaveused Junker’s inhaler for more than ten years 
'the labour -ward at Middlesex Hospital, and the 
^Wtients have been satisfied. It is the safest of all 
iKsthetics; for, so soon as the patient’s volition 
ii-'parts, she cannot obtain any more anesthetic. 

1 It may he given hy the obstetrician or hy the 
"'idvife, acting on the obstetrician’s orders, in 
^.npoules. This method has been tried, and is being 
^ ied. at Middlesex Hospital and at Queen Charlotte’s 
‘ ■ ospital. Pdvett strongly advocates it, affirming that 
TOuld he safely given hy a mid'wife on her o'wn 
'ofiative. Each ampoule contains 20 minims of 
^ 'iloroform. An ampoule is broken hy the mid'wife 
1 to a mask of lint and applied to the face of the 
- ibent when the head begins to show. A second 
is broken when the effect of the first begins 
-1 wear off, usually after one to three pains. About 
s to ten ampoules are used in an ordinary case. 

• kne midwife should he instructed not to give more 
one ampoule during five minutes. This method 
U'j-'ould probably he the safest and most convenient 
jtethod for midwives to use if they were aUo'wed to 

chloroform in cases in which they are not acting 

,: Chloroform, of all the drugs used for the assuaging 
^-..'le pains of labour, is the most satisfactory under the 
.-. -revalent conditions of ordinary domiciliary mid- 
•r" Tiery, hut again I insist that a limi t must be set 
' pen the quantitv used, and the degree of anresthesia 
j^-Must be shallow.' 

USES or ETHEF. 

_ Edifr or a niriitre of chloroform and ether can he 
lycn on a mask in the same way as chloroform, tvith 
j;..iinor differences—such as tlie thickness of the 
j 9i the mask—in technique. My preference 
' ' ' rAunless deep anresthesia is required. 

magnesium sulphate. —Another method] 
' ‘..f ether was introduced hy Gwathmey in 1924. 
o y le has used it in more than 20,000 cases. It depends 
j.y>roa the induction of hypnosis, -with subsequent 
1' by the administration of drugs whose actions 

^.sre complementary. The treatment is begun when 
Je cervix is completelv taken up and the uterine 
'^ contractions are good. ' 

cnoma saponis at the beginning o£ tre.'itment 
1 '--- injection of gr. i of morphine sulphate 

, 1 ./ , of a 50 percent, solution of magnesium sulphate 

'i- :Ia> i"' .-'^Oer an interval of 20 minutes the magnesium 
1 ? repeated uithout morphia. The morphia is 
'V (1 „ 'cd-itive action, which is prolonged and increased 
5 ^ ^ and succeeding injections of magnesium 

.V ‘ *h<" sedative action begins to wear oft. an alcoholic 

a 'C.5 . ,'h Solution of ether and quimne is given bv the rectum. 
,'si ‘ ''r®'‘ta for this solution is : quinine alkaloid, gr-. xv. ; 

' j. a, y xl.. ether, 5 iiss.; olia c oil. -ad. 3 iv. Imme¬ 


diately after the enema a third injection of 2 c.cm. of 
magnesium Eulphate is given. Thereafter the patients sleep 
between the pains for a period of two to fonr hours, when 
complete consciousness begins to return. Another enema, 
containing grs. 10 of quinine, is then given- If necessary, 
a third enema containing grs. 10 of quinine is given. The 
depressant effect exerted by the morphia and ether on the 
'uterine contractions is thought to be counteracted by the 
simnltaneons exhibition of quinine. 

Gwathmey, Davis and Harrar, and the other 
protagonists of this method claim success in 85 to 
97 per cent, of 'the cases -without danger to the mother 
or child. Labour, they say, is not prolonged, the 
forceps rate is not increased, and post-partum 
hjemorrhage is lessened. The method has been 
conspicuously -unsuccessful in the few cases in which 
we have tried it at Middlesex Hospital. The method 
possesses the disadvantage of a somewhat complicated 
techniqne which necessarily entails frequent and 
repeated -visits hy the practitioner. For this reason 
it is unsuitable in private practice, while in hospitals 
it is difSc-ult to secure the isola-tiou and quie-tnde 
which are essentia] to its success. It has been alleged 
that proctitis sometimes occurs, although this is 
denied by aU authors -with a -wide experience. 

XITEOnS OXIDE AXD OXTGEX 

I have no hesitation in affirming that the best 
method of relieving the pains, -without sacrificing 
entocia. when repeated and prolonged a-ttendance by 
the obstetrician is possible, when the services of more 
than one nurse axe available if required, and when an 
ansesthetist, as well as an obstetrician, is in attend¬ 
ance, is by gas-and-oxygen. It is well kno-wn that 
this anfesthetie never affects the uterine contractions ; 
it can be given for a long period -without the risk of 
harming the mother or the child ; it is a certain means 
of producing aujesthesia; the degree of anesthesia 
can be rapidly altered, when necessary; and it does 
not have any unpleasant after-effects. We have given 
gas-and-oxygen, by Boyle's apparatus, -with uniformly 
successful results in the labour ward of the Middlesex 
Hospital. 

It is not usually necessary to begin the admiuistra- 
■fion of gas-and-oxygen until the end of the first 
stage of labour, although it is not contra-indicated 
earlier. Lynch, who in 1915 was responsible for 
the mtroduction of this method of anaesthesia into 
obstetric practice, favours its commencement early 
m the first stage. A timely injection of morphia, 
or of morphia and scopolamine, during the first stage 
makes the use of gas-and-oxygen imnecessary before 
the cervix is fully dilated. The mask is applied to 
the patient’s face at the onset of each contraction 
and removed between the contractions. During the 
delivery of the head the anaisthesia should he deepened 
by the addition of ether. The woman must never 
be allowed to become cyanosed. If she is, the baby 
■will probably he bom -with blue asphyxia. A high 
degree of skill is necessary consistently to avoid 
cyanosis. 

Although pre-eminently safe and sure, nitrous oxide 
and oxygen require for their proper administration 
the services of one highly skilled in their use; they 
are expensive, and the apparatus is heavy and 
cumbersome. The resulting cost of the method 
restricts its use to hospitals and patients of affluence. 

The Hypnotic Drugs 

During the past decade various derivatives of 
barbitonnm have been introduced. The best knoivn 
are avertin, sodium amytal, nembutal, and pemocton. 
Extravagant claims have been made for each of these 
drugs ; but their number and the numerous methods 
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Tccomniended by different authors for tbeir admini¬ 
stration strongly suggests to me that none of them is 
absolutely reliable if given in safe doses. Nembutal, 
given orally vitb cbloral hydrate as recommended 
by O’Sullivan and Craner, is probably the most 
satisfactory ; sodinm amytal appears to be the least 
desiiable. They are all given for their hypnotic 
effect, in the hope that when consciousness is regained, 
after the artificially induced sleep, the woman will be 
amnesic regarding the pains of labour after the 
induction of hypnosis. The published reports clearly 
indicate that each of the foiu' drugs is successful in 
a majority of the cases in which it has been used, 
but they all possess certain inherent disadvantages. 
First, the patient may become very excited, even 
maniacal, while under the influence of any of them. 
This demands a greater number of attendants than are 
ordinarily present at a confinement. The excitement 
appears to bo greater with sodium amytal than with 
any of the other three drugs ; but, I must admit, I 
have never used sodium amytal. My experience of 
avertiu, pernocton, and nemhutal is that excitement 
does sometimes occur ; the patients must, therefore, 
be carefully watched. Secondly, it is imj»ossible 
accurately to gauge the dose. It may be known 
that X mg. or y c.cm. per kg. of body-weight is a 
safe and effective dose in a majority of cases, but 
idiosyncrasy is not uncommon. On the one hand, 
the recommended dose may be without effect, while, 
on the other hand, it may cause collapse. Thirdly, 
and in spite of assertions to the contrary, my experi¬ 
ence leads me to believe that the barbiturates interfere 
with the natural course of labour, which is prolonged 
by their use and has, more frequently than usual,, 
to bo terminated by the forceps. Fourthly, the 
correct treatment of overdosage is not known. Fifthly, 
and less importantly, one of the ana?sthetic drugs 
is almost always required to supplement the hypnotic 
dnig during delivery. 

These disadvantages limit the use of the barbitu¬ 
rates. Thej’’ should only be used in hospitals, 
well-conducted nursing-homes, and in private houses 
in which an adequate number of assistants ctm be 
employed. In these circumstances it seems unwise 
to replace morphia, judiciously exhibited during the 
first stage of labour, and gas-and-oxygen slrilfully 
administered during the second stage, by hypnotic 
drugs of uncertain and possibly dangerous action. 

NEMBUTAL 

Nembutal, sodium-ethyl-methyl-butyl barbiturate, 
is one of the latest of the barbiturates to be introduced 
into obstetric practice. This drug undergoes decom¬ 
position by hydrolysis if kept in contact ivith the air. 
The manufactured product is, therefore, sold in 
capsules covered with a coat of gelatin ; each ampoule 
contains grs. 11 of nembutal. O’Sullivan and Craner 
have described, in a well-balanced and unbiased 
paper, their method of giving nembutal with chloral 
hydrate. The chloral hydrate is given in three 
ounces of freshly prepared lemonade with sugar 
ten minutes after the capsules containing the nembutal 
have been swallowed. If the chloral hydrate is 
given immediately after the nembutal, or if the 
quantity of fluid in which the chloral hydrate is 
dissolved is too bulky, the patient vomits. Both 
drugs are given by the mouth. The first dose, 
consisting of grs. 3 of nembutal (tw'o capsules) and 
grs. 30 of cbloral hydrate, is given to primiparaj when 
flic cervix is two-fifths to three-fifths dilated and to 
multipar.T when it is one-fifth to two-fifths dilated, 
regular uterine contractions being present. 


The time of administration of the drugs is irapor:.- 
because the uterine contractions are diminisliej 
strength and frequency if they are given too s.-.- 
and they do not have time to act if given too li' 
Failures occurred in cases in which they were git- 
less than an hour and a half before delivery. T; 
second dose, consisting of the same quantity of (i 
drug, should be given about two hours after tlie fcr 
subsequent doses should be given at intervilsi 
three hours : the total dosage should not cso- 
grs. 7i- of nembutal and grs. 120 of chloral hyilrt 
O’Sullivan and Craner are satisfied that their meth 
is safe and reliable. Indeed, they are of the ■/ ' 
that nembutal and chloral hydrate eould to g'.,t 
by midTOves without danger, if the midwives follow; 
their technique without any variation. Their rsi 
are, undoubtedlys encouraging : labom was paii!-, 
in 62 per cent, of their cases, varying degrees i 
amnesia were achieved in their other cases, but i 
7 per cent, the method failed. 


PERNOCTON 


Pernocton is the latest derivative of barbitur 
acid to be introduced into obstetric practice. It 
composed of a 10 per cent, solution of the sodium sa 
of secondary butyl-p-bromalbyl barbituric aci 
Bumm brought pernocton into promincnco in 
and 1927, wdien he published the results of tboauJ 
thotic use of the drug for gynajcological operafe 
and of his experiments with it on dogs. Burnt! 
research was due to his dissatisfaction vith. ' ’ 

pernocton’s barbituric predecessor. He found evidst' 
of renal and hepatic damage in three oases all 
using somnifen ; he says that that drug prod® 
undue excitement and that the post-operative ste 
is unduly prolonged. On the other hand bo fo^ 
that pernocton does not possess these three di 
advantages. He found that the minimum lotbaldo 
of pernocton was ten times greater than the into 
effective dose : when it was given to dogs in 
doses death was due to paralysis of the respirai®- 
centre. Pernocton produces amnesia by itu 
on the brain. It is not split into toxic substaie 
after its introduction into the body; ’ 

reduction to acetonyl barbituric acid, it undcip' 
further reduction into inert substances which aFf* 


in!- 


toxic. 

It can be given either intravenously or 
muscularly. It must not be given subcut-incoW', 
because the skin sloughs over the site of the injMl'’' 

” t' 

The injection should bo made very slowly 
intravenous route is chosen^ in order that the concent 
of pernocton in the blood shall not be raised too 
the overlying skin will slough if any of the solution is 
outside the vein. The injection of an ampoule 
2*2 c.cm, should not occupy less than two and a 
It sliould, therefore, take live minutes to inject 
of two ampoules. Matters states that the 
route is the better because it permits the 
absorption by the nerve-cells and ensures accurate a - 
other authorities agree, cC 

The solution is sold in ampoules containing 
of the 10 per cent, solution. Goldschmidt gives i ^ 
of pernocton for each 12-5 kg. (27*5 lb.) of 
Goetz, 1 c.cm. for each 10 kg. (22-2 lb.) of 
Matters, 1 c.cm. for each 12 kg. (20‘4. lb.) to 15 1^5* 
of body-weight. , \ 

A woman weighing 112 Ib. (8 st.) would, 
given ‘1*3 c.cm. of the solution by Goldschrainw ® ; 

more than 5 c.cm. by Goetz, and from 34 to 


Matters. 


I 


precise in estimating the correct dose. Hole 
a dose of ‘I' t to 7‘5 c.cm., the dose depending on Uic ^ 
of the patient. Brown, 3Ioloy, and J-»aird 
of ‘14 c.cm. as the initial dose for patients of nverngv^ 

If U second dose is required, they usually give 
but they have frequently given 44 c.cm. 
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jliese figures and opinions indicate that, if pemocton 
(-Fed, the first intravenous injection should consist 
-iihout 4-4 c.cni., that is a little less or a little more 
'.n the contents of trvo ampoules, rvhen the rroman 
uVhs 112 Ih. (8 St.). 

r-fach author claims reasonable success vrith per- 
rton in the dose he recommends. This dose is, 
irefore, an effective dose, an observation vrhich 
T_' have been able to coiifirm at the Middlesex 
j;5pital in the ferv cases in -U'hich rve have used 
'•r!n''tnp. Bumm found, vrhen experimenting on 
i the mini mal lethal dose ivas ten times 
^ git-ai, as the minimal effective dose. It rvould, 
^_^refore, appear- that 44 c.cm. (more than nine 
-ponies) of pemocton -would he required to kill a 
^^man -weighing 8 st. If this is indeed a fact, a 
- t dose of 4-4 c.cm. can safely he given. 

first injection should be made -when the pains of 
>nr are definitely established, most usefully when the 
nan is becoming distressed and the degree of cervical 
tation is small. Brown, Moloy, and Laird give it 
'U the uterine contractions are powerful and recur at 
Tvals of three to five minutes. The patients fall into 
_ p sleep during the injection of the drug. They remain 
"^ep for 30 minutes to 5 hom-s, although they may, 
rJ'.icularlywhenthe effect of the drug is beginningto wane, 
or return to apparent consciousness during the con- 
r ,.tions of the uterus ; they do not afterwards remember 
‘ '■j happenings. 

second injection is indicated when the patient com- 
cly regains consciousness and delivery is not expected 
^ . four hours. The second dose should not be greater 
■■ a half the first; it should he given more slowly than the 
r;t„ 

'-'Toecke and Vogt in Germany, and Bohler in France 
■ye been using pemocton for treating eclampsia. 

also advocates its use during labour in pre- 
y'imptic patients. They all claim greater success 
P'*; n can be achieved by any other method of treat- 
I'-'Tit, including that of Stroganoff. There is general 
; 'yement among Continental authors -who have used 
^^nocton in large numbers of cases that it does not 
;Lin the mother, provided the dosage and the 
inique of injection are correct. Both the first 
. the second stages of labour are said to be shortened 
;j)!ier than lengthened by its use, although the 
;r.:lence of this appears to be based upon general 
i t'lression, not upon accurate analyses of large series 

^-ds greatest disadvantage is the necessity for 
tmuous observation of the patient, who should 
be left after its exhibition. The restlessness and 
C' 'dement of some of the patients may be difficult to 
j,,<.trol. Restlessness of greater or lesser degree 
in 2G per cent, of 100 cases recorded by 
’midt; several of his patients developed incou- 
y -nce of urine and faces -u'hile under the influence 
c';, drug. These facts prohibit its use outside 
jy-pitals and nursing-homes, except for wealthy 
^,.'\ciits. The relatively short and variable duration 
ly 'Mio ana-sthesia is a minor disadvantage. Bourne 
■.y Billiams point out that an antidote, for a case 
'’cruosage, is not known. It is generally accepted 
Pcnioctoii does not have an untoward cllect 
ho child, although three of the children in Bohlcr’s 
of 102 c.'iscs were attected. 

pi,I 

.WERTIS 

^ iiring thcN year 1920 avertin, or tribrom-ethyl- 
fuliich had jirovcd .-ialisfactorv' as a basal 
jjh stlietic for surgical jmrposcs, began to be used 
..be Continent for the production of hypnosis and 
y Ring anme-ia during labour. Marlin, Benthiii, 
Continental author-- ]>rai-C(l it un-tintiiigly : 
..Mo Connell publi-hed. in an important paper, 
y. "'■'t rc-ult- recorded in the LTiitcd Kingdom 


The technique of its administration is easy ; the 
details are found in his paper in which he recommends 
the safe dose of 0-075 c.cm. of avertin fluid per kg. 
of body-weight, that is, about 4-5 c.cm. for a woman 
weighing 126 Ih. (9 st.). The relative simplicity of 
the technique and apparatus required for its rectal 
administration are undeniable advantages. Connell 
recommends the instillation of avertin when the 
cervix is two-thirds dilated in primiparte and half 
dilated in multipart, provided the uterine contrac¬ 
tions are strong and antenatal examination has 
pointed to normal labour. Slander has sho-wn that 
the administration of 1000 mg. of avertin per kg, 
of body-weight does not produce any alteration in 
the amount of non-protein nitrogen, urea nitrogen, 
uric acid, lactic acid, creatinine, inorganic chlorides 
and carbon dioxide in the blood ; the amount of 
sugar is slightly increased. 

Its greatest disadvantage is the excitement which 
sometimes follows its exhibition. Both Rumpf, who 
prefers avertin to pemocton, and Kaenliii, who 
prefers pemocton to avertin, refer to the excited 
state of many of the patients. I have confirmed 
this at the Royal Northern Hospital in some of the 
cases in which I have used avertin. These observa¬ 
tions clearly indicate that a patient should not he 
left after the rectal instillation of the drug and that 
more than one assistant must he present in order, 
it necessary, to restrain her. Labour is undoubtedly 
prolonged and, therefore, the incidence of deUvery 
by the forceps is increased. 

Naujok discusses several cases of maternal death 
foUo-wing, or during, avertin amnesia. He says 
that veronal, pantopon, and ethyl chloride should 
never be given after, -with or before avertin. He 
refers to two cases of transitory exanthema, presum¬ 
ably due to avertin, during the pnerperium. He is 
enthusiastic about the value of avertin in the treat¬ 
ment of eclampsia. Stander is against its use in 
eclampsia because it is detoxicated in the liver; 
the function of that organ is thought already to he 
over-taxed by eclampsia. The children do not appear 
to be directly harmed by avertin, but prolongation of 
labour and instmmental delivery cannot he of benefit 
either to the mother or the child. Each dose of 
avertin must he freshly prepared because of its rapid 
decomposition into the irritating and nocuous 
dibrom-acetaldehyde. 


SODIUM AMTT.U, 

Sodium amytal (iso-amyl-ethyl barbituric acid) has 
enjoyed some measure of popularity in the United 
States during the past few years. It can he given 
orally, intravenously, intramuscularly, or rectally. 

Most authors rocommend the intravenous route and give 
from grs. 7 to 10. Euth and Paxon recommend giving the 
injection when the contractions of the uterus occur even' 
two to four minutes and last from 45 seconds to one minute. 

^ taken up and about 5 cm. dilated." 
Featherstone and Tait give the large intravenous dose of 
sbortij- before the cervix becomes fuUv dil.itcd. 
Urabkin and Hurst report satistactorj- results bv the rectal 
route, giving 30 mg. per kg. of body-weight. 'The uterine 
controctions were weakened in some of tlieir patients and 
abolished in two. 

Hamblen and Hamblin favour tlie oral route. Tliov give 

Ti-'? Ro-a of grs.0 to 15 as -ooou as labour is dcti'nitelv 
"“.f ‘•’'^cervix begin to dilate—earlier t hail 
most other authore. One or two additional doses are given 
11’*’ dos,age should not exceed 

‘i .<I ckiim that the drug is as efTic;icious wlieri 
gixen hj the mouth as when given intravcnouslv ; tins cl.iiru 
is b.-u-ed upon their licliet tliat tlie depth of'tlie n.irco-is 
depend- upon the do=e and not ui>on tlie met hod of 
ailniini-tr.it ion. 

liic great drawback to the ii-c of sodium ainyt.il 
IS the excitement which so often cii-ucs and j- icfcrrcd 
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recommended by different authors for tlieir admini¬ 
stration strongly suggests to mo that none of them is 
absolutely reliable if given in safe doses. Nembutal, 
given orally rintb chloral hydrate as recommended 
by O’Sullivan and Craner, is jirobably the most 
satisfactory; sodium amytal appears to be the least 
desiiable. They are all given for their hypnotic 
effect, in the hope that ivhen consciousness is regained, 
after the artificially induced sleep, the n’ornan 'null be 
amnesic regarding the pains of labour after the 
induction of hypnosis. The published reports clearly 
indicate that each of the four drugs is successful in 
a majority of the cases in ivhich it has been used, 
but they all possess certain inherent disadvantages. 
First, the patient may become very excited, oven 
maniacal, n-hile under the influence of any of them. 
This demands a greater number of attendants tban are 
ordinarily present at a confinement. The excitement 
appears to be greater rvith sodium amytal than wth 
any of the other three drugs ; but, I must admit, I 
have never used sodium amytal. My experience of 
avertiu, pernocton, and nembutal is that excitement 
does sometimes occur ; the patients must, therefore, 
be carefully -watched. Secondly, it is impossible 
accurately to gauge the dose. It may be known 
that X mg. or y c.cm. per kg. of body-weight is n 
safe and effective dose in a majority of cases, but 
idiosjTicrasy is not uncommon. On the one hand, 
the recommended dose may be without effect, while, 
on the other hand, it may cause collapse. Thirdly, 
and in spite of assertions to the contrary, my experi¬ 
ence leads me to believe that the barbiturates interfere 
■\nth the natural course of labour, which is prolonged 
by their use and has, more frequently than usual, 
to bo terminated by the forceps. Fourthly, the 
correct treatment of overdosage is not kno-wn. Fifthly, 
and less importantly, one of the ana-sthetic drugs 
IS almost alwaj-s required to supplement the hypnotic 
dnig during delivery. 

These disadvantages limit the use of the barbitu¬ 
rates. They should only be used in hospit.als, 
well-conducted nursing-homes, and in private houses 
in which an adequate number of assistants can be 
employed. In these circumstances it seems unwise 
to replace morphia, judiciously exhibited during the I 
first stage of labour, and gas-aud-oxygen sldlfully 
administered during the second stage, by hypnotic 
drugs of uncertain and possibly dangerous action. 

NEJIBUTAL 

Nembutal, sodium-ethyl-methyl-butyl barbiturate, 
is one of the latest of the barbiturates to be introduced 
into obstetric practice. This drug undergoes decom¬ 
position by hydrolysis if kept in contact -with the air. 
The manufactured product is, therefore, sold in 
capsules covered -with a coat of gelatin ; each ampoule 
contains grs. IJ of nembutal. O’Sullivan and Craner 
have described, in a well-balanced and unbiased 
])aper, their method of giving nembutal with chloral 
hydrate. The chloral hydrate is given in three 
ounces of freshly prepared lemonade -with sugar 
ten minutes after the capsules containing the nembutal 
have been swallowed. If the chloral hydrate is 
given immediately after the nembutal, or if the 
quantity of fluid in which the chloral hydrate is 
dissolved is too bullrj', the patient vomits. Both 
drugs are given by the mouth. The first dose, 
consisting of grs. 3 of nembutal (two capsules) and 
grs. 30 of chloral hydrate, is given to primiparaj when 
the cervix is two-fifths to three-fifths dilated and to 
multipar.a; when it is one-fifth to two-fifths dilated, 
regular uterine contractions being present. 


I The time of administration of the drugs is inipon. 
because the uterine contractions are diminislK'] 
strength and frequency if they are given too 
and they do not have time to act if given too Ir 
Failures occurred in eases in which they were git 
less than an hour and a half before delivery. Ti 
second dose, consisting of the same quantity ci c 
drug, should bo given about two hours after thofc' 
subsequent doses should bo given at interval, i 
three hours : the total dosage should not env 
grs. 7^ of nembutal and grs. 120 of chloral hylrr 
O’Sullivan and Craner are satisfied that their meti' 
is safe and reliable. Indeed, they are of the oph 
that nembutal and chloral hydrate could be git, 
by midudves without danger, if the midwives follovc 
their technique without any variation. Their rc;f 
are, undoubtedly, encouraging : labour was paia'- 
in C2 per cent, of their cases, v^arying degrees t 
amnesia were achieved in their other cases, but i 
7 per cent, the method failed. 


PEKNOCTON 

Pernocton is the latest derivative of barbitnn. 
acid to be introduced into obstetric practice. Ii> 
composed of a 10 per cent, solution of the Bodiumsf 
of secondary butyl-p-bromalbyl barbituric afd 
Bumm brought pernocton into prominence in IK 
and 1927, when he published the results of the at’' 
tlietic use of the drug for gjmfficological operatk 
and of his experiments with it on dogs, liuiaisi 
research was due to his dissatisfaction with somnit't 
pernocton’s barbituric predecessor. He found evidcac 
of renal and hepatic damage in three cases ah’ 
using somnifeu ; he says that that drug prodw 
undue excitement and that the post-operatives®; 
is unduly prolonged. On the other hand he fo® 
that pernocton does not possess these three da 
advantages. He found that the minimum lethal df' 
of pernocton was ten times greater than the mini® 
elfectivo dose : when it was given to dogs in leia'- 
doses death was due to paralysis of the rcspirak>; 
centre. Pernocton produces amnesia by it® 
on the brain. It is not split into toxic substnnft 
after its introduction into the body; after i' 
reduction to acetonyl barbituric acid, it undcige 
further reduction into inert substances which area • 
to.vic. 

It can be giv^en either intravenously or laW 
muscularl}-. It must not be given subcutaneott-c 
because the skin sloughs over the site of the injcctu 

The injection should ho made very slowly 
intravenous route is chosen, in order that the conccnio- 
of pernocton in the blood shall not be raised too 
the overlying skin will slough if any of the solution is mj'‘ 
outside the vein. The injection of an ampoule ““V ., 
2'2 c.cm. should not occupy less than two and a i,.' 

It should, therefore, take live minutes to inject , 

of two ampoules. Matters states that the 
route is the better because it permits the 
absorption by the nerve-cells and ensures accurate uo - 
other authorities agree. <>'> tC 

The solution is sold in ampoules containing , 
of the 10 per cent, solution. Goldschmidt gives i 
of pernocton for each 12-3 kg. (27-3 lb.) of hody'""y, 
Goetz, 1 c.cm. for each 10 kg. (22-2 lb.) of 9 ydy-v 
Matters, 1 c.cm. for each 12 kg. (2C-i lb.) to 13 kg- w' 
of body-weight. , > 

A woman weighing 112 lb. (8 st.) would, 
given 'l-S c.cm. of the solution by Goldschmun, ® “'i 
more than 5 c.cm. by Goetz, and from 3'1 to ‘I'- va 
Matters. 

The other authors whoso papers I have read 
precise in estimating the correct dose. Hole 
a dose of d-l to 1-5 c.cm., the dose depending on tnr ‘j 
of the patient. Brown, Jloloy, and jAiird presence , 
of IT c.cm. as the initial dose for patients of average^ f 
If U second dose is required, they- ustialiy give -- 
but they have frequently given 1-1 c.cm. 
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ompletely failed. The urine at the onset of an attack 


A IIETABOUC TYPE 


liOTved considerable amounts of acetone and urohilin. 
^’he patient was ordered to take glucose 1 oz. twice 
ally and Decholin tablets—one, three times daily, 
rith instructions to double the dose if he felt an 
^ttack developing. Seven months later he had not 
" lad another attack, although for the previous six 
fears he had not been free for longer than four 
;,veeks. 

'■ The difierential diagnosis between cholecystitis 
^-ind abdominal migraine is difficult clinically—^an 
3nset in youth, more rapid recovery after the attacks, 
^md less definite and localised abdominal tenderness 
vould be in favour of a diagnosis of abdominal 
nigraine. 

There are undoubtedly instances of migraine 
Cccelieved or cured by cholecystectomy, but most cases 
'._Df this “ biliary ” type are, in our opinion, associated 
uwith hepatic rather than gall-bladder dysfunction, 
.And will respond to the administration of glucose, 
^ile acids, and a general dietetic restriction. 

Stimulation of the flow of bile by duodenal 
■.catheterisation with or without the introduction of 
’ sulphate has been successful in several 
Dk “ has recoinmended the following regime: 
' liter a complete starvation day, give 2 to 4 drachms 
■ ‘of a 50 per cent, solution of magnesium sulphate one 
- tiour before rising ; during this hour the patient 
'lies semiprone on the right side, and he then takes 
; half a pint of hot water or hot tea. This procedure is 
^repeated each week; in addition, fats and in certain 
cases eggs, chocolate, cocoa, coffee, and alcohol are 
I ehminated from the diet. 

^ of these cases resemble clinically the type 

-■ described by Newman as due to dyskinesia of the 
* P|j‘^ladder, and in these treatment by atropine or 
^ belladonna is indicated. In others of the “alimen- 
tap- ’’ group it appears that duodenal stasis is the 
^primary lesion. X rays may show a wide dilatation 
rcmth delay, or more usually a “ to and fro ” movement 
t'T duodenum. Higgins * has drawn attention 
' ,. ® occurrence in chronic duodenal ileus of migraine 
^ relieved by duodeno-jejunostomy. 

.j Prions differ as to the part played by the “ liver- 
,'.^^‘^^'^®’’‘o^®l'''o-duodenal ” factor in migraine, 
•(.but It Would appear certain that, although its import- 
libs been exaggerated by some writers, yet 
‘^*'6 many cases which are intimately associated 
f-rith hepatic dysfunction and relieved by its 

jS correction. 

DIETETIC TYPE 

' piose association with the above group is the 
' 'cfptio t 3 -po ; but it is improbable that diet plays 
, -\n '^Po^'ffiut part in the production of migraine. 
*.tn and varieties of diets have been recom- 

*from time to time—a high fat or a low fat 
®*’ ^fhdrawal of all forms of animal protein from 
food, a full carbohydrate diet or one with carbo- 
i''; eliminated—each advocate of a particular 

c'rtolling its virtues and turning a deaf ear to 
^ ®f ifs rivals. If in a particular case it 
probable from a careful history that diet is an 
predisposing factor, then it is justifiable 
Tf fl>o_ value of sensitisation tests as for asthma, 
'■-hfr'' result is obtained it is clear that the 

um'^'t f ^ article must bo excluded ; if necrative. then 
j’.j onrbohydrates ; secondly, animal iirotein ; 
unsuccessful, prescribe a purine-freo diet, 
’""m ■ diets have boon recommended on a purely 
‘ P’.rical basis, but in such a protean disease it seems 
do this. It is proh.iblo that quantity and 
/ ‘‘ ^ulantj- are more important factors than qu.ility. 


The observations that acetone is present in the 
breath before an attack, and that there is an alteration 
in the pH and alkali reserve in an attack, although 
between the attacks the figures are normal, have led 
to treatment by withdrawal of fats and giving glucose 
and alkalis. Eight injections of 2-0 g. of an 80 per 
cent, solution of sodium carbonate are given intra¬ 
venously in addition to sodium bicarbonate by 
mouth. On the other hand, Barborka ® reports the 
results of the treatment of 50 cases of typical migraine 
by a ketogenic diet—80 per cent, of these patients 
being benefited by the diet. 

The allegation that migraine is due to an inherited 
or acquired defect in protein metabolism-—an inability 
to detoxicate putrefactive substances derived from 
animal protein in the intestinal canal—^has led to 
treatment by withdrawal of proteins from the diet, 
changing the intestinal flora by the addition of 
Bacillus acidophilus, and the relief of spastic constipa¬ 
tion in order to secure copious daily evacuations 
(Diamond ®). Abnormalities in the uric acid meta¬ 
bolism are invoked to explain other cases of migraine. 

The frequent onset of migraine in the early morning, 
the occurrence of attacks in many cases after pro¬ 
longed physical exertion or after starvation, the 
observations of low blood-sugar readings in several 
cases, and the relief, especially in children, by the 
admimstration of glucose have suggested that 
riansitory hypoglyciemia may be an important factor 
in the production of migraine. We feel that in many 
cases defimte relief is given by the administration of 
glucose either between the attacks or as soon as 
notice of an attack is given ; although, on the other 
hand, there are cases recorded where the ingestion 
of sugar has apparently precipitated an attack. It is 
difficult to correlate these views and findings. 

JIuek ’ has produced hemicranial attacks in 
patients subject to migraine by the induction of 
alkalosis by hyperpnoea. 

It is extremely difficult to assess the importance 
of the metabolic factor in migraine, but in obscure 
and therapeutically refractory cases, where investio-a- 
tion reveals a metabolic error, the appropriate 
treatment should be instituted. 


me association of lieadaclie, sickness, polyuria, 
throbbing heart, and constricted peripheral blood¬ 
vessels has suggested the resemblance to the clinical 
picture of a “ contracted kidney,” and the view has 
been promulgated that in migraine there is an 
accumulation m the blood of some toxic substance 
requiiMg elimination. The occurrence of migraine 
in undoubted cases of chronic nephritis has led to 
the desenprion of the nephritic type. We must bear 
'‘®s°®»ation. though it is difficult to be 
cemrn of the nature or importance of the relationship 
between these two conditions. ■* 


JXjS TXPE 


Some regard the fundamental canse of mi.rraine 
as an anaphylactic shock. The well-known refition- 
ship iTith asthma, urticaria, and angioneurotic codema 
supports this view. Pagniez » has given a full 
.account of the appropriate measures directed to the 
nervous svstem, and good 
results have been claimed from the administration of 
weekly injections of 1 c.cm. of horse senim for two 
months, or from taking O-o g. of peptone before each 
nieai or injecting peptone subcutancouslv. In one 
of our caces it was found that the migraine attack 
occiOTcd only after eating chocolate, and was cure<l 
by the ebinination of chocolate from the diet; in 
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to by all autbors. Idiosyncrasies are common. 
Hamblen and Hamblin describe a case in ivbicb tbe 
liatient remained fully conscious after grs. 30, and 
another case in ivbicb serious coUapse occurred 
after grs. 21. 

CONCLUSION 


Tbe logical conclusion to be drawn from a review 
of the incredibly large number of drugs and methods 
at present in vogue for tbe production of analgesia, 
with subsequent amnesia, during labour is that tbe 
most suitable method for tbe ordinary case, with one 
doctor and one midwife in attendance, having regard 
to safety, ease of administration and expense, is 
moi'phia in the first stage and chloroform towards 
the end of the second stage. For patients in hospitals 
and nursing-homes, aud for affluent patients in their 
own homes, the most satisfactory drug in the first 
stage is morphia and, throughout the whole of the 
second stage, gas-aud-oxygen, which should be 
' supplemented by ether towards the end of the second 
stage. 
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Banbridge General Hospital.—^T he Duchess 
of Abercorn last week formally opened the new district 
liospital at Banbridge, County Down, whicli has cost 
£50 000. Tlio former union house lias been recon¬ 
structed and remodelled, and unsuitable part.s of the 
building and enclosing walls have been removed to obtain 
additional air and sun. One of the wings is fitted os a 
maternity homo, and another as tho nurses’ home. The 
total number of beds contemplated is 03, but in an emer- 
n-enev a greater number can bo accommodated. Some 
distance at the rear is a fever hospital, with accommodation 
for 44 patients. Tl>e building stands high m grounds full 
of old trees, and the windows command glimpses of tho 
Houmo mountains. 
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AJtiological and Therapeutic Considerations 

WE have heen forced to the conclusion that migrai; 
constitutes an extremely complex problem, II 
there are many types and variants, and that th: 
are many different factors—external and coostfe 
tional—at work in the production of this vc; 
distressing malady. In discussing tho symptom 
tology reference has already been made to five din;': 
types—bilious, ocular, menstrual, cerebral, a:, 
allergic—to migraine-epilepsy, tp the migraini'.^ 
constitution, and to several other factors ivhich r 
consider play roles of varying importance. We prop' 
now to extend the number of these groups and dhet; 
them in somewhat greater detail. The treatment l 
natnrally vary with tho suspected causation, and' 
think it will he most convenient if, at tho end ofaj 
paragraph on a particular typo, we give a to 
outline of the treatment which has been advoeaf 
as most likely to benefit that type. 

AN alimentary TYPE 

Particular attention has been paid by 
authors to the “bilious,” “abdominal or “o!- 
denal ” type of migraine, in which it is thoiJ- 
that tho causative factor is an abnormality ia 
gastro-intestinal tract or liver. Hunt * has discs-" 
carefully tho differential diagnosis, in this irapotln 
and common typo of case, between “abdomik 
migraine,” gastric influenza, acute food poismi; 
gall-stones, and chronic cholecystitis. Tho gall-bt’''; 
has frequently been blamed for these attacks, hau' 
results of cholecystectomy have in many insW'^ 
been disappointing. McClure and Huntiia;>; 
analysed a group of cases of “abdominal migraiac 
in sLx such patients, whoso gall-bladders ■"'ororc^f- 
for organic disease, tho headache was unaffected ' 
tho operation. 

Estimation of the effleienoy of liver functiCj^ 
undoubtedly difficult, and there is consider- 
variation in tho results of these tests in this W' 
case. Nevertheless, there would seem to bea^ 
siderablo amount of evidence pointing to 
dysfunction as tho initial cause, and Hunt soft;' 
that in many of these cases tho primary ksio” a 
subacute hepatitis, resulting from ahsorptios^ 
toxins or bacteria from tho intestinal tr.ict 
colitis or appendicitis) or other areas of infect 
such hepatitis may allow the passage of 
into tho gall-bladder causing chronic choice.!-, 
or the formation of gall-stones, and may he 
by tho removal of the diseased galJ-bladdef 
tho source of infection is also attacked. He 5’’, 
an interesting and sugKcstivo case in which f'. 
cystectomy and many other forms of treatment- 

• ’Tho openinc paper at a dJscu'sIon at tho Harvclan 5.' 
on Doc. 8th. 1032. 
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' 3 u<»li he had demonstrated anatomical facts to 
■pport Ms contentions, ivhen actually such is not the 
-sc. Quite apart from the lack of evidence, this 
' 3 )othesis is unconvincing, and any theory based 
-ion raised intracranial tension seems to be con- 
idicted by -svhat Tve knoiv of the cerebro-giinal fluid 
^essure in migraine. 

THE EXDOCHrSE FACTOE 

’ Almost all the endocrine organs have been blamed 
one time or another for attacks of migraine. The 
sociation on the one hand uith hyperthyroidism, 
~ Tvith hypothyroidism on the other, has led to 
ray treatment of the thyroid or to the use of 
pgoi's iodine or thyroid extract. Hartung has 
iported cases in Tvhich the attack -was invariably 
* it short by an injection of adrenaline. The relation 
jtsveen migraine and the ovarian and pituitary 
cretions is probably more important. The frequent 
iset at puberty, the intimate relationsMp ivith the 
.eases in many cases, and the marked diminution 
I the attacks after the menopause or during pregnancy 
‘re all cited as factors in favour of an endocrine 
^igin. 

: An abnormal inter-relation is often postulated 
iftreen the thyroid, pituitary, and the sex glands, 
id on this theory migraine has become easy game 
>r the pluriglandular therapists. They have not 
^ivays been discrete or scientific in their use of their 
roduets or their claims, and have thus brought 
idocrine therapy into disrepute. JeUiffe sums up 
ae position in a nutshell ivhen he says : “ Naturally 
lie endociines caimot be neglected—various authors 
giplicate now tMs, now that, and usually have three 
.r four balls in the hypothetical endocrine air and 
lot all gonads.” 

: ' Fig. 2 



roofl example ot a *' brideed-in «ella ” from a manol 23, 
*‘Worv of fix epileptiform attacl,=, bat an othcrwin? 
. oormal pretion^ lii 5 torv,and no account of periodic beadacbes. 


In migraine ca'=es .'bowing an intimate relation'hip 
■^11* the mensc', Hartung has recommended 
JTodermic injection of anterior and po'terior lobe 
•‘ituitarr extract or of whole-gland extract twice a 
' for tlie first month and thereafter once weekly. 
• nd. in addition, or.il administration of the whole 
-J’owdcreil gland (gr. Treatment has been 

^ ontinued for three to four year=. 

' On the grounds that many ca'C' of migraine are 
^ ue primarily to ovarian dysfunction, lllackie and 
■ ‘'.'‘“ack liave treated several ca'C' of “ men'trual 
nigr.iine" with CollipV placental hormone—Emmenin 
'-oinpkv (Glaxo) ’-1 drachm twice daily, except 
. bring the menstrual period. .Mtbougb their line of 


treatment was empirical, yet we have found it 
successful in “ menstrual migraine.” 

Eecently A. P. Thomson =‘> has reopened the 
problem of intermittent headache occurring particu¬ 
larly at menstruation, and its association frequently 
with radiological abnormalities in the seUa turcica, 
as originally suggested by Timme. He would prefer 
to regard his cases as different from typical migraine, 
and emphasises that few were able to localise the 

Fig. 3 



The EcUa turcica in a man of 47, suffering from traumatic 
neurasthenia. Xo history of headache. 


headaches, wMch were never unilateral and never 
of the expanding type of “ classical migraine.” For 
the reasons wMch we have given in discussing the 
clinical aspect we feel that we must regard them as 
migraine variants—“ menstrual migraine.” More¬ 
over, out of his 25 cases, 10 developed similar 
headaches at irregular intervals as wefl as at the 
menstrual periods. 

Thomson suggests that, owing to abnormal ossifi¬ 
cation around the pituitary body or to unusual 
development of the diaphragma sellse, the pituitarv 
body is enlarging in a limited space and therefore 
gives rise to severe headache. Radiological abnor¬ 
malities in the sella turcica were demonstrable in 17 
out of 25 cases, the most common abnormality beinc 
ossification of the interclinoid ligaments. ° 

The work of Aschheim and Zondek and others has 
demonstrated quite clearly the relation between the 
activities of the ovary and the anterior part of the 
pituitary body. Hormones elaborated by the baso¬ 
philic cells of the anterior pituitary stimulate the 
ova rian follicles and determine the function of 
menst^tion. ExperimentaUy it is shown that the 
administrarion of the ovarian follicular hormone 
causes a diminution in the activity and size of the 
pituitary, and the results of treatment bv such 
hormones have been remarkably successful in 
Thomson s cases and in others of our owu. He 
recommends that three injections of theelin 1 c.cm. 
(50 rat units each) should be given in the week before 
the penod is due. but when the headaches occur at 
Regular intervals as xvell as at menstruation, two to 
tnr^ injections of 50 units should be given reffularlv 
each week. It seems possible that it will not be 
necessaiy to continue the treatment (there i' often 
umorttmately some local pain for two to three minute' 
the injection) throughout the patient's men'trual 
lile. .\lthough we can endorse the therapeutic value 
of an active ovarian follicular hormone in thc'c 
''^e dislike the view tluat tlie headache is 
due to pressure of the swollen jiituitary body again't 
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another case, recorded by Lubbers, “ the migraine 
attack occiuTed only after eating beans. After a 
test-meal of beans the leucocytes immediately 
diminished in number and migraine developed eight 
hours later. Skin tests jveie negative; preventive 
ingestion of 0-5 g. of peptone befoie eating the beans 
jvarded off the migraine, though the patient felt 
chilly and drowsy. 

Thus the treatment of migraine due to food allergy 
is carried out by “elimination dieting,” modified 
according to the suspected factor. 

Eowe has done a considerable amount of work in 
sujiport of the above views, and Bal 3 'eat and Brittain 
consider that the exciting factor in migraine is 
probably always a specific sensitivity to one or more 
foreign proteins, and they would regard physical 
and mental fatigue as piedisposing factors. . 

VASOMOTOR AND STMPATnETIC TYPES 

AlUed to the above is the vasomoioi type, in which 
it is held that the migraine is the lesult of a localised 
intracranial oedema. Erythromelalgia, attacks of 
angioneurotic oedema, orthostatic albuminuria, and 
sjmcopal attacks wore all present in association with 
t.ypical migraine in a patient recently under observa¬ 
tion. Ti'eatment with full doses of calcium lactate 
or calcium subcutaneously produces good results 
in such cases. In this connexion it is interesting to 
recollect the popular treatment for the headache of 
“ the morning after the night before ” by calcium 
lactate. 

At this point it will be convenient to refer briefly 
to the sympathetic typo. Acting upon the supposition 
that migraine was dependent upon an excessive 
stimulation of the sympathetic and a resultant 
spastic contraction of the cerebral arterioles with 
subsequent relaxation, an attempt was made to control 
such vasospasticity by the use of a sympathetic 
depressor—ergotatnine tartrate (2 mg. by mouth). 
Tzanck, Trautmann,i“ Targhetta, Ignelzi have 
reported very encouraging results from this treatment. 
Iiradiated ergosterol and calcium therapy were 
employed in addition, in order to increase the 
threshold of resistance to sympathetic irritability 
and to render the migraine attack more amen.able to 
treatment by the ergotamine tartrate. 

Dandy has attempted to achieve the same object 
surgically by removal of the first thoracic sympathetic 
and inferior cervical ganglia. The results were 
encouraging, but ho preferred to reserve his opinion 
as to the absolute value of the procedure. 


SOJIE OTHER TVPES 

Before discussing the inter-relationship of the 
endoerine oigans, the autonomic nervous system, and 
migraine, wo will refer briefly to the ocular, sinus, 
fibrositic, para-epileptic, and cerebral tj’pes. 

Some reference lias already been made to the ocular 
tj’pe. There is still much difference of opinion as 
to the importance of the role of errors of refraction 
and slight muscle-balance defects. It is suggested 
that ej'estrain increases the irritability of the central 
nervous system and thus produces migraine. In the 
S.avill lecture in 1924, Hurst stated the case in 
favour very ablj" and strongly; recently Elliot 
has stiessed the significance of ocular abnormalities. 
Althouch there are undoubtcdlj- many cases in which 
the visiial apparatus is primarily at fault, and in 
which micr.rine is cured b.y correction of refractive 
errors, &c.. yet we feel that the importance of this 
factor has been over-estimated. 

‘ -\^q,atcver the relative importance of the part played _ 
by the eyes, it is obviously our duty to see that no } 


person is allowed to remain for yeais an iinreliK, 
migrainous subject without careful ocular k-b, 
and correction along the lines indicated by Elliot' 
There are a certain number of true migraine as 
with well-marked simis disease, in which the tro-ikc* 
of the sinus lesion has led to cure of the inigntir 
The association of migraine or migrainous ncurab 
■with non-articnlar rheumatism, brachial nennt 
and scalp tenderness in an attack, separates off i 

Tig. 1 



Radiographic appearance of the solla turcica In a norainl snW'l 


further group—the fibrositic type. This group sliooU 
be treated by salicylates, physiotherapy (ionisation' 
or the local injection of Impletol (a complex 
bination of a local antcsthetic with caffeine picpaii^i 
l>y Bayer). The true cases of migrainous neuralju 
respond to alcoholic injection of the Gassenjr 
ganglion or its branches. 

The similarity in many respects between migraic' 
and epilepsy and their occurrence in the same ])itifoj 
has led to the separation off, from a pathogenic at- 
therapeutic point of view, of a para-epikpHc 
The knowledge of this relationship led to trc.ifniut 
of migraine by bromides, luminal,*’ and the kofoget 
diet. 

Certain cases of typical migraine lesult ti'it 
macroscojiic intracranial lesions constituting vb' 
might be conveniently referred to as tho 
type. In one of our series an occipito-parift 
angiom.a 'was found, and Collier records a similar 
jvith typical monthly attacks of migraine of IhJ’ 
years’ duration. Tho patient died suddenlj', a/ai * 
tuinoxir was found in tlio convexity of tlio 
lobe, corresponding to the field in which tho ti-t 
phenomena were wont to appear. Eurther, app^ 
ently typical migraine attacks occur in patients '('‘‘''J 
have died later of a ruptuied congenital cerctr- 
aneurysm. This association has been observed at 
reported too frequently to permit of its disnii'''- 
as a coincidence. 

Hero wo might conveniently refer to tho 
quoted hjqiothesis of Spitzor. q’bfs author siiggc'*'' 
that a congenital stenosis of tho foramen of M""'' 
forms the substratum of tho migraine constitid"' 
During an attack tho foramen becomes plugged I'l* 
tag of congested choroid plexus; in this uav tl' 
intracranial tension is laised, temporary iiiif'*'^ 
hydrocephalus results, and pressure of tho ccrd'" 
cortex against tho unyielding dma causes first ^ 
premomtorj' .symptoms and later tho licadadf 
Although this speculation has received eonsidcral’ 
notice, wo must bear in mind that it is purely* 
hyiiothetieal conception. .Spitzor is often quoted 
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3etsveen the attacks some of the cases may sTiitahly 
ae treated \rith magnesium sulphate, glucose and bile 
'icids. theelio, thyroid, special diet, or psychotherapy, 
Ihe remaining group of migraine cases, u'hich rve are 
-mahle to place in a special category, must be regarded 
-for the present as idiopathic, and treated -vrith one of 
the following:— 


m Lmninal. gr. 1—1 bis die, 

(2) A prescription similar to Goueis’ mixture r 
R 


Sod. brom, 

Liq, trinitrin ,, 
liq. strycb. 

Ac. bydrochlor. diL 
Tinct. gelsem .. 
Aq. chloroi. ad 5 ss. 

or R 

Ext. tbvroid .. 


HI i. 

HI V. 

HI X. 

H], V. 

5 ss. ter in die post cibos, 
gr. 1 three times daily. 


iFor the very severe cases which do not respond to 
.any of the above measures we would recommend a 
fright subtemporal decompression. Gordon Holmes 
-says that he has never known migraine persist in a 
-patient who has had a surgical or traumatic 
; decompression. 

- Therapy is undoubtedly difficult in such a poly- 
-morphic teease, but we must not allow ourselves to 
^become despondent, despite the importance of the 
, hereditary factor and the migraine constitution. 

The expenses of this investigation were defrayed by 
■'the Medical Research Council. 
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of formation in the gall-bladder. If symptoms of 
a stone in the common duct recur, the most usual 
cause is that the stone was overlooked at the first 
operation. 

The relative frequency of stones in the gall-hladder 
to stones in the common duct coming to operation 
is abont 15 to 1, and though circumstances may 
render gall-bladder stones and their treatment a 
danger to the patient, stones in the common duct- are 
certainly a greater menace to life and present more 
difiicnlt problems to the surgeon. 

The success of operations on the common duct 
depends very largely, in my opinion, on preoperative 
preparation against those factors which are responsible 
for the deaths. It is not always easy to be sure of 
the real cause of death, bnt in 75 post-mortem 
examinations made during six years on patients 
dying in the Leeds General Infirmary after operations 
on the biliary passages the prominent features were:— 

1 . Peritoneal sepsis-^mostly local, sometimes general 27 


2. Broncho-pneomonia (TvithoTit iJeritonltis) .. .. 17 

3. Cholnnsitis .. .. .. .. .. ..10 

4. Myocardial degeneration .. .. .. .. 10 


In these 75 cases the operation performed and the 
cause of death given (tabulated as above and in 
the same order) were :— 


Cholecrstectomv 

(36) 



CTholecystotomy 
(17) . 



Choledochotomy 

( 22 ) 
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OBSERVATIONS ON GALL-STONTE CASES 


By E. E. FubT, M.B. Leeds., F.U.C.S. Exg. 

EOS'. smuEox wrrn cuukce or orr-rATnnns, cener-vl 
xs-nnMAT.T, tEEns 


Gaii-stoites arc formed for the most p.art in the 
call-bladder, cither as a deposition from the bile 
■' in some metabolic disturbance or secondarily to 
cholecystitis, however that may he produced. IVhen 
fbey are found in the common duct they have usually 
passed into it from the gall-bladder, but in a small 
proportion of the cases they cither come direct 
from the liver or are formed in the common dnet 
■ r Itself. Those which come from the liver arc bilirubin 
•i stones .and splenectomy m.ay bo required to prevent 
•' recurrence ; tbo~e which form in the common duct 
•' apjK-ar as a result of cholansritis, past or present, and 
m.ay be sincle or multiple, are often quite larcc. 
- contain little if any cholesterin. and crumble easily. 
-In appreciable amount of cholesterin is evidence 


• Four ol these had a gall-bladder operation at the same time. 

In many of the cases thei:g were multiple findings at 
autopsy—e.g., toxic changes in the heart, Uver, 
kidneys, and lungs were not uncommon in the cases 
with peritonitis, as would be expecte(L but so far as 
possible the causes of death here given show the 
primary lesions. Broncho-pnenmonia, for example, 
is only given separately when it was not accompanied 
by acute iMection elsewhere. Again, myocardial 
degeneration is given as the cause of death only when 
it was the predominating lesion, bnt some drfect in 
the hrart muscle was quite common, and it is 
impossible to exclude its influence in some of the 
broncho-pneumonic cases. Bearing in mind these 
limitations and the fact that the number of post¬ 
mortems is small, yet some interesting features are 
revealed. 

peeixomtis 

The predonunating cause of death is peritonitis— 
usually local, occasionally generaL It accounts for 
more th.on a quarter of the total mortality. A degree 
of local peritonitis is a necessary reparative process, 
and possibly some reduction should be made to 
allow for the pathologist's over-statement on this 
accoimt. But where there is a suppurative peritonitis 
(as in practically all the cases here reported) it should 
be regarded as a pathological lesion. It is well 
known that acute infective processes in the gall¬ 
bladder can be trusted to remain localised ; we feel 
so confident of this that a policy of operative delav 
is d(iliberately taught and practised. The delay is 
usually a matter of a week or so, by which time'the 
acute symptoms have subsided- At this stauo it is 
common to find considerable peritoneal injection, 
if not actual pus, around the gall-bladder. This 
is especially the c.ase when a stone is impacted in the 
nect.. of the gall-bladder, the type of le.=ion which 
accounts for most of the ca<cs coming under the 
heading of acute gall-bladders. In fact, there is a 
srate of aff-airs resembling very closely the acute 
; obstructed appendix ; in both c,ases perforation is .a 
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tlie abnormally ossified sella turcica or an unusually 
■well developed diaiibragma sellaj. It is, of course, 
extremely difficult to deny a factor of compression 
against the diapbragma sellre, but 'we feel fairly certain 
that tbe abnormal ossification as seen in the 
“ bridged-in sella ” does not canse compression of 
tbe pituitary body. There is ample space laterally 
for tbe pituitary to enlarge, and if the sellar tension 
■was raised to tbe extent •n'bicb is suggested wo might 

Fig. 4 



An almost oomplotclr “ slmt-ln sella ” in a Tvownn ol 32, who 
had suffered fiom miBraino-cpilopsy for innnv years. There 
1 ^as no relation between the nttaoKs and the menstrual periods. 


reasonably expect some ballooning of tbe sella. 
Thomson mentions bis failure to demonstrate tbe 
" bridged-in sella ” in individuals who do not complain 
of headaches. 

We, however, have collected several oases of 
“bridged-in sellx ” from patients ttlio have never 
suffered from migraine (Figs. 2 and 3). It appears 
then that such radiological abnormalities are found 
in patients of either sex -without any history of 
headaches, and also in cases of migraine or inter¬ 
mittent headache not of the menstrual typo (Fig. 4), 
and we have a patient closely resembling Thomson’s 
cases, in respect of the relation to the menses, who 
has an almost completely “ shut-in sella ’’ and yet 
gives a history of typical migraine attacks in addition 
to the menstrual headache (Fig. 6). This case seems 
to argue in favour of our -view that the inteimittent 
headache referred to by Thomson is a migraine 
variant. Wo propose to deal moio fully with this 
interesting problem in a subsequent paper. 

PSTCUOLOGiaVL ASPECTS 


she became the centre of the family attention, and lias - 
itself must have gone far to compensate for the pam tL" 
she suffered. Much as she disliked physical discotair 
she hated still more the pangs of thwarted self-loie. 

Excellent results followed psychotherapy, a- 
without in any way exaggerating the impoiiaace 
the psychological factor, it seems clear that otL 
cases like the above -will respond to psychothoni 
when other means -will fail. 

Conclusions 

JEtidlogy .—Migraine is obviously a complicat 
and difficult problem, and despite an immense amoa 
of research the essential causation still remaci 
obscure. It seems certain, however, that there me 
be at least two factors, “ central ’’ and “peripheral 
In the present state of our knowledge any vicir nt 
be speculative, but we are inclined to regard migraip 
as a vasomotor manifestation associated with sj«‘" 
of the cerebral arteries—most commonly hranclia c 
the internal carotid—due to stimulation of symp 
thetic fibres, either as the result of direct pressure!' 
via the endocrine system, occurring in a susceplR’’ 
person with the migrainous constitution and mtl 
precipiitating factors—metabolic, alimentary, ocuhr, 
sinus, &c. 

Investigation .—Success in treatment 'will deptsi 
on ability to place a particular case of migraine is 
its proper category and apply the appropriate remrf; 
It follows that the complete investigation of .a patif^l 
with migraine will include :— 

(1) Careful previous and family history and a BiDo'e 
study of the symptomatology. 

(2) Physical and psychological examination. 

(3) Careful testing for ocular abnormalities. 

(4) Endiological examination of sinuses, sella tuKla^ 
gall-bladder, and gastro-intestinal tract. 

Fig. 5 



As we have pointed out in. discussing the migrainous 
constitution, there is no doubt that in many cases the 
psychological factor is of considerable importance. 
Time attacks of migraine are very frequently encoun¬ 
tered in association -with mental overwork, anxiety, 
or “ suppressed rage and humiliation.” Wo have one 
patient who said that, by allo-wing liimsolf to get 
very annoyed and “-worked up,” he could almost 
“ throw himself ” into an attack. Hilda Weber =• 
has recently discussed very fairly and clearly the 
psychological factor in migraine, and reported a case 
in which a migraine attack was a means by which the 
unconscious found expression. 

The main purpo«o underlying the attack “ was the 
preservation of the infantile narcissism and the connected 
feelings of omnipotence.” From earliest years this patient 
bv her migraine had achieved a two-fold end ; it not only 
kept her at home hut it also enabled her to make an otherwise 
bnreh and tyrannical mother her slave. During the attacks 


The sella turcica in a woman of 47, having severe 
ftttncks vJstinl phonoincnn,), occurring chieflr 

incDstrunl periods but not invarlnbly ao. 


(5) Full examination of the cerobro-spinal fluid, inclui t: 
pressure readings. 

(0) Biociiemical investigations (blood-sugar cstlBi’t'" 
urine, alkali reserve). 

(7) Bas.al metabolic r.ato investigation. 

Treatment .—It is customary to discuss the 
ment of migraine under two headings : («) . 

attack, and (b) hotween the attacks. In the iom'' 
it is useless trying to “ fight off an attack,” ’'I 
would recommend retirement to a quiet darlGi'' 
room as soon as possible, and tlio administration < 
ono of the following :— 

(1) ■\fcraraon grs. 0—repeat in Imlf an hour. , 

(2) Phenneetm grs. 1.7 and caffein. cit grs 5, to 
repeated, it ncccs.sary, at liourly mtereals for three do''-' 

(3) Compral, 3 tablets everj sK hours 
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'Jf-liicli threaten patients rrith stone in the common 
'fcict—^viz., hepatic failure and post-operative 
'fi! oemorrhage. 

the heaex 

V' The post-mortem findings in the heart are 
I'" lyocardial degeneration in some 22-8 per cent, of 
rJiommon dxict cases and about 7 per cent, of gail- 
k-dadder cases. It is difiScult to be sure of the 
K~'gnificance of this observation, since some myocardial 
hcefect is so commonly seen in many gall-stone cases. 
IL'ut so far as I can judge from the available evidence, 
}[•_ he greater frequency in common duct cases is related | 
a some vray to the presence of jaundice. B-etained 
■iliaiy products have a definitely toxic effect on the 
i narenchymatous tissue of organs; this is seen ] 
vj-linically in the kidney, rvhere deep obstructive 
j,;Siundice is sometimes associated rvith albuminuria i 
[(tl.nd a high blood-urea. Experimentally, intra- 
fjr,ci)eritoneal injections of bile are fatal to rabbits, and 
IP ntravenous injections are fatal in even small doses, 
y.-leath results from changes in the myocardium, 
{;_vhere necrosis is produced, and severe degeneration 
jis also found in the kidneys and liver. The heart 
perhaps peculiarly vulnerable in these circumstances 
'^ij-n the human being because of the prevalence of 
, j. atty infiltration in obese subjects. 

PKE-OPERATIVE TREATMEKT 
It is Seldom necessary to rush operation in common 
iuct cases ; and I believe that preparation for opera- 
^’';:ion is a very vital factor, and one mhich does not 
'eccive the attention it 'should. Consequently the 
-''votal mortality of common duct calculus cases is 
■I'reported as being in the neighbourhood of 16 per cent, 
rt ^lly ovrn mortality is 7-5 per cent.; 4 per cent, in 
;*_private patients and 10 per cent, in hospital cases. I 
h “feel confident that this has been achieved very largely 
through careful, and sometimes long, preparation, 
i’ In addition to the ordinary medical care of the 
f u-hich rest in bed is perhaps the most 
the methods employed before operation 
O'* (and thej' may be needed aflemvards as rvell) are 
I t'-^s follows :— 

t- 1. Wafer.—This should be given very freely, because 
ti'dehydration is not uncommon in jaundiced patients, 
iiirand also it flushes the kidneys and so tends to remove 
st'tbo renal threat, which is a real one in many cases. 
IjtTf the common duct is drained to the surface as 
much as 1500 c.cm. of fluid may be lost in 24 hours ; 

. [i this can lx; prevented to pome extent by using a 
T-tnbc. 

2. Glucose.—This is e.=sential and may be given 
irr'by any route along which absorption is certain, 
jl'llopeated or continuous intravenous injections seem 
(,w'to bo most effective, and 10 per cent, glucose and 1 per 
kP cent. Saline solutions should be used. In addition 
, i to being an easily assimilated form of food, it seems 
< to h.ayc an especially beneficial effect on the liver 
jf'and kidneys. 

3. Cakiujn. —If there is reason to suppose there 
[jV'may be post-operative bleeding, 5 c.cm. of 10 per 
j,r, cent, calcium chloride is usually given on three 
1’' consecutive days ; 1 am not at all sure that calcium 
j 5 .' chloride is reliable, aud I iiiucb prefer one or more 
j; 'blood transfusions. In addition to an efllcient anti- 

bleeding effect these supply a vitalising factor of 
j " great poiency, and arc tbereforo useful oven when 
.rf'post-oporativo hajinorrbago is not anticipated. 

I, )' SUROIC VE TECirXIQUE 

^ I Most ana:stbetics damage living cells, and it is 
^ ..neccsyirj- to cboo-o that one which produces Ibo 
'least insult to (lio liver, particularly in common duct 


cases. I have no doubt in my own mind that spinal 
anaesthesia best fulfils the conditions. It has other 
great advantages but some drawbacks, the chief 
of wMch lies in getting it to the right level. This is 
largely a matter of attention to detail and accustoming 
oneself to the hehavionr of one of the many techniqnes 
from which a choice may he made. 

Owing to the lemarkahle variation in the anatomical 
arrangements of the bile-ducts and the hepatic and 
cystic arteries, some of which I have described,® 
there are perhaps more traps for the imwary in the 
surgery of this region than in any other, and it is 
therefore of the utmost importance that nothing 
he divided that has not heen clearly identified. 
This should he a very obvious principle, hut it is 
by uo means always applied ; it requires not only 
unremitting care and infinite patience to define tbe 
essential structures, often in trying circumstances, 
but also great gentleness, as the parts are highly 
sensitive to manipulation. 

It is especially important to prevent chilling of the 
portal blood in common duct cases. Crile applies 
diathermy to the external surface of the body over 
the liver; I have no experience of this, hut have 
used hot applications, and by means of thermometem 
inside tbe abdomen I have not been able to detect 
any material rise in temperature. The most practical 
method is the use of hot moist iutra-abdomiual packs, 
as is the usual practice, hut extra precautions should 
be taken to keep these warm and to prevent tbe 
exposure of viscera. 

With adequate pre-operative preparation it is 
usually safe to remove stones from tbe common duct 
and perform cbolecystectomy (since tbe bladder in 
these circumstances generally needs removal) at tbe 
same time, but occasionally tbe patient is so ill with 
cholangitis that drainage of the common duct is 
all that is permissible ; the stones can he dealt with 
at a subsequent operation. 

When operating for a supposed stone in the common 
I duct careful palpation may fail to detect one; is 
it necessary to open the duct and explore from the 
inside to make sure 1 Generally I should say no, 

[ hut there axe occasions when I believe it is impossible 
to be sure ■without open exploration 

1. 'When the head of the pancreas is thickened 
and hard. It is easy to miss a stone in these circum¬ 
stances, especiaUy in tbe region of tbe ampulla. 

2. When tbe common duct has lost its normal 
bluish colour, and is rather tliickened and dilated. 
Dilatation with a contracted gall-bladder is usual 
and does not necessarily mean obstruction, but if there 
has been jaundice one sbmild make absolutely certain 
the duct is clear, and this may be impossible with 
a small stone without opening tbe duct. It is as 
well to remember in this connexion that some 25 per 
cent, of patients with stone in tbe common duct have 
never had jaimdice and about 5 per cent, do not give 
a history of pain. 

Tho post-mortem records are interesting in that 
stones wore found in the common duct in G out of 33 
cases dying after cholecystectomy, no operation 
having been performed on tbe common duct. Stones 
were found at autopsy in the eommou duct in 3 out 
of 22 cases dying after cboledocbotoniy. These cases 
are not quite so convincing as the first series, since 
the notes gave no indication whether tbe duct was 
intentionally merely drained. 

IVben there is a stone in the lower end of tbe common 
duct it IS better to remove it through the duodenum 
(Iwn to make a prolonged effort to get it into 
tbo supra-duodenal portion. Trans-duodcnal cbole- 
doebotomy certainly b.as no greater mortalitv than 
d2 
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common complication, but there is this difl'erence— 
in the former ire know that the mischief will be 
localised, in the latter we fear it will not be. In 
the first case we wait; in the second we operate at 
once, and in both instances we are pretty sure the 
patient is safe, at any rate, for the time being. Why, 
then, shoidd there be such a large percentage of 
peritonitis in the mortalities which follow gall-bladder 
operations ? I believe it is due to one of two reasons 
(I exclude introduction of organisms from outside; 
this surely cannot be a factor in these daj’s):— 

1. The infection is not localised so readily as we 
think; this seems an unlikely explanation since 
general peritonitis is not common with acute gall¬ 
bladder infections. 

2. Operation is performed at the wrong time. 
It is customary to wait a week or so for symptoms 
to subside and then to operate. Usually, of course, 
things go all right, but sometimes there is still active 
inflammation, and perhaps pus ; then the size of the 
wound and the manipulation necessary to do what is 
required must disseminate the infection rather widely, 
into freshly opened-up local areas, or even into the 
general peritoneal cavity. What should wo think 
of a surgeon who made such inroads in the presence 
of a persisting infection around the appendix ? 

That this is probably the true explanation is 
supported by the figures of fatal peritonitis following 
gaU-bladder operations as compared vdth those of 
common duct operations, where a really active 
pericholangitis is rarely seen—41-6 per cent, as 
against 22-8 per cent. (5 in 22 autopsies after a common 
duct operation; in 4 of these the gall-bladder was 
removed at the same time). 

The practical inferences to be drawn seem to be: 
either to operate on the acute gall-bladder at once, 
as we do on the appendix (the cases I have treated 
in this way have done very well), or to leave things 
to settle much longer than is the custom at present. 
The thing to avoid is operation during the stage when 
active pericholecystitis may still exist. 

FATAL LXJNCr COMPLICATIONS 

In the absence of a local suppurative condition 
these foUow any of the three operations with about 
the same frequency. When suppuration is present 
the lungs are involved in most cases, but not more 
often, I think, than we expect to see after operations 
on suppurative lesions anywhere. Lung complica¬ 
tions, not necessarily fatal, are seen, I believe, more 
frequently after gall-bladder operations than after 
most other intra-abdominal manoouiTes, partly 
because of the technical difflculties in a very sensitive 
field so near the diaplnagm, and partly because 
obesity renders these patients peculiarly vulnerable. 
Host gall-stone patients are fat, and the difiiculties 
of operation are thereby increased. But excessive 
fat increases the risks to the patient in other ways too. 
Fatty tissue has a low resistance to infection, and 
where the common duct or g.all-bladder contain 
organisms there is apt to bo some infection in the 
woimd. This in itself is not likely to be serious, but 
more retraction is necessary than in thinner patients 
in order to expose the essential parts, and this m.ikes 
breathing more p.oinful afterwards. Large or small 
areas of atelectasis are apt to be induced thereby, 
and this, together with the low-grade infection 
in the fatty wound, may determine the onset of 
septic broncho-pneumonic areas. Infarcts of the 
luu" are more common, too, in fat patients ; possibly 
the.^e two conditions arc one and the same, but I 
think not. There are reasonably reliable tests of 
function of some organs to inform the surgeon whether 


the organs are capable of doing what they irill 1. 
called upon to do, but with the lungs it is different; 
we rely on the ordinary clinical examination k 
evidence of reasonable soundness and virtually knci 
very little about their vital capacity. I admit 1 
do not see quite how we should proceed in this matter 
but there are certain physiological methods vLic!' 
might be applied and give us a better understandia: 
of the functional efficiency and elasticity, so to spc.ik, 
of these organs imder stress. The empiric.al use of 
carbon dioxide has done a good deal, I think, to 
lessen undesirable lung complications. 


CHOLANGITIS 

Cholangitis is the cause of death much more 
frequently after common duct operations than after 
those on the gall-bladder—31-8 per cent, agains 
5-6 per cent. It is many years since E. V. Graham' 
pointed out that hepatitis is a more or less constant 
factor in oases of cholecystitis, and I have corrohorated 
this," and at the same time shown some apparent 
connexion between the degree of hepatitis and tie 
results of the van den Bergh and Ifevulose-toloiaare 
tests. The lesion is a pericholangitic small-cellcd 
infiltration, sometimes with fibrous and fatty changes. 
Interpretation of the hepatitis differs, but it is agreed 
that the condition is most advanced in tho common 
duct cases, leading in extreme instances to inira- 
hepatic abscesses. Tho damage to the liver is caused 
either mechanically by back pressure, often associated 
with sepsis, or by poisoning of the parenchyma tv 
the retention products carried in tho blood stream, 
whatever the nature of these may be. The cause 
is probably not bilirabin itself, but biliruhinarmia 
has_ considerable practical interest; it acts as an 
indicator, giving information of what is ocourrinj 
in the liver, rather as urea in the blood does for tie 
kidneys in prostatic enlargement. In either ca-v 
the rise is due to retention, and indicates damage to 
the organ involved. In such circumstances we should 
do a two-stage operation for prostatic enlargomeat. 
and the same principle applies to common dud 
obstruction duo to stone ; but there is this difference: 
in the former instance w'o have to relieve tho hack 
pressure by surgical means, whereas in the latter 
is done by Nature if we will have the patience tovait 
since it is rare for a stone completely to block (he 
common duct for long. 

The dangerous periods, so far as tho liver i* 
concerned, are during tho time the bilirubin curve a 
rising r.apidly, which it does when the duct become.' 
suddenly blocked, and when tho curve is riaiot 
gradually and continuously to a high level, as i" 
malignant obstyuction. In tho first case tho 
course is to wait for a falling curve, which will almO'l 
certainly appear in quite a short time, and in Ihc 
second, (if *iny opcriition is to bo performed) 
delay tot) long, for a remission of the jaundice i' 
most unlikely. 

It is only possible to bo sure of tho state of affak' 
by doing repealed van den Bergh tests, because there 
is a rising curve for bilirubin in the blood' before 
jaundice reveals itself clinically. The v.an den Bergh 
reaction in this obstructive t^-po of jaundice i-=, 
course, always of the prompt direct variety. The 
trouble with hepatic tests is that, thoimh thev 
give evidence of liver inclliciency, they'are not 
in most instances at pre.^ent (o demonstrate th' 
degree of injury. But if we look upon hriwrhili- 
rubinmmia as an indicator of .some hepatic darn.''?'’- 
in the same way as wc do high hlood-urca in kidnev 
conditions and deal 'ivith it on similar principle-'' > 
think wc shall do much to ward off two of the factor- 
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0 definite proof exists of tlie nature of the infecting unusual fendencr to attacks of simple larmfitis, 
rgani=m. The fact that B. di/ienterice Sonne avas partly from the strain of coughing and partly from 
solated from a sL=fer yrho had been ill at the same time infection by secondary organisms in the sputum. On 
s Ca=e 4 makes it likely that in this case, at any rate, the other hand, a tuberculous lesion, perhaps in the 
he infecting organL=m Tvas of the Sonne type. , posterior commissure or at the upper aperture, does 

• In 1920 Fraser, Kinloch, and Smith - reported an not necessarily cause any symptoms in an early stage, 
mtbrcak of dysentery in Aberdeen. In 1929 Charles j and the disease can, therefore, neither be diaoTio=ed 
ind Warren ^ recorded a similar outbreak in ! nor excluded by the patient's symptoms alone, but 
Meucastle. Various "other yrriters hare deseriljed I only by laryngoscopy. 

“mailer epidemics. The attention of this depart- ' Inyasion of the larynx is usually the result of the 
ment uas directed to the matter by an outbreak in the i entrance of tubercle bacilli contained in the sputum 
children’s ward of the Koyal Hospital in 1928, and (directly through the epithelium, and takes place most 
since then there hare been tuo smaller 

Fig. 1 


outbreaks. In spite of the attention 
that has been drawn to epidemics of 
-bacillary dysentery in the last few 
years, there does not appear to be 
general recognition of the fact that 
the dbease is endemic in this country. 

It is well recognised that in certain 
cases of .Sliiga and Flexner infection 
the to.ta;mia may be so eyerwhelming 
as to bring about a yery early fatal 
.termination. Charles and Warren 
have recorded several cases of the 
sort, but the .Sonne bacillus has in the 
pa=t usually been regarded as only 
mildly toxigenic. Fulminating infec¬ 
tion ivith rapid death due to B. 

'hjhenleria: Sonne, as in Case 4, does 
not appear to have been reported 
before. That death should occur as 
the result of a dysenteric infection 
■nithout the appearance of the cardinal 
symptom of diarrhcea, as in Cases 1 
have been previously 
posvihility should be borne in mind 
sudden death in children. 

The post-mortem examinations on all tbo cases recorded 
ere made by Dr. .S. C. Dyke, pathologist to the hospital. 

J. T. Higgs, coroner for .4oath 
t ‘Skidmore, coroner to the 

oroucij of ^ oivcrhamptom I am ind(;bt'?d to the coroners 
concrraed lorpen^caion to publl'h tbe case*?; to Dr. D. E. .S. 

Upper Gornal, for material; to Dr. M. W. 

Wolverhampton, for the lii=tory of Case 3; and 
o ur. jjj-tc for access to his notes and' for advice and 
a^•l-^ance, 


Fig. o 



I lo. 1.—TabercuJotxs infiltration of vocal cords, 

Fic. a.—Epithelioma of vocal cord. 

The inuHration-sareiahen^ Banrell, 

thir'I ediixont Oxford Lfnw^TSxtu Pre^f, 


and 2. does 
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in cases of 


tuberculous LAR’VNGITIS : 
the importaxce of early diagnosis 
Ft Harold Baewell, M.B.Lond., F.R.C.S. Ekg, 

K>'.-^7Tvo ernoKOV ro!’. nL=E.V=Ils or the throat A^^> EUt. 
sr. oEorojE’s iio-tital; Lite lvht.voolooist, ssoc.vt 
va’.vo.v uo-TiT.u. ror. i)isc.vsr,s or TUi; chest 


. _ TunKRCL-Lous laryngitis is prc-eniinciitly a disease 
. Jn vhich early diagnosis i- all-important for successful 
;,treatnicnt. As it is, with excc-])tioiis so rare as to be 
,.ii'-gligihle, a complication of puhiioii.aiy tuberculosis, it 
.. c.iu normally be recognised e;irly if it i= looked for ; 
- ^ fo urge again, a' I have done for over 

-a ye.jrs, tluat all ]ihtlii=ical patients inu-t have their 
' inspected at regular intervals of a few months, 

■Wiftner or not they have .syiniitorns referred to the 
_ tliroit, and that they be s.-nt to a larvngologi-t if this 
'omjihVation cannot be excluded v.fth certaintv. A 
pOo^l luany corisiiinjinves suffer from boarscnel;. or 
‘-‘y a characteri-tie weak voice ; this is often merely 
d.c re-iilt of asthenia, hut the-'- pati* nt- aWj h.avi- aii 

K-n';r:nUh.j77jour. Hy^.. 


often in tbe neighbourhood of tbe vocal process where 
the mucosa is thin, clo'ely applied to the cartilage, 
■ and liable to abrasion from coughing. The earliest 
lesions are,_ therefore, most often'found at the levd 
of the glottis and tend to spread from behind forwards 
along the vocal cord, or backwards to the posterior 
commissure. The upper aperture is seldom involved 
b^ore tbe glottis, although not infrequently swellin”- 
of the arytenoids is the first lesion to attract attentiom 
and the epiglottis is rarely attacked until the rest of 
the Jaiynx has been extensively affected. It is often 
said that pallor is a characteristic feature of tuber¬ 
culous laryngitis, but this is only partly true. JIanv 
con:^umptIve ijatients are anmraic. and then the 
the other mucous membranes, 
w-iJl also be amemic ; in other cases the colour is 
normal or reddened from coughing and irritation hr 
the sputum' Tuberculous granulations are usually 

bypermmic, and 
Unaffected 

portions of the larynx have no characteristic colour 
“ tuberculous infiltration on the cords, 
‘’'Pecially on the epiglottis. 
i ‘^1,^ congested red coloration. Granulations 
. • tyfiically of a .soft, gelatinous appearance ; xvLcn 
h.-.Tlnig occurs there is hut little fibrUis or deformity 
ui contra,listinction to the lesions of syphilis or irpus' 
and steno-L, causing dyspncca is extremely rare. 

CLISIC.AL V.VRIETIES 

As any part of the larynx max- be affected the 

J tS,c ,,5 

cuamc-- fne tyi.c; may be de-cribed. 

nrircimlG-': r “ ‘.vpi- tbe vocal cords are 

c rlr-r- and ho-ir-eiie-s an,] aplionia are 

■■‘Tc seldom symmetrical. 

tix-hrir f COIlfinerl to OIlc ( onj i- not due 

I* f arvii^riti' ; it inav cMU-f-d Ijy Iraumaticm, 
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AS A CAX;s^ 


Me ZZ S\rSSl- eTIL t a?V^ 

It has this further point in its favour Z 
IS perfonned on tho aill-Wadder or h' ^ “Peratron 

around may bo completely dosed rvlf'"’"*' 

P'cco of technique nfii. „ such a 

dochotomy is very rfsky^*'®^ s«Pra-duodenal ^diole*- 

for ten minutes in each hoSr for is repeated 

the patient has returned to hoc7 VTf'i^'wurs after 
effects are promoted by this 
more fully inflated hy tho deenZ'ZZ,^^^ 
atelectasis (vhich is probaWv thJ Z. and 

post-operative chest trouble)is disnn d much 

tetor oireeortiou oF i ^yndly, 

think there is no doubt that anovi a ;fI 
for some of the fall in blood nressimo , m 
many anesthetics and particnladf Inf I 
tion. In addition, many of' tlfo 
employed in pre-operative premr 
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dysentery as a cause of sudden 
death 


By Eileen HAuvEr, M.R.C.S. Eng. 


assistant p.vTnoLooisr ,ind .uedical nEaisTi'i ' ^ 

IIOSWT.U,, iT0i,\4nnAimTON «oval 


cn infection may prove ranidbr f„+ i 

so rapidly in fact that in certain nlfnl ?i 

fP 

VJOiv to drawing atfontion to this plhfo 
case was the subject of a coroner’/fl *'• 
two of them death occurred suddenly and 
was apparent before the nnsf ^ ®c,u6e 


from abov?dov4wa°fos Percr’s patt'., 

evidence of early ulceration^ fo t),i=^“ 'T.”'" 
covered with clisely packed wl ie itenwcoar, 

lymphoid tissue, and^tiiese forallfd a dlfinifl ' 

tiie ileociecal valve. Tho wholo ^til mi!! atos!! 

intense proliferation of i ^ -‘li« ■' 

appeared'^ as pfornTnen bit ''dJ^ s 
was filled with liquid faices lower b*,; 

to^helfj^h^woke^up tewr 

mTSi »'f.p«rs,,';K 

maio examination he was a well-aowa.! 

fajcal small bowel container! ycllowisli fr! 

haffoonid*'!?, i lower part of the large tonvl m 

but nrf ldr,^n^ ® containing toc;< 

rery nromrn^^taFi^T throughout the ileum 

but showed no signs of necrosis; it- 
Cfficnm °r^ *^he lower few inches of flieilwmtt! 

prolifa4G^4*'®f^J\° ® ^ howel showetl an inla- 

uIcera(i”on°° 1 °^ 4^”^ lymphoid elements but no actal 
doscr;iir.r 7 • of lymphoid tissue similar to tb', 

ileocrecal vI?vo*’^*° previous cases was found roiraii 11: 

suffered from diarrhoea of snJis 
This Iio,- *'“octed tiio whole family simullnuDoui!;. 
the fimUT.'^^ within 12 hours; the rest c! 

yielded recovered. Cultures from the stools of a side 
Post-m Sonne. 

with aoc bxaminrition showed tlic intestinesdistcniJd 
no obvini'.cr contents were fluid, with some nnicuslit 
ileum Were blood. Poj-er’s patclics throughout tl: 

The lower sTv • P.mminent but showed no signs of nccrori. 
tion of *^T iloum showed intense prolitm' 

emeum whore cwmonts, increasing towards the cajtt 
There was "ypcrplasia almost surrounded (hehoitd. 

bowel. nsiderablo reddening and cedoma ol tliebi?* 

some ti 7 ne^”''l!n’i’i^*’‘^ years) iiad been in poor ho.iltli bj 
his family and wai®! ®?mo pork at midday witii the test«! 
Vomiting, and dbd '** midnight with diarrlitca sr.i 
temperature durisfa 2d iiours. He liad no rise c[ 

tlio family osea i ^ 'Uness. Tlio oilier memhew ol 
mortem esaminnt^oa severe symptoms. M' 

plasia of the iloii^” ®l’owed the same lymphoid liJl'C' 
noticed in lijo otlicT ileociocal valve wlddi 


CASE EECORDS 

in normi/“roalthf''buf ^wokj u°p‘at s’so'''*’ "PPnrcntly 
copiously and died wit!,in one and a half hm ''"“ilod 

nouriS'Zt"^,,tS"''^^^ ot- -e«- 

and' firnrln' coS.en“*4n^^'o^l^cU o^hl^eod 

showed niimeroms wJiito dots marking aama ‘ i** surface 

necrotic Malpighian corpuscles quia Probably 

some clear yellow fluid ; hrmuco.m ‘=«"‘"iucd 

beat thy. The whole of tlie sirlSlI bowld "Ppenrod 

dounu.ard.s contained a great deal of Jejunum 

the ileura the Peycr's patches wore 'ram In 

e\ idenco of early nocrosi.s of Irinnhoid elm!'"' showed 
tlio lower end of the ileum ^3 ,1, 'towards 

proliferation in (ho mucosa became evidenf ii lymphoid 
downwnrd.s until the Inst few indies'w ’ mercased 

valve wore tldckly .studded with them amt /ra i ^}^ocwonl 

there wa.s a definite ring of Ivmp mlrf^.fa 
hyperp .nsin Tliis liyperpln.sia ' dinifoisfier “"‘i 

the vn ve downwards; the lower nnr( of n ^•’“m 

was filled wKl, liquid froccs. ^ ‘ large bowel 


The rr, * i • . COMMENT 

tion common ?o”Ie 1?*"^® post-mortem exami 
^ing of jvmobofi 1 ' ^^*® presence t 

ilewmni vuK-e ^ ^'yperpknsia and oedema aroiuid 

up tbo ifoum e.vtended for several inf 

tlic Sig ^^0 omcjlm. Iff sonic cJ 

but in ^ovoi-ir ®i”P^‘^te, ill other^not entirely 
record of tl *^'''**^ ^ striJoJlm feature. 

on enZ of post-montcmV-niinal 


'vuiKcn 

Tdetafled accoCt'She aiiT^aTren 


follies it.h „r ir,.i,‘.' ,«« 

in 11.C ;S„ :rr .I”'"'', 'ywa 


def 


im'i 

ileoc 

iscrep 


a If 
all 


3 (male infant) annearetl well „■! , 

bed but was found dead a Pew bouis later""' P“t t" 

At post-mortem examination the borlv «- », 

woll-uourislied infant; there were small n.i f• ol a 
rlmgcs scaftered over the face nm?" P'^'^'^bml Ii.-emor- 
substance was .soft. The 110^^0I'be brain 
In the abdominal cavilv iheZ Were ^nm “ formal, 

soft mesonteric glands. Tlio .spleen nn 3 lv'"“ 
normal; tlie kidney si,owed cloinlr swel/i . «PP«'red 
abnormal was seen in the stomach,Xoden 3 ^- .gibing 

iiuucnum, or jejunum. | 


«io^fot.en?e‘'"ljS‘^a f°oiT,^Mrdrnir">' 

1-- - - - 

of tho most may he 

"Sll »' "■“'I' 

of the bmvellT^ F®”' ^^‘® mnco.s.a anfil 

lomc.aJ imnnw ’ ““^.bo org,aniRinR of a-".vi 
tlSo fS ”,");';,"'"' '‘"'"‘'I- ftllurc &a 
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> definite proof exists of the nature of the infecting 
ganism. The fact that B. dijscntcriw Sonne rvas 
. ilated from a sister who had been ill at the same time 
I, Case 4 makes it likely that in this case, at any rate, 
6 infecting organism was of the Sonne type. 

In 1926 ifiaser, Kinloch, and Smith - reported an 
tbreak of dysentery in Aberdeen. In 1929 Charles 
.1 Warien * recorded a similar ontbieak in 
,. wcastle. Various "other writers have described 
aller epidemics. The attention of this depait- 
• ’ nt was directed to the matter by an outbreak in iho 
. Idren’s ward of the Eoyal Hospital in 1928, and 
le then there have been two smaller 


unusual tendency to attacks of simple laryngitis, 
partly from the strain of coughing and partly from 
infection by secondary organisms in the sputum. On 
the other hand, a tuberculous lesion, perhaps in the 
posterior commissure or at the upper aperture, does 
not necesstirily cause any symptoms in an early stage, 
and the disease can, therefore, neither bo diagnosed 
nor excluded by the jiatient’s symptoms alone, but 
only by laryngoscopy. 

Invasion of the larynx is usually the result of the 
entrance of tubercle bacilli contained in the sputum 
directly through the epithelium, and takes place most 


• • 'breaks. In spite of the attention 
'' , t has been drawn to epidemics of 
I ■' illary dysentery in the last few 
^..,rs, there does not appear to be 
I , i-jral recognition of the fact th.at 
•'' disease is endemic in this country. 
!■'•' . is well recognised that in certain 
, - 3 of Shiga and Flexner infection 
' toxtemia may be so overwhelming 
I bring about a very early fatal 
.-■'•uiation. Charles and Warren 
«' - recorded several cases of the 
'' ,but the Sonne bacillus has in the 
usually been regarded as only 
, - y toxigenic. Fulminating infec- 
^. '' with rapid death duo to B. 
V V icHa; Sonne, as in Case 4, docs 
ippear to have been reported 
That death should occur as 
v'l- .JSult of a dysenteric infection 
. ” • ■' at the appearance of the cardinal 


Fig. 1 Fig. 5 



Fin. 1.—Tuberculous infiltration ot vocal cords. 
Fig. 5.—EpitUolioma ot vocal cord. , 


The illustratwns are taken from “ Diseases of the Lnri/nx," by Harold Harwell, 
third edition, JOSS. Oxford University Press, 


^,,om of diarrhoea, as in Cases 1 and 2, does 
• 1 ''^. .eem to have been previously noted. This 
'■t’.’r -'lity should be borne in mind in cases of 
■ ' ' 1 ' ^ I death in children. 

. . ‘ lost-mortem examinations on all the cases recorded 
V ' I ide by Dr. S. 0. Dyke, pathologist to the hospital, 
- instance o£ Mr. J. T. Higgs, coroner for Soutli 
1 shire, and of Mr. A. C. Skidmore, coroner to the 
of Wolverhampton. I am indebted to the coroners 
yfj". ’d for permission to publish the cases; to Dr. D. E. S. 
,..ham, of Upper Gornal, for material; to Dr. M. W. 
of Wolverhampton, for the history of Case 3 ; and 
.lyke for access to his notes and for advice and 

\ ' - 

[•■rVhas'ik’UBERCULOUS LARYNGITIS : 

of early diagnosis 


yl uh GIwco4^|rold Harwell, M.B.Lond., P.R.C.S. Eng. 

lena aj surgeon for diseases of the throat and ear, 
’ ft.^ORGE’S hospital ; LATE LiUlTNGOLOGIST, JIOUNT 

nosPiT.vL for diseases op the chest 

j - 

been foig a^CULons laryngitis is pre-eminently a disease 
ffiorfcc^aii early diagnosis is all-important for successful 
and naejut. As it is, with exceptions so rare as to be 
la titii'lciile, a complication of pulmonary tuberculosis, it 
mfli thee Pmally be recognised early if it is looked for ; 
bich ira«|alcisji here to urge again, as I have done for over 
"y do that all phthisical patients must have their 

3 at IS inspected at regular intervals of a few months, 

^ they have symptoms referred to the 

that they be sent to a laryngologist if this 
'’’Hrij onpT cannot be excluded with certainty. A 
' F al^y consumptives suffer from hoarseness, or 
)'.3 an laraoteristio weak voice ; this is often merely 

Is JfifyiQgj g^^t of asthenia, but these patients also have an 

*lcessarv -‘—‘— -* 

ast hlTOli F.. imd Smith, J. : Jour. Hyg., 


often in the neighbourhood of the vocal process where 
the mucosa is thin, closely applied to the cartilage, 
and liable to abiasion from coughing. The earliest 
lesions are,^ therefore, most often found at the level 
of the glottis and tend to spread from behind forwards 
along the voc.al cord, or backwards to the posteiior 
commissure. The upper aperture is seldom involved 
before the glottis, .although not infrequently swelling 
of the arytenoids is the first lesion to attract attention, 
and the epiglottis is rarely attacked until the rest of 
the larynx has been extensively affected. It is often 
s.aid that pallor is a characteristic feature of tuber¬ 
culous laryngitis, but this is only partly true, klany 
consumptive patients are an®mic, and then the 
larynx, together rvith the other mucous membranes, 
will also be anaemic ; in other cases the colour is 
normal or reddened from coughing and irritation by 
the sputum. Tuberculous granulations are usually 
pallid, the margins of ulcers are not hyperromio, and 
arytpoid infiltrations are pale; but the unaffected 
portions of the larynx have no characteiistio colour, 
and very often tuberculous infiltration on the cords, 
ventricular bands, and especially on the epiglottis, 
has a deeply congested red coloration. Granulations 
are typically of a soft, gelatinous appearance ; when 
healing occurs there is but little fibrosis or deformity, 
111 contradistinction to the lesions of syphilis or lupus, 
and stenosis causing dyspnoea is extremely rare. 

CLINICAL VARIETIES 

As any part of the larynx may be affected, the 
clinical picture is very variable, but for the sake of 
clearness five types may be described. 

1. In the “ chorditic ” type the vocal cords are 
piincipally affected, and hoaiseness and aphonia are 
early symptoms. The lesions are seldom symmetrical. 
Swelhng and redness confined to one cord is not due 
to simple laryngitis ; it may be caused by traumatism. 
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syphilis, or early epithelioma, hut is highly 
suspicious of tuberculous laiyngitis and 
should lead to a careful examination of 
the lungs. The posterior part of the glottis 
is chiefly affected ; a pale shallow ulcer 
or erosion on the vocal process is very 
characteristic, or small soft granulations 
spi ending from this region forwaids along 
the cold (Fig. 1). In other cases the 
process is moie indurative, and the cord 
hccomea the seat of a firm junk nodular 
deposit, or again, may he converted into 
a broad red band of granulation tissue 
wliich adheres somewhat to its follow on 
abduction. Ulceration is common, and one 
or both cords m.ay bo completely destroyed. 

2. In the “ intci arytenoid ” form the 
posterior commissure is the region chiefly 
aflected; there may bo hoaiscness or no symp¬ 
toms at all, and the disease is usually of a 
chronic indolent typo. The condition may resemble 
very closely the pachydermatous form of chronic 
laryngitis and, indeed, pachydermia has been con¬ 
sidered by some authorities to bo tuberculous. 
In pachydermia the thickenings- are of a film 
and solid a 2 )pearanco, of an opaque ivhito or 
pale pink colour, symmetrically iilaccd with a depres¬ 
sion in the middle 


Fig. 2 


Fig. 6 



?,*—^InteriuTtcnolil arnnulntions niieing from a tuberculous ulcer 
in tho posterior commissuro. 

Fio, 6.—^Pnoh 3 'dcrmia laryngls. 


peculiar pale gelatinous infiltration is highly character¬ 
istic and is readily distinguished from the red trans¬ 
parent appearance of true mdema (Fig. 3). On flic 
epiglottis the swelling assumes a sausage-shaped form, 
is red in colom', and ulceration occurs early on its 
laiyngeal aspect; tho swollen epiglottis and arytenoid' 
form a jiicture which has been likened to a turban 
and is pathognomonic (Fig. 4). 


4. There is a “lupoid 


form of tuber culous 
laryngitis associated 

lino of tho posterior 3 a chronic 

commissuio, while tho ‘ fibrosing tyiio of 

typically umbilicated / -—__ pulmonary phthisi'i 

swelluig of tho vocal / \ , it is charaotoibed 

processes is voiy / \ / • \ Py gjow progress, 

characteiistio (Fig. 0). / \ / little pain, and » 

On tho other hand j iff - \ J JT C''>n V tendency to hwl 

tuberculous grauula- f f >\ ‘"’ilF 'formation oi 

tions in this situation \ I, ' ■ i /'* '1 ^ '-t'■? scar tissue. The 

are irregular and ] f \\ ^ 'x K, \ / epiglottis is affected 

asymmetrical, soft \ A' \ / early, and tho prop 

and semi-translucent, \ ’ / \. ^ Z nosis is lelativcly 

and are often but V J favourable. There i- 

tho edge, or the no sharp lino dividing 

gi-anulating base, of this all'cction from 

an ulcer seen fore- rjo. 3.—Tuborcuioua innitmtion of tho nn tcboiiiB. larvnfreal lupus, 

shortened in the Fra. 7.— Sypbllitic InDltrnUon of cordo nnd vcntrlculnr bnuda. ' 6 Miliary tuber- 

mirror (Fig. 2). culosis occurs in the 

3. In tho “ aryteno-epiglottic ” tjqro tho disease, j l-aiynx as a tei-minal afi'ection in rapidly progre'sin? 
attacking the upper aperture, overshadows tho lesions irhthisis. The typreal miliary tubercles show up asgre.V 

in the interior of the larjuix. This form is the most -' — - ’ • - ■ - ---- 

easily recognised, and is the most serious on account ] 
of tho massive infiltration produced, and because it j 
causes the dysphagia which rnijidly undciniiiics the | 
patieirt’s resistance. The pyriform swelling of | 
tho ar-yfenoids is distinctive; bilateral, except in 
the earliest stage, but not always symmetrical, tho ^ 



Kid. 1 .—TuImtcuIoiib Inaitrntlon of cpIglottE nnd nrytcnolda. 
IIG. S.—SypliDlUc^iIccrntlon of cords ond cpIglottK 


points scatter ed orr the brigJrt red swollen nrucosa and 
quickly' break down into rrlceration. Tho palate and 
bauces are often similarly affected, and the lesions aic 
intensely’ painlul. 

DirrERENTIAL DIAGNOSIS 
Tho great majority of cases can bo readily rccogniscl 
by inspection, and it is not uncommon for the drsens* 
to be diagnosed in tho larymx before i‘ 
has been suspected in tho lungs. TliC 
difliculty most often encountered by incdiw' 
officers of sanatoria is to distinguisb a 
simple lary’irgrtis from early tuberculou' 
invasion in a patient Imown to bav® 
yrhthisis ; the error of mistaldng catarrhal 
for tuberculous laryngitis is tiro 
serious, for vocal rest and sirnirle treat¬ 
ment ual] cure the condition and no baria 
■"ill have been done. In the earlicd 
stage tuberculous invasion may slioiv liflk 
to distingrush it from simple catarrh, oi'd 
It rs therefore aviso to treat an apparcntlf 
•simple lary-ngitis in a consumjrtivo patkot 
with respect and to bo guarded in 
prognosis. If one cord only bo affcctc<l> 
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lesion may te due to tubercle, syphilis, 
cer, or traumatism, hut not to catarrh, and 
ther ulceration nor granulations occur in the latter. 

3 distinctions between typical tubercle and typical 
ihilis are very marked. The tuberculous ulcer is 
w in growth, with ill-defined margin and no 
rormding injection, and the base is covered by 
.6 granulations of a yellowish speckled appearance ; 
healing contraction, scarring, and deformity are 
the slightest. In syphilis the superficial ulcer has 
rell-defared margin surrounded hy a distinct zone of 
periemia, and its base is smooth and flat; the deep 
:er is crateriform, with sharply piurched-out, 
dermined, and often “ morrse-mbbled ” edge; 
ilurg leaves a dense scar tissrre with much con- 
iction and deformity. Syphilis shows a predilection 
• the epiglottis and, spreading from the fauces, 
;acks its anterior aspect, whereas tubercle reaches 
is region from the interior of the larynx, so that 
:eration afi'ects the laryngeal surface and the rest 
the organ is usually already extensively involved ; 
philitic lesions, also, often coexist in the 
)uth and phar 3 Tix. On the vocal cords the rule 
especially applicable that tuberculosis attacks 
e posterior, and syphilis the anterior, regions 
igs. 7 and 8). 

Lupus in the larynx presents strong points of 
ntrast with the usual forms of tuberculosis. It tends 
spread from above downwards through the upper 
r-passages and attacks the epiglottis and upper 
lertnre before it reaches the interior of the larynx ; 
ten the larynx is aSectod, active or healed lesions 
e often to be found in the nose, palate, or fauces, 
differs from tuberculosis also in its painlessness, 
le nodular character of the infiltration, and the 


tendency to the production of dense scar tissue causing 
deformity and stenosis. 

From malignant growths the diagnosis is not usually 
difficult, but a tuberculous infiltration limited to one 
vocal cord may imitate epithelioma very exactly. 
This form of tuberculous laryngitis is not very 
uncommon in elderly men ; the patient comes for 
examination on account of hoarseness, there is often 
no suspicion of phthisis, the physical signs may be 
very indefinite or may appear to be those of a simple 
chronic bronchitis, and tubercle bacilli may be very 
scanty or absent. There is no doubt that a number of 
cases of this form of tuberculosis have been diagnosed 
and treated as epithelioma. An opaque white appear¬ 
ance of the infiltration is very suggestive of malig¬ 
nancy (Fig. 5), while signs of involvement of the other 
cord and slight arytenoid or interarytenoid swelling 
point to tuberculosis. Delayed or sluggish movement 
of the affected cord is a sign of malignancy, but we 
must never wait for this sign for, when it is apparent, 
the disease has extended deeply and the prospect 
of successful operation is much diminished. These 
lesions are often too sessile to permit the removal of a 
portion for biopsy, and this should not he done in 
any case unless operation has been agreed to, should 
the examination prove malignancy. These cases 
constitute some of the most anxious and responsible 
of laryngological problems. The patient shmild be 
given a very complete examination, including slda- 
graphy of the chest, and, if progress is slow, as it 
usually is, may safely be watched for several weeks ; 
but it is better to perform a laryngo-fissure for an 
infiltration which proves to be tubercrrlous than to 
allow an epithelioma to pass beyond the reach of 
removal by this operation. 
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PLACENTA PAPYRACEA AND FCETUS 
PAPYRAGEUS 

IN A BINOVULAR TWIN PREGNANCY 
Bt Kenneth Mat, M.B. Lond. 

ASSBTANT MEDrOAI. OFFICER, IXMBETH HOSPITAE, LONDON 


I pregrrancy was rmeventfril and labour was normal. 
I The living child was healthy and weighed 61b. 10 oz. 
I On exan^ation of the membranes a second placenta 
was_ noticed (Fig. 1 a). This was roughly circular, 
I having a diameter of 9 cm. It was flattened and 
I fibrous, and completely separated from the living 
I placenta. Alongside this compressed placenta was 
I a thickened area which gave a sensation of 


fixT T 1 ni.-L ' uicit ivmcn gave a sensarron or egg- 

DN JrUy 20th, 1931, a patrent gave birth to a Hving , shell crackling, and by radiography the foetal 
to a mrrmmified foetus at Lambeth Hospital, j skeleton was revealed (Kg. 2). When the 


he was a multiparous woman who had never had 
'TUie. Her mother had one twin pregnancy. 

Fig. 1 

rr 


_ - o- -— amnion 

had been stripped away a foetus of about 16 weeks’ 
gestation was seen. Its general lie gave the 


Fig. 2 



the membranes, shomng the flattened second placenta (a 1 and tht^ 
Fio the jaw: (c) the spme ; and (e) a leg of the total skeleton. ^ tt‘'= 

io. z ,—•Raoiogram of the fcetus, for comparison. 


gave 

impression that it had 
been spread-eagled. The 
skeleton was complete 
save for one humerus 
which was found in the 
membranes. The vault 
of the skull appeared to 
have hurst open. The 
following measurements 
are approximate: dia 
meter of placenta, 9 cm. 
length of spine, 7 cm. 
vertex to rump, 11 cm. 
vertex to heels, 15 cm. 
average width, 4 cm. 
greatest thickness (scapu¬ 
lar region) less than 1 cm 
The chief interest 
of this case lies in its 
rarity. G. C. Mosher,^ 


i Amer. Jonr. Obst., 
Isxrm., 288. 


1918, 



194 TUE IiANCET] 


CLINICA.!, A.ND LABORATORY NOTES 


[JAN. 28 , 1533 


iu 1918, -was able to collect but 88 cases of foetus 
papyraceus associated Yritb a living t-wiu from tbe 
literature of the preceding 80 or 90 years. Of 
interest too is the fact that -this vras a binovular 
pregnancy, as a mummified foetus is said to be com¬ 
moner with xmiovular ijregnancies (K. Binibaum -). 

The mechanism of formation is as follows: death 
of one twin, retention, absorption of fluid, desicca¬ 
tion, compression by the growing twin. Tho factors 
influencing one j)lacenta and twin to bring about 
their death are sijeculative. The cause of desiccation 
is also unknown, but its occurrence is presumablj' 
essential for retention of the foetus. 

I am indebted to Dr. G. P. Stebbing, who radio¬ 
graphed the specimen, and to Dr. T. McK. Robb, 
who photographed it and reproduced the radiograph. 


A FORM OF BRACHYPHALANGY IN A 
COUSIN MARRIAGE 

By R. Ruggles Gates, Pii.D., LL.D., F.R.S. 

PROFESSOR OF DOTANT IN THE UNIYERSITY OP LONDON 


The inheritance of various kinds of sbort-finirti 
abnormalities has been described elseivlicre,’ mI 
the considerable recent literature of the subject Irn 
been reviewed by MacArthur and McCullonjli.' 
They describe a pedigree of “apical dystrophy’’ic 
which the first and second phalanges were mote os 
less reduced or represented only by the epipliyses, 
and they point out differences between this coiidilioB 
aiid brachyphalangjf, confining the latter term to 
those pedigrees in which there is absence or pre¬ 
mature ossification of the epiiphysis. Tho prcjcnt 
condition resembles brachyphalangy in that tit 
stature as well as the fingers are affected; but, on 
the other hand, the condition of the nails is like that 
found in apical dystrophy. Again, in proviou* 
pedigrees, the inheritance is that of a simple dominant, 
with rare cases of slapping a generation oily 
in certain pedigrees, whereas in tho present 
case the most pirobable interpretation is that 
the condition is a recessive brought out hy cousin 
marriage. 

Hexadactyly is also usually a dominant in inheri¬ 
tance, but in certain recent pedigrees it is clctirly a 
recessive character in the Meudelian sonso. The 


I cirANCED to observe recently' a young man who 
appjeared at first to bo brachydactylous—i.e., rvith 
fingers having two instead of three phalanges, 
although his parents were normal. As this condition 
is always inherited as a Meudelian dominant, so far 
as known, tho case 


frequent association of two or more abnormnlitie; 
in the same pedigree is of course well known. li 
MacArthur and McCullough’s pedigree of apical 
dystrophy it was frequently associated ivith a vari¬ 
able condition of syndactyly and a well-marked 
tendency to doubling of the thumbs. The gendit 


I 


n 


HI 


e: 


jef 

Q.unm. 


■was looked into 
further. The pedi- 
gi'ee of this War¬ 
wickshire family is 
given ’in the accom¬ 
panying figure. 

The parents (III.2 
and III.8), who were 
llrst cousins, as well ns 
their son and daughter, 
wore .seen personally. 

Tho series of abnormal¬ 
ities in the son, who 
was 24 years of age 
and mentally bright, 
were quite unknown 
in any other member 
of this family i-lirough four generations, 
generation consisted of five sons and 
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number II.1 dying unmarried, while II.O died young. The 
five daugliters of 11.2 .all remained unm.arried except III.2, 
mother of tho proponent. From tlie mnn-iage of 11.3 to a 
normal woman tliore was a family of two sons .and tlirec 
daughters. The first son and daugliter hotii married hul 
had no children; III.8 was father of the proponent, III.O 
had a daugliter wlio died of pneumonia at 21, and III.IG 
lias a son aged 22 ycai-s. 

Tile abnormal son was the youngest of t hree children. 
IV. 1 was .apparently normal but died at birtli owing to ,an 
abnormal presentation. 1V.2, a daugliter. is perfectly 
normal, and it now remains to describe the son. He was 
stout but dwarfed, about -1 ft. 7 in. in lieiglit. 

Examination of liis bands showed that, .altbougb bis 
fingers were sliort and stuliby, three phalanges were iirescnl- 
in each finger. Tlie basal phalanges were apparently of 
normal leiigtli, but the second and third phalanges were 
very sliort. Tlie mails were very small on each fin.ger, or 
in certain cases quite missing. Tlie tliumbs, however, 
were npnroximately normal, with large nails. Digit V on 
cacli iiahd was also r.atlier strongly bent (crooked). He 
was also liexad.actylous, a finger of probably full size, 
judging from the scar, liaving been removed from tlie 
ulnar side of c.acli hand by surgical operation. Unforlu- 
iiately it was not pos,sible to make any more detailed 
oxamination nor to take radiograms. Tlie feet lyere 
not examined, but there wore stated to be five toes 
on each toot, with pcculiaritie.s similar to those of the 
/inpers. 

».'iralformntions of tho Fmtus. Translation by G. Blacker. 
London, 1012, p. 20. 
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The second I tli.at such conditions .os hexadactyly* and%liorl«»^ 
jiliaJ.anges are determined by sep.ar.ate genetic factor-'- 

* Ma^'cAn^S: in Man, London,.1920- 
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The Manchester Hospit^vls,—A poll of the 

municipal electors was taken at Manchester roccnllf 
®i' ' !’™moted by tlie city corporation; 
Among tile propo.sals defoated were those for requiof- 
Uio p^tourisation of milk coming into tbreitv, cxcludirl 
Certified milk and Grade A milk.and for controlling 
of food liy streol vendors. Tlie one rcsomtion tliot 
c-irried was tl.at wind, provides for tlio acqub?tion ofki't 
adjoining tbe Mancl,ester Royal Infirmary iXicIi 
future be necessary for the extension of the instifutiC;: 

M more'’ than .iXomt-A™ 

the Maneliester Victoria 

Aatb.nn La.skie, tlie clinirman, claimed that “ tlierc was'-’ 
hospital in tlie coun ry com,,„rnbleTo it and hat evrrf- 
tli.np known to, modern s^k-nce laid bJen securely 


new tlientre is fitted with an apparat n.s for r,rovidingnrlili«-’' 
r-nm on tlie gla.s.s roof !,„( ,'ve,a|„., x Tdon rtment 
p.-iying patient.s is about to he ooen kl will o'r’ 

j;3 and priyato rooms £(l per „-t-ek. inclnshT'of evervUito-' 
except speciah.st .s h-es. •• 'j'l,,. "winsn e ol 

"will compare witli tin.- fine.st li.d el"'-'"'ll '*’1 TF 

extensions linve cost iri.'i.flOO. L-ist T "Tkl srxr.'- 

£.'■07 upon road accident pafienls^*^’!,' V‘" ‘“‘’-i’.'a 
.S.sirord Roj-.al Hospital Rj)ent £11'-, 11’ rcconcd 

received £08. ' in tho .same wiij. 
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ROYAL SOCIETY OF MEDICINE 


SECTIONS OF NEUROLOGY AND PSYCHIATRY 

At a joint meeting of tliese two sections, Iield on 
Ian. 19tli, the chair was taken by Dr. Eisien Russell, 
President of the section of neurology, and a discussion 
an the mental and physical symptoms of the 

Presenlle Dementias 

was opened by Dr. Macbonald Ckitchlet. To the 
aeurologist, he said, the presenile dementias were 
3hietly a problem of diagnosis. The majority of the 
deteriorations of late middle life were either syphilitic, 
aiterio-sclerotic, or neoplastic. Smaller groups were 
the epileptic, the traumatic, and those associated with 
chronic neurological disorders, such as disseminated 
sclerosis and encephalitis. There remained a small 
?roup which could be separated by exclusion from all 
these; the true presenile dementias. The chief 
sjmdromes were Pick’s disease and Alzheimer’s disease. 
Pick had described his two cases in 1892 ; both had 
shown a curious psychical defect in life, and at autopsy 
a peculiar pathological change ; symmetrical, local¬ 
ised, bilateral atrophies of the cortex. Only a few 
score cases had since been recorded. The onset was 
between the ages of 40 and 60, and females were more 
often affected than males. A phase of restlessness, 
agitation, and excitement was followed by dementia 
associated with focal symptoms, and finally by 
complete dementia and death. The course was usually 
slow. The focal manifestations were of all types, one 
of the commonest being sensory aphasia. Any part' 
of the cortex might show atrophy, but the middle of 
the temporal lobe was the commonest site. The 
atrophy was a simple numerical reduction in the total 
number of cells, particularly in the three upper layers. 
The remaining cells showed some changes, notably a 
deposition of iron. The changes were not those of 
old brmns, and did not resemble those of senile 
dementia. The tetiology was quite unknown. There 
was nearly always a family history of psychosis. 

Alzheimer had described his disease in 1906; it 
appeared to be a little more common. The symptoms 
resembled those of Pick’s disease, but the course was 
rather longer. Epilepsy was important. Remissions 
might occur. The pathological changes were like 
those of senile dementia, hut much more intense and 
diffuse. “ Alzheimer’s tangle ” appeared in other 
diseases as well as this. Senile plaques were very 
common. This condition might be a premature 
semhty or a toxic phenomenon. Probably Alzheimer’s 
and Pick’s diseases were less rare than was believed. 
Diagnosis during life could only be made by exclusion ; 
It was doubtful if tbe differential diagnosis could be 
1™family history. Pick’s disease 
had been demonstrated by encephalography, but tbe 
method was not to be recommended. The physical 
Signs of the presenile dementias had received little 
attention, but careful examination would reveal 
interesting signs iu the nervous system. The focal 
manifestations were extremely varied, as projection, 
commissural, and associationfibresmighthe implicated, 
either signs often present could not be correlated with 
precise lesions ; these were tbe psycbomotor disorders, 
the two chief types were the hypokinetic (immobility 
resembh'ng Parkinsonism, slowness, resistance amount¬ 
ing to hypotonus and katatonia) and the hyperkinetic 
(restlessness and agitation, bizarre repetitive move¬ 


ments, grasping movements, and conveying everything 
to tbe mouth). 

Dr. E. D. Gillespie offered a similar classification 
into (1) simple presenile dementias, (2) Alzheimer’s 
disease, (3) Pick’s disease, (4) presbyophrenia, and 
(5) the other conditions described by Kraepelin. He 
said that tbe subject bad received inadequate atten¬ 
tion. The histopathological changes found were too 
variable to form a basis for classification. The 
psychiatrist saw little of Alzheimer’s and Pick’s 
diseases outside institutions because the patients went 
to the neurologist as suspected intracranial tumour. 
A progressive failure of intellect and interest was the 
fundamental symptom of the simple group, and on 
this secondary intellectual, affective and conduct 
disorders might be superimposed. Symptoms on tbe 
symbolic level were important in differentiation. In 
tbe first group tbe intellectual symptoms persisted 
alone for some years. This group might be merely 
tbe early stage of one or other of the subsequent 
groups. Ou the whole, however. Dr. Gillespie thought 
there was a real group of this kind, as he had linown 
the symptoms last for four or five years without any 
focal manifestations. The onset was so insidious that 
recognition was difficult at first. Slight deterioration 
and ^beha viour changes might set in as early as the 
late ’thii'ties. Little was known of the ajtiology of any 
of the conditions; and there were no specific histo¬ 
pathological changes. Alzheimer’s fibrillary changes, 
senile plaques, and Simchowio’s granulo-vascular 
degeneration might be found in any group. There 
seemed to be a racial incidence. 

Presbyophrenia was a confused concept, the term 
being differently used by diff’erent authors. According 
to one author, the leading symptom was a memory 
defect with confabulation, but for Bleuler the condi¬ 
tion was equivalent to Alzheimer’s disease. Kraepelin 
placed it among the senile dementias, and doubted 
whether it was a separate entity. The term could 
convemently he retained for patients Avith retention 
defect and confabulation, but continued intellectual 
abihty. 


-ocieuLcu oiuy ruose aemeniias 

cliaractenslic of the age-period 40-60, excluding late 
dementia prrecox, gross organic disease, general 
paralysis, and toxic oases. There remained a number 
of types of dementia, cliiefiy falling into two groups : 
hose associated with neurone degeneration, and those 
muowrng cerebral vascular changes. These two might 
be compand with parenchymatous and interstitial 
The first group included Alzheimer’s and 
ic' 6 diseases, presbyophrenia, and early senile 
emen la. It w’as doubtful if there was any clearly 
defined condition to which the term “ presbyo- 
purema could be applied, unless it were to some 
anoma o^^ cases of senile dementia. Alzheimer’s 
n adescribed between the ages of 30 
n , and once in childhood. Its average duration 
Inct ^ years, but cases had been known to 

pvAc y^rs. The defimte familial incidence noted in 
Dccn’t J'^^ase had not been seen in Alzheimer’s. 
Kja^oiu ■ ® clinical picture, there was con- 

■riciioi ^ ^ihridual variation. Aphasia, apraxia, and 
Pi'ni-’t! irere less prominent and early than in 

11 .A V . incessant busyness seemed to till 

-arara pictuTe at ono stage. Positive symptoms 

marked, whereas in Pick’s disease the 
symptoms were outstanding : inertness, lack 
complacency. The course in Pick’s 
a^e was usually two to three years, though some 
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cases liad lasted 16 years. Tlie one rule tliat seemed 
to regulate the focal atrophies was that the pre- and 
l)ost-contral and visuo-sonsoiy areas should always he 
spared. Certain groups of cells seemed predestined 
to pathological change. 

Ai-torio-sclei'otic dementia was much commoner and 
more chronic. Focal symptoms were multiple, the 
aphasia being of sudden onset and sometimes transient. 
Insight was ivell preserved. The Pick’s or Alzheimer’s 
disease was brought to the doctor; the cerebro- 
arterio-sclorotic came liimseK, gave a clear account of 
his disease, and was an.vious. iloreover, the nucleus 
of the personality was well preserved, but in Pick’s 
or Alzheimer’s disease it was lu’ofoundly shaken. 

DISCUSSION 

Dr. H. H. Devine said that restlessness in these 
cases might be duo to bewilderment as a result of not 
being understood. When they were given a good 
environment their restlessness disaiipeared. It was a 
matter of very interesting siieculation how much mind 
these patients had and to what extent tlioy apiireciated 
the environment, but were unable to express 
themselves. 

Sir lloBERT Armstrong-Jones sj[)oko of the social 
and familj" aspect of the problem. Cases of this kind 
wore often not certified, but their affairs were placed 
in the hands of a receiver. The ordinary senDo 
deterioration might bo said to become pathological if 
there ivas marked loss of memory, marked change in 
liersonal habits or conduct, purposeless restlessness, 
or extreme fatuity and lethargj', or if there was a 
groudng antipathy towards those formerly near and 
dear. The changes depended on the inherent dura¬ 
bility of the neurone. It was doubtful if any form of 
insanity proper especially characterised senility, but 
the dementia of old ago was quite characteristic. 
There was a sluired activity of thought, a diminiBhed 
i'eceptivit 3 ', and marked confusion, especially about 
relations. Old people often suspected those about 
them of plotting to rob them, and undesirable but 
plausible peopdo were trusted instead of old friends, 
llero the protection of the Master in Lunacy was of 
inestimable value to the family. These pcopio should 
not be allowed to make rvills without the consent of 
the Master. Some of the symptoms related to tlio 
sexual instincts, the moral faculties being the first to 
go, .and the cases might come before the courts. 'I’ho 
commonest associated sj'mpitom was urinary trouble, 
often ending in fatal cj'stitis or pj'clitis. 

Dr. G. W. B. James related some case-histories of 
Alzheimer’s disease. One woman had died after 
three and a half j’cars. Three brothers had alrcadj' 
died of the disorder, and the father had almost 
ccrtainl 5 ' had I’ick’s disease. The mother had died of 
cerebral h.'cmorrliagc. An increasing nuinhcr of 
piatients in tlio presenium was seen witli anxiety, 
inability to concentrate, fear of now situations, and an 
apparent dementia. These people had not previously 
BuiVered from anxiety. 

Dr. K. JI. Steu’art said that the most striking 
feature of Pick’s disease was the gioss naked-oyo 
change, and yet microscopicallj- tlio change was 
limited to the supragrauular cortex. .Similar liisto- 
logical changes in aments did not produce such a gross 
modification. Atrophy of the corpus callosum might 
jilay a part in producing the physical signs. 

Dr. Li;tiiia Fairfiixd remarked on the rise of tho 
suicide rate in both .«cxcs between 45 and 55. This 
g.ave a serious aspect to mental symptoms at this age. 
Mie would like to know the connexion between the 
mental symptoms and the endocrine changes of the 


period. Clinically it was important to know how inucli 
to attribute to mental changes, and how much fn 
temporaiy disturbances that ivoiild right thomselvc;. 

Dr. Critchley, in reply, said that the iumilii! 
incidence of Alzheimer’s disease had not been rcco;- 
nised. Alleged cases in young persons wore probahij 
something else. The more demented an old pcifoii 
was tho more likely were senile plaques to be found, 
but their significance was still far from 010 . 11 . Tlip 
absence of radial or even retin.al .artorio-sclorosis did 
not oxcludo cerebr.al artorio-sclorosis, and this wv 
hy far the commonest cause of preseiiile domentia 
Kemissions and emotivity indicated arterio-sclcrotic 
dementia. He had seen a case of Pick’s disease with 
extreme precentral .atrophy. 

Dr. Gillespie, also in reply, agreed with Sir Robeti 
Armstrong-Jones that tho importance of dmgnosishy 
on tho legal side. 

Dr. Hill regarded tho restlessness of Pick’s disease 
as a loss of inhibition, tho pathological process being 
loss iutouso than in Alzheimer’s disease. Any case 
which from tho staid had no insight wms jirohahly sot 
arterio-sclcrotic. 


SECTION OF PHYSICAL MEDICINE 

At a meeting of this section on J.an. 20th, with 
Sir Eouert Stanton Woods, tho President, in the 
chair, a discussion took place on 

Physical Methods in the Treatment of Heart 
Disease 

Dr. F. G. Thomson (B.ath) said that .although during 
the last ton ye.ars more attention liad been l)ai(l 
physical medicine, comjiar.ativcly little Lad been 
given to its application to heart disease; indcci. 
physical methods soemed to have been in use ibom 
25 3 '^cars ago—chiolly in the form of effervescing 
h.aths, resistance exercises, and tho like, .as carried 
out at Nauhoiin. The vogue of Nauheim receivcil 
a check from some dovastfiting criticisms by the 
late Sir James Ma ekenzio. The speaker felt, howevci, 
that much more should bo done by physical uic.in.' 
for heart disease wJiich in this country accounted 
for more deatlis than anjf other disorder. Wth 
one or two o.xcejitions, drugs bad only a limited value 
in these disorders. Host, duly regulated excrci'C, 
changes of environment, and, as far as possible, 
freedom from anxiot^y were all very important. 

To estimate tho true value of .any tlior.apcutk 
])roccduro, it was first necessary to consider 
physiological effects on tho normal jierson. ’I’hough 
tho clfect of ^batlis on the heart, was indirect it iris 
very real, since tho cutaneous and suhcutancou? 
vessels contained at .any one time a Large proiioriipu 
of the total hody^ content of blood, and this supcihci^^^ 
blood stream was readily influenced. With certil" 
forms of hath the main oifcct urns an active capillutt 
dilatation, and an increased blood flow, with .a dcdi- 
able readjustment of pressure. The reflex result 
of this on the licart was to slow tho beat and'incrcaso 
its 2 >roiml 8 iyo foice. If this b.atluijn- was combiued 
with the drinldng of appropriate waters tho hcncfd 
might bo increased. One eft'oet was to reduce obcsit.r- 
and hasten oxulalmn and elimination of iv.iste 
products, bhould any arterial spasm bo present, 
this ivaa much relieved or overcome by tho haths- 
Similarly, tho tone and quality of the heart murd® 
was mcre,ased. Blectrothernpy seemed to be- o' 
hut limited .applicability to cardiac cases • indeed, 
tho only form of electrical treatment which he bed 
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ituid to be of real value vras that orjginaUv advocated 
c Sir Clifford Allbutt, tbe bigb-frequency current, 
bicb tbar autbority advocated for abnormally bigb 
lood pressure. 

It ■was necessary to exclude from tbis treatment all 
ases of malignant endocarditis, bo'wever cbronic or 
pparently latent; also all cases of recent rbeumatic 
arditis. Old rbeumatic beart a'Section -wbicb bad 
lecome stabilised ■with time and in -wbicb there -was 
i non-progressive mitral lesion "was not necessarily 
neciuded as 'unsuitable for physical methods' 
f the myocardial stare suggested tbe desirability of 
leatment on those lines : but be 'would not so treat 
'ases having advanced myocardial disease, especially 
i there "was concomitant renal disease. Indeed, 
in a general "way, any case ■with a rbeumatic history 
or having an obvious rheumatic lesion should be 
viewed 'with suspicion from the point of view of 
physical treatment. One must also rule out eases 
of advanced arterio-sclerosis. especially if tbe 
patient's condition sugnested that there might be 
any vascular cerebral lesion. Another reason for 
exclnsion -was tachycardia -when associated 'with 
hyperthyroidism. 

Among conditions suitable for physical methods 
■were, firstly, cases ■which were recovering from a 
toxic myocarditis ■wbicb bad followed on such an 
illness as influenza or tonsillitis, this toxin having 
defimtely debilitated tbe beart muscle. He thought 
the importance of infection in causing eardiao 
disability was not always sufficiently recognised, 
pother class of suitable case was the so-called 
D~A.H. (^ordered action of the heart), the case of 
tachycardia ■which showed an exagserated reaction 
to exertion, the case which showed the *' effort 
spidrome."’ Next he mentioned functional condi- 
nous, as when extrasystoles were noted, and also 
dyspncEa dne to gastro-intestinal disorders. The 
commonest of these latter -were constipation and 
dy^epsia, possibly associated ■with chronic appendi¬ 
citis or cholecystitis. Most of these patients showed, 
O' ’ ^ heightened sensitivity, bordering on neurosis. 
Cases of myocardial debility and obesity were suitable 
for treatment by physical methods. Aud early cases 
lOf^ myocardial degeneration, which often were 
a^ciated -with hyperpiesis and symptoms suggestive 
^ of coronary insufficiency, were also veiw suitable. 


A class of case in wbicb spa and physical treatmen 
' xras especially valuable -was that sbo'wing chroni 
' piyocardial degeneration in an early stage, H 

- m^anced tbe case of the average middle-aged mai 
■^ho began to get somewhat breathless on exertioj 

' ie felt a tightness across his chest whei 

- vraJhing briskly uphiU. He probably still ate beartilv 

' fcss exercise than be sbo'uld, and the vein 

on his face became prominent. The heart migh 
be somewhat enlarged, and the aortic sound, had ai 
ring, -with a raised blood pressure, I 
" P^fteated, such a man would go on to develop m 
irremediable form of myocardial degeneration. Almos 
pcrtaiifly iiis Thenoncom 

fVK imposed a further serious handicap 

Ubesity ■was always a disability at this stage of life 
" u ^ obese tbe mortSity iron 

ne^ disease was two and a half times that amon' 
ortoary non-obese people. Once the coronar 
b ^d tbe myocardium bad become tbe sea 

-j-ot advanced degeneration, no form of treatmen 
could be of real benefit. Tbis fact emphasised tb 
t lesson that treatment should be instituted as earl 
, as possible. 


DISCUS5IOX 

Dr. B. T. PAEsoYS-SirrrH said it was ■usual to divide 
heart affections into two main groups—afunctional and 
structural or organic. In both kinds there was 
defective drcnlatory reserve; the circulatory 
mechanism of the heart suffered embarrassment, 
so that the train of symptoms known as the effort 
syndrome resulted. He considered that general 
massage and graduated exercises were very important 
in cases of heart afl'ection. These increased the 
strength of the myocardium and improved the 
mechanism of the general circulation. Both, however, 
must he administered ■with great caution, and after 
careful examination of the patient. MTienever 
possible, results should be checked by rests of exercise 
tolerance. Great benefit sometimes followed deep 
breathing at the rate of seven or eight breaths per 
minute, for ten minutes at a time. FoUo'wing this, 
he bad noted a definite increase in the “ R ’’ wave 
on the electrocardiogram. Certainly deep> breathing 
exercises had an improving influence on the mechanics 
of the circulation, as the auricnlar efliciency was 
enhanced, and in mitral stenosis the auricular'waves 
were increased in voltage by tbis means. 

Dr. T. B. COTTOK TefeTieii to the discordant views 
held as to the effect of digitalis in cases of he.irr 
failure ■with a normal rhythm, and the important 
place -whieh physical treatment held in cardio¬ 
vascular conditions, deaths from which, recent 
statistics showed, were on the increase. Of all 
diseases of the circulatory system the most common 
was h^ertensive heart disease, including arterio¬ 
sclerosis, It ■was important to consider particularly 
the cutaneous blood-vessels and their response to 
mecbanical, thermal, and electrical stimuli. The 
essential vascular defect was usually structural, and 
a contribute^ cause wns arterial spasm, and, often, 
a vasoconstriction from vasomotor influences. FoUow- 
ing the action of the stimuli mentioned it seemed 
clear that a release of diffusible vasodilator substance 
took place. Even with intense diathermy the demree 
of heat penetration ■was hut slight, and experimice 
showed that electricity was not e&ctive in controlling 
anginal pain. If it ■was sought to record the end- 
results of physiotherapeutic treatment in terms of 
blood pressure, not many therapeutic triumphs would 
he handed do'wn. The relief of symptoms was not 
always dependent on the control of patholoffical 
processes. ^ 

Dr. Geoffeey Hoehfs (Harrogate) said his 
experience had been mainly in the treatment of 
heart dfeease by balneological methods. In some 
other diseases the heart condition 'was such that 
considerable judgment was regnired in modifving 
the bath treatment to S'uit it. In association ■with 
rheumatic conditions the vascular states fell into two 
groups: (Ijvaivulardisease ; (2) myocardial'weakness 
and anremia associated -with 'the chronic infective types 
of arthritis. Sometimes one of these supervened 
other. The heart condition of a patient 
might be so poor that the hath treatment appro¬ 
priate to his joints was impossible because of the 
^ heart. In hath treatment much had to 
be TO tbe actual technician, and knowledge as 
to the amount of hath to give for certain states ■was 
only gradually being acquired. EoUo'wintr a short 
bath of a temperature of 99= to 104° F. tbwe was an 
immediate me in the systolic pressure, hut. almost 
mways, an increasing drop in the diastolic pressure. 
Even in the case of the normal person, indulging 
m a hot hath produced profound changes in the 
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Lcarl’s action. The principal kinds Le used were 
immersion baths, massage baths, packs, and poultices. 
Carbon dioxide baths definitely affected the basal 
metabolism, caused an increased flow of blood through 
the peripheral vessels and so relieved the heart. 
For some time he had been using sulphur baths 
aerated with CO™. He considered the most imirortant 
test of results to bo the exorcise tolerance ; if this was 
improving there ^^^as little need to trouble about the 
blood pressure readings. Ho also was a believer in 
mustard liver paeks for auricular fibrillation. These 
physical methods did not interfere with digitalis 
and other drug treatment of the jiatient, and a 
combination ol the administration of vasodilators 
and physical methods was better than using either 
sojiaratoly. 

Dr. W. P. Kennedy said that deep inspiration 
prolonged diastole and increased the tone of the 
cardiac muscle, and a sequel of this was to stimulate 
the pulmonary venous flow, and to dilate the 
infundibular vessels. 

Dr. R. Tijiberg said that in Sweden 50 years ago 
physiotherapeutic measures were largely practised. 
At about that date, Swedish people lived more well 
than -n-isely, and their comparative lack ol exercise 
brought about a great prevalence of obesity. Plij'sical 
methods beneficially influenced the sy.stemic, particu¬ 
larly the pulmonary and the portal circulation. 
It was possible to regulate the heart to a great extent 
by stimulating the vagus. Irr his practice he attached 
great importance to deep breathing. 


SECTIONS OF RADIOLOGY AND OBSTETRICS 

A JOINT meeting of these scctiorrs on Jan 20tlr, 
with Dr. Russell Reynolds, President of the 
section ol radiology, in the chair, was devoted to a 
discussion on the 

Radiotherapy of Non-malignant Gynecological 
Conditions 

Dr. N. S. PrNZi said that irradiation treatment 
of menopausal menorrhagia in patients over 38 
was so certain lhat surgery was uujrrstifiable, in 
view ol its irrereased risk and the long convalescence 
required. X rays and radium wore equally effective ; 
X rays were easier for tiro patient, especially if 
spread 6vor three rnorrths, as in his own technique, 
brrt the result with radium was quicker. Examirra- 
tion under ansesthesia and diagnostic curettage 
were often advisable. The dose of radirrrn used 
was 60 mg. in a 2-0 rnrn. irlatimirn filter for 48 liours. 
In treating patients under 38 for rncnorTh.'igia there 
was a danger of rnenstruiitiou rcturnurg, and if 
])rcgriancy occurred the lootus might bo deformed, 
microcephaly being the commone.st abnormality. 
Small doses of X rays might be used for restoring 
normal menstruation in young patients. X rays 
could bo used irr uncomplicated cases of fibroids, 
with patients over 38. even when the uterus was 
very largo; he had successfully treated one case 
in which the uterus was up to the ensiforrn cartilage. 
Younger patients with severe heart disease or anamiia 
were also suitable srrbjccts if surgery was contra¬ 
indicated. Radium might be used in similar cases, 
c.specially when exanrinatiorr urrder arra'sfhe.sia was 
advisable, .‘^trrgery was indicirted where the patient 
•was under 38, where the fibr-oids were degenerate 
or calcified, subperiforreal pedurrculated, completely 
or partially polyiroid, or purrrlcut or garrgrerroirs, 
or where there were iryosaljrirrx or old tubo-ovariarr 
irrflarnrnatiorr, rrraligrrarrt degeneration, or severe 


compression symptoms. For endornetriorna full 
w’ere necessary; deep X ray treatment sliould U 
given as for carcinoma. Cases of pelvic inflammatiori 
responded to vorj'- small doses of penetrating X lau 
Mr. klALCOLM Donaldson said that in utori'iif 
haimorrhage examination under aua}stltcsia uar 
essential, except in cases of pure menorrliagia, uLicli 
might be treated by X rays. He emphasised the 
necessity of educating the public to appreciate ih 
importance of an exact diagnosis made by curett.ire 
in cases of excessive or irregular merroiransal lia'inor- 
rhage. In favour of X rays was the absence of an 
anaesthetic and lying-up. Under anrestbesia carci¬ 
noma and inflammatory conditions could bo cxcbidol, 
and radium was then preferable. In addition, 
application of radium to the cervix might bo found 
to diminish the incidence of carcinoma. This ua* 
su]) 2 iorted by experiments on the production of tar 
cancer in normal and irradiated animals. FilrroWi 
might be treated by radium or X rays if tbo uterus in* 
not much larger than a footal head, subject to tlic 
contr.a-indications mentioned already. Somo fibronb 
remained the same size and some diminished, tlif 
result probably depending on the amount of inisflf 
present. The effect of irradiation was definitfl; 
on both ovary and uterus. Small doses of r.'idialiois 
were beneficial in tuberculosis of the cervix or vajini. 
In women under 40 the treatment of irrcgrihr 
hfcmorrhage and menorrhagia by radiological mctliod- 
■was very rar'ely advisable. 

Dr. F. IIernaman-Johnson said that X r.ui 
probably’ also pi'oveuted carcinoma. Radium 
more liable to cause vomiting and upset tbo patient 
XVomen were more likely to come for treatment d 
they know it can bo given without an anarstlictif, 
X ray'S very seldom failed in women over 40. Jkno- 
pausnl symjrtoms were not ■worse than at tbo uoniu' 
menoiiause. and sex-life ayipeared to bo unaltered, 
Jlr. Norjian White gave the results of 323 
treated with radium at University College Hospital- 
Ihe most s.atisfactoiy dose to produce amcnorrlara' 
he said, was 50 mg. for 00 hours, with soreena? 
equivalent to l-Sniin. jilatinum. Patients under 3o 
were I'aiely’ suitable for radium treatment; 

■»vas only a 60 per cent, chance of decreasing tbelo- 
at the jreriods. short of causing permanent anicnej’ 
rheoa. riio meno])nuso in young patients was Iw* 
to be associated with severe neurasthenia, and tlaW 
eases of mild Graves’s disease had occurred ainonf 
elcv’cn cases of radium menopause under tbo ago ol S'* 
Radiiim treatment seemed to bo without risk wI'P 
used m suitable cases. No case of carcinoma of tk' 
uterus had been found after radium treatment u 
this scries. 


Jliss R E. ’^RNEH quoted statistics of 65 cas’ 
treated at the Royal Free Hospital. 

Dame Louise McIlroy said that curettage anl 
microscopical examination of curettings were cssent'j! 
when radiological treatment was undertaken k' 
■ ■ ■ .legists should trj- 

. ■ o incnstrual loss witl.^”' 

jiroducjiig aiiienoiTjiaja, 

Dr.ELizABETH IIURUON Said that OGper ccnt.ofea^'' 

of inenorrhagia were cured by small doses of radial 
and she did not think large doses should ho give" ' 
a routine; the treatment could bo repeated ie''■ 
few cases of jailuro. 


rvl.at screen was ,mcd in ra 
drew attention to the fact that ^ J':^^;!^,:, 
patient coniinonly had an excessive ucriod and 
was no indication that ti,o treatnicnt had failed- 
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Anaesthesia During Labour 
At a meeting of this society on Jan. 23rd. Sir 
John Broadbent. the President, ivas in the cliair, 
and a discussion took place on antesthesia during 
labour. 

THE gtn.ecologist’s point of vieiv 
Mr. Leslie H. IY. TVilliams said that lahoui- -was 
painful for mauy hoiurs, particularly so at two periods : 

■ (1) -when the first stage ivas just completed and the 
head was beginning to distend the vagina ; (2) at 
the time of delivery through the vulva. For the 

■ relief of pain, therefore, something was needed which 

- would act over a long period and could be reinforced 
' at will. The ideal means of relieving the pain of 
‘ labour still remained to be discovered. Admittedly 
" gas-and-oxygen was the best aneesthetic for the last 
■- two or three hours of childhirth, hut efforts were 

■ still being made to find a drug more powerful than 
' chloral and bromide for the first stage. Some 
•; patients became wildly excited, even maniacal, under 
: some of the vaunted new drugs, and exhibited other 
!. signs of poisoning, while others seemed to have little 
^ relief from pain. In recent years gas-and-oxygen 

- had been widely advocated, especially by anoesthetists, 1 
• hut they were considering only the second stage. 

since this amesthetic could uot serve throughout 
labour. 

The method practised by Gicathmey, of which 
i Mr. Mllliams’s own experience was very slight, 
seemed to have great possibilities. 

;■ As soon as the patient began to show real distress, gr. 1/6 
,.{ of morphia dissolved in 2 c.cm. of a 50 per cent, magnesium 
" ^ sulphate solution was given intramuscularlv, and during 
the first stage two further injections of the mag. sulph. 
;f solution were given alone; this deepened and prolonged 
1 ,; the action of the morphia. Just before the descent of the 
‘ , head into the pelvic brim, rectal injection of a mixture 
consisting of ether and olive oil, with a small amount of 
quinine and alcohol, was given. Sometimes a smaller 
dose of this mixture could be given later. 

v-'The method seemed to merit a much more extensive 
y. trial in this country. 

Ticilighi sleeji deserved a wider use. Its employ- 
meat was f.airly usual in maternity hospitals for inert 
uterus or excessive first-stage pains with but little 
dilatation of the cervix. All Jlr. lYilliams’s private 
cases were given some modification of twilight sleep. 
The following was a modified scheme of administration 
.;, of scopolamine and morphia which had undoubted 
value. 

vS At the first sign of distress the mother was given gr. J 
_j-'of morphia and gr. 1/100 of scopolamine, and she sub- 
sequently received gr. 1^200 scopolamine at two-hourly 
Intervals for two days, and later gr. 1/300 at three-hourly 
.s! intervals if required. This treatment could be maintained 
untU the actual expulsion of the child, but his own practice 
.v- te stop the scopolamine at the beginning of tlie scond 
C- , stage and continue with intermittent chloroform, gas-and- 
oxygen being, however, even better. 

' It was important, in every case so treated, to 
ensure that the woman was not left alone ; tbe 
1 = 11 ' obstetrician should be present, if possible, tbe whole 
time, and a nurse must always be at band to relieve 
thirst. Occasionally patients so treated became 
cTsi'i^Tsterical, even maniacal, and when that occurred 
jjjli-tbe scopolamine must be stopped. A further dis- 
tf' “dj^Rtage was that some of tbe children bom under 
this regime were in some degree asphyxiated. This 
siij' asphyxiation, however, did not last long if careful 
provision of an airway was made, 
jjf;'' The use of the barbiinraie preparations by the 
,j.i intravenous route he considered inapplicable in 


obstetrics, since, apart from their weU-known dangers, 
the duration of their analgesia was not sufficient. 
Nor did he like drugs, like avertin, jier rectum, not 
only because their retention was difficult, hut because 
their use militated against a clean confinement. 
Barbiturates given by the mouth showed an extra¬ 
ordinary variability of effect. Nembutal was now 
put up in grs. 11 capsules, sodium amytal in grs. 3 
capsules. He had frequently given 7 or & cap¬ 
sules in the course of a labour. The maximum 
safe dose, however, was considered to he 4 capsules. 
Another method was to give nembutal and chloral 
hydrate, hut he had not observed advantage from 
this in his practice. However well nembutal may 
have acted in the early stages of labour, some other 
an.-esthetic needed to he added for the second stage. 

For this second stage gas-and-oxygen was far and 
•away the best, as -it had no adverse effect on the 
uterine contractions, and the baby was never affected. 
Second in value at this stage he placed cldoroform 
when the foregoing was not available, and often it 
was not because of the cumbersome apparatus 
i necessary for its administration. By means of a 
Junker apparatus the nurse could keep the patient 
in a state in which she was unconscious of any suffer¬ 
ing. Chloroform could also he administered on au 
open mask or by means of 20 minim capsules 
(Brisettes), which were crushed and slipped inside 
the lint covering the ordinary anresthetic'mask. Six 
to ten of these capsules were used in the course of an 
hour. In operations for the actual extraction of the 
child the anaesthesia should he allowed to diminish 
to as light a degree as possible, so as to permit of the 
resumption of the uterine contractions. 

the anesthetist’s point of view 

Dr. Douglas Belfr.-vge said that he would speak 
only of those methods of which he had had personal 
experience. For the second, expulsive, period of 
labour the choice must he made from the amesthetic 
drugs in general use : ether, chloroform, and gas-and- 
oxygen. The latter was the only one which fully 
answered the requirement of abolishing pain without 
interfering with the uterus or injuring the child. 
The other two—especially chloroform—^inhibited the 
uterine muscle when used in sufficient concentration 
adequately to relieve pain. The objection to gas-and- 
oxygen amesthesia was the cumbersome apparatus; 
efforts were now being made to greatly lessen this 
^advantage, and apparatus weighing not more than 
50 Ih. had been constructed. 

It was more difficult to secure to the woman a 
first stage free from pain. Theoretically this could 
he done either by making sure she felt no pain, or 
by ensuring that she remembered nothing of it 
afterwards. He considered that in this stage 
morphine, omnopon, and scopolamine had stood 
tbe test, also the barhitones and avertin. Morphine- 
scopolamine and omnopon-scopolamine he believed 
had now settled into their place in the amesthesia 
of labour.^ The dangers and disadvantages of pro¬ 
longed twilight sleep were now weU recognised. Of 
pemocton he had had an unfortunate experience 
because of the amount of restraint the patients 
requmed, though their complete ohlivionsness of 
what had transpired was unquestionable. Nembutal 
1 perfectly safe drug when rightly 

1 used alone, even when morphia 

had been given beforehand, there was considerable 
restlessness and struggling, hut if O’Sullivan and 
Craner s technique was followed this tendency was 
atoost absent. The first dose consisted of grs. 3 
of nembutal, followed ten minutes later by grs. 30 
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heart’s action. The principal Idnds he used ivere 
immersion haths, massage haths, packs, and poultices. 
Carhon dioxide haths definitely affected the basal 
metabolism, caused an increased floiv of blood through 
the peripheral vessels and so relieved the heart. 
For some time he had been using sulphur baths 
aerated uith COo. He considered the most important 
test of results to be the exercise tolerance ; if this was 
improving there was little need to trouble about the 
blood pressure readings. He also was a believer in 
mustard liver packs for auricular fibrillation. These 
physical methods did not interfere with digitalis 
and other drug treatment of the patient, and a 
combination of the administration of vasodilators 
and physical methods was better than using cither 
separately. 

Dr. W. P. Kennedy said that deep inspiration 
prolonged diastole and increased the tone of the 
cardiac muscle, and a sequel of this was to stimulate 
the pulmonaiy venous flow, and to dilate the 
infundibular vessels. 

Dr. E. Tisiberg said that in Sweden 50 years ago 
physiotherapeutic measures were largely iiractised. 
At about that d.ate, Swedish peoiilc lived more well 
than Y-isely, and their comxiarativo lack of exercise 
brought about a great prevalence of obesity. Physical 
methods beneficially influenced the systemic, particu¬ 
larly the xiulmonaiy and the iiortal circulation. 
It was possible to regulate the heart to a great extent 
by stimulating the vagus. In his practice ho attached 
great importance to deei> breathing. 


SECTIONS OF RADIOLOGY AND OBSTETRICS 

A JOINT meeting of these sections on Jan 20th, 
with Dr. Bussell Eeynolds, President of the 
section of radiology, in the chair, ivas devoted to a 
discussion on the 

Radiotherapy of Non-malignant Gynaecological 
Conditions 

Dr. N. S. Finzi said that irradiation treatment 
of menopausal menorrhagia in patients over 38 
ivas so certain that surgery was unjustifiable, in 
view of its increased risk and the long convalescence 
I'cquircd. X raj's and radium were equally effective ; 
X rays were easier for the patient, es^jccially if 
sjjread over three months, as in his own technique, 
but the result irith radium was quicker. Examina¬ 
tion under anmsthesia and diagnostic curettage 
were often advisable. The dose of radium used 
was 50 mg. in a 2-0 mm. jdatinuin filter for 48 homs. 
In treating patients under 38 for menorrhagia there 
was a danger of menstruation relurnhig, and if 
jjicgnancy occurred the fcctus might be deformed, 
microcephaly being the commonest abnormality. 
Small (loses of X rays might ho used for restoring 
nonnal menstniation in young patients. X rays 
could bo used in unconqilicated cases of fibroids, 
with patients over 38, even when the uterus was 
very largo; he had succc.ssfully tieated one case 
in which the uterus ivas uj) to the ensiform cartilage. 
Younger iiatients with severe heart disease or anaimia 
wcic also suitable subjects if surgery was contra¬ 
indicated. Eadium might be used in similar cases, 
csiiecially when examination under ana'sthc.sia was 
advisable. .Surgeiy was indicated wlicio the patient 
was under 38, wl’icre (bo fibroids were degenerate 
or calcified, subperitoncal pedunculated, completely 
or partiallv jiolvpoid, or purulent or gangrenous, 
or where tiiere were pyosalpinx or old tubo-ovarian 
inflammation, malignant degeneration, or severe 


compression symptoms. For endometrioina full do-c 
were necessary ; deep X ray treatment sliould Ic 
given as for carcinoma. Cases of pelvic inflaniinatior, 
responded to very small doses of penetrating Y ray, 

Mr. Malcolm Donaldson said that in utciirc 
haemorrhage examination under anasthesia va, 
essential, except in cases of pure menorrhagia, ivhic!i 
might be treated by X rays. He cmiihasiseil (l,f 
necessity of educating the public to ajiprerialf (1? 
importance of an exact diagnosis made by curctt.ij 
in cases of excessive or irregular meno])nusal lia'inor- 
rhage. In favour of X rays was the ahsonce of an 
an.'csthetic and lying-up. Under anesthesia oarii- 
noma and inflammatory conditions could ho e.NcludcO, 
and radium was then preferahlo. In addition, 
application of radium to the cervix might ho foiiBd 
to diminish the incidence of carcinoma. Tliis ira' 
suiiported by experiments on the production of f.it 
cancer in nonnal and irradiated animals. Fibroid- 
might be treated by radium or X rays if the uterus ira- 
not much larger than a foetal head, subject (o tti! 
contra-indications mentioned alreadj'. Some fibroid- 
remained the same size and some diminished, ttf 
result probably depending on the amount of muscle 
present. The effect of irradiation was definitciv 
on both ovary and uterus. .Small doses of radintion' 
were beneficial in tuberculosis of the cervLv or v.iginJ- 
In women under 40 the treatment of irrcguhi 
hajmoi rhage and menorrhagia by radiological metbod- 
was verj’ rarely advisable. 

Dr. F. Hernaman-Johnson said that X iay> 
probably also prevented carcinoma. Eadium w' 
more liable to cause vomiting and upset the patient 
Women were more likely to come for treatment jl 
they know it can be given without an ana;stlictic. 
X raj's very seldom failed in women over 40. Meno¬ 
pausal symptoms were not worse than at the uonne 
meno 2 )uu 6 e. and sex-life appeared to bo unaltered. 

Jlr. Norman H’iiite gave the results of 323 c.ise' 
treated with radium at University College Ilosjdtal- 
The most satisfaetoiy dose to xiroduco ainenorrbcM> 
ho said, was 50 mg. for GO hours, with soreen.ife 
equivalent to 1-5 mm. xdatinum. Patients under-1’ 
wcie rarely suitable for radium treatment; there 
was only .a 50 x)or cent, chance of decreasing tbolo" 
at the periods, short of causing permanent amenot- 
rlioea. The menoiiause in j'oung xiationts was linbk 
to be associated with severe neurasthenia, and tliue 
oases of mild Graves’s disease had occurred amonf 
eleven cases of radium menopause under the ago of 3c 
Eadium treatment seemed to bo without risk uditn 
used m suitable cases. No case of carcinoma of t! ^ 
utcius had been found after radium treatment i” 
this senes. 


iMiss li. E. 


I i -I ^ quoted statistics of bb 

treated at the Royal Free Hospital 

Dame Louise McIlroy said that curettage anJ 
microscopical examination of curettings were cs.-^end’' 
when radiological tiealment was undertaken If 
uterine luemorrhagc. Radiologists should try 
find a luctbod of dinnnisbing menstrual loss wtbo“‘ 
l)roaiifJi)g ainenorrha3a. 

Dr.ELiZARErii Hurdon said (hat 90per cent.ofc-i"' 
menorrbagia weic cured by small (loses of mdiuf 


of __ 

and she did not think largo doses should bo giv«';. 
a routine ; the treatment could bo repeated in 
few cases of failure. ■* 

The Chairman empbasised the necessity of 
what scre(-n was use,I radium treatment, f 

drew attention to the fact that after treatment it' 
Xmtieiit commonly had an excessive period ami It^ 
was no indication that the treatment had failed. 
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iJj. J. P. Hedley agreed tliat, ■vritliin limits, tlie 
less drugs the woman in labour was given tbe bettor. 
Paraldehyde was a safe drug to use. lie was in 
accord with aU that bad been said concerning 
chloroform. 

Dr. B. SCHLESiNGEK asked what method of anes¬ 
thesia in labour left the infant at its best; vras not 
nembutal liable to leave the child cyanosed ? IVas 
chloroform safe for the infant f 

Mr. D. M. Eoy said that if one restrained a patient 
to whom nembutal had been given it was evident 
that the whole musculature was working. Ho 
assumed that when so much muscular energy was 
being expended there could not be the needed 
concentration on the expulsion of the child. It 
seemed a pity to use any method of inducing analgesia 
which minimised or did away with the cooperation 
of the woman ; it should be possible to dull her pain 
without destroying her consoionsness. Admittedly 
some women wished to be oblivious of the whole 
proceeding, but others preferred to know what was 
going forward. 

Dr. Jennee HosiaN asked whether any modifica¬ 
tion of ansesthesia had been devised to suit mothers 
with damaged hearts who were passing through 
labour—^i.e., mitral stenosis without definite failure. 

Mr. W. McKim McCullagh said he was attached 
to a hospital at which 1600 deliveries were effected 
per annum, and all the various anaesthetics had been 
tried there. In the last five years the only death 
from anaesthesia was in a patient who was given 
* chloroform, death resulting from atrophy of the 
t liver. Morphia and magnesium sulphate has been 
' tried, and no efiect was traced to the magnesium 
' sulphate. 

; Mr. W. Gilliatt did not think it would be denied 
that all anaesthetics delayed the uterine contractions. 

^ It was not wise to lead every mother to believe she 
^ would pass through a painless labour; rather she 
1 should be told it would be accompanied by pain, but 
that efforts would be made to lessen it. Then it 
would not be necessary to drug her throughout the 
[ labour. He had had no iU-efiects from nembutal 
and chloral; there was an absence of excitement 
in the mother and of disquieting symptoms in the 
j baby. 

D 

f ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE 

•j!' 

i Bacteriophage 

if- Dr. G-. Caemichael Low, the President, took the 
y chair at a meeting of this society held at Manson House 
on Jan. i9th, when Dr. P. M. BuENETread a paper on 
recent work on the Biological Nature of Bacteriophages. 
f He said that the active agent was particulate and 
varied considerably in size—^between 10 and 60 p.—■ 
,ff though the particles of a given phage were nearly 
always uniform in size, and the size was independent 
(It of the organism on wMoh the phage was grown. The 
jt!t‘ rate of inactivation by heat changed with the tem- 
perature in a fashion characteristic of the heat 
pP denaturation of proteins. The influence on heat 
,jf' ^sotivation of solutions containing different propor- 
tions of bivalent and monovalent kations indicated 
that the surface condition of phage was similar to 
jf that of bacteria and other living organisms, and that 
[>’ Pkages, even when purified by the elimination of 
J (jf bacterial antigens, were capable of inducing the 

I*'' 


formation of specific antibodies. All the evidence was 
therefore compatible with the view that the phage 
particles were definitely organised bodies reproducing 
themselves true to type, and largely composed of 
protein. Some of the large-particle phages strikingly 
resembled minute bacteria in their behaviour. True 
agglutination of washed phage particles could take 
place ; non-multiplying bacteria could be coated with 
phage and then agglutinated specifically with anti¬ 
phage serum, and in the course of phage multiplication 
a sj)ecific soluble substance was irroduced which was 
separable from the phage particles by ultra-filtration, 
and could also react with the specific antibody of the 
phage serum. The problems of lysogonicity had great 
theoretical interest. Certain quite characteristic 
bacterial strains could, by certain manipulations, be 
used to induce typical lysis either of the homologous 
strain or of another. Apparently normal strains of 
coUform bacteria had regularly produced a phage 
lysing Sliiga-dysentery cultures. Lysogenicity had 
been found surprisingly common in salmonella 
cultures, and a large number of phage types could be 
obtained from cultures of a single species. Lysogen¬ 
icity was not an essential characteristic of the species. 
The relationship demonstrated could only exist 
between two sets of biological entities when their 
evolution and differentiation had been essentially 
independent. In other words, the phenomena of 
lysogenicity indicated that bacteriophage formed a 
group of independently evolved living organisms 
capable of entering into parasitic or symbiotic relation¬ 
ships with bacteria. Dr. Burnet concluded, therefore, 
that _ bacteriophages were independent micro¬ 
organisms, viruses which were obligate parasites or 
symbionts of bacteria. He suggested a classifica¬ 
tion according to particle or plaque size, serological 
character, and resistance type. 

Colonel r. P. Mackie showed slides illustrating 
the methods in use in Bihar and Orissa and in Assam 
for the isolation and standardisation of bacterio¬ 
phages, and for the detection and typing of natural 
and unknown phages by testing them against a 
series of phage cultures of different specific resistance. 
A large number of strains recovered from sewage 
or from patients towards the end of a cholera epidemic 
were found to be A-resistant; it was also known 
that the A phages had the power of changing a smooth 
vibrio into a rough one, and of reducing or abolishing 
the agglutinability of that vibrio. In other words, 
they could change a normally agglutinable cholera 
vibrio into one which had hitherto been regarded as 
a water- or non-cholera vibrio. One authority 
went so far as to say that not only would A phages 
urn a normal cholera vibrio into an unagglutinable 
one, but that B and C phages had the power to turn 
it back again to a pure normal bacterial culture of 
cholera vibrio. If that were true, immunologists 
had to combat not only the cholera vibrio, 
but also those phages which had the power 
of reconverting it from a harmless to a harmful 
orgamsm. The observation, however, had still to be 
confirmed. 

Prof. J. C. G. Ledingham criticised Dr. Burnet’s 
theory. He toew of no crucial experiment that 
would prove it. Prof. J. Bordet had welcomed Dr. 
Brnnet s work as supporting his own view that the 
phage was a manifestation of transmissible autolysis. 
Tr(rt. Bordet had laid stress on the lysogenic properties 
^ A ^ Croonian lecture a year and a half ago, and 
had, said that it was very difficult to eradicate them. 
Un Dr. Burnet’s showing the organism must have a 
virus, and possibly two or three viruses, associated 
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cliloral liydrate in lemonade, the drink hemg taken 
very falovly, otherwise vomiting might ensue. Two 
hours later nembutal grs. and a like quantity of 
cldoral hydrate was given. Usually the labour had 
proceeded almost to the end by the time the second 
dose had been actmg for an hour or so, so that the 
admmistration of gas-and-oxygcn or chloroform for 
a short tune was all that was needed. lie had not 
noted, when usmg this means, that labour had been 
protracted particularly, nor had any of the babies 
been bom with dangerous aBjiliyxia. Among the 
chief drawbacks were the great variation in the 
action of the nembutal as between patient and 
patient, and the tendency to sickness of the mother. 
Avertin had its place in obstetrics ; its action "was the 
same as when it was used as a pre-operative narcotic 
and as safe, provided that the patient Mas not left 
alone. The dose for obstetncs should be three- 
quarters of the pre-operative dose, and should be 
given to primiparm Mhen the cervix was three-quarters 
to fully dilated, and to multipart at about half the 
full dilatation. In 20 cases he had had no difficulty 
about the rectal administration or retention of avertm. 
He had not met anyone who had had personal 
experience of the Guathmey method. 

TILE TEACTITIONER’S POIKT OP VIEM* 

Dr. Gltn Hughes discussed the relative merits 
of the various forms of anaisthcsia used in labour 
from the standpoint of the general practitioner, 
especially in vicM of the fact that half the labours 
of the country were conducted by midwives It 
was necessary to differentiate between practitioners 
M'orking in London and those practising in out-of- 
the-way country distnets. He did not advocate 
twilight sleep, as constant attention and supervision 
•were required, and the child might bo bom apnccic 
But the modified method of giving smaller doses 
of morphia and scopolammo as a prelimmary sedative 
could be very helpful. Pemocton and nembutal 
Mere uncertain in their effects, especially when given 
by the mouth, the only practicable method in 
obstetncs. Jlorcover their use was alvayb followed 
by some degree of restlessness, which might be a 
serious handicap, and certainly m caned the patient 
and diminished the patient’s expelling power. This 
restlessness could be to some extent dimmished by 
giving beforehand an injection of omnopon and scopo¬ 
lamine. To have a child bom in a condition of apncca 
was alM ays a worry to the practitioner. The difficulty 
in regard to paraldehyde was one of rectal retention ; 
it was necessary to hold the buttocks together, a 
difficult matter in labour. Avertm he had never 
used in obstetric practice ; its action was too short¬ 
lived to bo of value to the general practitioner 
Ho agreed that all the drugs mentioned might be 
useful in institutions Gas and-oxygen was of 
immense value, but Mas difficult to admmister. 
Dr. Hughes was wholly in favour of chloroform as 
agamst ether, except Mhere contra-mdicated, as in 
toxamiia, hremorrhage, and exophthalmic goitre. 
Ether introduced the nsk of bronchitis Chloroform 
Mas particularly suitable for women Mho clamoured 
for some form of anresthesia from the start Sleep 
and rest were a valuable preliminary to labour, and 
did much to preient utermc mertia, shock, and 
post-partum haimorrhagc. 

A rooL-pRoor jl.sker 

Dr. Z. Minxell remarked that the expert 
obstetneian, the cxjiert an.csthetist, and the general 
practitioner had been heard in the discussion, but 
not the midMife Granted that gas-and-oxygen 


Mas the ideal aniesthetio for labour, the ideal ir. 
unattainable in this country under existing circai: 
stances. The result of a long expenence m kl 
practice and teaching was that chloroform, pr; 
to the obstetrical degree in normal labour, vas f* 
only feasible anusthetic. It was a matter of gentrs 
agreement that every effort should ho made (o ti 
the suffering associated with labour and to help if? 
women at least to forget what they had gone tliron.i 
Bj- normal labour ho meant one in Mhich there rj 
reasonable hope that the woman vould dehw 
herself unaided ; and by chloroform anrcothc la t' 
an obstetrical degree he meant a light an-TSthc j 
really an analgesia, causing only partial amnEi 
And it should be intermittent. Tlio degree f' 
anesthesia should be deepened slightly at the enl 
He did not think the barbiturates were to horecoc 
mended in this class of work. Twilight sleep LI 
been tried out in a long series of cases at ,St. Tlioma i 
and all he m ould say about it was that hyoseme at! 
morphia had their uses. Avertin ho regarded .a? tc; 
uncertain to be useful, and if rectal anaisthcsia vi 
needed, some safer drug should he chosen ff’ 
synergistic anmsthesia, or Gwathmey method, sccind 
to him to he complicated. He considered ill' 
paraldehyde, freshly mixed and given per rectoc 
was one of the safest of analgesics ; it greatly aidtJ 
the earlier stages oi labour and rendered the u-i’ oi 
chloroform easier; it was not necessary to use lar^ 
doses. Recently there had been talk of cap-ale 
of cliloroform being issued to midwives, and in tL 
he saM* possible danger; it should bo possible B 
produce a fool-proof Junker inhaler, and ho sboiuJ 
one which he had nearly completed, which it w-' 
proposed to register. He thought candidates lo’ 
the C.M.B. certificate should be required to 
familiarity with it. Anmsthetists should face tb 
fact that a largo number of patients were dclirerw 
single-handed, and set to work to determuio tP 
safest form of analgesia. His own preference w 
for paraldehyde, with or without chloroform vapoH 
from a Junker. 

THE NEED TOR CAUTION 
Sir WiELiAM WiLLCox warned the profession mit 
legard to the use of certain drugs for prodncit. 
anaesthesia, whether during labour or otlicr^' 
Nembutal was a new^ drug, and the dangers of n 
use only became Icnown after bitter expenenft 
It Mas the most powerful of the barbituric acid giecj 
from the toxic point of view, exceeding considcra» ' 
the toxic power of luminal. Nembutal poisoned 
ludney cells, stopped their secretion, and m con 
quence suppression of urmo might occur. Ho 
of four cases of such suppression following d® ^ 
which ended fatally, though the doses were 
than those mentioned by Jlr. Lesho Wnba ^ 
Considerable hesitation was necessary before nof^ 
were entrusted with a drug of such potonej'. m J 
of this class killed by causmg what was 
veronal pneumoma, which ho had desenbed ® 

No practitioner could keep abreast of tho cncnu^^ 
and biochemical advances constantly going - 
and he had to rely on information received 
reputable channels; and tho need for caution 
all the greater in view of the large number of ^ 
factured emanations for which many virtue^ 
claimed. Sir Wilham agreed vnth the j 
laid down by Dr. Mtnnoll, and urged the ncco ^ 
remember that a small dose could bo HouW^' 
will, but a big dose could not afterwards bowitbura ^ 
gr. i/G of moiqihia and gr. 1/200 of scopoio 
would harm no one. 
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- Mr. J. P. Hedlet agreed that, -within limits, the 
•less drugs the -woman in labour -was given the better. 
-Paraldehyde -was a safe drug to use. He -was in 
' accord -mth all that had been said concerning 

chloroform. 

: Dr. B. Scheesikger asked vrhat method of anres- 
> thesia in labour left the infant at its best; -was not 
nembutal liable to leave the child cyanosed i 'Was 
_ chloroform safe for the infant i 

Hr. D. H. Hot said that if one restrained a patient 

- ■ to -whom nembutal had been given it -was evident 

that the -whole musculature -was vorldng. He 

- assumed that -when so much muscular energy -was 
being expended there could not be the needed 

1 concentration on the expulsion of the child. It 
seemed a pity to use any method of inducing analgesia 
r "which minimised or did a-way "with the cooperation 
rl of the -woman; it should be possible to dull her pain 
"without destroying her conscio-usness. Admittedly 
■_ some "women "wished to be obli"vious of the -whole 
• < proceeding, hut others preferred to kno-w "what -was 
, going forward. 

Dr. Jexxer Hoskts' asked "whether any modifica- 
tion of anesthesia had been de-rised to suit mothers 

- "with damaged hearts "who "were passing through 
'I labour—i.e., mitral stenosis -without definite failure. 

Mr. tv. HcKiu McCullagh said he "was attached 
to a hospital at -which 1600 deliveries were effected 
per annum, and all the various anesthetics had been 
tried there. In the last five years the only death 
r‘ from antesthesia was in a patient who was given 
chloroform, death resulting from atrophy of the 
-J liver. Morphia and magnesium sulphate has been 
-A tried, and no effect was traced to the magnesium 
sulphate. 

Mir. VT. Gileiati did not think it would be denied 
that aU anEBSthetics delayed the uterine contractions. 
'• . It was not -svise to lead every mother to believe she 
would pass through a painless labour; rather she 
"A^ should be told it would be accompanied by pain, but 
that efforts would be made to lessen it. Then it 
would not be necessary to drug her throughout the 
-( labour. He had had no ill-effects from nembutal 
Md chloral; there was an absence of excitement 
in the mother and of disquieting symptoms in the 
baby. 

ROYAL SOCIETY OF TROPICAL MEDICINE 
rT AND HYGIENE 


i' Bacteriophage 

Dr. G-. Carwichaee Low, the President, took the 
i5 ^ chair at a meeting of this society held at Manson House 
on Jan. 19th, whenDi. P. M. BxrairETread a paper on 
Le-" recent "Work on the BiologicalKature of Bacteriophages, 
rj He said that the active agent -was particulate and 
. varied considerably in size—between 10 and 60 p,— 
though the particles of a given phage were nearly 
always miifonn in size, and the size was independent 
of the organism on which the phage was gro"wn. The 
;ti; ■ ^^1^6 of inactivation by heat changed "with the tem- 
ect:", peratnre in a fashion characteristic of the heat 
denaturation of proteins. The inflnence on heat 
inactivation of solutions containing different propor- 
j tions of bivalent and monovalent kations indicated 
l+.’.j that the surface condition of phage was similar to 
that of bacteria and other li-ving organisms, and that 
Pl'^ges, even when purified by the elinffnation of 
bacterial antigens, were capable of inducino- the 


formation of specific antibodies. All the evidence was 
therefore compatible -with the -view that the phage 
particles were definitely organised bodies reproducing 
themselves true to tji)e, and largely composed of 
protein. Some of the large-particle phages strikingly 
resembled minute bacteria in their behaviour. True 
agglutination of washed phage particles could take 
place ; non-m"aItipIying bacteria could he coated with 
phage and then agglutinated specifically -with anti¬ 
phage serum, and in the course of phage multiplication 
a specific soluble substance was produced which -was 
separable from the phage particles by ultra-filtration, 
.and could also react -with the specific antibody of the 
phage serum. The problems of lysogenicity had great 
theoretical interest. Certain quite characteristic 
bacterial strains could, by certain manipulations, he 
used to induce typical lysis either of the homologous 
strain or of another. Apparently normal strains of 
coUform bacteria had regularly produced a phage 
lysing Shiga-dysentery cultures. Lysogenicity had 
been found surprisingly common in salmonella 
cultures, and a large number of phage types could he 
obtained from cultures of a single species. Lysogen¬ 
icity was not an essential characteristic of the species. 
The relationship demonstrated could only exist 
between two sets of biological entities when their 
evolution and differentiation had been essentially 
independent. In other words, the phenomena of 
lysogenicity indicated that bacteriophage formed a 
group of independently evolved living organisms 
capable of entering into parasitic or symbiotic relation¬ 
ships -with bacteria. Dr. Burnet concluded, therefore, 
that ^ bacteriophages were independent micro¬ 
organisms, -viruses which were obligate parasites or 
symbionts of bacteria. He suggested a classifica¬ 
tion according to particle or plaque size, serological 
character, and resistance type. 

Colonel F. P. ^Iackie showed slides illustrating 
the methods in use in Bihar and Orissa and in Assam 
for the isolation and standardisation of haoterio- 
phages, and for the detection and typing of natural 
and unkno-wn phages by testing them against a 
series of phage cultures of different specific resistance. 
A large mmiher of strains recovered from sewage 
or from patients towards the end of a cholera epidemic 
were found to he A-iesistant; it -was also kno-wn 
that.the A phages had the power of changing a smooth 
"vibrio iuto a rough one, and of reducing or abolishing 
the agglutiuability of that vibrio. In other words, 
they could change a normally agglutinahle cholera 
-vibrio into one which had hitherto been regarded as 
a water- or non-cholera "vibrio. One authority 
went so far as to say that not only would A phages 
um a normal cholera -vibrio into an nnagglntinable 
on^ hut that B and C phages had the power to turn 
it back again to a pure normal bacterial culture of 
cholera "vibrio. If that were "true, immunologists 
had to combat not only the cholera "vibrio, 
hut also those phages which had the power 
of reconverting it from a harmless to a harmful 
organism. The observation, however, had still to he 
confirmed. 

Prof. J C. G. Ledes-ghaw criticised Dr. Burnet’s 
tneoi^. He ^ew of no crucial experiment that 
"would prove it. Prof. J. Bordet had welcomed D r. 

umet s work as supporting his o-wn -view that the 
pUage was a manifestation of transmissible antolysis. 
rrOT. Bordet had laid stress on the lysogenic properties 
^ Croonian lecture a year and a half ago, and 
had. said that it was very difficult to eradicate them. 

Burnet’s sho-wing the organism must have a 
VITUS, and possibly two or three -viruses, associated 
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■svith it. Prof. Ledingliam found this difficult to 
believe, especially as it bad been sbomi that the 
organism suffered no barm ivbatever. As tbe pbage 
ivas an independent organism, it was difficult to see 
wby various salmonella organisms were associated 
with specific phages, instead of tbe association being 
dictated by chance. Tbe si)eaker considered that 
tbe salmonella organisms were closely related anti- 
genetically, and that tbe variation in their pbage 
content might be associated with that property. 
He could not see why tbe particles should vary so 
greatly in size ; tbe various pock viruses, such as 
vaccinia, ectromelia, and cow-pox, varied hardly at 
all. iilonomolecular mactivation by beat gave no 
relevant information. He appealed to workers in 
tbe East to state whether phages bad a therapeutic 
action or not against plague, cholera, and similar 
diseases. 

Dr. A. Felix objected to Dr. Burnet’s theory on tbe 
ground that, smee both the phages and the bacterial 
antigen were colloids, they were not separable by a 
simple procedure like washing, and that the antigen, 
which could bo adsorbed to the phage particles, might 
be responsible for the production of antibodies, which 
appeared to he specific since they did not react to the 
original antigen of the organism. 

Prof. G. S. IViLSON supported Dr. Burnet’ 
saying that it was impossible to devise a cruci.al 
experiment to settle such a complicated biological 
problem. The question could only be settled by 
accumulated evidence. He asked whether lyso- 
genctic strains had been found amongst organisms 
that had not been in contact with the intestinal canal 


or sewage. In bacterial cultures it vras .ilncn 
necessary to assume that every organism was infoct! 
ivith a virus, or else that there were special 
Avhich were more or less susceptible to the vims c; 
phage, and in which it could multiply to a ccrtiL- 
extent without bringing about complete lysis ot tl- 
organism. He asked whether Dr. Burnet bolicni 
that the association between the phage and tie 
organism was in the nature of a symbiosis. 

Prof. IVakeington Yorke reminded critics tly 
unlike a politician, a scientist had a right to clianj 
his mind. 

Colonel Mackie, in reply, said that the results cl 
the two large field experiments in India had liha 
wholly satisfactory from the point of view ot tliw 
workers who had conducted them. Peeling . 1 ! 
Calcutta was sharply divided for and against tb 
efficacy of phage. The results of mass trcatinoit 
in India had appeared extremely good, hut an equal 
decline in incidence had taken place iii neighhoiiiiii.' 
(control) districts and might have been due to .at 
inter-epidemic pieriod. There was some ovidenri' 
that where bacteriophage had been given as a curatire 
agent to members of households at epidemic times 
there had been a notable reduction in incidence, but 
in some small local epidemics there had been no snel 
reduction. The advocates of phage held that soiuf 
races of it were still undiscovered and that tliercfon 
the mixture was not complete. A large-scale experi¬ 
ment should, he said, bo done on herd and lahoiatcrj 
animals ; human epidemics introduced so many 
variable factors that statistics based on them nonlJ 
long remain untrustworthy. 


REVIEWS AND NOTICES OF BOOKS 


The Early Diagnosis of the Acute Abdomen 

Sixth edition. Bv Zaciiary Cope, B.A., M.D., 
JI.S. Bond., F.R.C'S. Eng., Surgeon to St. Mary’s 
Hospital, Paddington. London : Humphrey 
Slilford, Oxford University Press. 1932. Pp. 247. 
10s. Gel. 

This useful book has reached a sixth edition. As 
a guide to student and practitioner in the early diag¬ 
nosis of acute abdominal conditions it does all that 
a book can do to support clinical opinion uith 
authority, and to remind the unwary of certain 
pitfalls, ilr. Cope maintains the position ho has 
previou.sly adopted in regard to the time of operation 
lor acute appendicifis. He saj’s “ the view is accejitcd 
by most surgeons of experience that every case of 
acute appendicitis should be operated on within the 
first 24 horns from the onset or as soon after as is 
possible.” A reiteration of this dogmatic teaching 
by a surgeon of Mr. Cope’s experience would bring 
comfort to those who have been stirred by doubts on 
this difficult inobicm, had it not been qualified by 
his remark at a discussion at the Boyal Society of 
Medicine that “to say that immediate operation 
should alu avs be undertaken i= not to give the clinician 
anv credit for judgment.” In the chapter on acute 
abdominal disease with genito-urinary symptoms wo 
could find no mention of the cases of diverticulitis 
which have gcnito-uriuaiy symptoms as their most 
strikiiw fe.ature. The chapter on diseases simulating 
tbe aciTte abdomen covers the ground fully, but, while 
caidiac failure, pericarditis, and angina pectoris arc 
dBciwsed from the point of view of differential 
di-umosis, no mention at all is made of coronary 


thrombosis, which is certainly the cardiac coiulit® 
most liable to be mistaken for an acute ahdoniim 
catastrophe. 

This book should certainly be included in thclitwi’ 
of every practitioner. 


Diseases of the Thyroid Gland 

Diagnosis and Treatment. By George Crh-E am 
Associates. Edited by Ajiy F. Rowland. Lonilou 
W. B. Saunders Co., Ltd. 1932. Fp- 
32s. 6d. 

Any work emanating from the Cleveland Dim 
on the subject of thyroid disease is sure of a vvelcoW' 
since the originality and enthusiasm of Dl ^*1 
and his co-workers arouse interest even if they ” 
not always induce agreement. This book con?!'; 
of a series of articles on the various aspects of thpa' 
disease by 24 contributors, and as is inevitable vhfa 
largo team collaborate, there is considerable ineqin'i'| 
in the merits of some of the articles. One of ff 
best is the chapter on iodine and the thyvoid gb" 
by George Crile, Jun. This admirable siinuiF' 
of _ the subject luis a good bibliography, and 
written in a pleasing style. A chapter on cad 
hydrate metabolism in hyper! hyToidisni, by Hw 
J. John, IS a clear review of this much discu“i 
subject, and contains .suggestive observation.^. 1’ 
George Cnlc s chapters on such diverse matter 
the role of the thyroid gland in the energy sv.-to! 
endemic goitre, tbe adrenal factor in hvpcrthvroidi’i 
and thyroglossal fistuhe are written in his 
attractive way, and are full of stimulating idG 
One of the least satisfactory chapters is that ' 
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routine technique of thjToidecTouij', hy Kobert t;. 
Dinsmore. To the inexperienced thyroid surgeon 
It can hardly make the steps of the operation clear, 
and to an eiuert it trill seem full of dogmatism on 
controverrial ^points. The hook is tvell illustrated 
and is admirably produced. 


- Anatomy of the Brain and Spinal Cord 

_ Second edition. By IYelliaii W. Looxby. A.B.. 
MJ).. Professor of' Anatomy, Baylor rniversity 
College of Medicine. Dallas. Texas. PhUaaelphia: 
F. A. Daris Company, 1932. Pp. 370. S4.50. 

This exposition of the most complicated branch of 
anatomy is planned for the medical student. The 
bed-rock of the subject is simply and dogmatically 
displayed along conventional Imes ; the blending of 
' a certain amount of physiology vrith the anatomy is 
■well done and increases the teaching value of the 
book. The diagrams and other illustrations in the 
text are adequate, and the print and paper are j 
' '^admirable. An unusual and practical feature is the 
short appendix, vrherein a series of clinical eases are 
"" descnbed to shotv how neurological diagnosis must 
' rest upon accurate localisation of the lesion. 

■- While the subject matter is sound enough, it 
might be brought more up to date in one or two 
_■ respects without undue elaboration. For example, 
t modem work on the localisation of the sympathetic 
ir centres in the hypothalamus is too important to be 
* • omitted from any text-boob, however elementary. 

- The book wUl be used with appreciation by students 
still in the dissecting-room as well as by their seniors 
revising for final examinations. 


Medicinal and Poisonous Plants of Southern 
^ Africa 

By JoHx MrrCHBLi. YTatt, M.B.. Ch3. Edin., 
Professor of Pharmacology m the University of the 
Witwateisrand. Johannesburg ; and Mabia Geudixa 
Beetke- Buakdvstjk, Phil, docta. (Utrecht), 
Eesearch Worker in Phyto-chemistry in the 
Department of Pharmacology m the University of 
^ Winratersrand. Edinburgh: E. and S. Livingstone. 
1932. Pp. SIL 2 ds. 

Weile in Europe most popular folk-remedies have 
been proved by pharmacological research to be 
f useless, enough have been shown to be of value to 
< ' ^rrant the systematic examination of those employed 
m other parts of the world. In Southern Africa, as 
, IS pointed out in the preface to this book, Bushmen, 
Hottentot, Bantu, and European have contributed 
folk-medicine from the great wealth and variety 
- r' of the flora of that country. Much of this lore is 
■> EapMy disappearing before the advancing tide of 
g-'-' civilisation, with its synthetic medicines, and it is 
^'-a matter of urgency that it should he sifted and 
placed on record before it finaUy disappears. This 
. ., ^ important work has been executed here in a careful 
' maimer. The anthors have aimed at collecting all 
available information on tbe medicinal uses, chemical 
o composition, pharmacological efiects. and human and 
•' veterinary toxicology of the flora of Southern Africa, 
and have produced an excellent work of reference 
, 7 . on the medicinal and poisonous plants of that 
country. The hook provides extensive bibliographies 
: and beautiful illnstrations, some of them uT colour, 
. four elaborate indices, based on the 

Mtanical names of plants, the common names from 
i:' European languages, the native names, and the 
“3mes of active principles, make for easy refer- 


ence. The authors are to he congratulated on 
their scholarship ; they have supplied information 
dimcnlt to get, which may be of importance in leading 
to the greater utilisation of the natural products of a 
sub-continent. 


The Treasury of Human Inheritance 
Xettleship Memorial Yolume. Part Y. (concluding 
section, pp. 425-555. with IS plates). On S'nne 
Hereditnry Sinici’irdl Anomalies of ihf Eye and on 
thf InJifTitance of Glaucoma. By JrxiA Beix, 
M.B.C.P.. Francis Oalton Laboratory for Xational 
Entrenics. London : C.imbridce University Press. 
1932. 3e-'. 

Ik this conclndinc section of the Xettleship 
Memorial Yolnme. Dr. Bell brings to an end her 
scholarly survey of the literature and pedisrees 
relatine to hereditary anomalies and disease- of the 
eye. To those who are familiar with the previous 
sections it needs no recommendation. The conditions 
here taken np arc such anomalies in the size of the 
eve as anopMhalmos. microphthalmos, mesalo- 
comea. huphthalmos ; anomah'es in the development 
of the iris-aniridia and coloboma iridis: ectopia 
lentis and gLancoma. Consideration of hereditary 
nystasrmns had, for lack of space, to he omitted, but 
Dr. Bell hopes it may he possible to take this up at 
a later date. For the present study over 300 pedisrrees 
have been collected from unpublished and published 
sources, and are set out together with a very con¬ 
siderable amount of relative detail. Tbe infonnation 
which the extensive literature has yielded and the 
deductions to which it leads are discussed with the 
care and caution that are always associated with the 
Galton laboratory. Headers will note with regret 
that with This volume Prof. Karl Pearson brings^Ms 
distinguished editorsMp of the series to a close, in 
view of his approaching retirement from the Galton 
chair. 


The Life and Work of Lucy Bainbridge 
By A. H. McKikxet. Ph.D.. DD. London. 
Edinbursrh. and Xew York : Fleming H. Eevell 
Company. 1932. Pp. 201. $2.00. 

The career dealt with in this small hook was 
thoroughly worthy of record, for Lucy Seaman, 
afterwards Lucy Bainbridge. devoted her Ions life 
of S 6 years to welfare work, much of which indirectly 
or directly was associated with medicine. To the end 
she was unceasing in her endeavours to mitieate 
steering, which she began when dnrinrr the Amencan 
Civil War. as a young girl, she was a nurse in the 
army of the Xorth. With one section of the troops 
she was well known as Sister Ohio,’’ and when 
the great Abraham Lincoln spoke to her she 
remembered that he made reference to her red hair. 
She also met General Grant, and later was able in one 
of her books—and she wrote several—to give a vivid 
picrure of the two men. Through her close contact 
with Clara Bcirton. an etirly or^niser of Eed Cross 
work, whose life is sometimes compared in America 
to that of Florence Xightingale, she became aconainted 
with the condirionstmderwhichnursin^wascondncted 
^me 50 years ago in the United States, especialiv 
in the more newly settled parts, and she has described 
in vivid terms the horrors of pioneer nursing when 
the women, practically untrained, could only obtain 
rudimeutary equipment and when all the 
facilities of transport were absent. Marriage altered 
the immediate objectives of her work, but in no way 
Jed her to abate her energies which now were directed 
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towards religious organisation. She travelled round 
the world, visiting misSon stations in various countries, 
and was the leader of City Mission work in New 
York. The author of the hook was himself formerly 
superintendent of the New York City jMissiou Society, 
while the well-knoum New York surgeon, William 
Seaman Bainhridge, is her son, so that on medical 
and social sides alike the biography appears uith 
authority. 


Preventive Medicine 

Fourth edition. By Mark F. Boyd, M.D., M.S., 

C.P.H. London : W. B. Saunders Co., Ltd. 1932. 

Pp. 532. 22s. Gd. 

Tins hook, primarily intended for American medical 
students and general iiractitioncrs of medicine, deals, 
in 37 chapters, with communicable diseases, deficiency 
diseases, occupational diseases, puerperal diseases, 
heredity in relation to disease, certain special problems 
of hj'giene, vital statistics, and public health adminis¬ 
tration. The writer, having held a chair of bacterio¬ 
logy and preventive medicine, approaches the prob¬ 
lems of public health from the scientific point of view, 
but sets out the information available in a simple and 
practical manner. The book is copiouslj'- illustrated ; 
most of the illustrations are well reproduced, but some 
of them are perhaiJS unnecessary. The chapter on 
milk will bo of special interest to sanitarians of this 
country at the present time ; it udll probably be nows 
to some of them that chlorme for the sterilisation of 
milk utensils is now superseding steam in America. 
It is astonishing and a little disappointing to find 
practically no reference to the importance of what 
has been called latent epidemisation and latent 
immunisatibn in relation to the problems of epidemics, 
and the accoimt of modern ideas in relation to the 
bacteriology of food poisoning is very sketchy. Ample 
references are supplied to American literature on 
public health and sanitation, especially to the publica¬ 
tions of the various departments of the United States 
Government. 


Dr. Maude Abbott’s book on the History of 
Medicine in the Province of Quebec, reviewed in 
The Lancet of Dec. 17th last, is a reprint, 
with additions and illustrations, of a collection of 
monographs hitherto only available in Canada. It 
can be obtained in this country from U. K. Lewis 
and Co. for 16s. 
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REPORTS AND ANALYSES 


PY-SHAN POINTS TEA 

(THOMAS CHKISTT ,VND CO.. 4, OLD SW.VX-LANE, EC.) 

We have analysed a sample of Py-shan Points In 
with the following result:— 

Moisture .. .. .. 7'2 per cent. 

Ash .. .. .. 5-3 „ „ 

Total extract .. .. 45'G „ „ 

The tea. when infused for five minutes ivitli boilic: 
water, yielded 

Cailein .. .. .. 3-8 per cent. 

Tannin .. .. .. 13'G „ „ 


So far as analytical figures are concerned thciiiffr 
ence may be drawn that the tea is one of good qiialiu. 
The tannin content, to which importance is attach! 
by some if it bo high, is fairly low, the caffein and otki 
constituents are normal. The tea itself is derind 
from selected tips of the pickings, and as a conseqaecce 
the flavour of the infusion is not rough, but is foil 
and refined. This tea was analysed in The Laxcii 
laboratory 22 years ago, and it is notoivorthy ft'! 
during that long period its high quality bas ho 
maintained. 

BOURNEMOUTH ORIGINAL SPA WATER 


(Tim SOUTH-WESTERN MINERAL WATER CO., LTD, 
SPRING-ROAD, BOURNEMOUTH) 


We have had submitted to us a sample of tliisspJ 
water for analysis and comment. 

The water is derived from a deep artesian veil, i‘ 
coloui’less and odomdess, and the dissolved carbopt 
acid gas imparts an agreeable and “fresh ’’ sensalio! 
to the palate. AVhen poured into the glass tlio cscf'! 
of gas is liberated, producing a sparkling ell’ect. 

Wlion analysed the following results veit 
obtained :— 


Silica (SiOj).. 
Alumina (AijO,) 
Iron (FcsOj)' 
Lime (CaO).. 
Magnesia (MgO) 


0 - 8 ( 

2’5i' 

1- 2C 
4-0£ 

2- Gt 


100 , 01 ’. 


Soda (NajO) 
Clilorino (01) • 

Sulphuric acid (SO 
Total solids.. , • 

Free carbonic acid 


7 « 

072 
17 7'' 
J21!l 
22 W 


These figures may bo expressed in combination s> 
follows :— 


Silica .. .. 0-80 

Alumimum sulplmtc 7-40 
Iron bicarbonate .. 1-80 

Calcium „ .. 2-20 


Calcium sulphate • • fjj 
Magnesium „ •• !]| 

Sodium ,, •• 

Sodium chloride . ■ n • 


UPPER FIXATION FORCEPS 
These forceps are for fixing the eye in cataract 
extraction. One foot is placed on the upper limbus 
and the other 5 or 0 mm. higher up on the globe. 
They are then closed. This gathers up the inter¬ 
vening conjunctiva to the limbus, where it forms a 



fold or pleat held at its base in the forceps. This 
affords very good fixation. The comeo-scleral section 
is now made forthwith, the knife cutting out imme¬ 
diately behind the feet of the forceps—i.e., through 
the posterior layer of the conjunctival fold. This 
procedure makes a good conjunctival flap. 

Tlie forceps .are made by Messrs. Down Bros., Ltd., 
St. Thomas s-streot, London, S.E. 

D. PkieStley Smith, AI.B., Ch.B. Birm., M.K.C.S 


j The reaction of the water is faintly acid oiviaS 
the presence of free carbonic acid, on consuuipb®" 
however it woiUd become alkaline. The miners" 
constituents are of interest, particularly the alunuBW® 
sulphate, which may have a sb'ghtly astringent cflK j 
the bicarbonate of iron will bo of use in casM 
anrcmia, and the sulphate of magnesium and sodi^ 
wU tend to render the water aperient in ebaraett- 
The carbonic acid gas present is an undoubted a 
to digestion, as this gas causes an earlier anil oa? 
abundant secretion of gastric juice. The wafej’ 
exceptionally pure, not heavily saline, and brilba-' 
in ajipcaranco. 


Gloves fob a Medic.vl Officer of He.aetB-;;' 
At a mc-Dtmg or thi- Prescot couAcTf geL^P’-n’e-;. 
committee on Jan. lOth, Dr. .S. M. Green Sical oGiett 
hcaltb, was able to report that during’ tlw last n'"'•. 
among a population of about 12,000 there bad bee" 
deaths in the district, while the bLtbs had number^' 
Dr. Green Mas presented with n pair of gloves. 


! 
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MIGRAINE 

TTe publish in this issue the concluding part 
’ f a paper bv Hr. ^Iacdonau) CmrcHLEy and 
ir. F. E. FEEGrsoy on migraine, a subject in 
diich many members of the medical profession 

- ike more than an impersonal interest. There is 
•.arelv no other disorder which reduces its victims, 

. Ibeit temporarily, to an equal degree of dis- 

omfort. incapacity, and indigmty. The triviality 
f the sick headache—^its very name a synonym 
Dr futility—^usually prevents the sufferer from 
sceiving much sympathy. If the attack is 
'^evere he can only he, more or less prostrate, 
"a a darkened room, waiting impotently until 
!; shall have run its course, 
r Au excellent review of all aspects of the dis- 
, rder. together with some four hundred references, 
^las recently been publhhed by H. A. Exlev.^ 
o t must be confessed that neither Drs. CRrrcinuEr 
nd FEEGTTSoy nor Dr. Rilet offer the sufferer 
'.''nuch hope either of prevention or of cure. Neither 
jrophylaxis nor treatment is likely to be completely 
T uccessful until the causation of migraine is better 
, mderstood. The question of setiology comprises 
least two distinct problems which can be 

- 'uvestigated independently—^the nature of the 
ocal disturbance of function responsible for the 
leadache and cerebral symptoms, and the chain 
)f events leading up to this. Several recent 

’ nvestigations promise to illuminate the nature 
; )f headache in general and of migrainous headache 
''n particular. G. W. Pickebexg and W. Hess " 

^. Dave lately sought to ascertain the mode of produc- 
" ion of headache by the intravenous injection of 
listamine. They made the interesting observa- 
ion that although hLtamine causes general vaso- 
^ hlatation associated with a rise of the pressure of 
^ Ae cerebro-spinal fluid, headache does not occur 
.-i luring this phase, but only when the vasodilatation 
Degins to decline ; when it is at its height the pain | 
-■Dan be temporarily abolished by a further injection i 
y^hf histamine. The cause of the headache induced 
j--yDy histamine is not yet clear, but there is 
'ADlausibility in the view—one of two alternatives 
^jiiscussed by Piceebtxg and Hess —^that it is 
y, iue to an over-expansion of the cerebral arteries 
•*,, Dr arterioles, which for some reason only attains 
ts maximum after the preliminary vaso^atation 
;>ias subsided. This hypothesis assumes additional 
nterest in view of F. Hake’s observations, quoted by 
Rilet, on the effects upon the migrainous headache 
compressing various arteries of the head and 
^J^ieck. Hake found that in unilateral migraine 
Dressure upon the common carotid of the opposite 

i”,' ------- 

' Boll. Neurol Inst, of New York, 1932, u,, 429. 
d ''' ’ Bnt. :Med. Jour., 1932, u., 1097. 


side increased the pain, and in bilateral migraine 
pressme upon either common carotid removed 
the pain on the corresponding side and increased 
it upon the opposite side. He also found that 
in some cases it was possible to relieve or even to 
abolish the pain by compressing one of the 
superficial arteries of the scalp on the side of 
the headache. Unilateral headache in migraine 
is often associated with dilatation and increased 
pulsation of the superficial temporal artery on the 
same side. There is therefore considerable evidence 
that migrainous headache is associated with 
abnormal dilatation of the arteries of the head 
and can be temporarily abohshed by diminishing 
the blood-flow through them. We do not know 
whether the pain arises directly from the distended 
vessels or whether it is an indirect result of their 
distension. That an increased pressine of cerebro¬ 
spinal fluid is the cause of the pain is improbable 
for several reasons. There is evidence that the 
pressme of the fluid may be subnormal in migraine 
and in other states associated with headache— 
for example, follow ing lumbar puncture and in 
some cases of head injimy. Conversely, provided 
the leptomeninges are not inflamed, the pressme 
of the fluid may be considerably above normal 
without headache resulting—for example, in some 
cases of hydrocephalus. The cerebral blood¬ 
vessels are supphed with sensory nerves and 
appear to be sensitive to pain. It seems probable 
that they play a more important part in the 
production of headache than is generally suspected, 
even in conditions such as intracranial tumour 
where some other cause seems operative. 

If the immediate cause of the headache in 
migraine is a temporarj’’ functional disturbance 
of the cranial blood-supply, how is this produced ? 
The distinction of clinical types of migraine made 
by Crttchlet and Feegusox is likely to be mis¬ 
leading if it is supposed that these types necessarily 
appear in different people. The same patient 
may at different times experience a large variety 
of attacks, headache, vomiting, ocular disturbances, 
paixesthesise, and mild confusion occurring in aU 
possible combinations and also as isolated 
symptoms ; and the attack may be traceable on 
different occasions to eyestrain, dietary indiscre¬ 
tion, menstruation, exposure to cold, or emotional 
stress. It is clear that aU causes of migraine must 
possess in common the power to evoke a certain 
unknown state of the organism which is the 
imme<hate cause of the attack. Is there perhaps 
I a toxm which, on the analogy of Sir Tun was 
Lewis’s H-substance, may be called an H-substance, 
which a by-product of metabohc, allergic, and 
other disturbances, and which produces a temporarv 
disorder of the cranial blood-supply ? Such a 
hypothesis is suggested by our present knowledge 
and may prove of value at least as a basis for 
future investigations. 

Dr. CRncHLET and Dr. Feegesox say that 
ungraine is encoimtered in people of all ty^es of 
mteUectual ability, in all classes, and in all pro¬ 
fessions. Those of us who suffer from it, however, 
will continue to console ourselves with the classical 
teaching that it affects predominantly, if not 
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exclusively, the most intelligent and sensitive 
members of the community. It is, we feel, a 
disharmony resulting from that exceptional 
development of the forebrain which dilierentiates 
man from the animals, and is thus the badge of a 
mental type which represents the highest point 
yet achieved in human evolution. 


MANCHESTER AND MUNICIPAL POWERS 
We gave reasons last week for regretting that 
Manchester had defeated the proposal to ask 
Parliament for a looal Act compelling the pasteurisa¬ 
tion of milk. This was only one of several new 
powers desired by those responsible for the 
administration of a city which has been a pioneer 
in English public health. But even if the recent 
poll had given the town council a majority for 
its proposals (as on previous occasions), there 
would still remain the fight in Parliament. The 
clause for compulsory pasteurisation of milk; 
has no English precedent, and the Select Committee 
on Local Legislation (if its critics may be believed) 
concerns itself more ivith the novelty than with the 
merits of such clauses. The Manchester incident 
may revive interest in suggestions wliich reformers 
have offered for the removal of the limitations 
on the powers of mimicipalities. Wliy, it is asked, 
should the town council of some great English 
city, comparable in wealth, population, and good 
administration with some of the independent 
States of Europe, have to resort to the slow and 
clumsy machinery of petitioning Parliament for 
a Local Bill whenever it is desired to extend some 
local service 1 Why should the Victorian restric¬ 
tions of the ultra vires doctrine, seemingly evolved 
in order to control the activities of statutory 
railway companies, be alloived to fetter mimicipal 
corporations ? It is anomalous and anachronistic, 
vTote a critic not long ago, that Birmingham 
is tmable to carry on a milk-distributing trade, 
that the L.C.O. has never been allowed to help 
out its tramway system with omnibus services, 
and that Manchester must go cap in hand to 
Parliament for leave to imdertake any trifling 
new activity, at great expense and -with the 
possibility of being refused without reason assigned. 
One possible reform would be to reserve certam 
matters for national control and to allow the big 
cities to undertake any service belonging to public 
health or local government outside the matters 
expressly reserved. There is nowadays an object 
lesson in Ulster, whore the Belfast legislature 
can deal -with all non-reserved subjects. Similar 
devolution must be conceded some day to large- 
scale imits of local administration in England, 
if only to relieve pressure on the Parliament at 


Westminster. „ x, i i 

The problem unfortunately is usuallj' attacKea 
on the lines of party politics. The I«cal 
4uthorities (Enabling) Bill, twice introduced m 
the House of Commons in the past six years, 
proposed to give the bigger local aiithontics liberty 
to conduct anv business or undertalnng which 
could come within the scope of. a company 
incorporated under the Companies Act. Th 


pros and cons of municipal trading are not t 
whole matter. There is at present too li'i 
margin for experiment in local govemE' 
although improved standards of public hfali 
have undoubtedly been attained by'e.xpcrin;-:' 
in progressive localities. 

Krst of all, however, town councils whicli ah 
at pasteurisation or anything else that is nu 
must convince their constituent ratepayr 
Democracy must be persuaded to want vliat r 
ought to want. It was perhaps a tactical me 
to load the Manchester programme with as nmr 
as 15 different groups of proposals. Objcctc" 
to one group w'ere evidently tempted to rejx; 
the whole programme. The results were surprL- 
ing. One of the heaviest defeats was that c! i 
seemingly innocent proposal as to elective auditor 
In fact, discrimination was inconspicuous; I'.: 
can democracy be expected to answer 15 question 
at a time ? 


QUININE AND ITS SUCCESSORS 
After long preliminaiy inquiries the heal't 
organisation of the League of Nations asked thO'' 
countries who favoured the holding of an Intel 
national Quinine Conference to be supplied vik 
particulars of the local prevalence and treatins' 
of malaria. The valuable information receiffl 
from 93 health departments has now been codin''- 
and published.^ Of the world’s quinine, on: 
nine-tenths is made in Java and Sumatra, ant 
about one-tenth in the Indian Empire, so that 1 ’ 
aU other countries the amount imported is a mea'inj 
of what is used. There is one exception, that o^ 
Italy, where about 4000 kg. of quinine were ®''' 
in 1929, being a seventh of the estimated nation'^ 
need. The quinine imports of all countries dutt, 
1931 were 60,000 kg., wLereas the estinuW 
amount which would have been made had cur; 
malaria case received 20 g. aimually would hi« 
been 1,387,000 kg. One example ■will einph®'* 
this point. In India, out of 100 million cas^^ 
moderate estimate—only from 8 to 10 
axe treated, and the amount of quinine distrihu ^ 
does not exceed 2'0 g. annually for each fresk' 
case. The remedy wliich seems obvious is tbe^-' 
plantiijg of cinchona ; but the matter is not 
simple as that, for 50 years ago Ceylon e.xpon''' 
453,000,000 kg. of bark in one year, whereas r-c 
there are only 20 acres under cultivation there- ^ 
The problem is essentiall 3 ^ economic, and ' 
light is thrown on it by a discussion which w* 
place last June before the Roj'al Society of Trop^' 
Medicine and Hj^giene.^ As Mr. T. A. Henry, 
then pointed out, what faces the Malaria Con 
mission of the League of Nations is the attempt ‘ 
discover some method of providing treatment'; 
the veri' many victims of malaria who are too 
to buj’ quinine, and whose governments caar 
afford to provide it free, or even to subsidise |' 
adequate distribution. Colonel S. P. Jajie5iJ^ 


« EnqtilnMntp the Quinine Reqnlrcmonta of Malnrlnl Cetf- 
nnd the Wor d Prcvnlcncc of Jlnlnrln. loncne of >“1,,- 
ironlth Orpnnlsntlon. C.U./JlnIarln/185. Genera. DeW" 

• Trnns. Rov. Soc.Trop. Med. nnd nrtr 19T» 

Tire HXCin-, 1932, 1., 1302. 
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' opened, tlie discussion. slio'W'ed how coniplex 
^'•atment of the individual really is. There has 
i be considered not only the question of plasmodial 
y ‘ecies, hut of strain within the species. In primary 
' ses of suhtertian malaria a Roman strain has 
eded for control eight times as much quinine as 
Indian one: a severe Madagascar straiu is 

- -iwerfuUy acted on by neosalvarsan, a mild Dutch 
'“le hut weakly. Important, too, is the stage of 

- e-history, for the synthetic product plasmoquine 

- effective against gametocytes but ineffective 
.'—gainst schizonts : while another newly introduced 
” -nthetic product, atehrin, has a selective action 

‘■.y;;ainst the schizonts of avian malaria—an action 
■*"hich P. H. MLaksos-Bahk has confirmed for a few 
iiiises in man. Again, the St. Mary’s Hospital 
Pirophylactic experiment showed plasmoquine to 
. :-3 a good preventive of infection, acting presumably 
; the early stages of the human cycle of the 
irasite—though unfortunately the daily dose' 
—• ledful for full protection is too near the toxic dose 
-'-fc it to he taken for more than a few days at a time, 
'■furthermore, the effectiveness of drugs depends 
yyn a certain dmation of infection; while, o'wing 
) the fact that in natural conditions infection is 

■ yiten seasonal, there is an apparent seasonal effect 

■ -' a their efficacy. This point has then to be home 
’t mind in comparing them ; so, too, has variation 

x' ithe constitution of different races of man. Lastly, 
i-'A Prof. H. H. S'Wellexgeebel pointed out, a 
—ystem of prophylaxis and treatment of proved 
•; z-'alue may break do'un under the bites of many 
iti^ifected mosquitoes, presumably because many 
:r'^poro 2 oits are injected about the same time, 
f Speaking on the production of synthetic drugs, 
f i-y'rof. Wekxee SctaTLEiiAXX noted that it had never 
^f^een the aim at Elherfeld to synthesise quinine, 
fi-f'ut to produce new drugs with action on new and 
'iffeTent lines, and giving results which quinine 
^ f ould not give, since it was there held that only on 
hose lines could laboratory research give progress. 
c'J ','0 far as concerns quinine, the outcome of the 
pi :>iiscussion may probably be summed up in Sir 
; H'vmPEAix’sviewthattheworkonthesesynthetic 
C'A- hugs was such that it was no longer fair or justi- 
[f-iable to m-ge the further extension of cinchona- 
ffr-yowing—significant coming from one with his 
»r:-' .Teat experience of the cultivation. Nevertheless, 
Ct' here is at present no drug other than quinine 
w-' ^'■^ch can be used in the mass to combat malaria 
hr.' Tith any feeling of safety, and it is even possible 
o; the search for some synthetic product to take 
cs' place may aid the cinchona industry; for the 
5y.'7’'ndence seems convincing that it is not quinine 
• ^pmt some substance formed from, or by the stimu- 
th If don of, quinine in the host’s body which is 
j,t; mrative. Should that unknown body be discovered 
jj- r n the laboratory, it will clearly depend on relative 
pHfosts whether it is cheaper to produce it from 
umething else, or from cinchona bark. At aU 
the essence of the matter at the present 
pJ^ime is the question of costs. 'That the proposed 
^international Quinine Conference should take place 
clearly desirable. It will have many and 
mportant points to decide. 


THE RETARDED CHILD 
The educational problem of the retarded child 
is one which, except in a few hmited areas, has not 
seriously been faced in England. The Wood 
report of 1929. which ostensibly dealt with the 
narrower problem of the mental defective, demon¬ 
strated that, from the educational standpoint, the 
problem of the mental defective was but part of 
the wider problem of retardation in general, and 
recommended that the range of special school or 
class schemes should be correspondingly extended. 
In view of this report, it is interesting to read ^ of 
a system now in operation in Massachusetts which 
pro-vides for the ascertainment and the education 
of all children retarded more than three years. 
Dr. Dattox’s article is ■written in commemoration 
of Dr. Walter E. Febxald, the initiator of the 
system, who organised its machinery and provided 
it ■with an elaborate scheme of examination. About 
30 years ago Dr. Eerxald opened an out-patient 
department at his school for defectives at Waverley. 
Later this clinic became a travelling unit which 
visited schools and conducted examinations of 
retarded children. Finally, in 1919, a law was 
enacted making it obligatory for the school com¬ 
mittee of each to-wn to ascertain aU children in 
attendance who were three years or more retarded, 
and also for special classes to be pro'vided wherever 
there were ten or more such children. The requisite 
examinations were to be made by the State depart¬ 
ment of mental diseases, and sufficient travelling 
clinics have been established, staffed by hospital 
experts, to cover the whole State. The personnel 
of each travelling clinic is identical ■with that 
usually provided in this country for a child guidance 
clinic—^viz., a psychiatrist, a psychologist, and a 
social -worker; but much of the work assigned to 
the last is sometimes done by a school nurse or a 
teacher. 

The examination itself is based upon Ferxald’s 
well-kno'wn “ ten-point scale,” and, although its 
general lines are similar to those familiar in this 
countiy, it is probably seldom, if ever, that examina¬ 
tions of defectives are carried out here with so 
much elaboration and detailed inquiry. Family 
bisto^, personal characteristics and social conduct, 
ph^ical health, are aU fully studied, and a psycho¬ 
logical examination is carried out, utilising the 
Stanford-Binet scale. Incidentally, it is curious to 
note that there is no mention of the -use of any 
performance tests. In this country, examinations 
of defectives for educa-tional purposes are made 
usually by school medical officers who, in addition 
to their ordinary medical training, are expected bv 
the Board of Education to have attended a short 
special course ; but it is only in the larger to-wn 
and city areas that medical officers obtain such 
opportunities of experience as -will enable them to 
become expert in diagnosis, and it is notorious 
that the standards adopted in different areas of 
the country vary very -widely. Only in a very few 
areas is there an official psychologist, and he has no 

Director of Research lor the 
TiSS- Department of ilental Diseases: The 

1 “.-.vetnaia Plan for the Examination of Retarded 
School^jhiiaren, Xew Ens. Jonr. Jled., Kov. 24th, 1932. 
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standing in relation to the diagnosis of mental 
defect. It is quite certain that if ever there is to 
be provision for tlie retarded child in the wider 
sense on the lines suggested in the Wood report 
there will have to be some modification of the 
present procedm-e, and, in particular, a psychologist 
will have to find a place in the scheme. 

We are approaching a time, if indeed we have 
not already reached it, when more attention will 
be given to the retarded, the nervous, the difiScult, 
and the delinquent child. A number of experiments 
in dealing with the retarded by means of “ oppor- 
tunitj’’ ” classes are in progress, while the movement 
for child guidance clinics is spreading rapidly. The 
best evidence of this vndespread interest may be 
seen in the report of a week-end conference which 


appeared in last week’s issue (p. 175), t 
the examination of these classes of cliilil:;- 
a diagnosis of mental deficiency is nksr. 
one. of the possibilities ; on the other hri 
the certifjdng officer for defectives finds hiniK; 
frequently confronted with cases of these oil: 
types. It seems inevitable, therefore, tlr 
the personnel for the examination of defertivv 
should, in future, approximate to that required t- 
these other purposes, and that indeed the personr,: 
of a child guidance clinic and of an edneati :. 
committee for the examination of the rdanlo; 
should be identical. It may, however, be question'! 
whether so elaborate a scheme of examination s 
that of Massachusetts ivill be practicable or even 
in every’’ case necessaryL 


ANNOTATIONS 


TEACHING IN MUNICIPAL HOSPITALS 
As the result of negotiations between tlio London 
Voluntary Hospitals Committee, appointed under 
Section 13 of the Local Government Act, 1929, and 
the London County Council, facilities for under¬ 
graduate teaching are to bo available in certain 
of the Council’s general hospitals. The plan is that 
for teaching imrposes each of the London medical 
schools will be linked up irith one or more London 
County Council hospitals. The teaching ■^rill be in 
the hands of the staff of the medical school, and since 
it is difficult to teach on patients whose treatment is 
not under the control of the teacher, the appoint¬ 
ment of consultants to the mimicipal hospitals from 
among the staffs of the medical schools is obviously 
desirable. On the other hand, a medical officer 
attached to a municipal hospital Avould presumably 
bo eligible for appointment as a recognised teacher 
of the University of London. Precise details of 
the Bchcnio have not yet been worked out but 
are in jn’oeess of settlement botiveen Sir Frederick 
Menzics and the deans of the medical schools. Some¬ 
what similar arrangements have long been in force 
in some of the hospitals formerly controlled by' the 
guardians, and the idea is to der’clop and sy'stematiso 
those facilities. The value to students of the clinical 
material collected in the municqial hospitals can 
hardly be overrated, while the introduction of 
systematic teaching into the routine of municipal 
hospitals cannot fail to be a stimulation to the staff’ 
and indirectly to benefit the patients. The innova¬ 
tion, moreover, has historical importance as the 
first definite linlc to bo established between municipal 
and voluntary hospital services. The development 
of these two services on completely independent lines 
would have been a calamity for the public as well 
as for the medical profession. 


THE PRESCRIPTION OF THYROID 
In the early days of the use of the thyToid glands 
of animals in medicine, liquid prc])arations made by 
extraction with media containing glycerin or alcohol 
wore used. At a later stage, methods were devised 
for preparing a dry powder from the glands and for 
makin"' this into comprcs.scd tablets. The strength 
of'the'^tablets was oxpros.scd in terms of the equiva¬ 
lent of frc.sh gland, this representing the only ])os.siblc 
means of standardisation at that time. The Briti-di 
Pharmacopoeias of 1S9S and 1914 described an 
unstandardised powder prepared from the thyroid 


glands of sheep, under the name of Tiiyroiilciin 
Siccum, this preparation being usually reganlej 
about five times as potent as an equivalent qu.inliiy 
of fresh gland. 'When the prescriber used a I’liarnia- 
copoeial name, thyToideum siccum or dry tliuod. 
the dispenser was in no doubt as to his iiitcntire. 
but when the prescription was for tab, tliyioil 
thyroid extract, or thyroid gland, the dispenser i;S’ 
often uncertain whether the prescriber had in niit! 
the Pharmacopooial preparation or the fresh g!s®! 
and such prescriptions were often referred back lc 
elucidation. The unofficial British Pharmaccutici 
Codex, 1923, attempted to give some guidance c: 
this point in the form of the following statement!' 

“ I)ry tliyroid sliould bo dispensed only when thjToiilf’i' 
siccum or dry thyroid is ordered ; when, thyroid, tliyw 
gland, or tliyroid oxirnct is ordered, the dispenser 
supply the h'osh gland or its equivalent (1/5) of dry tliyri'' 
made up wilii milk sugar to the iveiglit ordered.” 

The effect of tiiis advice was that, when any doaV 
arose, the patient received the smaller of the tv 
quantities which the irrcscription might possibly t 
interyrreted to mean. For national health insurjnc 
purproscs the National Formulary expu'csscd d 
doses of tab. thyToid gland in terms of fresh gl'’]' 
and recorded the corresponding doses of thyToid5>« 

Since tliyroid is always handled by tho dispens 
in tlio foi’m of tho dry jrotvder, or the piowdcr eon 
jiressed into tablets, there appears to ho no jn=t 
lication, except that of habit, for retaining tho eystc 
of prescribing thyToid in terms of fresh glawb ' 
fact, the inclusion in tho new FJiarmacopcoia 
chemical method of slandardisinn- dry tliyroW,' 
tho basis of its content of tho active juincil'’ 
thyroxine, introduces complications in manuffd^^’*! 
which add force to tho objections arising from I 
possibiJity' of ambiguity in reading jirescripfmr 
The Britisli riiarmacopceia, 1932, describes, uu!' 
the names “ Tliyroidcum, Tliyu-oid,” a dry po'™| 
wliich lias been standardised and adjusted to cont® 
OT per cent, of iodine in combination as thyronr 
A.s alternative names, tlio synonyms thyroiilc® 
siccum, dry tliyroid, thyroid extract, and tbyr® 
gland are applied to this iiroparation. ’tIicsc inrk 
all the usual iiame.s employed in prescribing tbyn): 
and it is for the prescriber to note tliat a pre.^crij’h 
written with any of llic.so names must bo interpn.-'; 
by the di.speii.ser to imply that the tliyroid of b 
Fliarmncopoiia is mtoiided. Preseribers who bJ' 
been accustomed to think in terms of fresh glnmU' 
I who continue to write their iirc.scriiirioiis on H 
I Imsi-s will run the risk of their iialicnt.-j rcccirt 
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~out five times tlie quantity of thyroid intended, 

• less they make it perfectly clear that the dose 
ited means fresh gland- Snt this method of 

- escribing should noir become obsolete : the stan- 
^rdised Pharmacopceial preparation is the obvious 

■ 'sis for prescribing thyroid, and practitioners will 
■ wise to accustom themselves to write their pre- 
riptions on that basis, ilannfacturers now express 
" e dosage of their tablets in terms of the Pharma- 
' pceial fhvroid. and it is expected that in the new 

- ition of the 2iational Formulary the same basis of 
„ jsage will be adopted. 


PROGNOSIS IN CORONARY THROMBOSIS 
1 Ox the day before his death from coronary throm- 
■■osis Dr. Carey Coombs corrected the proofs of a 
iper on prognosis in this disease, and it appears 

_, the current issue of the Bristol Jledico-Chintrgical 

iiiriial (p. 277). It is an amplification of that read 
j the centenary meeting of the British ^Medical 
•—"ssociation last summer, and deals with 144 cases 
jserved by Dr. Coombs. Of this number 49, or 
. :-iughly one-third, died in, or soon after, the attack, 
j; •' il of the survivors another third died within 12 
tonths. Age was found to he of some significance in 

- Tognosis, since 67 per cent, of those under 60 survived 
• .;te attack, whereas the attack was fatal in 5S per 
. ?nt. of those over 70. Sex had very little influence 

. . a prognosis, the outlook being slightly more favour- 
ble in males. There was no relationship between a 
. - .istory of previous angina and the immediate or 
;.. emote result; but in those cases in which the pain 
... "as abdominal in the attack the outlook was not 
".;iiite so good as in those in which the pain was 

- .^aoracic, as is more usual. The important fact which 

merges from this study is That the prime factor in 
j • Tognosis is the severity of the attack itself. This is 
i&cult to assess except from the consideration of the 

- ^ mctional efficiency of the heart as revealed by the 
" nlse pressure. In this series 70 per cent, of those 

^ atients whose pulse pressure f eU to 25 per cent, of the 
.vstolie pressure or less died in. or within a short time 
f, the attack, and all were dead within a year. 

-'^infortunately the converse, that aU patients with a 
'.ide pulse pressure recover, does not hold true. One 
-t- ther factor is of value in estimating the degree of 
.-'^aidiac damage, and thus the outlook for the patient, 
nd that is the occurrence of pericardial friction, 
was heard in 42 cases, and of these 43 per cent, 
attack and a further 30 per cent, of the 
. j:'Urvivors within 12 months, whereas the figures for 
r hose patients in whom no rub was heard were 25 
ler cent, and 41 per cent, respectively. 

The question of the outlook in coronary thrombosis 
. .-r 5 one of the most baffling problems in the whole of 
'tognosis, while this paper recalls the loss sustained 
. £.'■•'’1" the Bristol iledical School. 


photography in the infra-red 

TnorOGRVPHT by infra-red radiations is one of 
.c-' he most interesting modern developments of the 
Attempts to manufacture emulsions sensitive 
t- ‘' infra-red rays date back to HerscheVs experiments 
1840, but the preparation of this material has onlv 
^^ecome practically possible with the introduction 
''T^nine group of dyes. 3Iessrs. Ilford have 
eccntly discovered a new dye which would allow 
preparation of an emiilsion of considerablv 
•n-'-i ligher speed and greater cleanliness in processing 
,itv_ilian its predecessors, and are easerly working to 
. 11 ^.. • ■" '' 
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render it even faster, and also to extend its range 
beyond the 9000 A which is its present limit. At a 
meeting of the Eoyal Society of Arts on Jan. ISth 
Afr Olaf Bloch, head of the research laboratories at 
Ilford, and president of the Photographic Society, 
reviewed the progress so far made. 

The application of infra-red photography to medi¬ 
cine has hardly been explored, but one or two 
interesting possibilities are suggested. For instance, 
pathological changes in the myocardium have been 
illustrated clearly by post-mortem photogr.aphy. 
Attempts have been made to photograph soft tissues 
by the infra-red rays transmitted through them, but 
the scatter is great and little detail is available in 
the prints. A photograph of the hand taken by the 
rays, to which it is slightly transparent, showed little 
beyond the outline. The infra-red rays, of course, 
are even longer than the rays of light, and have no 
penetrating power to compare with even the longest 
X rays. Mr. Bloch reported that photographs taken 
in Denmark of a case of lupus showed distinction 
between dead skin, tissue with lupus nodules in it. 
and healthy tissue. Kesults on the diagnosis of skin 
complaints and of such diseases as produce markings 
on the skin have not been very promising, but may 
stiU yield information of value. The lecturer showed 
a photograph which must already have attracted the 
attention of ethnologists: a man who when photo¬ 
graphed by orfltinary methods appeared to be a 
typical negro of deep colouring, showed on the 
infra-red sensitive photograph a surprising modi¬ 
fication both of tint and feature which suggested 
strongly a Mongolian element in his heredity. The 
new photographs, when compared with orthodox 
ones of the same subjects, show a startling difference 
in the modelling of the features and the complexion, 
and this property may find an application to police 
work. Black fabrics suitable for use in the tropics 
can be chosen by their property of reflecting instead 
of absorbing infra-red rays ; the new prints have 
shown great variation in this property between 
fabrics which to the eye seem to be of exactly the 
same hue. _ 


PROLAN AND CANCER 

FhJOLAX is one of the names given to the gonado¬ 
tropic hormone, secreted by the anterior lobe of the 
pituitary, which controls the ovarian cycle and 
induces ripening of the follicles and luteinisation. 
Whether prolan is one hormone producing these two 
different processes or whether it consists of two 
different hormones, one. A, producing maturation, 
the other, B, luteinisation, is not yet certain. Xor is 
it clear whether the substance which can be prepared 
from the urine of pregnant women, and which has 
the same physiological effect on the ovarian functions, 
is identical with the hormone prepared from the 
pituitary, or only closely allied to it, having possibly 
unde^one a slight chemical alteration.^ lYhat is 
certain is that while the urine of normal women 
contains only small amounts of this hormone, there 
IS a great increase during pregnancy. This, indeed, 
constitutes the basi s of the Aschheim-Zondek test 
or pregnancy. While the urine of normal women 
contains about 5 mouse units per litre that of pregnant 
women contains as much as 3000-5000 units. From 
this it was a natural step to pass from normal to 
pathological pregnancies, and to study the excretion 
Prolan in such conditions as hydatidiform mole 
and chorion epithelioma. In these conditions B. 

referred to hy Prof. W. Schoeller in The 
■UIXCET of Jan. 7th, p. 40. 
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Zondek - found a great increase in the prolan content 
of tlio urine, equalling and even exceeding that found 
in i^regnancy. lATiat is more remarkable is that 
similarly large amoimts of prolan are excreted in the 
urine of males suffering from testicular chorion 
epithelioma. In other testicular tumours an increased, 
though less marked, excretion of prolan has often 
been foimd, and Zondek states that “ the presence 
of the follicle-maturing hormone in the urine of men 
shoidd arouse susj)icion of a malignant testicular 
tumour.” This has been confirmed recently in 
America by E. S. Ferguson,^ -who in an abstract of 
Zondek’s paper states, on the basis of 100 cases of 
testicular tumours, that in chorion epithelioma the 
average excretion is approximately 50,000 mouse 
units per litre, in embryonal adenocarcinoma 10,000- 
40,000 units, in embryonal carcinoma rvitli lymphoid 
stroma 2000-10,000 units, in seminoma 400-2000 
units, and in teratoma of mixed structure mainly of 
adult t 3 q)e 60-500 imits. 

Zondek rvas thus led to investigate the prolan 
excretion in jiatients with other tyjies of tumours, 
and has recently summarised his residts in English 
in a paper ^ read at the meeting of the American 
Gynecological Society. The iuerease in the prolan 
excretion was found to bo much less striking and less 
common. It was observed in 80 per cent, of women 
■with genital tumours, but the iuerease amounted only 
to from 20 to 30 times the normal physiological 
amoimt; or, expressed in mouse imits, to 100-150. 
Moreover it was foimd not only in malignant but 
also in benign genital tumours. In women -with 
extragonital tumours it occurred in only 3G per cent, 
of all cases. It is also pointed out that the urine 
from all these oases, when it is active at all, produces 
only maturation of the follicle and not luteinisation. 
An increased prolan excretion has not so far been 
found in the mine of men "with cancer of the prostate. 
■UHiether the test for prolan is sufficiently delicate 
to indicate such relatively small diflcrences in the 
prolan content of urine is a subject for further inves¬ 
tigation. It is clear at any rate that the increased 
excretion of prolan depends primarily on the type 
of tumour and, secondly, on its site, and cannot at 
present bo considered as a general reaction to the 
presence of malignancy. The reason why tumours 
of the sex glands particularly influence the prolan 
excretion may perhaps bo found in the fact that 
while the pituitary regulates the functional activity 
of the sex glands, the latter are also capable of 
influencing the pituitary. Thus castration produces, 
as S. Fichera showed in 1905, very definite changes 
in the anterior lobe of the pituitary. This has been 
confirmed repeatedly, and has been demonstrated 
by J. Tandler and S. Grosz (1907) and others also 
in castrated men and women. J. C. Mottram and 
“W. Cramer (1923) have found that similar but even 
more extensive changes in the pituitary, affecting 
not only the pars anterior but also the pars inter¬ 
media and the pars posterior, occur when atrophy- 
even partial atrophy—of the seminiferous tubules is 
produced by irradiating the testis. Under these 
conditions the interstitial cells hypertrophy. Zondek 
noted that castration iiroduced an increased excretion 
of prolan not only in women but even in men. It 
seems possible, therefore, that the increase in the 
prolan excretion in tumours of the genital organs, 
other than chorion epithelioma, may be due, partly 
at any rate, to an impairment of the fmiction of these 


Ic Hormone ilcs Ornriim.s md < nn’OTih 3 T=cn %or.lcr- 
ns, Berlin. 1031 : KUn. l\ocb.. lO.t. .xl 4. 

•Amor. .lour. Cancer. 103-. x-il.. nSO. 

• Amcr. Jour. Obst. and Gjti.. Dec.. 1032. p. 630. 


organs produced by the destructive effect o! i’ 
gro-wth of the neoplasms, and that p.itholoi 
conditions of the genital organs, other th.in tur:;' 
but involving an interference ivitli fimcti' 
may also lead to an increased prolan excretion. 

The most sensational development of this lire t 
investigation is the claim made in a recent paper I- 
B. and H. Zondek and "VV. Hartoch ® that it h pf 
siblo to inhibit the growth of a transplantaWe eol- 
carcinoma by repeated injections of massive do- 
of prolan. Unfortunately the data given in tb 
paper are too incomplete to enable the rc.i(ler!' 
form a critical judgment. There are not even Cgt'. 
illustr.ating the histological appearances of th 
prolaii-treated tumours. "What is particiilarl.vdiiTrj 
to understand is the statement that after tninsplm:! 
tion of a tumour from a prolan-treated mouse it' 
normal mice, which received no further treatat:' 
with prolan, the tumour continued to grovr slovli, 
and that a second transplantation into normal an 
further diminished the rate of growth. Clinic 
experience on the effect of pregnancy—^ivherc ILc' 
is an intense physiological pjrolanmmia—on caitf; 
does not support the idea that prolan inhihils Hi 
rate of growth of a malignant neoplasm, citheri; 
the human subject or in mice. If an inliihition (1 
tumour growth takes place in pregnancy it is a' n 
exception and not as a rule. It will ho advi-alh, 
therefore, to await further confirmation of the espen 
mental findings of Zondek and his collaborators n 
the alleged therapeutic effect of prolan in c.incer. 


COMPOUND FRACTURES OF THE LOWER UW3 

The New South Wales branch of the hrithl 
Medical^ Association recently hold a special mcctii: 
to consider compiound fractures of the lower lie) 
Subsequently the Medical Journal of Avdtsl'i 
(1932, ii., 497, 515) published two opening paFf' 
read by surgeons of the Sydney hospitals, and n 
the same issue commented generally on the ItiH 
ment of these fractures. 

The discussion was an important one and desert' 
attention from those who, either as staff surgeons r 
residents, have charge of fracture cases in hospjb 
Ernjihasis was l.aid especially on the rcspoiinhisl^ 
which rests on the surgeon of giving persona! 
and supiervision to every fracture coming under b 
charge, and of regarding compound fracture-' u 
urgent surgical emergencies. Dr. John Hocts at- 
Dr. George Boll, in the opening papers, both 
of the very great importance of early and effich'-j 
treatment in the prevention of infection, h'-; 
put compound fractures in the same category c 
urgent emergencies as ruptured peptic ulccU; 
early and efficient treatment, he said, involu- 
ox;cision of the wound (the so-called di 5 hridcm('‘ 
within 12 hours of the injury, and thorough clc.in=u- 
to its depths. Tlio comparative merits and 
mdications for primary suture and Carrcl-b^*'' 
methods of wound drainage and lavage were fr(^‘' 
discussed. Tlie protection of voun^ granubli-'-^ 
tissue in compound fractures from” the traor* 
resulting from frequent dressings and too ad‘;; 

open methods of treatment we have only laj'.' 
begun to appreciate at it.s true importance. 
Klenl now is the conversion of an open into a ck;^- 
fracture. Where the ideal method is not availa’’' 
as when the time elapsing between injury 

I*”'"'® or ■"•hen the mcchnnf 

difficulties are too great, there is a choice of ci'^' 
• Kiln. Woch., 1932, xl^ jyss 
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-cel-Dakitt metliods, or of IVinnet Orr’s closed] 
J;ter method. The surgical practice of Sydnej- 
maces both, hut the surgeons there seem to prefer 
Carrel-DaMn. As Hoets puts it: “ good results 
1 r he obtained in many tvays, and also bad results 
_ r he obtained rrhen good methods are used badly.” 
Tugo'estions tvere made for improvement in methods 
.‘handling of patients between the arrival of the 
'_oulance and the delivery of the patient to 
' operating theatre. It was urged that Thomas’s 
' nts should be carried by all ambulances, and 
“ ' t the bearers should be trained in their use. Dr. 
ets strongly advocated that the patient should be 
' en straight from the ambulance to the bed in a 
iscitation ward, missing ont the casualty depart- 
' -*nt. The question was raised as to how far complete 
'-"iscitation methods, as used in the base hospitals 
ing the late war, were available in modern 

- -pitals at a moment’s notice, and this is a 

- istion into which surgeons would do well to inquire. 


MATERNAL DIABETES AND FCETAL 
-r- DEVELOPMENT 

'"'T is well recognised that diabetes in the mother 
1 often prevent conception, cause abortion, or 
'•alt in the birth of a small and feeble infant. An 
i'-^jarently contradictory observation has also been 
1 ’’ de frequently enough to exclude coincidence— 
•lonely, that diabetic women are particularly liable 
:;‘be the mothers of overweight infants. It appears, 
'r^refore, that under difiterent circumstances fcetal 
'elopment may be influenced either favourably 
unfavourably by maternal diabetes. Dr. Hans 
suggests that while a considerable elevation of 
blood-sugar -will tend to destroy the fmtus, a 
'• I'■derate rise may stimulate its development to an 
..lormal extent. He gives figures vrith reference to 
' birth-weights of children of 192 women between 
JX-' ages of 30 and 65 in whom diabetes had been 
..'gnosed from one month to five years previously; 
1^-ldbirth had occurred in many instances some 
us before the diagnosis was made. Of these 
..; men, 37 had borne no children, and 30 (19 per cent.) 
j.r,l borne children who were well above the normal 
j_.ight. A total of 155 women had had 60S children, 
^•which 63 per cent, were of average weight at 
^.,th, 18 per cent, weighed eight pounds, and nearly 
"weighed nine pounds. Of the remaining 
children, 49 weighed ten pounds and 17 ten to 
^ dve pounds, giving a percentage of 10-8 of 
'^•verweight ” children. (These figures he compares 
b.-fh IV. Zangemeister’s," who in an extensive study 
; infants of normal women foimd 3-4 per cent, 
•.'l-'giung between eight and ten pounds, and only 
‘-'.^6 per cent, over ten poimds.) He emphasises 
°^scrvation that not only women with proved 
u' f nre liable to bear overweight children, but 
"women in whom the diabetic condition is not 
iV e^abUshed until later years. From this the 
-y^'-'S^stion follows that an overweight child may 
the first manifestation of a latent diabetes, 
.. quotes several cases in which a raised blood- 
:ar during pregnancy was rmaccompanied by the 
P^^^nnce of sugar in the urine. In two cases a 
^ , diabetic condition was discovered by reason 
n'' abnormal weight of the infant. For this 
son he urges the importance of investigating the 
tolerance of aU women giving birth to abnor- 
’ -; ^ - largo infants, and even where the initial toler. 

tt' i ^---- 

. 'Med. Klinik. Jan. 6th, p. 50. 

» Arch. f. Gynik,, 1917, evil., 405. 


ance tests prove normal recommends that the patients 
should be kept under observation for a long time 
to prevent a latent diabetes being overlooked. In 
many of his o"wn cases diabetic ssTnptoriis did not 
develop until more than ten years after the birth 
of an overweight child. 


SERUM TREATMENT OF CEREBRO-SPINAL 
FEVER 

"VTe are again approaching the time of year at 
which the incidence of cerehro-spinal fever is usually 
maximal, and the Ministry of Health is amrious to 
secure accurate data concerning the efficiency and 
potency of the serums used against the infection. 
As was pointed out in its “ Heview of Cerehro-spinal 
Fever,” * the most valuable test is clinical, and as 
it rarely happens that any one hospital has sufficient 
cases for -useful differential study, the Ministry*"is 
now endeavouring hy means of individual case 
inquiry to collect and examine all evidence available - 
regarding the results of serum treatment, both as to 
the methods of administration and as to the nature 
of the serum used.” The cooperation of medical 
officers of health, hospital medical officers, and 
medical practitioners is invited, and report forms 
may he had from the senior medical officer, Med. I., 
Ministry of Health, "Whitehall, London, S.W. 1- 


REPRIEVE FROM BLINDNESS 

Ie ophthalmic surgery sensational cures are rare, 
but a case published hy Mr. Herbert Pfeher in the 
British Journal of Ophthalmology for January merits 
this description. Mr. Fisher, who has himself retired 
from active practice, publishes the case as an 
encouragement to those of his colleagues who may he 
prepared to follow his hold treatment of an apparently 
hopeless case. A hoy developed sympathetic 
ophthalmia as the result of an accident at the age 
of 11. The injured eye was removed about four 
or five weeks after the accident. Sympathetic 
disease in the remaining eye ensued, and two years 
after the accident, in May, 1921, the patient first 
came imder the care of Mr. Fisher at Moorfields 
Hospital. At that time the hoy could only perceive 
light. There was still deep injection and much 
gross keratitis punctata, total posterior synechiJB, 
and an occluded pupil from inflammatory exudation 
over the lens capsule -with diminished tension— 
a pretty hopeless condition on which few ophthalmic 
surgeons would give other than a had prognosis. 
After a course of arsenical injection and a six months’ 
continuance of hot bathings, atropine, and mercurv 
hy the month, all of which had little effect, unless 
it was to bring the blood coimt more nearly to normal, 
the patient was left practically without treatment for 
five years, during which time he was educated at a 
bimd school. At the age of IS, seven years after the 
original accident, he was readmitted to Moorfields 
Hospital.^ The sight was then no better than percep¬ 
tion of light with uncertain projection to the nasal 
side. Under a general ansesthetic Mr. Fisher first 
attempted an upper iridectomy and then a scoop 
extraction of the lens, without success. Finallv he 
inerted a capsule forceps, one blade into the anterior 
chamber, the other into the posterior, and thus 
^aspmg the lens between its teeth at last succeeded 
m drag^ng it out together "svith the fibrous material 
in which it wa s enclosed. This heroic treatment 

”1- Reports on Put. Health and Med. 

fcubjects, Eo. 6 d. London. 1931. 
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^^•.TS followed by no unfavourable reaction though, 
the iris becoming completely updrami, the eye 
remained blind. Five months later, however, ag.ain 
under a general anassthetic, Jlr. Fisher performed 
an iridotomy with de Weeker's scissors, resulting in 
a centrally placed artificial pupil Avith ATision improA'ed 
to finger counting at IS inches, AA'hieh a year later 
had improA'ed to 6/36. This A’ision, obtained in 
l^Iay, 1927, has smee been maintained, so that the 
former pupil of a blind school is iioaa' living the life 
of an ordinary sighted person. In reporting this 
case Jlr. Fisher emphasises three points: (1) the 

extreme loyalty of the patient and of bis mother in 
not giA’ing up hope of a cure through so many years ; 
(2) from the outset Mr. Fisher had insisted on 
a long i)oriod of years before any operatiA'e procedure 
Avas attempted ; (3) in the end the eye tolerated 

the A’iolent interference AA’hicli alone could accomx)lish 
any^useful results. _ 


of this problem than in any obstetric devdope, 
including oven the reduction of maternal morti- 
and morbidity. _ 

VITAL STATISTICS FOR 1932 
The Kegistrar-General has issued a provki-. 
statement of the figures for birth-rate, deathtr- 
and infant mortality during the year 1932. 
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THE ALLEVIATION OF LABOUR PAINS, 

The great A’ariation in the methods by Arhich 
obstetricians are attempting to satisfy the imblic 
demand for alleAuation of normal labour pains is 
encouraging in so far as it sIioaa's active research, 
but is in itself a proof of AA’hat Ave arc Aveary of hearing 
—that no ideal anaesthetic for this purpose has yet been 
found. The question arises AA’licthor avo are asking 
too much. At the discussion reported on i)ago 199, 
Dr. Belfrage spoke of the hope that a method AA’ould 
bo found ns perfect ns that already attained for 
surgical operations. From the amesthotic point 
of AUCAA’. hoAA’OA’cr, tlio birth of a child is essentially 
a physiological operation AA'hieh differs from SAirgical 
operations mainly in the folloAA'ing respects. It 
ma3' Inst four or fiA’c times as long as any ordinary 
operation, and cannot bo hurried AA'ithout risk. 
Skilled medical attention is not, as a rule, aA’ailablo 
throughout the period, and the pain for AA'hieh 
alleviation is sought is intermittent, not continuous. 
Voluntary muscular effort is required at certain 
stages of the process, and the patient's AA'clfarc is not 
the solo consideration, since the birth of a partiallj' 
asphj'xiatcd child maj' occur, as occasionallj' after 
tAA'ilight slcei), when the mother’s condition has giA'Cii 
no anxict.v. The search tor an oft'ectivc analgesic 
AA'hieh acts oA’cr long periods, can bo administered 
safelj- 1)3' a midAA'ifc AA'ithout elaborate or expensive 
apparatus, does not lessen the involuntaiy uterine 
contractions or complctel 3 ' remove the patient’s 
poAA'cr to assist expulsion 1)3' muscular efl'orts, may 
AA'cll be unsnccc.ssful. Therefore aa'c cannot agree 
AA'ith Jlr. Itoques (sec p. 177) that avc must neccssauly 
aAA’ail the discoveiy of this ideal aniesthctic before 
AA'C sanction the u.so 1)3* midAA'ivcs, AA'ith suitable safe¬ 
guards, of such preparations as are deemed safe 
in their hands, even if these arc not i)otent enough 
to do more than diminish the pain. Chloroform 
cnps\iles arc iioaa' under trial, and certainh" ai)])car 
to proA'ide a nearer a])i)roach to AA'hat is AA'anted than 
aiiA’ other dcA'ice. tliough the3' haA'o not escaped 
criticism.' Cas-and-ox3'gen is generall3- held to haA'C 
the advantaiio over chloroform that uterine contrac¬ 
tions aic iinalVected bA' its tuse. but .Mr. W. Gilliatt 
did not except cA-cn this drug from his dictum that 
all ana'sthetics inhibit contractions (see p. 201). 
It seems obvious, from the attention given to this 
subject of recent years, that the deinand for le.ss 
painful labour AA'ill become more and more insistent, 
and that the public :ire more interested in the solution 


' See Tin; Evnci-t, 193'.’. II., 1070. 


The siniiller (oAvns arc (hose AA-itli estinintcd re!;’ 
l)opulalions of 2.>.000-.')0,0t)0 nl the 1031 cciisu-. 9' 
birth- and death-rates for Unglan'd and AVales 
total population and are calculated on the csliiiinfotl11 
1932 population. 'The reniaininf; rate.s are 
on the esliinated mid-1931 resident population,.Didr 
to the total population for births, but to the cml popubl ■ 
only for deaths. 

The llegistrar-Gcncral remarks that for tlic foun. 
3 'ear in succession the birth-r.ato is tlio loiif-t c 
record, being 1-0 per 1000 below that of 1929 s’! 
1930, and 0-.5 beloAA’ that of 1931. The dwtlm'' 
is 0-3 per 1000, and the infant mortalitj'-rate 1'9[>’ 
1000. boloAA- that for 1931. The only 5 'ear show, 
a loAA'cr rate is 1930. In 1928 the rate Avas the saint- 
namcl 3 ', 6.5, _ 


Mr. II. J. Simmonds, formerly legal advi'fi I 
the Board of Education, has boon appointed to!■ 
as secretary of the inquiry into the affairs of '-' 
UniA'cr 8 it 3 ' of Durham College of Medicine, b’owra-t' 
AA'hieh is to he hold shortly by Sir Amherst Scl'J 
Bigge. _ 


fiiiE third International P.'cdiatric Confeicnrc^' 
bo hold in London from July 20th-22iul under t' 
presidency of Dr. G. F. Still. The proceodin?'^ 
mcludo general discussions on the Nature of Alltj* 
and its Hole in Discase.s of Children, and tho ProfA 
laxis of Alilk-borne Diseases. Momhers Atho if' 
to inako communications should inform their W’ 
national committees, the secretary of tho Ihi* 
cominittoo being Dr. Leonard Findlay, OL ' 

street, London, W.l. _ 


INDEX TO “ THE LANCET,” VoL. II.> 1^'"' 
The Index and Title-page to Vol. II., 1933, 
was completed with tho issue of Dec. 3lsfc, is t 
in preparation. A copy will be sent gratis to r- 
scribers on receipt of a post-card addressed k ' 
Alanagor of The Lancet, 7, Adam-stroct, Addf' 
London, W.C.2. Subscribers who have not o'rf» 
indicated their desire to receh'e Indexes rcgulatb* 
published should do so now. 


i l U , COKTHUiVTORY SCin'Ml'.. 

.AI.T-ojsnle Uospilnis <.„i|,.cls ’ 

■ i-n . cmtribiiloi-s, bns mli’V'.' 

.Minplifleil scheme <)t collect iur the money. The conin!'- 
nro Ijointr siintiTiorl _•* 
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SPECIAL ARTICLES 


[E EPIDEMIOLOGICAL FEATURES OF 
WHOOPING-COUGH 

A STATISTICAI, INVESTIGATION 

By Percy Stocks, M.D.CAiiB., D.P.H. 

S IN MEDICAL STATISTICS IN THE UNIVERSITT OF LONDON, 
AT THE GALTON LABORATORY, HNIYERSITY COLLEGE 


PART I. 

REAPS no serious epidemic disease lias suilered 
neglect ly researcli irorkers as whooping-cougli, 
it is mainly our ignorance of its epidemiology 
;lie consequent scant reference to it in tlie course 
edical training ivMcli accounts for tlie apatliy 
le average practising physician and the lack of 
est of most medical officers of health in regard 

a paper elsewhere ^ I have tried to emphasise 
‘act that whooping-cough in London must now 
igarded as the most expensive ep'idemic disease 
iildhood when the cost is measured in terms of 
of life, acuteness of physical suSering, permanent 
age to respiratory, cardiac, or nervous mechanism, 
loss of school attendance, and not in terms of 
ey spent in efforts to combat it. Analysis of 
available London notification records have there 
L shown to lead to the broad conclusions that 
e-fifths of aU children born in London have 
oping-cough at some time, and that the periodicity 
pidemios might he determined by the occurrence 
1 temporary latent immunisation sufficient to 
Ler between one and four children immime to each 
i who suffers a manifest attack, such immunity 
ppearing for the most part by the end of one year 
1 its acquisition. 

1 the present paper a few additional observations 
made on the sex- and age-incidence of whooping- 
;h in London, its probable incubation period, its 
Lsmission in houses, streets, and schools, and the 
isures of control which might prove efficacious 
reducing its ravages. I'or the data used I am 
sbted to the medical officers of health of Battersea, 
enwich, Holhorn, and Wandsworth, where the 
iase is notifiable, who have rendered every possible 
stance' by placing the original records at my 
losal. Sly thanks to the school medical department 
he London County Council are expressed later. 

Incidence by Sex and Age 
-he unusual sex ratio in whooping-cough has been 
abject of comment for a long time. Statistics of 
rtality have been analysed by Laing and Hay ^ 
Aberdeen, by Crum ® for the United States of 
lerica registration area, by Godfrey ^ for Hew York 
te, by Hay and Bussell ^ for London and Glasgow, 


and by Stevenson ^ for England and Wales, and all 
agree in showing an excessive mortality-rate in girls 
as compared with hoys. At ages under 5 the ratio 
of female to male mortality-rates was about 1-07 
in Aberdeen (1891-1900), l'12in Glasgow (1891-1900), 
1-20 in London (1911-14), 1'22 in the United States 
registration area (1900-19), and 1-31 in England and 
Wales (1911). It was also shown by Hay and 
Bussell ^ that the ratio increases from the first to 
the fifth year of life, thus :— 

Age .. .. 0- 1- 2- 3- 4- 

Londoe, 1911-14 1-09 .. 1-25 .. 1-37 .. 1-52 .. 1-82 

U.S.A., 1900-19 1-09 .. 1-41 .. 1-45 .. 1-56 .. 1-59 

These figures refer to mortality, hut the incidence of 
whooping-cough is also greater amongst females 

than males. It has been shown by Crum ^ from the 
Aberdeen data, and by Godfrey * from notification 
data in Hew York State that the ratio of female to 
male incidence is apparently higher at ages over 10, 
or over 15, than for younger children, but it has not 
hfefeti dwiaomtaateA at what age the ratio 

begins to increase. I have therefore analysed in 
Table I- the data relating to some 15,000 notified 
and reported cases in Greenwich 1919-29, Battersea 
1925-30, Wandsworth 1926-28, and Holhorn 1921-28, 
as regards the age- and sex-distribution. 

The ratios between numbers of cases need correc¬ 
tion owing to the changes with age in the sex ratio 
in the living population, and this has been done in 
the last lines in the Table, which shows the ratios 
between the rates of incidence based upon the census 
populations of 1921, weighting the population of each 
borough by the total numbers of cases reported, 
since the period covered was not the same in each. 
It is evident that the sex ratio at ages up to 4 years 
was about 1-05, or 5 per cent, greater in girls ; it 
then increased to 1-2, or an excess of 20 per cent., 
by the eighth year, and to 1-5, or 60 per cent, excess, 
by the tenth year. In adults the ratio was as high 
as 3 to 1, but this may be partly due to deliberate 
concealment of the disease by men. Godfrey’s 
figures for Hew York State in 1913-26 showed a 
ratio, between numbers of cases, about unity in the 
first two years, about 1-05 from 2 to 14, 1-2 at 15 
to 19, and 2-3 at ages over 20, hut from the London 
data it would appear that there is a significantly 
greater susceptibihty of female infants from birth, 
and that the contrast increases from the fourth year 
onwards. 

Seasonal Difference in Sex Ratio in 
Greenwich 

It has not been ascertained, as far as I am aware, 
whether the sex ratio is more abnormal during certain 
seasons of the year than others. Analysis of the 
Greenivich cases during the decade 1919-29 according 


Table I 


— 

Age-^oup— 

Total. 

0- 

1- 

2_ 

1 

3- 

4- 

5- 

G- 

7— 

8- 

9- 

10-13. 

[ 

15 and 
over. 

•al males .. .. I 

; 813 

83G 

84C ; 

907 

1118 1 

1 1334 

793 

205 

103 

45 

89 

24 

1 7263 

• females .. 1 

844 ^ 

872 

867 ' 

1039 

1259 ' 

1537 

863 

319 

125 

! G9 

136 

90 

8020 

Oo of cases F ; Jl 

1-038 

1-043 

1-025 

1-042 

1-126 1 

1 1-152 

;l-088 

1-204 

1-214 

1-533 

1-528 

3-750 

, _ 

>» rates ,, 

1-04C 

1-0S7 

1-030 

1-025 

1-143 

1 1-195 1 

1-112 

1-217 

1-192 

, 1-556 

1-518 

3-039 

_ 

--- 

1 1-047 

1-143 

1161 

1-2*02 

-- r— —1 

1-530 

3 039 

1 
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foUoivecl by no unfavourable reaction though, 
the iris becoming completely uprlrarvu. the eye 
remained blind. Five months later, horvever, again 
under a general anresthetic, Hr. FFlier performed 
an iridotomy vith de Wecker s =ci~-or=. re-ulting in 
a centrally placed artificial pupil vrith vh-ion improved 
to finger counting at 18 inches, vs’hich a year later 
had imi>roved to 6/36. This vFion, obtained in 
3Iay, 1927, has since been maintained, so that the 
former pupil of a blind .school is norv liring the life 
of an ordinary sigfited per-on. In reporting thi~ 
case Hr. Fh-her emj)hasises three jjomts: (1) the 
extreme loyalty of the patient and of his mother in 
not giving up hope of a cure through so many years ; 
(2) from the out-et Hr. Fh-her had iri~i~ted on 
a long period of years before any operative procedure 
•was attempted ; (3) in the end the eye tolerated 

the violent interference which alone could accompli-h 
any^useful results. _ 


of this problem than in any obstetric flevd'jpc 
including even the reduction of matcraal iLr.i- 
and morbidity. _ 

VITAL STATISTICS FOR 1932 
The Eegi'trar-General has issued a pTon—. 
statement of the figures for birth-rate, dmi-r. 
and infant mortality during the year 1932. 


— i 

Birth¬ 

rate. 

' Death- 
1 rate. 

nKtAu-r. 

England and Wales,. ‘ 

la-3 

j 12-0 

t: 

118 conntv boronebs 
and great torms in*’ j 
eluding London .. ' 

13-4 

1 

1 ll'S 

! 

{♦ 

12C EinaUcr torms .. 

15-4 

' 10-s 


London (fidmhmtTdtiya 
county) . 1 

14-3 

12-3 

t: 


THE ALLEVIATION OF LABOUR PAINS, 

The great variation in the method- by which 
obstetricians are attempting to sati-fy the public 
demand for alleviation of normal labour jiains is 
encouraging in so far as it =how5 active research, 
but i= in itself a proof of what we are weary of hearing 
—that noidealanajstheticfor this purp)o-ehasyet been 
found. The question arises whether we are asldnjr 
too much. At the discu-ssion reported on page 199, 
Dr. Belfrage =poke of the hope that a method would 
be found as perfect as that already attained for 
hurgical operations. From the ana,-=thetic point 
of view, however, the birth of a cMld L= e-sentiaUy 
a phj'siological operation which differs from .surgical 
ojjerations mainly in the follotving respects. Jt 
may la^st four or five times as long as any ordinary 
opjeration, and cannot be hurried rvithout risk. 
Skilled medical attention is not, as a rule, available 
tliroughout the period, and the pain for which 
allerriation i= sought is intermittent, not continuou.s. 
Voluntary muscular effort is required at certain 
stages of the jjrocess, and the piatient's -nelfare ii not 
the sole consideration, since the birth of a partially 
asphyxiated child may occur, as occasionally after 
t-v\-ilight f-leep, when the mother’- condition ha= given 
no anxiety. The -earch for an effective analgesic 
which act^ over long jjeriods, can be adminhtered 
.safely by a midvrife without elaborate or expeu-sive 
apjjaratus, does not lessen the involuntary uterine 
contraction-5 or completely remove the patient's 
power to as-i=t expmlsion by muscular efforts, may 
well be unsucce-'ful. Therefore we cannot agree 
with Hr. Eoque- (:A-e j). 1771 that we mu-t nece->;arily 
await the dhcoveiy of this ideal anxe.=thetic before 
we sanction the u=e by mid-wive-, ■with suitable safe¬ 
guards. of such preparation- as art' deemed safe 
in their hand-, even if the=f- are not i)ofent enough 
to do more than diminish the jjain. Chloroform 
capj^ule- are now under triak and certainly appear 
to provide a nearer apjiroach to what i-, wanted than 
any other dex-ice, though they have not escaped 
criticism.’ Oa=-and-oxygen i- generally held to have 
the advantage over chloroform that uterine contrac¬ 
tions are unaffected by it-? use, but 3Ir. W. Gilliatt 
did not except even this drug from his dictum that 
all amesthetics inhibit contractions p. 2011- 

It seems ob-rious, from the attention given to this 
.subject of recent year=, that the demand for le== 
painful labour will* become more and more insistent, 
and that the public are more interested in the .solution 


’ See The Lincet, 1922, ii., 1070. 


Til" smaller to'wns are tlio-e trith e-tiinAfsdr 
popnJ.ilioru- of 2.7.000-.50.0fj0 at the 1931 c-Axt. " 
birth- and d'.ith-ratcs for Englar/d and WalesrtT.o‘ 
total population and are calculated on the e=tEr.‘'‘"tr_ 
1932 population. Tlie remaining rates a*- t-i'V 
on th^ e-timated mid-1931 residrnt population-t— 
to th" total population for births, hut to th" civil jejc-' 
only tor deaths. 

The P>egi-trar-General remarks that for tie fc 
year m -uece»-ion the hirth-rate is the lov*^ r 
record, being 1-0 per 1000 below that of 
1930. and 0-5 below that of 1931. The dei‘t-T 
1 - 0 3 per 1000, and the infant mortality-rale I" 1'" 
1000, ht-Iow that for 1931. Tlie only year d-vx 
a lower rate i= 1930, In 1928 the rate wa= the at:- 
namely. O.j. _ 


Hr. H. J. .Simmonds, formerly legal , 
the Board of Education, has been appointed 1’- 
^ -ecretary of the inquiry into the affairs c-- 
Univer-tty of Durham College of Hedicine. 
which 3s to he held shortly bv 'Sir Amher^ -v- 
Bigge. 


The third International Pir-diatric Conferee''' 
he held in London from .July 20th-22nd uri-’*- 
pre-idency of Dr. G. F. .Srill. The proceed^:-'' 
include genera] di-cu.—ions on the Xature of 
and its Bole in Di=ea=e- of Children, and theD>' 
laxis of Hilk-bome Diseases. 3 Iembers ■fI’J 
to make communications shonld inform 
national committees, the secTetarv of the S'?; 
committee being Dr. Leonard Findlay, 61, E’-** 
street, London, IV.I, 


IZsDEX TO “ THE LAECET.” VOL. H-, 

The Index and Title-page to Vol. D., 1932.'F-; 
was completed with the issue of Dec. 31st, h ^ 
in preparation. A. copy will b“ =eut gratis to =- 
gcribers on receipt of a post-card adtessed L V 
yianager of The Lancet, 7, Adam-street, 
^ndon, W.C.2. .SubsciibeiB who have net alf- 
indicated their desire to receive Indexes 
X^blished should do so botv. 


.STAJO's for a CONTHIBrrOR'F .SCHEJIE-' 

simplified =clHiD" of coU< ctmg 

are being ‘-upplied -with carrL- ^imilaPto uaticiud 
insutanr-e tard=, upon yfi.ch tfi, affa --larolc ’ 

in value from Id. to od., nur, 1,- ' 11 . .i 

Tfie ciamp^ win b" placed on thi 
by a date stamp. Bv 

booh-l-eeping simpfiC'ed. ' ’ “ ^ 


si-' 


■w’ 
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Table W 

Battebsea Cases nr 1925-30 Axaltsed Accobdeig to See, Age, A^^5 Epidemiological Featckes 


1 Tinder 10 .. 
10 and over 


Total cases. 


Age-group. 1 

; 

r. 

Sex 

not 

stated. 

.. .. ' 316 

337 

23 

' 343 

360 

4 

.. ..1 369 

378 

5 

. 430 

413 

o 

., 481 

537 

6 


604 

S 

. 278 

266 

3 


‘ PrimaiT' 
cases. 


. Per mille 
distribu- 
I tion of all 
1 cases 
nnder 10. 


Epidemic periods. 


Increasing i Decreasing 


50 (80) 
59 (S4) 
70 (S9) 
103 (100) 
13S (121) 
ISl (136) 
S4 (65) 


I 232 (246) 
, 243 (257) 
257 (274) 
1 318 (308) 
, 392 (373) 
i 433 (419) 
, 201 (199) 
^ S3 (78) 
31 (32) 
I 11 (15) 


200 (225) 
239 (235) 
272 (250) 
270 (282) 
346 (340) 
369 (383) 
198 (182) 
68 (71) 
29 (29) 


Intcr- 

epidemic 

periods. 


224 (206) 

225 (215) 
223 (228) 
260 (258) 
286 (311) 
350 (350) 
148 (166) 

64 (65) 
27 (26) 
11 (13) 


15 

' 1000 

'2201 

12011 

I1S3S 

10 

. oo 

I 

44 

! 49 

; 40 

25 

1022 

^2245 

'2060 

ilS7S 

1-201 

— 

, 1-083 

j 1-031 

1-109 


Mote.—^T be figures in parentheses are the numbers CAirected if the total under 10 was distributed in the same way as were 
ases -under 10. 


aiiotlier paper. A sutsidiary purpose nas to 
over wlietlier cMIdren lining in the more densely 
nlated or overcroiyded boroughs in London 
i to be attacked at earlier ages than children 
og in boroughs irhere housing conditions are better, 

. this problem is dealt 'with beloiv. I am greatly 
abted to Dr. C. J. Thomas of the London County 
mcU for suggesting and arranging for this inquiry, 
lie investigation only related to children nnder¬ 
ag medical examination as entrants to elementary 
ools, where one of the parents was present at the 
mination. The parent was asked whether the 
Id had ever had whooping-cough, and the children 
each age were classified according to whether the 
dy Tvp affirmative, doubtful, or. negative. Ont of 
!S children aged 3, 4, o, 6, or 7 in this category 
tmined between April 26th and July 20th, 1932. 

I replies were doubtful in regard to 227. The 
ihtful cases were therefore omitted entirely and the 
'portion of afiBrmatives in the total of afiBrmatives 
3 negaDves was taken to represent the proportion 
all children attacked hy whooping-cough np to 
3 mean age of the group in question. 


Combining aU the metropolitan boroughs the result 
was as shown in Table Y. 

The irregularity in the steps by wMcb tbe per¬ 
centages increase is partly accountable for by the 


Table Y 




Age last birthday .. ' 

3. 

4. 

5. 

6. 

7. 

1 Affirmative .. ‘ 

427 

1049 1 

1381 

433 

40 

j Xegative.^ 

781 

1389 [ 

16SG 

390 

35 

1 Total .. .. 

1208 

2438 j 

3067 

823 

75 

1 Percentage having ' 

1 had whooping- 1 
cough. 

1 - 

35-35 

43-03 

45-03 

52-61 

53-33 


fact that the mean ages of the groups are not neces¬ 
sarily 34, 44, &c., but are influenced hy the rules as 
' to ages at which children enter school. ‘The group 
! of entrants aged 5 last birthday has doubtless a 
I mean age less than 54, and the group of entrants 
1 aged 4 last birthday has doubtless a mean age greater 


Table YI 


borough or boroughs. 


Persons per 


{Boom., Acre, 
i 1931. 1931. 


Xnmber ■with tno-wn Knmber havine bad 
history. ■wboopins-congh. 


A^ed last birthday. 


Per cent, havins had 
■whooping-consh. Aged— 


birthday. ^ exactly. 


Marylehone | ' 

mdsworth .' 

‘^isineton i.I 

.. * * “ , 

■Jolwich .. 

ddmston I * [ ^ “I 

elsea and Fulham .. . \ 

wn-wich .. 

►mbenrell .I 

mbeth .. ]. 

and stoke Me-w- 
uTton .. , 

ttOTsoa .. ] [ * ] ■ * ’ 

‘inmcrnnith.j 

ana City of London ' 
^ndsoy and Deptford i 

uj^sToa .. I 

< Pancras .1 

plar ,, . 1 

athwart., * ’ " > 

^‘pnoy .. *' * * ] 

Green, Mioreditch, | 
’lasbnry.I 


30 36 

35 32 

242 , 361 
42 ’ 58 ^ 

127 1 226 
59 I 102 j 
57 53 { 

96 ! 165 1 
66 71 * 

14S 165 } 

; 141 2Sa 


9 . 15 } 11 
3 . 12 I 12 
40 1 112 ; 175 
2 ' 26 i 31 

22 60 I 9S 


21 20 
13 . 25 

22 ‘ 37 

26 24 


20 25 5 

37 . 65 i 

OJ * oe 


24 ’ 28 
75 I 65 


35 81 , 107 ] 

26 71 . 74 

22 I 68 . 80 ' 

4 S , 6 i 

31 ' 71 ' 59 , 


31 ’ 71 

3 ‘ 21 

13 ■ 9 

21 ! 51 


21 51 , 4S 

14 32 , 24 

45 92 i 97 


21 : 66 
9 ' 33 


43-4 
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Sex- and Age-incidence in Battersea 


to sex, age, and montli of tlie year wlieu whooping- 
cougli began, shown in Table II., indicates that 
from October to January the ratio of girls to boys, 
based on 1383 cases, was 1-0073 ; from February to 
April, based on 1339 cases, it was 1-2206; and from 
May to September, based on 1166 cases, it was 1-2337. 
Stated in another way, the percentages of females 
were respectively 60-18±0-91, 54-97±0-92, 65-23± 
0-98, the differences between the first and second, 
or first and third, being four times their probable 
en-ors. 


In Battersea the excessive liability of girls to 
whooping-cough was much less pronounced. Tlmi. 
shown in Table IV. The ratio of girls to boys in tb 
census population was also higher, and at all at-ti 
under 10 in 1921 the sexes were approximately cqnil 
in numbers, the ratio being 1-002. There tos (lieie- 
fore at ages up to 7 an excess of only 6 per cent.ii 
the liability of girls to whooping-cough, compared 
with 16 per cent, in Greenwich, but at all ages ora 


Table II 

Greenwich Whooping-cough Oases 1919-20 Analtsed According to Sex, Age, and Months op 0.\set 



Oototer to January. 

February to April. 

May to September. 

Total 

Age-group. 











ratio 

Cases. 

Per 

mlllo. 


Ratio 

F;M. 

Cases. 

Per 

millo. 

Ratio 

F : M. 

Cases. 

Per 

millo. 

Ratio 

F: M. 

F;.M. 

0- . 

182 

132 


umi 

190 

142 


154 

132 



1- . 

181 

131 


0-948 

157 

117 

i 1-151 

136 

117 

inmB 

} 1-105 

o_ 

130 

94 



147 


j 

116 


1 

3- . 

i- . 

193 

218 

140 

157 

/ 


189 

186 

141 

139 

\ 1-234 

153 

174 

131 

149 


} 1-Ul 

5- . 

C- . 

240 

124 

173 

90 

i 

J 


241 

130 

180 

97 

} 1-303 

232 

95 

199 

82 

} 1-287 

}■ 11/6 

7- . 

52 

37 



54 



56 

48 


1 

8- . 

9- . 

23 

10 

17 

7 



IG 

8 

12 

G 

[ 1-250 

12 

10 

10 

g 

i 1-4G5 

) 1-b. 

10 and over.. 

30 

22 


nm 

21 

16 

) 

28 

24 

1 

IS.’l 

Total .. .. 

1383 

1000 

1 0073 


1000 

1-2206 

1166 

1000 

1-2337 

— 


The sex ratio in the census population under 10 
being 0-9750, it is evident that in the autumn months 
and January girls under 10 were about 3 per cent, 
more susceptible to contract whooping-cough than 
boys, but during the rest of the year girls rmder 10 
showed an excess of about 26 per cent, in susceptibility 
in comparison with boys. In January, Februai-y, 
and March the ratios were 1-0404, 1-1900, and 1-1734 
respectively, the equivalent percentages of females 
being 50-99 ±1-68, 64-34±1-60, 53-99 ±1-45. The 
month of April gave the highest ratio, 1-3355; in 
September it was 1-2462, and in October, which gave 
the lowest ratio, 0-8889. This seasonal difference in 
sex ratio is only apparent at ages under 7, as shown 
in Table II. The per miUe distributions of ages 
show that whooping-cough does not tend to attack 
younger or older children to any significantly different 
extent in winter and summer. 

Separating the Greenwich cases into three groups, 
(a) “primary” cases followed by one or more sub¬ 
sequent cases in the same house starting between 
four days and three months after ; (5) “subsequent ” 
cases as above defined ; (c) cases not included in 
(a) or (b), the percentage of females were as shown 
in Table III. 


Table III 


— 

Oct. to Jan. 

Feb. to Sept. 

M. 

F. 

1 

^ Per cent, 
females. 

M. 

F. 

Per cent, 
females. 

(a) •• 

90 

80 

48*8G±2-54 

115 1 

146 

55-94 ±2-08 

(6) .. 

89 

88 

49-72 ±2-53 

156 

185 

54-25 ±1-82 

(c) . • ' 

510 

520 

50-49 ±1-05 

1 854 

' 1 

1049 

55-12 ±0-77 


(a) Primary. (6) Subsoqnont. (c) Other. 


This shows that the increased liability of girls during 
a part of the year was equally evident whether they 
contracted whooping-cough outside or inside their 
homes. 


7 combined there was in each borough aii escerf 
of about 40 per cent. Amongst the “primary 
cases, here defined as those which were folloTrcd by 
another case in the same house after an interval o' 

4 to 28 days, the sox ratio at ages under 10 ^ 
1 -201, which is apparently but not significantly hij™' 
than the ratio for other cases. No significant 
enco was found in the ratios in different epidooat 
phases. The distribution of primary cases by , 

Battersea shows a relative excess of children at afo-' 

4,5, and 6 above the expected numbers based upon ft* 
distribution of all cases under 10 years of ago; 
actual number at these ages was 403 out of | 
and the expected number 322. The chance of ^ 
a distribution of primary cases arising by rando® 
sampling is less than one in a million. It is cridfO 
that children at these ages are more liable to infr^ 
their brothers and sisters than are younger or oMt| 
cliildren. Thus 14-8 per cent, of the children at 
ages 4, 5, and 6 were followed by a secondary 
after an interval of 4 to 28 days, whereas 9 - 4 percen’ 
of children of other ages under 10 were so foUoffed. 

distributions according to age durinf 
different phases of the epidemic cycle are compare' 
with the expected figures, a slight excess of childrr® ^ 
at ages 3 to 6 and a corresponding deficiency at f 
under 3 is noticeable during the rising epidc^^ t 
phases. There is also a relative excess of bal)if= ^ 
attacked in the interepidemic periods. 

Incidence with Age in Different Parts of t-. 

London 5 

During the spring and summer terms of C 

special inquiry was carried out by the school medi«' 
officers of the London County Council to ascertri" 
what proportions of children entering school at a?' 

3, 4,5, and 6 had suffered from an attack of whoopiaf K 
cougii. j-ho mam purpose of tliis inauiry 
discover what fraction of the total incidence t- 
whooping-cough at pro-school ages is reported to u' i?' 
health offices in those boroughs where the disease'' f> 
notifiable, and this aspect of it has been dealt ^1* \ 
























IHE I^CET] 


IRELAND 


[JAX. 2S. 1933 217 


oraUv decked ky tie judge, -svliose reputation 
ds no defence li'ere. It looks as though the 
ler of the girl had himself to thank if the jury 
; tinfavonrahly disposed tovrards the claim from 
outset. He had Trritren a disingenous letter to 
school authorities on the day after his daughter's 
sration. attempting to trap them into some 
nission tthich ■vrould prejudice their defence tvhen 
il proceedings tvere initiated. 

Noise Nuisance (Infants’ School) 

Another school tras a less successful defendant in 
; High Court last Treek. Hr. Justice Eve granting 
injunction against it to a neighhonr ttho complained 
the din made hy some 30 young children in a 
lyground 36 feet hy 23. The school prospectus 
:s quoted to shotr that the teachers interfered 
little as possible and ailotred the little pupils to 
velop their independence unchecked. The plaintiff's 
fe said she woke up every morning hoping for a 
!t day because the children would then be kept 
ioors; another witness said she prayed for fine 
;ather because the children made so much noise if 
pt indoors. Jlention was also made of dancing- 
isses, and of a bonfire on November 5th. The 
dge thought the dancing was no great matter, 
idTit would really be intolerable, he said, if children 
nld not celebrate Guy Fawkes' D ay with appropriate 
remony. The question of noise-nuisance is one of 
ace, time, and volume. The school was situated 
. Fitzjohn's-avenue. Hampstead. There was no 
gal restriction preventing the existence of a school 
lere. A properly conducted school does not consti- 
ite an actionable nuisance. The plaintiff had to 
low that the noise was excessive and was not 
roperly controlled, and that it seriously affected 
is corhfort in his home. If it was no worse than 
je noise reiisonably incidental to the carrying on 
: a school of that kind, the plaintiff must put up with 
. The judge considered that the playgrotmd space 
as too small and that there were occasions when 
le teachers had failed to check noisy children, 
-ut, in granting the injunction, the judge said he 
oped it would not be harshly used. He suggested 
lat an enlargement of the playground space, 
.‘paration of the elder from the younger children, 
ad better supervision of any excessively noisy child 
,nuld probably suffice to keep the school from 
.ifringing its duty to its neighbours. 

, People who desire to take legal proceedings for 
le nuisance of noise should make methodical notes 
t the annoyance of which they complain—a diary 
I events is often useful. It is common knowledne 
' lat successful plaintiffs are often members of the 
; gal profession who not only know their rights, but 
_.so know how to marshal and present the evidence 
1 support of their claims for protection. 


IRELAI^ 

(FROM OUR OWX CORRESPOXDEXT) 


CHJIXGES IX .VDMIXISTEATIOX 

- Two important changes in administration have 
‘•■ccntly taken place in regard to health affairs in 
,. 1 e Irish Free .‘^tate. The National Health Insurance 
.• omniission has been abolished, and its place is 
f iken by a controller directly responsible to the 

- inister for Local Government and Public Health. 
, ho Commission was appointed in 1912. consistins of 
V chairman and three members, of whom one was 


to be a medical practitioner and one a woman. The 
orisinal members were Jlr. (now Sir) Joseph Glynn, 
chairman. 3Ir. (now Sir) 'VTalter Kinnear. Dr. W. J. 
JIagnire, and 3Irs. Dickie. Sir 'Walter Kinnear was 
transferred to London during the w.ar years, and is 
now controller of Xationaf He.alth Insurance in 
England. His place on the Irish Commission was not 
filled. The other three commissioners remained in 
office tmtil Decemher 31st last, when the Commission 
itself was abolished. The medical profession will 
regret the change both on personal and general 
grounds. Although the profession and the Com¬ 
mission did not always see eye to eye. the relations 
between them had for many ye.rrs been friendly. 
The presence of a medical m.an in the hody of the 
Commission ensured that the medical point of view 
should be recognised there, and Dr. Jl.aguire. who in 
his early years of office had to contend with many 
difficulties, had gained for himself the respect and 
friendship of the medical men who had business with 
him. It is doubtful whether a lay controller can be 
I as independent as the Commission, but 3Ir. J. A. 
JIcCarron, who has been appointed to the office, has 
a long experience of the work of the Commission, to 
which he has been secretary for the past three or 
four years. 

Another important change is the retirement from 
office of Mr. Edward Francis Stephenson, chief 
medical officer of the Department of Local Govern¬ 
ment and Public He.olth for the past ten years. 
Before his appointment to this office he had experi¬ 
ence as a country dispensary doctor and as Local 
Government Board inspector. He took ttp duty at 
the moment when the establishment of the Irish 
Free State at once shook traditional methods of 
administration, and made possible schemes of reform 
in the public health services long overdue. The 
infant State was fortunate in having as its chief 
medical adviser a man well trained in administration 
and at the same time of progressive mind. The 
history of Mr. Stephenson's decade of responsibility 
is the history of a decade of steady and well con¬ 
sidered reform in the health services. The county 
area of administration has been substituted for the 
poor-law umon ; the appointment of officers of local 
authorities has been entrusted to a central commission 
and freed from the unsavoury environment which 
formerly surroimded it; county medical officers of 
health have been appointed in the several counties ; 
the local hospitals have been improved out of recog¬ 
nition ; and, finally, the conditions of remuneration 
and service of the medical officers have been revolu- 
rionhed. Some of these changes had been begun in 
earlier years, but their completion has taken'^ place 
during Mr. Stephenson's term of office, and are largely 
due to his persistence and mfluence. His personal 
relations with the profession have always been of the 
happiest. Approachable, fair, and upright, he has 
conmanded the respect and liking of his sub- 
oruinates. 'V\ith a high ideal of what professional 
conduct should be, he has insisted on a high standard 
of service, but he has also defended the members 
of the medical services against unfair criticism and 
imposition of every sort. Mr. Stephenson is a Fellow 
and member of Council of the Koyal College of 
burgeons in Ireland ; a few months ago he was 
elect^ an honoraiy Fellow of the Koy.al" College of 
Physicians of Ireland in recognition of his services 
to public health. It is understood that his place in 
the Department of Local Government and Public 
Health is to be taken bv Mr. Bobert Percv McDonnell, 
F.R.C.S.I. 
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NOTES FROM INDIA 

(from our ow correspondent) 


THE ALL-INDIA INSTITUTE OF HTGIENE 

An event of some importance in tiie Mstory of 
medicine in India was the public opening of the 
All-India Institute of Hygiene and Public Health 
in Calcutta during Christmas week. The ceremony 
was to have been performed by the Viceroy, and 
many of those who were assembled in the fine 
reception hall, which is a feature of the new building, 
were surprised to see Sir John Anderson, the Governor 
of Bengal, arrive in the place of Lord Willingdon, who 
was indisposed. A gift from the Rockefeller Founda¬ 
tion, the institute was completed a year ago, and it was 
hoped that the six sections which the Government of 
India had promised to maintain would be opened 
at the beginning of last financial year, but nothing 
happened. IVe understood that it was decided to 
open the institute with four sections instead of six 
as promised, but even this remained as a paper 
decision, and the sanction for the appointment of 
the director and his assistant only arrived at the 
last moment. We all looked f oiward to an announce¬ 
ment by the Viceroy, or his deputy, that the 
institute was at least to commence work with its four 
sections this year, but no announcement was made. 
However, we understand that definite permission 
has now been granted to advertise the appointments, 
and it is hoped that within a few months the institute 
-irill be more than a mere building ; the four sections 
that are to be opened are public health administra¬ 
tion, vital statistics, and epidemiology; malariology ; 
rural hygiene; and biochemistry and nutrition. The 
institute is to work in cooperation with the School 
of Tropical Medicine where hitherto the D.P.H. 
training has been carried out, and where some of the 
class-work will still be done. 

PROGRESS OP RESEARCH 

The Tenth All-India Research Workers’ Conference 
was held in Calcutta again this year during the first 
week in December. The cloud of financial stringency 
still overshadowed the proceedings, but otherwise 
the conference was a distinct success. One of the 
noticeable features was the large attendance of 
provincial directors of public health. The exceptions 
were Bombay and Assam, which wore represented 
by the director of the Ilafikine Institute, and by 
the inspector-general of civil hospitals and the director 
of the Shillong Pasteur Institute, respectively. The, 
Army sent two representatives. Altogether there | 
were over 60 delegates. Major-General Sir J, W. D. 
Megaw, I.M.S., was the chairman. It was General 
Megaw who originally suggested, a little over ten 
years ago, that this conference should be hold m 
order to obtain the opinion of research workers in 
different xiarts of India as to the best policy to adopt 
regarding the expenditure of the income of the 
Indian Research Fund Association which had been 
curtailed by the suspension of the annual grant. 
The grant was in time restored, but has again been 
cut, and, in order to save the trained personnel of 
the department from being disbanded, the research 
lirogramme this year udil have to .be financed almost 
entmely out of capital. The future of research in 
India is thus not on a very sure foundation. However, 
it is the only thing to be done; this capital was 
accumulated for a specific purpose, the building of 
a central research institute, a project which has 
now been practically abandoned, and it will always 


I remain a source of grievance to the finance dep.art- 
ment and an excuse for withholding the research 
grant. 

! Colonel R. McCarrison made an impassioned 
I appeal for the extension of research on the subject 
of nutrition and the establishment of a nutritional 
institute. We all heartily agreed rvith Col. McCarrison, 
but he almost defeated his orvn ends, because when 
the spell of his speech had passed off we began to 
wonder what had been the substance of his sugges¬ 
tions. However, his resolution on the subject was 
adopted unanimously by the conference. 

The cholera research policy came in for some 
criticism ; there is a feeling that too much attention 
is paid to the subject of bacteriophage—undoubtedly 
an important aspect of the cholera problem, but 
rather a special aspect. Many delegates were 
disinclined to accept bacteriophage, as a curative 
and prophylactic agent, at the valuation of its 
enthusiastic supporters. There is no doubt that 
India, as a whole, is passing through a phase of 
very low cholera epidemciity, and the sceptics would 
like to reserve their judgment as to the prophylactic 
v.alue of bacteriophage until there is an epidemic 
year. On the other hand there is little doubt that 
India is ahead of many other countries in bacterio¬ 
phage investigations. 

The Government of India’s quinine policy was 
again discussed. The government have, got them¬ 
selves so completely tied up in their own red tape 
that they can do nothing. They have accumulated 
a stock of over 400,000 pounds of quinine. In these 
hard times they would much prefer the money this 
represents, but rules and regulations appear to stop 
them selling it at a price which anyone can afford 
to pay for it. 'So there it stays. General Megaw 
has a scheme for getting this quinine to the people 
at a reasonable price,' and after years of struggling 
with the various departments he is now in a position 
to say that the scheme has made some progress and 
way bo brought into operation within the year. We 
cannot help admiring his persistence and optimism. 

The conferment of a K.C.I.E. on Major-General 
Megaw, which was announced in the Hew Year’s 
honours list, will bo very popular amongst all sections 
of the medical community in India. First as a 
clinician, then as a research worker, and finally 
as an administrator. Sir John has made for himself 
three separate reputations, each of high order. 


BERLIN 

(FROM OUR OWN CORRESPONDENT) 


HEART DISEASE AMONG ENGINE-DRIVERS 

Dr. Mimk and Dr. Spiller, of the Martin Luther 
Hospital in Berlin, find that, according to figures 
supplied by the Engine-Drivers’ Union, 24 drivers 
have, within one and a half years, suddenly died while 
on duty. Of those in active employment 130 died 
from sudden stoppage of the heart and 120 from 
cardiac diseases. The total represents 36 per cent, 
of all the causes of death in this occupation. 
In Germany, as a whole, only 16 per cent, 
of the male population over 20 years die annually 
from cardiac diseases, and the great number of 
deaths from heart diseases among engine-drivers 
is the more remarkable, as only men of apparently 
perfect health are appointed by the railways. The 
number of retired engine-drivers who suffer from 
cardiac disorders is also very great, and Slunk and 
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Spiller have formed the opinion the oases mnst he 
regarded as occupational in origin. At the request of 
the union they examined 100 members suffering 
from cardiac troubles. These all complained of heart 
attacks -with dyspnoea, the degree of the pain varying 
from slight pain to the typical symptoms of angina 
pectoris. The attacks rvere produced by strain and 
nervous excitement, and occurred less frequently 
during than after work, sometimes at night. In 
only 13 cases was valvular disease detected, and in 
S cases enlargement. Hypertony was rare. The 
electrocardiogram did not in the majority of cases 
give a sufficiently reliable result to decide whether an 
alteration of the myocardium or only a functional 
trouble was present. This question is very important 
for the medical officers of the railways, who have to 
decide whether a man may continue his service ; 
vhether, in order to recover, he should be sent to a 
sanatorimn for a certain time ; or whether he should 
be discharged. All the men examined stated that the 
great watchfulness and the feeling of responsibility 
vbich the work entails are a constant strain on their 
nervous systems, and that in many cases this strain 
ias been increased hy accidents. Some thought that 
tie irregular hours of service, especially the alterna¬ 
tion of day and night work, kept them from sleeping 
nell. The great heat in the engine-driver's box is also 
mentioned as a possible cause. Some complained 
that they had too little bodily exercise, and thus 
suffered from adiposity; it is characteristic of this 
trade that an engine-stoker, who as such must work 
very hard, grows fat as soon as he is promoted to be 
M engine-driver, where he has to stand or sit quietly 
in his box. The results of the investigation show that 
mental strain is mainly responsible for the cardiac 
trouble, and that other factors, such as tobacco or 
spirits, have little or no effect. 

OB5ERVATIOXS OX MEDICAL EDCCATIOX 
Dr. Morawetz, the well-known professor of clinical 
medicine at Leipzig University, lately discussed some 
ipiestions concerning medical training. He said that 
the principal difference between medical education 
in Germany and abroad is that in Germany theoretical 
study prevails, whilst in other countries the student 
comes in contact with the patient from the beginning. 
The average German student knows more than the 
average foreign student, while the latter has more 
practical experience. Generally speaking, the results 
m Germany are not worse than abroad—a fact also 
admitted .by foreign experts. Prof. Horawetz does 
uot consider it advisable to hold courses in sick 
nursing, as was suggested, because, owing to the great 
number of students, such courses would soon become 
mere lectures. It woiild be better to allow students 
h) obtain practical experience by working in hospitals 
during the university vacations. The “numerus 
clausns ’’—i.e., a limited entry of students—^is 
deprecated by Prof. Morawetz, as he thinks this might 
mad to much mifairness. There would be no guarantee 
mat only the best pupils were admitted to the 
niuversity, and it is known that many good medical 
men were by no means brilliant at school. Prof, 
-lorawetz strongly opposes the increase of subjects 
tor examination, for he thinks that the most important 
Subjects—which for the medical man are internal 
medicine, surgery, and obstetrics—have already fallen 
^omewhat into the background. It would indeed be 
eltcr for some subjects, such as pathological physio- 

social hygiene, and insurance medicine, to 
''appear from the examination. An extension of the 
^urnculum would only lead to an increase of theoretical 
uoulcdge. The new regulation that no medical man 


is to be admitted to club practice without having been 
an assistant in a hospital is upheld by Prof. Morawetz 
because it means an increase of medical efficiency, 
though it means the student mnst wait rather a long 
time before he may enter practice. 

COEPrS LUTECM EXTPJICX IX HABITUAL ABORTIOX 

Dr. IVolfsohn. writing to the Medizitiisdie Welt 
(1932. vi.. 1616), reports that he has had good results 
in eases of habitual abortion by the administration 
of a corpus luteum extract c ailed luteogan. This is 
an oily solution containing one rabbit unit per cubic 
centimetre, and in cases of bleeding during the early 
weeks of pregnancy it is given by intramuscular 
injection daily or every second day. The usual 
treatment by rest in bed and tinct. opii is of course 
given as well. Of ten cases treated seven went to term. 
In one of the unsuccessful cases there was a myoma, 
and in one a hydatiform mole, while in the third there 
was a history of prolonged amenorrhoea which 
suggested some form of endocrine disturbance other 
than deficiency of corpus luteum. In cases where in 
previous pregnancies there was bleeding at the time 
of the expected periods, luteogan treatment was 
continued at such times during the first few months. 
In the other cases it was not required after the sub¬ 
sidence of the hmmorrhage. TS'olfEohn comes to the 
conclusion that this remedy should be tried in cases 
of early habitual abortion for which there is no 
apparent cause. 


THE SERVICES 


KOYAL XATAL MEDICAL SER'VICE 
Surg. lit. G. Bor'ison to be Surg. Lt.-Comdr. 

H. L. Cleave to be Surg. Lt. 

The following appts. are notified:—Surg. Comdrs.; 
-A, tv. McEorie, to Ganqcs^ G. D. Macintosh to Victory, 
for K.X.B.; and tV. F. Beattie to Pembrol-c, for E.M. 
Ihfirniary, Chatham. 


ROTAL XAVAL VOLt?XTEER BE3ERVE 
Surg. Sub-Lt. G. H. C. E. Critien and Probv. Surg. Lt. 
tv. Gough to be Surg. Lts. 

Proby. Surg. Sub-Lieut. K. tV. Martin to be Surg. Sub-Lt. 
The following appt. has been made : Surg. Lt. tV. M. 
MacGregor to Victory, for E.X.B. 

EOTAL AEMT MEDICAL COEPS 
Lt. tv. J. Officer to be Capt. 


TERRrrORIAI, FORCE 

Maj. G. Young resigns his commn. and retains his rank, 
with permission to wear the prescribed uniform. 

B. F. Longbotham (late Cadet Lce.-Corpl., Cambridt^e 
Cniv. Contgt., Sen. Div., O.T.C.) to be Lt. 


EOYAL AIE FOECE EESEEVE 

Fhght Lt. E. A. Aslett is transferred from Class D (ii) to 
Class D (i). 

lYDIAX MEDICAL SERVICE 
Lt. D. J. Young to be Capt, (prov.). 

The undermentioned officers relinquish tbeir temn 
commns.: Capts. D. C. Datta and M. X. Eaian. 

Mr. J. Currie, M.D. Lond., has been appo'mted Admiraltv 

Surgeon and Agent for Anderton. Plvmouth ; and Mr A. P 
McEtdowney, L.E.C.P. Lond., M.B.C.S., has been appointed 
Admiralty Surgeon and Agent for the London District 
Xo. II—namely, Barnes, Mortlake, and Putney. * 


SociETV OF Public Axalvsts.—A meeting of 

this society will be held at the bouse of the Koval 
Society of Medicine, 1, Wimpole-street. London. TV 
at Sp.JI., on Wednesday, Feb. 1st. There will be a 
discussion, in conjunction with tlie food group of the Societv 
of Chemical Industry, on the Changes taking place durinir 
the Storage of Frxiits. 
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‘‘ Come, tell me how you live,” I cried, 

“ And what it is you do 1 ” 

SII.—NEAR THE WEST AFRICAN COAST 

The chink of teacups on the tray put down just 
outside the mosquito house woke me, and I heard 
the sound of the steward’s naked feet as he passed 
through the dressing-room to his daily work. It 
was 6.30 A.M. The sun was beginning to show 
bright points of light in the eastern sky, the cocks 
with their consorts were calling for their breakfast. 
The parrots in their commodious house downstairs 
were going through their vocabulary, wishing all 
who were witliin call “ good moi-ning,” and almost 
in the same breath remarking “ you old rascal.” 
The baby leopards in their quarters at the hack 
were squawking for the steward to come and fill their 
bottles with warm milk, and the usual morning 
noises proceeded from the compound. Dan Seriki, 
wagging his tail, came to the door of the mosquito 
house for his morning biscuit; he had earned Ids 
name (“ son of a chief ”) on an occasion when he 
had been able to find a guinea-fowl which had fallen 
to my gun, after tlwee boys had searched in vain for 
nearly ten minutes. Dan had, they said, “ sense 
past three black men.” 


DISPENSART ONE 

By 7 o’clock I was downstairs and going to the 
garage for the car in which to proceed to the hospital 
and dispensary, about one and a half mdes away. 
On my arrival at the hospital compound which 
encloses two main blocks—one the hospital with 
16 beds, the other the administrative building 
consisting of a large waiting haU with open sides, 
consultiiS-room, dressing-room, dispensary, and 
ofidce—I found a motley crowd of from 70 to 80 
waiting for me, of all ages and of both sexes. They 
were admitted to the consulting-room in order, one 
by one, by my interpreter, who introduced them 
to me and gave me details of their troubles. Many 
of them were for daily dressings, and they were 
soon passed on into the adjoining room where they 
were attended to by several native dressers. These 
youths, recommended to me by the king of the 
town, I had been able to train to do simple dressings ; 
and indeed they could put on fomentations and 
bandage as well as many who have received much 
better education. 

The new cases were generally taken last to save 
time. As each patient came into the room the 
symptoms were related and I was able to follow 
most of what was said; hut the language was a 
difficult one, and I felt on surer ground when I had 
an efficient translation. In passing, I may say I 
once asked my boy at dinner to bring the soup and 
he went at once to the pantry and fetched a carving- 
knife ; alas I had used the wrong intonation, the 
words being spelt alike. At first I was perplexed 
because most of the patients said they were troubled 
by a “ worm,” and I began to think of ascaris or 
oxyuris, and sometimes tajuia, but I soon found 
that to the native mind all pain was caused by a 
“ worm,” and the position in the body mattered 
not at aU. The difficulty was increased by the fact 
that to be in the presence of the Dokiia, as I was 
called, was causing a certain amount of alarm, but 
in time as my interpreter got to know the question 
which I asked as a routine I was able to get to the 
bottom of the matter. A large number of the 
patients came with surgical conditions. The natives 
abhor a deformity, and before the advent of European 
sui'gery were bound to suffer without relief ; when 
thev found that lipomas could be removed, or 
inc^al hernia cured, they began to take coimage 
aiffi come for treatment. As one was operated on 
thp news spread. I removed from the back of a 
woman a hpoma weighing 20 lb.; on account of 
this she had been turned out of her home; she 


walked hack 100 miles to show her cure, and in a 
week I had three similar cases from her village. 
They walked the whole way, carrying food and 
sleeping-mat. 

But to return to my patients. Here is a mother 
carrying astride her hip a bonny boy with eyes like 
sloes, soft and velvety skin. He does not inind the 
strange surroundings and plays while his mother 
holds a long conversation with the interpreter. I 
wait patiently until the whole tale is told, for the 
African has a wonderful memory and will hear the 
whole story before he commences to inteipret. 
A great calamity has befallen her. _At 8 months 
old her boy has cut liis two upper incisors before 
the lower ones, and she has come to see what the 
“ white man ” can do to help her. If a baby cuts 
the upper teeth Ih'st he wiU grow up to he a giant, 
and will turn every one out of the compound; even 
his own father and mother will not .he treated 
differently from strangers. Surely the wliite man 
has some medicine which will prevent these troubles. 
I tell her that in my country it does not matter which 
teeth the baby cuts first; it is a red-letter day, 
friends come to congratulate the parents and nothing 
happens to the baby. I talk a long time and when 
I thought she seemed satisfied she broke out with 
a request that would I remove the offending incisors 
and then no evil could happen. I refused, and she 
went away sorrowful. 

The next is a man with a foreign body in his 
conjunctival sac. It went in yesterday, and Ins 
friends had done all they could and failed. I 
inquired what had been tried. One man bad been 
told off to hold up the top lid, a second to depress 
the lower, a third had stood in front of the patient 
and, filling his lungs to the utmost, had forcibly 
expired into the opened eye. When I used the 
usual methods, and showed him the offending 
body. Ins idea of the medicine of the white man 
was very high. The next had a fish-bone in his 
throat. He had tried without success the native 
method of treatment, which consisted in givmg 
the sufferer a smart blow on the top of the 
head with the hope that the tonsil would recede 
and leave the bone free on the surface ; no care 
being taken to avoid a possible dislocation of the 
vertebrae. A pair of forceps and a tongue depressor 
sent the man to join the group outside for a gossip 
before returning home. Then came one or two 
who wished to have teeth extracted, unheard oi 
before the white man came ; in most cases there 
was no trouble, as pyorrhoea had been allowed to 
get the upper hand. 

The examination of recruits for police, of any 
school-boys who might be ill, and attendance on 
sick prisoners, which consisted mostly of minor 
injuries, kept me occupied until 9 o’clock, when 
I went home to breakfast. 


DISPENSABV TWO 

At 10 o’clock, tailing my interpreter, I went to 
.he town where the king had built a second dispensary 
o accommodate those unable for any reason to ge 
o the other. This one was about two miles 
rom the first. The native population of the to^ 
s nearly 80,000, the province being about 17,0UU 
iquare miles in extent. My hospital is the 
)ne in the province, my nearest colleague hcing 
50 miles away to the south or 160 miles to the 
lorth. At the dispensary I found a number of 
ihildren waiting in the verandah. They had small 
:uts or ulcers and were attended to by native 
iressers. There were a number of women with 
labies on their backs, and at a distance a crowd 
if men in the picturesque dress of the Haussas. 
rhey were there to .see what was going to happen 
;o the children, as they bad been told by tho 
Registrar to bring their wives and children to the 
Ookita and could not understand why. Every 
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birth is reported to the man. appointed by the king, 
who keeps a record of them for me. Mouth by mouth 
the six-months-old babies attend at the dispensary, 
when I examine them for general fitness, splenic 
index, and at times take smears to examme for 
malarial parasites. Then I vaccinate them. At 
first there was some dismay at the white man s 
medicine, but when it was explained that this would 
prevent smaU-pox there was not a murmur. All toow 
the dire results of small-pox; bliud and deaf 
are seen ou every hand. This elementary effort at 
infant welfare has been going on for several years, 
and the infant mortality-rate has fallen from 300-400 
to nearer 200 per 1000 births. 

By this time it is nearly noon, and as the sun is very 
hot I return to the hospital to do my mormng round 
there. Most of the patients are convalescent. 
Several of them have had fractures, which are 
getting more numerous owing to the nimber of 
motor lorries running to the villages around, ihese 
lorries were licensed to carry 20 persons besmes 
the driver and bis apprentice, but more often than 
not there are nearer 30 crowded in, and a passenger 
may faU out or get under the wheels. One or two 
patients were recovering after radical cure of herma 
or hydrocele. I was soon free to retire to the otece 
where papers are typed by my dispen^r, ready 
for the weekly mail to headquarters. One tram 
Tip and one down to the coast complete the 
weekly service except when the mail-boat arrives, 
and once a fortnight the boat-train passes carrying 
our letters and newspapers, and there is a feverish 
rush for the post ofidce. 


VISIT TO AN O U T LY ING STATION 

As it was Saturday, and the_ day on which I 
usually visited the dispensaries^ in the district ana 
did general inspection, I gave instructions for the 
labourers to proceed to my house and carry my 
loads to the station to catch the local tram. My 
steward had already packed bed, bath, with all 
the pots and pans which he would need for my meals, 
chair and table, as it would be necessa^ for me 
to spend the night at a rest house. These are 
houses built by the natives themselves of nhid, 
roofed with grass, with no doors or windows but 
with mud partitions to allow of tvro apartments. 
The floor was concrete, and in each village the chirt 
deputed a man to brush it and have wood ana 
water ready for any officials who might be conmg 
to the village. Lunch having been enjoyed, ana a 
rest necessary on account of the great heat, sometimes 
100° p. in the shade, I started. The loads were sent 
on by train, while with the dog and my gun, m case 


we saw a guinea-fowl or partridge on the way, and 
my steward and interpreter behind, at about 3 p-si, I 
set out by car to do the 63 miles to my destination. 

The road was quite good, although in places very 
hilly; we passed several villages and were_ saliited 
by the chiefs and headmen, of whom I made inquiries 
as to the presence of infectious disease and the like. 
When about half-way the sky was overcast by a swarm 
of locusts which came in through the windscreen 
and windows until both the dog and myself were 
obliged to protect ourselves. However, the swarm 
was not a large one, but farther on my _ journey 
I saw evidences everywhere of the destruction they 
had caused. In the maize farms not an inch of 
leaf remained ; and where a day before there had been 
good crops, now there was nothing but a forest of 

About 5.30 P.3ir. I arrived at my destination, and 
as the road to the rest house led past the chief’s 
house it was not long before a procession was seen 
wending its way to salute me._ The old chief led 
the way, and in the native fashion welcomed me to 
I the town. I made inquiries as to his health and 
I that of his family, Ms farms, the damage done by 
' the locusts; then a small boy was _ beckoned 
forward, carrying a calabash wMch contained some 
eggs, and in the other hand a fowl. This was the 
offering from the cMef, and my steward, knowing 
the custom, came to me for a threepenny-bit wMch 
was the perquisite of the small boy, the goods 
themselves being paid for when I settled up next day 
for the wood and water necessary for cooking anj 
bath. The cMef then retired, having told me that 
several patients wished to consult me, but as it 
was late they would come in the morning. Soon 
after a procession of women came_ with pots of 
water on their heads and poured it into large pots 
holding about 20 gallons wMch were permanent 
fixtures at the rest house. A man brought enough 
wood to supply the needs of the fire imtil the 
morning, and the steward and interpreter busied 
themselves in getting up my bed before the darkness 
set in. 

There are outbuildings at each rest house for the 
kitchen, and sleeping-quarters for the staff, whose 
night requirements are a grass mat to lie on, and 
a cloth lUie a sheet in wMch to envelop themselves. 
After a hot bath and dinner I sat outside where I 
intended to sleep and, lighting my petrol lamp, 
set myself to enjoy a book ; but soon the mosquitoes 
got so troublesome that I found it better to get inside 
my net and read there. I had put down a canvas bag 
for the dog, and I foimd I was more inclined to 
sleep than read. And so the day ended. 


PANEL AND CONTRACT PRACTICE 


“ Personal Service ” 

The extent to which a panel practitioner is bo^d 
to give treatment himself depends on the organ^ation 
of Ms practice. If he is single-handed without a 
partner he is not only personally responsible tor 
providing adequate medical treatment for hismsi^nce 
patients, but is also required to give the actual teeat- 
ment Mmself. Obviously he could not be allowed 
to undertake to attend Mr. A when ill and then to 
send Mm on to someone else who could charge Mm 
for medical service. But regulations govemmg 
partnersMps definitely provide that the treatment 
need not be given personally, though the insiued 
persons’ rights are protected by certain condinons. 
Tor example, continuity of treatment must be 
ensured whether the practitioner with whom the 
patient is insured, his partner, or his assistant is 
attending the case ; further, the insured person can 
demand to be treated bv the principal rather than 
by the assistant, but he has no such right m respect 


of a partner. Even the demand to be treated by the 
principal rather than by an assistant will not succeed 
if the principal is prevented from attending or is 
unwilling to attend by urgency of other professional 
duties, temporary absence from , home, or other 
reasonable cause. In the case of partners then, 
personal service is not required, though when it 
comes to assistants the insured person has a stronger 
claim. Here the insurance committee endeavours 
to exert some pressure, for to employ a permanent 
assistant to do work under the panel requires the 
consent of the insurance committee. If such an 
assistant M appointed, and a scrutiny of prescriptions 
by the insurance committee indicates that the 
principal is not doing what they tMnk is his fair 
share of the work they will try to withhold permission 
to employ an assistant. Refusal of this permission 
requires the acquiescence of the panel committee. 

In the appeal case reported in our columns last week 
(p. 159), in. wMch an elderly doctor won Ms appeal 
against the London insurance committee, the question 
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of personal service was the main principle involved- 
It must not he forgotten that in connexion Avith these 
cases whoever is actually treating a panel patient, 
the principal is entirely responsible for all acts and 
omissions of the medical attendant, so that he does 
not escape blame if anything goes wrong. 

The attitude of insurance committee members is 
curious when it is remembered that they are concerned 
with the interests of insured persons. In these days 
panel patients may be expected to complain if they 
do not receive the treatment they expect, or think 
themselves entitled to. Moreover the days when 
insurance practitioners were scarce have gone by. and 
most practitioners find comjietition increasing. Unless 
therefore an assistant in a practice is domg his work 
properly the principal is not likely to retain his 
services. The panel committees’ point of view in 
these cases is probably the avoidance of “farming 
out ” or the exploiting of one doctor by another. 
In the case in question there was no farming out at 
all. Almost unanimously the panel committee passed 
a resolution that he should be allowed an assistant, 
the grounds for this decision being that it was in the 
interest of insured persons themselves. Here was a 
practice admirably run by an assistant who was 
popular with the patients and well known to them. 
He refused to be a partner, preferring his position of 
.assistant. If the opinion of the insurance committee 
had been upheld the fetish of “ personal service ’’ 
would have resulted in inconvenience to insured 
patients, with whom the assistant was popidar, 
and hardship to the principal, to the uddow, and 
children of the doctor whose practice he had taken 
over. 

The question of permission by an insurance committee 
to employ an assistant arises only when this is to be 
a permanent arrangement. So far as we know no 
deflinition has been laid down what is a temporary 
arrangement. Possibly it would be held to apply 
to a whole-time assistant employed for more than 
a reasonable time required to tide over some 
emergency and might stUl count as a temporary 
assistant. But an assistant who became necessary 
to the principal’s practice by reason of the numbers 
of his panel being higher than that allowed by regula¬ 
tions for a single-handed practitioner would certainly 
not rank as a temporary assistant. It is doubtful if 
permission is required for the employment of a 
jiart-time assistant. 

Permanent assistants are usually required to have 
their names placed on the panel list for the area, 
but insurance committees are disinclined to encourage 
such assistants to accept names of patients on their 
own lists, owing to the amount of clerical work involved 
when they move on to some other practice or area. 
If the names are all kept on the principal’s fist, no 
such clerical work becomes necessary when a change 
of assistant is made. Insurance committees cannot 
of course prevent an assistant from accepting patients 
for his own list, but they generally suggest to the 
principal that the acceptances should be for the 
principal. When subsequently prescriptions are 
scrutinised to discover the work being done by 
principal and assistant respectively, the percentages 
are calculated on the total numbers of the practice. 
This method of calculation makes it appear that the 
principal is doing less work than he actually is doing ; 
for in many cases insured persons have joined the 
panel of this particular practice because they like 
the assistant and are really therefore his patients 
though counted for insurance purposes as belonging 
to the principal. There is probably very little 


difieronco from a regulation point of view between 
a deputy and a temporary assistant, for in either case 
signatures have to be on behalf of the princip.al— 
e.g.. A, B, C, for Drs. X, Y, Z. 

Deputising 

The question of deputising was one of tlie deciding 
factors in the other appeal reported la t week, also 
lost by the insurance committee. Here the work 
required for many of the insured persons in a London 
hospital was done by a non-panel medical man, but 
it was denied that he was the deputy of the super¬ 
intendent of the hospital who was their insurance 
practitioner on the panel. Here the insurance com¬ 
mittee held that a panel doctor was responsible 
for the certification of insured persons who never 
consulted him, but who of their own free will received 
treatment from another d'octor, non-panel, and not 
even under the orders of the superintendent of the 
hospital where treatment was .being given. Now in 
ordinary general practice many insured persons 
obtain treatment and certificates from other doctors, 
panel or non-panel, without the knowledge of their 
own insurance practitioner. How could he possibly 
be held to be responsible, for such certification ? In 
this case as in the other, the insurance committee, 
obsessed by “ personal service ’’ fetish, were discon¬ 
tented with arrangements under which the insured 
persons were receiving first-class treatment without 
cost to the drug fund, and because the certificate 
given to the insured person did not comply with 
the National Health certification rules. The obvious 
remedy for the societies concerned was to refuse to 
pay sick pay on such certificates. These certificates 
are always handed to the insured person and are his 
property. If they are not in order it is the patient’s 
business to have them altered to conform to the 
rules of his society. The real irregularity was that 
the certificate from a non-panel doctor did not 
comply with the certification rules. The clerk of 
the committee tried to make a subtle distinction 
between breaking regulations and failing to comply 
with the regulations, but the legal authorities would 
not accept this, and the fact that the appeal of the 
medical superintendent of the hospital was allowed 
will give general satisfaction. 


A Presentation Motor Ambulance. — The 

employees’ friendlj- society of the London General 
Omnibus Co. last week presented to the Manor House 
Hospital, Golders Green, a 20 li.p. Austin ambulance which 
cost approximately £800. During the past ten years the 
omnibus men have contributed over £01,000 to the hospital, 
and made grants exceeding £5000 in addition. The new 
ambulance replaces one given in 1926. 

Herefordshire General Hospital Medical 
Staff. —By the rules of this Hereford hospital there are throe 
honorary physicians and tlrreo honorary surgeons. At a 
recent meeting of the board of management a resolution 
was passed by 38 votes to 10 that the honorary medical 
stall should consist of such physicians and surgeons as the 
board should appoint. When, at the next meeting, the 
resolution came up for confirmation it was defeated by a 
majority of 20 to 10. The reasons advanced in favour of 
the change wore that the work had greatly increased owing 
to the growth in the number of patients, and that in the 
last few years the nursing staff had gone up from 24 to BO. 
In opposing the confirmation on behalf of the honorary 
medical staff. Dr. P. O. T. Strange pointed out that in the 
Inst ten years the number of major operations had increased 
only from 743 to 818 in a year. Ho argued that it was 
necessary for the maintenance of his skill and knowledge 
that an honorary surgeon at a hospital should perform at 
least 300 or 400 major operations per annum, and produced 
figures from other hospitals in support of his contention. 
The board of management had been circularised against 
the confirmation of the resolution by the entire honorary 
staff of the hospital. 



the lakcet] 


THE jnXIATUBE HOSPITAL 


[JAX. 28, 1933 223 



THE MINIATURE HOSPITAL ale ; the visitor hears talk of such technical things 

_ as steam-jacketed hoiling pans 'with draw-ofE cocks. 

There are roasting and baking ovens, a grill, and in 
Ix the three weeks of its exhibition at the Building the centre of the kitchen is a gas-heated hot-plate, 
f^ntre. 158, New Bond-street, the King’s Fnnd model xhe kitchen can provide for 300 patients and 
hospital has had more public attention than any other gtaff, and everything is designed to ensure clean- 
hospital in London. It interests the simple because it jjjjggg. inches a 

i5adoU’shouse,the clever because it is ingenious, and nu^ute, and the liftman seems to find no difficulty 
the expert because it embodies the newest ideas of jjj operating it. 

other experts. Those unfamUiax with the inner list of firms who have collaborated in the con- 

TTorkings of a hospital can study it with an ease and struction and equipment of the model is impressive 
detachment which is impossible in an estabhshment, jpaterial has been drawn from far and wide ; if London 
trhere the patients are of full size, the work non-stop, provided the bodywork of the motor ambulance, the 
pd visitors less welcome. The accompanying plan chassis had to come from Birmingham. No fewer 
mustrates the information already given in The than a dozen kinds of wood have been used in the 
La>cet (Jan, p. 95). It Trill be seen tliat the different parts of tbe buildings and fittings. The 

aicWtects have once more adopted the arrangement, task of building the hospital was made even more 
b.v which the beds are placed parallel to the waUs,, difficult by the fact that it had to be strong and 
and are partly separated from one another by glazed , compact to stand the long journeys itwRlmake ; for 
fcreens. The advantages claimed for this are that the | people all over the country can look forward to seeino- 
patient has greater privacy, that he is no longer forced I hospital when it leaves Bond-street. There, how° 
to face the light, and that the radiator which is | e. 5 .er^ remains until Feb. 4th ; and there it should 
nsnaUy placed under the window is near his feet |,g geen. The architect 
instead of his head. jjs yir. Lionel Pearson, 

Though the hospital may be suited in size to fairies, i F. B. I. B. A., of Messrs, 
the kitchens are obviously designed to cook more Adams, Holden and 
sustaining victuals than pancakes of foam or heather Pearson. 
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INFLUENZA 

To the Editor of The Lancet 

Sir, —'In view of tbe widespread desire for informa¬ 
tion of practical value concerning tbe letiology of 
influenza it is perhaps a little rash to broach this 
matter at aU. Nevertheless, I do venture to ask 
whether your leading article in Tirn Lancet of 
Jan. 2l8t, p. 149, admirable though it ho as a summary 
of recent work on colds, is not too pessimistic on the 
subject of influenza ? 

Consider, for instance, the illuminating CNporiments 
made in Japan on 62 doctors and nurses who volun¬ 
teered for this purpose at the time of the pandemic 
of 1918, and reported in The Lancet (1919 i., 
971) by Yamanouchi, Sakahami, and Iwashima. 
The sputa of 43 cases of influenza were emulsified in 
Ringer’s fluid. This emulsion was injected into the 
nose and throat of 12 healthy persons, and the 
Berkefeld filtrate into 12 more. The results were very 
striking: among the subjects were G who had 
recently had influenza, and these escaped; the 
remaining 18 all developed influenza after an incuba¬ 
tion period of two to three days. A filtrate of the 
blood of influenza cases was now injected into the nose 
and tliroat of six more healthy persons : the results 
were precisely the same as in the previous experiments. 
They next tried the subcutaneous route : four healthy 
persons received filtered sputum, and four filtered 
blood; all, with the exception of one who had 
previously had the disease, developed influenza after 
an incubation period of two to three days. On the 
other hand, a pure culture of Pfeifilor’s bacillus and a 
mixture of Pfeifier ivith pneumococci, streptococci, 
taphylooooci, and diplococoi from the sputum of 
influenza patients was sprayed into the nose and 
throat of 14 healthy persons, but no symptoms and 
no illness followed. Yamanouchi and his colleagues 
concluded that influenza is due to a filtrable virus 
which is present in the sputum and blood of influenza 
patients, and can infect either by implantation on to 
the mucous membrane, or by inoculation, and that 
Pfeifier’s bacillus and other bacteria found in the 
sputum are not the cause of influenza. They point 
out that all the subjects who had influenza, or who 
received the sputum emulsion or its filtrate became 
immune. 

These human experiments could bo repeated, if 
necessary, provided that a sufficient sum of money 
was set aside for the necessary accommodation, 
equipment, and, possibly, compensation. But it 
would bo desirable first of all to see if the main points 
could be worked out on the lower apes or other animals, 
and hero the following experience may be of interest. 
■\ATien a sharp outbreak of influenza occurred among 
the nursing stafi at St. Bartholomew’s in January, 
1922, and material could readily bo obtained during 
the first 24 hours of the attack, a number of nurses 
who were warded in the acute stage were asked to 
blow their noses into small pads of cotton-wool. These 
pads were at once dropped into a flask containing 
about 200 o.cm. of normal saline, and were shaken. 
The fluid was then taken to the laboratory, passed 
through an ordinary Berkefeld filter, and one half of 
the filtrate was heated to 66° C. for 30 minutes. A 
pair of guinea-pigs, rabbits, and rhesus monkeys were 
now injected intracerebrally with the filtrate, one of 
each pair receiving the raw material, the other the 
heated. The result was as follows : There was no 
difierence in the efiect on the two guinea-pigs or the 


two rabbits, all of which escaped disease. The day 
after inoculation, also, there was no difierence between 
the two monkeys. On the next day, however, whereas 
one monkey was well, the other appeared to be having 
a typical attack of influenza with other symptoms 
suggestive of encephalitis. It remained in that state 
for five days and then recovered. The affected 
monkey was the one that had received the unheated 
filtrate : the other escaped illness. 

This is, of course, merely a single experiment, but it 
could easily be repeated if the opportunity ocemred 
of obtaining material at the onset of an outbreak in a 
hospital with an adequately equipped bacteriological 
department, where rhesus monkeys' happened to bo 
available, as in this particular instance. In view of 
the steady progress that is being made in our Icnow-*' 
ledge of the viruses, I would submit that the outlook 
as regards influenza is one of confident hope rather 
than anything else. At its worst, the position is far 
better than the state of affairs as regards small-pox 
before the work of Edward Jenner. 

I am. Sir, yours faithfully, 

London, W.C., Jnn. 21st, 1933. M. H. GORDON. 


EFFICIENT MEDICAL SERVICE 
To the Editor of The Lancet 

Sir, —The subject of your leading article of 
Jan. 7th concerns a large iiart of the population. It 
affects not only those included in the National 
Insurance scheme but many persons with small 
incomes, and also those who are earning what may 
be considered a comfortable salary but have no 
reserve to fall back upon in case of incapacity from 
illness. An increasing number of such persons me 
compelled to seek hospital treatment. They desire 
to have specialised treatment but cannot afford the 
cost. 

Specialised treatment is often necessary to remove 
localised disease ; it is also true that when disease is. 
generalised and severe, if anything can be done at 
all beyond keeping up the patient’s strength, specially 
skilled treatment is needed. People when they fall 
sick and do not soon recover often believe that their 
own doctor has not the skill necessary to diagnose 
their complaints ; or if he has, that he has not 
adequfite means of treatment at his disposal. In 
cases which require special methods of illumination 
to see the affected organ the public are jirobably 
right. No practitioner who sees only occasional cases 
has the opportunity of becoming so adept in mani¬ 
pulating the ihstruments and so skilled in recognising 
what is visible as the doctor who confines himself to 
the sort of practice requiring them. 

With regard to the second assumption—namely, 
that he has not as a rule adequate means of treat¬ 
ment at his disposal—the public is again often right. 
If wo leave out the largo group of temporary ail¬ 
ments—coughs, colds, indigestion, &c.—^ivliich recover 
quickly with medicine and directions, there are a 
great number of cases of physical disability which 
might be temporary but may become permanent. 
Such are disability of the feet, as a result of tem¬ 
porary iU-health or of a period of malnutrition, 
weakness of the abdominal walls, and displacement 
of the abdominal organs following childbirth or an 
acute illness and imperfect convalescence ; and rheu¬ 
matic changes, neuritis, or neuroses following an. 
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injuiy or a sprain. Barely ias tlie practitioner the 
equipment in Ms surgery to deal tvith these. Beins 
short of apparatns he lacks the knotvledge derived 
from experience in its nse. For such cases specialised 
treatment is advised and sought. This may he 
obtained at the out-patient department of hospitals 
or at special clinics. Hotv are such cases to he treated 
■without a great expenditure of time on the patient's 
pMt i The poor especially have to pay heavily in 
discomfort, loss of tvork, and in suffering as tvell as 
in time -when they axe affected. Four solntions can 
he suggested. 

1. Enlarge hospital out-patient departments, in¬ 
crease the staff, and organise the attendances just 
as yon tvould in a business or in a factory. Attach 
out-patient departments to -what mere' once the 
poor-latr infirmaries hut are notv tveU-equipped 
hospitals. 

2- Extend municipal clinics, ilany municipalities 
provide an excellent school medical service. When 
the hoys and girls notv at school grotv up tvill they 
not ask, "Why not continue it for ns ? 

3. Attempt to induce some tvealthy approved or 
insurance society to set up clinics for the treatment 
of those tvho insure ttith them. An appeal might be 
made to the netv rich to assist the netv poor in setting 
up such clinics. 

4. The establishment of “ medical houses ” O'wned 
by medical practitioners. A start might be made 
by a number of medical men ■who could afford it 
putting dotm in common enough money to buy a 
house, equip it tvith apparatus for physical treatment, 
engage sufficient nursing help, and* also a clerical 
staff to arrange appointments and keep records and 
the books. The spirit of exclusiveness should be 
absent from a medical house; any medical man 
Tvho decided to pay a share either in starting the 
house or in paying rent for his room tvould be able 
to see all his patients there and treat them there as 
■vrell. The attempt should be made in a small tvay at 
first till the scheme tvas tested, its strong points 
ascertained, and its tveak points ascertained and 
remedied^ As the doctors tvould otvn the medical 
house and be responsible for its expenses the incentive 
to effort to make it a success and a paying proposition 
ttoiffd be strong. The incentive to effort on the 
patient's part, if he is not -worn out by long and 
ineffective treatment carried out in an unbusiness¬ 
like matmer, -would also be strong. He -vrants to get 
rtell. Some patients -would prefer to pay for treat- 
laent -when they needed it; others -would prefer to 
enter into some insurance scheme so as to be assured 
of treatment if and -when they needed it. The medical 
hoiue should be run on a cash basis. This -would be 
easier than medical practice is at present. There 
jrould be an office at -which payment -would be made 
for any physical treatment given. The pooling of 
overhead charges -would result in a reduction of 
expenses to the medical men. This -would enable 
mem to concentrate on developing methods of 
treatment. The result of establishing such a medical 
house -would be that the standard of everyday medical 
treatment -would be greatly raised, iloreover, the 
public -would have their confidence increased. 

It -would follow that approved specialists in radio- 
iogy, pathology, and other recognised branches would 
attend at stated intervals. They would pay their 
share in the expenses of the medical house and 
receive payment for their work. The problem of the 
out-patient department of our hospitals would m 
comse of time be solved, to the great benefit of the 
hospital, the patients, and the doctors. The back¬ 
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bone of the profession, the general practitioner, -would 
gam in skill, work, and re-ward. 

The fourth alternative is the one which I prefer. 

I am. Sir, yours faithfully, 

London, tV,, Jan. 23rd, 1933. A. E. FeTEL. 


AND PASTEURISATION 
To ihe Editor of The Laxcet 

^Are we to remain apathetic while comm-uuities 
generally enhghtened, such as Manchester, lose their 
• reputation for sound sense ” ? Tour annotation 
(Jan. 21st, p. 152) makes me wonder what, after aU 
the medical profession as a body has done to lead 
pubhc opinion on the pasteurisation of milt- If ever 
there was a case of ‘- doctors differ, patients die ” 
surely we have it here. The fine efforts of the Read inn- 
researchers have been made, through misrepresenta'^ 
tion, partly responsible for ifanchester’s continnance 
to purvey tuberculous milk to the public 

lead given by both the Ministiw of Health 
and the ^ert committees working withthe People's 
-League of Health has sho-wn ns the road ; Mancheffer 
m attempting to take that road has been worsted"hv 
the togons m the path described as “ organi^^ed 
vested mterests. ’ If the profession does no thin o- now 
It appears to be putting its own rested interests in 
alipiment -vntb those that have been successful in 
def^tog Manchester’s BiH. Yon in-vite Manchester 
to th^ agam ” ; hut surely it is the whole medical 
r MnHn° ^ Country that should he 

I am, Sir, yours faithfully, 

Berts and Bucks 


DERMATITIS FROM DYED FABRICS 
To the Editor of The Laxcet 
Sm —Climeal observation and biological inve^tiwi- 

SinTbol If*- ti.,t w S-jg. 

parapheuTlenediamine and 

fir i. to 

narme. clear* the confusion which urevinnsit- 

^ted owmg to the assumption tSt^ch^S 

irritation was causative '.nemicai 

far mvKtigated by Dr. KiUick and The 

I am. Sir, yours faithfuUr 
Leeds. Jau. 21 st. 1933. JOHX* T. IXGEAil. 


DsLixQcmira SciEXTiric Tkeatitext op 

relerence to Tounc Delinmien? Scotland -nit h 

Morton, K:.c 7. aTf p ^ George 

College, Gow6r-<;treet 1 ^ ? ^t-Jda^Fe^Srd. at Universitv 

lectures mav be +1, ^'i^Lculars ol further 

56, Grosvenoi^lt^t,^“. eecretarv of the institute. 
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SIR PERCY SARGENT, C.M.G., D.S.O., 
M.B. Gamb., F.R.C.S.Eng. 

fin.vioH mjitov.os to sr. ruo^t^H'^i iiosiutal ani> hui!Oeon to 

Till! NATIONAL IIOHITTAL, QUr.IlN-HynAItn J VICL-TUnSIDENT 
or Tin: hoa'al collooi: or HunonoNP, enolano ; 
nON. COLONEL, A.M.H. 

It iH Kinecro regret that rve record the death 
in IjOiuIoii on Sunday, Jan. 22nd, of Sir Percy 
Sargent, at tlio premature age of 69. 

f’erey William George Sargent was horn in 1873, 
(he eldest son of ]5Ir. E. G. Sargent of Clifton, and 
was educated at Clifton College and St. John’s College, 
(himhridge. In 1805 lie entered St. Thomas’s 
Ilosjiital medical school, having obtained the Univer¬ 
sity entrance scholarship. In 1808 he took the English 
douhle (lualification, and in the same year graduated 
at Cambridge as JI.H., ll.Chir.; in 1900 ho took the 


t’.Il.C.S. Eng. At St. 





Slit rintCY SAltGENT 

t/7o/Oj?rrt;i/» Jlav \] rtjhiton 


Thomas’s Hospital ho had a 
brilliantrccord, and 
it is of interest that, 
while ho Avas house 
surgeon, an astute 
observer, tho lato 
!Mr. II. II. Clutton, 
predicted a great 
future for him in 
tho surgical Avovld— 
a prediction 
which has proved 
to bo correct, lie 
filled tho junior 
posts at tho 
hospital, and was 
a 11 p 0 i n 1 0 d i n 
sequonco surgical 
registrar, resident 
assistant surgeon 
and demonstrator 
of anatomy, being 
elected in duo 
course assistant 
surgeon. In 1906 
Sargent, in coopera¬ 
tion nith Prof. 
liConard Uudgeon. gave tlic Erasmus Wilson lectures 
at (ho Royal College of Surgeons of England on tho 
bacteriology of peritonitis, based on tho ivork rvhich 
they did" together Avhen Sargent was resident 
a.ssistant surgeon, rvith unique opportunities for tho 
investigation of tho subject. The lectures rvere a 
forecast of Sargent’s position. Those rvho rvcrc 
associated rvitli Sargent and his Avork from his early 
surgical days realised that ho had been proA’ided by 
natlire Avith the equipment—brains, eyes, and hands- 
essential for a great, surgeon. Ho acquired a 
])crfect technique. Avhich combined Arith his clinical 
knoAvledge of surgery made it certain for him to gain 
a Avide reputation iii Avhatcvcr sidiero he elected to 
practise. It is not, suiprising that AA-ith such gifts 
he should have diieeted his attention at a compara¬ 
tively early period of his career to neurological surgery, 
and in 1900 he aaos appointed assistant surgeon to 
tlie National Hospital. Queen-square. And not many 
Years elapsed befoie Sargent aaos recognised as one 
of the outstanding jier.sonalities in tho surgery of the 
nervous system. 

With the outbreak of Avar. Sargent, in recognition 
of his special UnoAA-ledge of cerebral surgery. Avas 
•immiuted eousulting suigeon for head and spinal 
iujitries to (he B.K.V. in Prance. Heie he Avorked 


in conjunction Avitli Dr. Gordon Holmes, his colleague 
at Queen-square, aa-Iio had been appointed consulting 
neurologist to tho British Armies in Prance. Sargent 
AA^as aAA'arded for his serAuces a D.S.O. in 1917, and 
receWed tho C.M.G. in 1919. Some of the Avork 
pciformed in these critical times he recorded in the 
Journal of the K.A.M.C., hut he Avas not a prolific. 
AATiter, three papers, some sound articles on neuro¬ 
logical surgery, and tho articles on peritonitis and 
on the diseases of the vermiform appendix in Choyce’s 
System of Surgeiy being his main contributions to 
medical literature. In 1928 tho order of knighthood 
Avas conferred upon him, and in 1929, on tho retirement 
of Sir Cuthhort Wallace from the staff of St. Thomas’s, 
ho offered his services to the medical school as part- 
time director of the surgical unit, being now senior 
surgeon to the hospital. His offer was Avelcomed by 
tho governing body of the school, and ho retained 
this appointment until a foAV weeks before his death. 
Tho students Avho had the opportunity to learn their 
surgery from him Avere fully conscious of the advan¬ 
tages which they Avero deriA'ing. From the academic 
pioint of Auow ho may not have been a great teacher, 
but his teaching was popular Avith tho students 
because of the practical information lie was able to 
impart, AA'hilo his kindness to the many who Avent 
to him for help Avas little known to any outside Ms 
immediate circle, and Avns often unsuspected even by 
his colleagues at St. Thomas’s. 

Sir Percy Sargent aatts elected on the council of 
tho College of Surgeons in 1923, and from that time 
gave much thought to tho Avork of the College. In 
1928 ho Avas appointed a Hunterian professor and 
last year was elected vice-president, and throughout 
bis term of office the affairs of the College of Surgeons 
Avoro of primary importance to him. Among his 
oilier responsible posts, he Avas joint treasurer Avith 
Sir George Makins of the Imperial Cancer Research 
Fund, and hen. consulting surgeon to the Ministry 
of Pensions, AA'hilo ho had also acted as president of 
tho neurological section of the Royal Society of 
Medicine. He examined in surgery at Cambridge, 
and h.ad tlio reputation of scrupulous fairness. He 
giiA'O a considerable amount of his time to work for the 
benefit of medical men and their dependents in 
financial distress, Avas honorary secretary of the 
Royal Medical Benevolent Fund and keenly interested 
in its doA'olopment, and for many years intimately 
associated AA'ith tho Invalid Children’s Aid Association. 
Ho AA'as a A'ory keen Freemason, a Past-Master of 
seA'eral lodges, including tho Cheselden and the 
Cliftoninn, to the latter of AA'hich he had been secretary 
since its formation. In 1915 he was appointed 
Senior Grand Deacon of England. His easy manners 
and ready AAut made him generally popular personally, 
and lie Avas an oxcollont after-dinner speaker. 

Sir Percy Sargent married in 1907 May Louise, 
daughter of tho lato Sir Herbert Ashman; 
her death in March, 1932, Avas a very serious bloAV to 
him ; in fact, it is doubtful if he ever recovered from 
this loss. lie leaA'cs behind liim tAA'o sons and one 
daughter, to AA'hom avo tender our symiiathy. 

A neurological colleague aatRcs : " In the death of 
Sir Percy Sargent English neurology, and especially 
its surgical side, has svistained a serious loss. Ho Avas 
a direct successor of tho founder of modern neuro¬ 
surgery. Sir Victor Horsley, Avhose methods ho studied 
couscieutiouslv during tho eight or nine years they 
AA-orked togctiier at tlio National Hospital, Queeu- 
.squarc, and adapted them to his oaa-u special aptitudes. 
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As Horsley and most other British surgeons who have 
specialised on the nervous system, he had the great 
advantage of coming to this branch fully trained and 
experienced in the principles and the technique of 
general surgery. Sargent’s own special gifts were 
exceptional manual dexterity, rapidity in work and 
decision, accuracy and sureness of touch, and an 
imperturhahility which carried him through many a 
sudden crisis and unforeseen difficulty. As his 
experience grew he became perhaps too conscious of 
the risk of radical operations in a field in which failure 
often meant disaster, hut he was never hound hy a 
rigid conservatism, and throughout his career he had 
few equals in the operative treatment of cerebral and 
spinal diseases. 

“ He rightly regarded his earlier years at Queen- 
square, when he frequently assisted and always worked 
in close coUaboration with Horsley, as a period of 
training. His opportunity to put the experience he 
had then gained into practice came with the war, and 
he seized this opportunity promptly and with charac¬ 
teristic decision. As in the early days of the war the 
military authorities did not see their way to accept 
his special services, he went to France with the 
British Eed Cross, and among the wounded of the 
battles of the Marne and Aisne studied the problems 
involved in the treatment of acute and often infected 
injuries of the neryous system, so that when he was 
later transferred to the E.A.M.C. as a consultant in 
neurology he was already familiar with the conditions 
on which he had to advise. His work in this sphere is 
too well known to need detailing ; his tact, his obvious 
honesty of purpose, and his willingness to help in all 
circumstances made him a welcome adviser to 
hundreds of young surgeons. He took full advantage, 
too, of the opportunities provided by local lesions due 
to gunshot wounds to study many problems which 
could be less easily solved by the investigation of 
ordinary clinical material, and produced some note¬ 
worthy contributions to the scientific side of neurology. 
On returning to England he followed this work up in 
military hospitals, and later in the neurological 
hospitals of the Ministry of Pensions at Tooting and 
Eichmond. It was on his work there that the well- 
known monographs on injuries of the peripheral 
nerves and of the spinal cord, published by the Jledical 
Research Council, were largely based. 

“At the end of the war his colleagues at the 
National Hospital, now without Horsley, were able 
to welcome him back and entrust to him much of the 
operative treatment of their patients. Here he 
Worked continuously till his death, ever ready to give 
his best efforts to the care of his patients, and 
constantly anxious to adopt new methods wMch 
could improve or render more safe the operations 
which had gradually, as the years passed, become 
more complicated and more numerous. His manual 
skill remained unimpaired and at his death he was 
still at the height of his career as an operating 
surgeon. His recent resignation from the staff 
of St. Thomas’s Hospital was welcomed by neuro¬ 
logists, as it was hoped that for many years Queen- 
square would have his undivided services, and that 
being able to devote more time to the work which 
interested him most he would place on record-the 
results of his operations and the lessons to be learned 
from them. Unfortunately he has written lirilo on 
neurology, as a busv professional life occupied his 
time fully, and a rigidly critical attitude towards 
bis own work forbade him to put on record facts 
and opinions on which any doubt existed. His 
iwcsiden^i_,,j addie.ss in 1921 to the section of neuro- 
msy of the Koval Society of Medicine on epilepsy. 


and his papers on vascular tumours of the spinal 
cord and of the cerebellum are outstanding from 
his other valuable contributions to the literature. 
Sargent was universally recognised as a great surgeon 
and there can be no doubt he has left a lasting mark 
on neurology, but his chief monument wUl be the 
affection and respect he inspired in his professional 
coUeagues and the gratitude of numerous patients 
who profited by his skHl and were comforted by the 
confidence with which his personality imbued them. 

“ The outstanding features of his character were 
loyalty to his colleagues and a constant readiness to 
cooperate with them, devotion to the welfare of his 
patients, honesty in professional work and in private 
relations, and an optimistic enthusiasm which sur¬ 
mounted the disappointments which every neuro¬ 
logical surgeon must meet. But to most of those 
who worked with him Sargent will best be remembered 
by his personal charm and his capacity for friendship.” 


MALCOLM EVAN MacGREGOR, 
MA.Camb., D.Sc. 

We regret to record the death of Dr. Malcolm 
MacGregor, director of the WeUcome Entomological 
Field Laboratories, Claremont, Esher {Wellcome 
Research Institution), which occurred at his home 
in Cobham on Jan. 12th, at the age of 43. 

Malcolm Evan MacGregor was born at Port 
Elizabeth, South Africa, in 1889, the son of Robert 
MacGregor, of Durban, and his wife Clara Grace, 
daughter of ilr. John Redford, of London He 
received his scientific education at Tribity College, 
Cambridge, and Harvard, where he came under 
the influence of that great medical entomologist 
L. 0. Howard and gained the Carnegie travelling 
feUowship in the subject, in which he also obtained 
a Cambridge research studentship in 1914. He first 
came into prominence during the war, when he 
served with the R.A.M.C. in East Africa in con¬ 
nexion with mosquitoes and other insect carriers of 
disease. From East Africa MacGregor was invalided 
home, and on recovery was placed in charge of 
a M'^ar Office Research Laboratory at Sandwich 
to study mosquitoes in their relation to the spread 
of malaria in this country from returned soldiers 
carrying the disease. 

After the war he became the superintendent of 
the Entomological Field Laboratory, founded hy Sir 
Henry M^ellcome on the advice of the late Sir Andrew 
Balfoim, director-in-chief of the Wellcome Bureau 
of Scientific Research. Here MacGregor continued 
his stuffies of mosquitoes, particularly with a view 
to solving some of the fundamental problems under- 
lying them mode of life, feeding, hibernation, and 
reproduction. For a period these researches were 
mterrupted by a visit to IMauritius on behalf of the 
Colomal Office to study the mosquito-malaria problem 
and to advise on methods of mosquito reduction. 
A valuable report on the conditions was submitted 
to the Colonial Office. In it was shown that a second 
importpt malaria-carrying mosquito occurred in 
Mauritius-—namely. Anopheles /aaesto—which had 
been overlooked both by Ronald Ross and Andrew 
Balfour durmg their visits to the island. On his 
return to England MacGregor resumed his mosquito 
studies which have thrown considerable light on 
the food requirements and environmental necessities 
of these insects. He showed that the diverticulum, 
a sac which opens into the oesophagus of tlie mosquito, 
was a kind of reservoir into which the mosquito 
could direct at will or by reflex action fluids 
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HHsmtable for the stomach. He studied the extra¬ 
ordinary effect of iiitra-Tiolet rays on the larvcB, the 
various reactions of waters in which they occurred, and 
strove to establish the fact that the larvte of culex 
and anopheles mosquitoes lived in waters of different 
hut particular pH. Latterly he had been studying 
a so-called autochthonous race of Ciilex pipiens, a 
race which is able to complete its life-cycle without 
any blood meal, and which does not hibernate. 
These and other researches were in full swing at 
the time of his death and there was every promise 
that during the next few years most important and 
conclusive results would have been obtained. His 
death at the height of his scientific career, when 
many of his researches were about to bear fruit, 
is nothing short of a tragedy, inflicting a most serious 
loss upon the science of medical entomology. 

Malcolm MacGregor was the author of numerous 
scientific papers dealing with the subjects of his 
particular study, and of a book entitled “ Mosquito 
Surveys.” He leaves a wife and two sons. 


THE LATE SIR ROBERT JONES 

Mrs. F. Chaplin Hall, secretary of the Association 
of Certificated Blind Masseurs, writes as follows: 
“ No obituary notice regarding Sir Robert Jones, 
the famous orthopcedic surgeon, is quite complete 
without reference to the important part he played in 
connexion with the blind massage movement in this 
country. The Association of Certificated Blind 
Masseurs, a professional body formed in 1919 to 
represent and safeguard the professional interests 
of blind masseurs and masseuses, had the honour 
to have Sir Robert Jones as its president from 1922, 
a position which he held up to the time of his death. 
The fact that Sir Robert consented to become the 
president was not only of inestimable value to the 
work of the Association, but gave a status and 
stimulus to the whole movement for massage by 
the blind. Sir Arthur Pearson, our first president, 
played the initial part in the formation of a band of 
educated blind men and women, comprising soldiers 
bKnded in the war and men and women who had 
lost their sight in civilian life. Many of these took 
an active part in the treatment of the wounded 
in the later war period, and were anxious to band 
themselves together into a recognised body with 
strong medical backing. The death of Sir Arthur 
Pearson was a great misfortune for the movement, 
but Sir Robert Jones served us nobly.” 

Dr. Macalister writes : “ Robert Jones began his 

career as a general surgeon, and .at a very early age 
was on the staff of the Liverpool Stanley Hospital 
which he left in 1889 on appointment to the Roy.al 
Southern Hospital. It was here that he developed 
his orthopojdic work to which from 1905 onwards 
he devoted his whole attention. He enlisted the 
interest of many workers in the out-patient depart¬ 
ment and also at his free Sunday morning clinics 
to which poor patients flocked from far and wide. 
His reputation as an original thinker and teacher 
brought surgeons from all over the world to his clinics 
and operations, which were always attended by large 
numbers of them. In connexion with his out¬ 
patient work he adopted the cooperation of the 
Child "Welfare Association whose workers, after some 
training, kept an eye on the home conditions and 
feeding of the children, ■\;^^len a student his versatile 
capabilities were demonstrated at a very early period. 
He had a Imowledge of literature far beyond that 
of his academic work, and this led to a capacity 


for debate which became cultivated in a small society, 
consisting of four students, which met at weeldy 
intervals in the house of his uncle Mr. H. 0. Thomas. 
Matters medical were, it is true, primarily discussed, 
mainly as a means of revising the week’s work, 
but when these were completed papers were read and 
debated on literary, political, and social questions 
concerning which he in particular had very definite 
opinions. After qualification these four men invited 
other members of the profession and a number of 
laymen to join them, and thus in 1884 the progenitor 
of the Liverpool Medical and Literary Society, now 
approaching its jubilee, became formally constituted. 
One of the rules was ‘ The Society shall exist for 
the purpose of enabling its members to learn the 
art of speaking in public,’ and there is no doubt 
that this object was and stiU is fulfilled. The 
membership of the society has included most of 
the leading members of the profession in Liverpool 
and many eminent in other work. Its ‘ after- 
meetings ’ were limited to a few enthusiasts 
who adjourned to a room in the basement and 
expended their pent-up physical energies by boxing, 
concerning which our friend was both an adept and 
an authority.” 


The late Mr. Richard Gill. —An error was made 
in our obituary notice last week with regard to the 
family of Mi'. Gill’s wife, Elizabeth Ann Bostock, 
who should have been described as the daughter of 
Deputy Surgeon-General John Ashton Bostock, C.B., 
of the Scots Fusilier Guards, honorary surgeon to 
Queen "Victoria. 


MEDICAL NEWS 


University of Oxford 

On Jan. 24th the degree of M.A. (honoris causfi), ivhich 
was approved by convocation on Nov. 29th, 1932, was 
conferred on William Stobio, M.B. Edin. On Jan. 19th 
the degree of Bachelor of Medicine was conferred on H. E. 
Moseley. 

University of Glasgow 

The Harry Stewart Hutchison prize, of the value of 
.about £50, for original research in a branch of medical 
science relating to children, 'ivill bo awarded next year. 
The competition is not confined to members of the Hniversity 
of Glasgow. Particulars will bo found in our advertisement 
columns. 

Royal Sanitary Institute 

At a sessional meeting of this institute, to he held at 
90, Buckingham Palace-road, London, S.W., at 5.30 p.m. 
on Tuesday, Peb. 14th, Dr. J. S. Owens will open a discussion 
on Ventilation and the Need for New Standards. 

The annual congress of the institute will be held at 
Blackpool from July 17th-24th under the presidency of 
Lord Cozens-IIardy. 

British Congress of Obstetrics and Gynaecology 
This congress will be held at Birmingham on April 5th, 
Gth, and 7th. The principal subject for discussion will be 
the Uterine Action and its Abnormalities. 

Fellowship of Medicine and Post-Graduate Medical 
Association 

Arrangements for next week will be found in our Medical 
Diary. A course of eight demonstrations on the Interpreta¬ 
tion of Pyelograms will be given by Dr. G. Mather Cordiner, 
beginning on Wednesday, Feb. 8th, at 8 P.M. Forth¬ 
coming courses include a course in gj-najcology at the 
Chelsea Hospital, Peb. Gth to 18th ; a course in diseases 
of the chest, at the Brompton Hospital, Feb. Gth to 11th; 
a week-end course in physical medicine at the London 
Clinicand Institute of Physical Medicine, Saturday, Feb. llthi 
and Sunday the 12th ; and an evening course at the National 
Temperance Hospital, at 8 P.M. , on Mondays and Fridays; 
Feb. 20th to March 17th. Ijectures, courses, and demonstra¬ 
tions arr.anged by the Fellowship are open only to members, 
and further particulars may bo had from the secretary of 
the Fellowship at 1, Wimpole-stroot, London, W.l. 
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'V\'orld League for Sexual Reform 
At a meeting to be held at the London School of Hvgiene ■ 
and Tropical” Medicine, Keppel-street, W.C., at b p.x. 
on ITednesday, Feb. Sth, Rr. J. X«nnbach, of Copenhagen, 
■nill speak on Abortion and Birth Control in Scandinavia. 

Hospitals and Road Accidents 
The Central Bureau of Hospital Information has. under 
legal advice, adopted a scheme yhich it is claimed rvill, i f 
fdly used, enable hospitals to recover up to £150,000 
annually in respect of road accident cases. The plan, it 
is said, has already been adopted by a large London hospital 
and a small provincial one near a main road. The object 
is to get round the provision in the Eoad Traffic Act cThich 
limits the claim of a hospital against an insurance company 
to £25 by substituting a direct claim by the insured person. 
A reputable firm of local solicitors mill be employed by 
the hospitals mhich vrill be responsible for the fees, and in 
ritum the patient mill include in his claim the cost of his 
maintenance m'bile in hospital. One of the advantages 
that it is hoped mill result is the elimination of the “ hospital 
chaser,” the agent of a shady solicitor m-ho foUoms up 
accidents in the hope of inducing injured persons to make 
claims through his principal. It is claimed that the scheme 
is applicable in all cases except the foUoming : (1) hospitals 
vhose constitution forbids them to make charges ; (2) un- 
vining patients : (3) patients m-ho for any reason are entitled 
to free treatment. 


Hunterian Society 

The annual dinner of this society -vdll he held at the 
May Fair Hotel, Berkeley-street, London, IV., at 7 for 
7.30^.31.. on Thursday, Feb. Sth. The guests -nTll include 
the Lord Mayor and the Lady Alayoress. The senior 
secretary is llr. Andre-tv McAllister. 79. Wimpole-street, 
London. IT.l. 

North Staffordshire Royal Infirmary 

The expenditure during the last financial year, the annual 
report states, exceeded the income by £7000. and there is 
nom- an accumulated deficit of £16.761. Ordinary income 
decreased by £1566. Tvhile ordinary expenditure rose by 
£2SS6. On the other hand, the extraordinary income -m-as 
greater by nearly £12.000. mainly o-mdng to a l^acy of 
£10,000. There mere 5S96 in-patients, an increase of 451, 
and their average daily cost -was 10s. 3d., an increase of lOd. 
At 132,793 the out-patients’ attendances fell by 11,320. 
In the special fracture clinic of the reorganised orthopmdic 
department 2431 out-patients -m-ere registered, a large 
increase. The hospital is nom- a regional radium, centre 
and accommodation for 12 male and 12 female radium 
cases has been pro-sided, and the cases admitted from 
July 6th to Oct. 31st last year numbered 96. Private 
svards for 33 paying patients are to he pro-sided imme¬ 
diately, the cost, £15,000, ha-sing been raised by an issue 
of 5 per cent. 20-year notes in multiples of £25 at par. 
Charges -ssill range from four to eight guineas per -sveek. 


PUBLIC HEi^TH SER^UCES 


Influenza i 

The numher of deaths from influenza reported { 
irom the IIS great to-svns in the -sveek ended Jan. 21st | 
teas 1589, as compared -mith 120. 303, 681, and 1041 i 
in the pre-vious four tveeks. For London itself the j 
Sgnie -stas 338, compared -sdth S, 23, 93, and 242 
in the -sveeks before. In London, as already pointed ■ 
ont, no indication of nn-usnal prevalence -svas observed ■ 
until Dec. 24th-31st. Dnring the -sveek ended - 
Jan. 14th the number of deaths from influenza in 
the 118 great totvns corresponded to an annual 
■death-rate of 2-64 per 1000. The rate for Greater 
hondon -svas less than this—^namely, 2-36—vrhereas 
the midland area sho-sved a rate of 3-2o. The lom-est 
incidence of deaths -svas in' the south--svest (0-91) 
nnd in Wales and Monmouthshire (0-9S). The 
nnthreak -svas still spreading, for only 8 of the 118 
ureat to-svns failed to record a single death from 
influenza, compared vvith 29 in the previous -week. 
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In Scotland, the infection has definitely abated 
m Glasgo-sv,-svhere in the -sveek ended Jan. 21st there 
tvere 27 deaths, the figures for the three previous 
tteeks being 86, 38, and 31. In Edinburgh 

the deaths durinc the corresponding four -sveeks 
numbered 5, 14, 25” and 19. Belfast reported 6 fatal 
cases in the -sveek ended Jan. 14th. and on Jan. 17th 
‘he nem- notifications of influenza -svere stated to be 220. 

In many parts of the country—though not in 
f^ndon—schools are closed, and although the infection 
generally described as mild, it has been suggested 
that it especially attacks children and young people 
tthile it spares the old. It has been definitely stated. 


indeed, in one ne-svspaper that the mortality is highest 
among the young, bnt no evidence of this appears in 
the accompanying Table, -svliich sho-svs the age-distri¬ 
bution of deaths &om inflnenza -up to the -sveek ended 
Jan. 14th. It -will he seen that so far the greatest 
proportion of deaths has been in the age-group 63 
and over. 

IKFECTIOUS DISEASE 

DC EXGIiAXD AXD -SVAIES DTJKDCG THE a v F . E X EXDED 

JAX. 14th, 1933 

yotificaiions .—The foUo-sving cases of infectious 
disease -svere notified dnring the -week:—Small-pox, 
18 (last vreek 16); scarlet fever, 1739; diphtheria. 
780 ; enteric fever. 21 ; ac-nte pneumonia (primary 
or influenzal), 3456 (last t-svo weeks 2017 and 2816)'; 
puerperal fever, 28 ; puerperal pyrexia, 143 ; cerebro¬ 
spinal fever, 47 (last week 38); acute poliomyelitis, S ; 
acute poh’o-encephaUtis, 2 ; encephalitis lethargica. 7: 
dysentery, 6 ; ophthalmia neonatorum, S2. No case 
of cholera, plague, or typhus feverwas notified durinsr 
the week. 

The nsnnher of cases in the Infections Hospitals of the 
London Comity Council on Jan. 17th-lSth was as foUo-svs :— 
Small-pox 48 nnder treatment, 3 imder observation (last 
■sveek 52 and 7 respectively); scarlet fever, 1760 ; diph¬ 
theria. 1657 ; enteric fever. 10 ; measles. 274 ; -svhoopine- 
j cough, 524 ; puerperal fever, 25 (plus 7 babies); encepha- 
I litis lethargica, 229 ; poliomyelitis, 2 ; “ other diseases,” 
317. At St. Margaret’s Hospital there -svere 15 babies 
(plus S mothers) -svith ophthalmia neonatorum. 

Deaths. —^In IIS great towns, including London, 
there were no deaths from smaU-pox, 1 (1) from 
enteric fever. 27 (1) from measles. 8 (1) from scarlet 
fever. 40 (11) from whooping-cough. 30 (6) from 
diphtheria, 29 (9) from diarrhoea and enteritis under 
two years, and 1041 (242) from influenza. The figures 
in parentheses are those for London itself. “ 

Outside London the largest number of deaths from 
influenza again at Birmingham, where 91 were reported 
(last w^k 103). Other towns reporting numerous deaths 
from this cause were Manchester 49 (last -sveek 22), Liverpool 
41 (last wrek 23), yewcastle-on-'Tyne 36 (last week 45). 
Portsmouth So (l^t week 19). Leeds 33( last week 14), 
-4-_Gateshe.ad IP, Coventry 16, Bolton and Stoke- 
on-Trent lo each. Sheffield and Birkenhead 14 each, Bamslev 
and Simderland 13 each. Jleasles caused 9 deaths in Bir- 
raingham and S in Liverpool. Five of the fatal cases of 
diphtheria -were m Liverpool, and 5 of those from diarrhoea 
and enteritis were in ilnncbester. 

The nujnber of stillbirths notified during the week 
was 2Si (corresponding to a rate of 45 per 1000 total 
birtlis). including 41 in London. 
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MeJical Diary 


Informaiion to be included in this column should reach vs 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first ppst on Wednesday morning. 

SOCIETIES 

ROYAL SOCIETY OF JIEDICINE. I. Wirapole-strcct, W. 

Wednesday, Fob. 1st.—5 p.ji.. History of Medicine. 
Sir John Weir : Samuel Hnbnemnnn and His Influence 
on Medical Thought. Casual Communioation: Dr. 
E. W. Goodnll: Note on the Liber de Febre Pcsti- 
lentiali of Nicolas JInssa. 

Thursday.—8p.si.,T ~ "arasitoloov. 

Prof. Millais Ci of Tropical 

Neurastlicnia. ?' of Psychiatry 

are Invited to attend. 

Friday. — 10.30 a.m.. Otology. (Cases at 9.30 a.m.) 
Discussion : Early or Late Operation in Acute 
Mastoiditis. Openers : Jlr. DonglnS Guthrie and Mr. 
Scott Ridout. Cases and specimens ivill be shown. 
5 P.M., Laryngology. (Cases at 4 p.m.) Discussion ; 
Malignant Disease of the Oropharynx, including the 
Fauces. Openers ; Jlr. G. Gordon Taj’lor, Mr. Norman 
Patterson, Prof, van don Wildenbcrg (Antwerp), and 
Prof. Naisin (Louvain). Cases illustrative of the 
discussion. 8.30 p.m., AN/Esthetics. Paper: Dr. 
H. K. Ashworth : Nervous Sequclcc of Spinal Analgesia. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 

Frid.vy, Fob. 3rd..—S.30 P.M. (at Hotel Rembrandt, 
Brompton-road), Discussion on Artifloial Pneumo¬ 
thorax, to bo opened by Dr. Saxby Willis, preceded 
by dinner. 


LECTURES. ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn-fields, W.C. 

Monday, Jan. 30th.—5 p.m., Mr. K. M. Walker: Per- 
urethra! Operations on the Prostate. (HimterJan 
lecture.) 

Wednesday, Feb. 1st.—5 p.ji., Jlr. P. H. Mitchinor: 
Treatment of Burns and Scalds. (Hunterian lecture.) 

Frid.ay. —5 P.JI., Jlr, J. Paterson Ross : Sjmpnthectomy 
ns an Experiment in Human Physiology. (Hunterian 
lecture.) 

UNIVERSITY COLLEGE, Gower-strect, W.C. 

JIONDAY, Jan. 30tli.—5.30 P.M., Sir Charles Sherrington: 
Flexibility of Reflex Action. 

FELLOWSHIP OF JIEDICINE AND POST-GRADUATE 
JIEDICAL ASSOCIATION, I, Wiinpolo-streot, W. 

JIONDAY, Jan. 30th, to Saturd.jy, Fob. 4th.— ^ST. John’s 
Hospital tor Dise/ISes or the Skin, Lclcestcr- 
squaro, W.C. Coiu-se in Dermntologj'. Afternoon 
Instruction in the Out-patient Department daily, and 
lectures at 5 p.ji. on Tues. and Thurs.— Royal Free 
Hospital, Gray’s Inn-road, W.C. A course of four 
demonstrations on Antenatal Diagnosis and Treat¬ 
ment, by Dame Louise Jlcllroy, at 5 p.ji. on Friday, 
Feb. 3rd.— JIbdical Society of London, ll, Chandos- 
streot, Cavendish-SQuarc, W. Tues., 4 p.ji.. Lecture 
on Some Important Injuries in the Upper Extremity 
(with lantern slides), by Jlajor Jleurico Sinclair. (Free 
to Jlombcrs and Associates of the Fellowship.) 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. 

JIOND.iY, Jan. 30th.—10 a.jl. Skin Department, Surgical 
Wards. 2 p.ji., Gyniecoiogical, Eye, and Genito¬ 
urinary Out-patients. 4.15 P.JI., Lecture ; Dr. Grainger 
Stewart: Compression Paraplegia. 

Tuesd.iy. —10 A.JL, Jlcdical Wards, Surgical Demonstra¬ 
tion. 2 P.JI., Tliroat, Nose, and Ear Out-patients. 
4.15 P.JI., Lecture: Dr. H. Pritchard: Chronic 
Infections. 

Wednesday, Feb. 1st.—10 a.ji., Jledical Wards, Cldldren’s 
Jlcdical Out-patients. 2 p.ji.. Eye Department. 
4.45 P.JI., Venereal Diseases Demonstration. 

Thursd.iy. —10 A.JL, Neurological Department. 11.30 a.jl. 
Fracture Demonstration. 2 p.ji., Ej-c and Genito¬ 
urinary Out-patients. 4.15 P.JI., Lecture : Dr. Shaw : 
Hrematemesis. 

Friday. —10 a.jl. Skin Department. 12 noon. Lecture : 
Tliernpeutics. 2 p.m.. Throat, Nose, and Ear Out¬ 
patients. 4.15 P.JI., Lecture : Dr. Konstam : Auricular 
Fibrillation. . , „ . 

Duly, at 2 p.ji., Jledical and Surgical Out-patients, Opera¬ 
tions. Tiie Lectures at 4.15 p.ji. are open to all medical 
practitioners p-ithont fee. 

LONDON SCHOOL OF DERJIATOLOGY, St. John’s Hospital, 
40, Leicestci-squaro, W.C. . , 

Tue-sday, .Lan. 3ist.—5 p.ji.. Dr. A. JI. H. Gray : The 
Snrcoifis. 

Thursday, Feb. 2nd.-—5 p.ji.. Dr. J. A. Drake: Urticaria. 

ROYAL NORTHERN HOSPITAL, Holloway-road, N. 

Tuesd.vy, Jan. 31st.-—3.15 p.ji., Jlr. K. JI. Walker; Dis¬ 
turbances of Jlicturition and their Treatment. 

ST JLVRK’S HOSPITAL, City-road, E.C. 

TIIURSD.AY, Feb. 2nd.—4 P.JI., Dr. Ciithliert Dukes : 
Ulcerative Lesions of the Intestinal Tract. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOS¬ 
PITAL Grav’s Inn-road, JJ .C. 

Vniii’vY Feb 3rd,— t P.JI,, Jlr. H. Kisch : Bronchoscopy 
in biases of the Chest, 


ST. PETER’S HOSPITjAL FOR STONE, Honrietta-stieot, W C- 
Wednesday, Feb. Ist.— 3 p.jt., Jlr. R. Ogier War'd: 
Elucidation of Urimu-y Symptoms; Frequency of 
Jlicturition. 


LONDON JEWISH HOSPITAL, Stepney Green, E. 

Tiiursd.iy, Feb. 2nd.—4 p.ji.. Dr. L. JIandel.- Lecture- 
demonstration. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION 
Wednesday, Feb. 1st.—1 p.ji.. Dr. C. E. Lakin : Demon¬ 
stration of Jledieal Cases. 

ROYAL INSTITUTE OF PUBLIC HEALTH, Queen-square, 

Wednesday, Fob. 1st.—^1.30 p.ji.. Dr. C. W. Buckley: 
Economics of Rheumatism. 

KING’S COLLEGE HOSPITAL JIEDICAL SCHOOL. 
Denmark-hill, S.E. 

Thursday Fob. 2nd.— 9 p.ji., Jlr. V. F. Hali : Jiodern 
Anicsthesia. 


ST. JIARY’S HOSPITALS, Jlanehcstor. 

Friday, Feb. 3rd.—1.15 p.ji. (at the \Miitwortli-street West 
Hospital), Dr. Fletcher Shaw and Dr. Bride ; Ante¬ 
natal Demonstrations. 


GLASGOW POST-GRADUATE LECTURES. 

Tuesday-, Jan. 31st.—3.30 p.ji. (in tlie Faculty Hall, 
‘ ’>01. J. Hendry: Jlaterna I 


P.JI. (at the Royal Hospital 
. Wiitc : SiU’gical Cases. 


AppoMitiMieinLts 


D<5nb, Janet JI.. JI.B. Lend., has been appointed Resident JI.O. 

to Horton General Hospital, Banbury. 

Fison, j., JI.D. Climb., Ophthalmio Specialist Medical Retci'cc, 
under the Workmen’s Compensation Act, for the Pontefract, 
Tadenster, York, Ripon, and Harrogate County Court 
Districts (Circnit No. 15). 

JIlTciiELL, A. P., JI.D., Ch.JI., F.R.C.S. Edln.. Jlcdical Referee, 
under the Workmen’.s Compensation Act, for the Shorilldom 
of the Lothians and Peebles. 

London County Council.—Senior assistant medical ofllccrs 
(Grade II.); L. Houghton, JI.R.C.S., Collndalo Hospital; 
SJHTit, D. R. B., JI.R.C.S., St. Luke’s Hospital, Lonostolt; 
and JIiTJiAN, JI.. JI.D. Lond., North Eastern Hospital. 
Assistant medical oillcors (Grade I.): We.sson, A. S., 
JI.D., JI.R.C.P. Lend., Archway Hospital; Dodbi.v, 
C. J. V., JI.R.C.S., Bethnal Green Hospital; Fisn, R. iL, 
JI.R.C.P. Lond., High Wood Hospital; Hargre.vves, 
Flora, JI.B. Lond., F.R.C.S, Eng., Jlllo End Hospital; 
Tanner, N. C., JI.B. Brist., F.R.C.S. Eng., Lambeth 
Hospital: and Evans, R., M.B. Lond., Bethnal Green 

Hospital. '■ ■ ’ ■rT,.T,-- 

J. G., JI.D. 

JI.B. Liver 
W. J., J 

Caplan, a., JI.B. Lond., tot. i-'aucrai, iiubpiiui, nnu 
Kauvjiann, Phyllis I., JI.B. Jlanch., F.R.C.S. Edin., 
St. Charles’ Hospital. Clinical ' ' ’ 

Ethelberta JI., JI.R.C.S., St. 

Iihysioians: Renbom, E. T., 

St. Olave’s Hospital; and Qui: ' , 

St. Leonard’s Hospital. 


IBiriliSi, M^arriages, am^ DeaAs 


BIRTHS 

MONCiUErr.^—On Jan. 19th, to Honor (n6o Wedinoro). nife of 
Alan Moncricfl, M.D., M.Il.C.P.-—the ffilt of a son. 

BIARRIAGES 

BIa^xog—^Thomas.—O n Jan. IGth, at St. James’s Chxircb. 
Piccadilly, S.W,, Arthur F. BlasP* of Hcnthficld, 

Chihxorth, Hants, to IMrs. Flox'cncc T. Thomas, of Carlton 
Mansions, Clifton, Bristol. 

Little—George. —On Jan. 24th. 1933, at St. John’s’Preshy* 
tcrian Cluirch, Foicst Hill, London, George Sinclair 
Little, M.ll.C.S., Jv.R.C.P., younpest son of the Into Mr. 
David Little and Mrs. Little, of Cardiff, to Megan, eldest 
danphtcr of iMr. and JIrs. J. Fvans George, of Forest Hill. 

Paterson—Baxter. —On Jan. 23rd, at St. Colnmha’s, Pont- 
strcct, S,\V., Arthur Spencer Paterson, IM.B., Swnylands, 
Penshmst, to Marie Antoinette Louise, dauprhtcr of the Into 
Charles Baxter, W.S., and ^Irs. Baxter, of Chcjme-nalK, 
S.W. 

DEATHS 

Buviu.—On Jan. 10th, at his brother’s residence, Picstwich 
Mental Hospital, near Mnnchcstcr. ^fatthexr Cameron 
Blair, M.D., D.P.H.. F.R.G.S., Honorary Consultant 

Nipcrlan Jledical Staff (retired), and late Deputy Director, 
Sanitary Service, Nigeria. 

Colby, —On Jan. 20th, suddenly, Francis Fdxxard Albert 
Colby. F.R.C.S. 

Grxxt, —On Jan. IGth, at Blnekhenth, after a lonp Junes’^, 
Donald St. .Tohn Grant, I.M.S. 

SaVRgent.—-O n Jan. 22nd, from pneumonin folloninp iniiuenzn, 
Sir Percy Sargent. C.M.G., D.S.O., F.R.C.S., of Hnrlcy- 
street, London. , , , .. , ■, 

Thompson, —On Jan. 20th, suddonlr, at Last Sheen, Ldwnrd 
Carles Thompson, F.R.C.S.I., D.L. 

iV.H .—J fee of 7s. Gd. is c7iar(ied for the insertion of Notices oS 
Births, il/aTTiaf7cs, and Deaths, 
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NOTES, COMIMENTS, AND ABSTRACTS 


NURSING EDUCATION IN MANY COUNTRIES 

The series of volumes on “ llethods and Problems 
of Medical Education ” wbicb have been published 
at intervals since 1924 by the Rockefeller Foundation 
have been brought to a close for the time being. The 
fact that the final volume is devoted to nursing 
education and schools of nursing is of real importance, 
since it implies recognition of the development of 
nursing as closely bound up with medical education. 
The contents of the volume include IT articles on 
methods of training nurses in different parts of the 
world, and the picture presented is a little one-sided, 
since as many as 10 of the 17 articles relate to 
nursing schools in the United States or Canada ; but 
it is not less interesting on that account, since the 
aims of nursing education in America evidently differ 
considerably from those in the old world. The point 
which wiU immediately strike the medical reader 
is the academic trend of nursing education in America. 
Five university schools of nursing are described. I 
at which it is customary for students to take the I 
degree either of bachelor or master of science in ! 
nursing; such university courses are not for the rank I 
and file, but are designed to train potential leaders I 
—a sort of educational grading. I 

In an article on the Cook County School of Nursing, i 
Chicago, Jliss Laura E. Logan, the Dean, states that 
nursing education in America as a whole is “ bound j 
to the tradition of a hospital school, created only or ! 
largely to give service to that hospital ” ; but no : 
account of such hospital schools of nursing is included 1 
in tte volume, and it seems clear that leaders of , 
nursing education in America believe the advancement: 
ot their profession to be closely linked with the 
development of university schools. Miss Annie XV. 
Uopdrich, Dean of Tale University School of Nursing, 
writes: “ The importance of university relationship 
cannot be over-emphasised, for it has made possible 
vithina comparatively few years an evolution of the 
program of nursing education that could be realised 
only through the freedom for study, experimentation, 
and demonstration that such a relationship permits.” 
Much that such a programme entails would fall 
putside the scope of nursing education, as understood 
this country. At Cook County School of Nursing, 
for example, the curriculum of the first year student 
includes the study of chemistry, bacteriology, phar¬ 
macology, drugs, and solutions, and during the second 
year courses of lectures on psychology, sociology, 
and economics are attended. The view of a group of 
medical men* quoted inanother article, that the nursing 
profession is trying to make half-baked doctors out 
m nurees is set down as an attempt on the part of 
the medical profession to protect its owm interests. 
It appears, however, that this doubt has assailed one 
of the leaders of the American nursing profession; 
Miss Shirley C. Titus, Dean of Vanderbilt University 
^hool of Nursing, writes : “ There seems to be a 
tendency to forget the fact that tne real function 
of the nurse is the act of nursing the patient. It 
mould seem that in the American hospital the nursing 
mnetion has been made a minor function, and the 
Venice demands of hospital groups, other than the 
Potjpnt, have been made the nurse’s major respon¬ 
sibility.” She attributes this misdirection of the 
puise’s eneigies to lack of sufficient nui-sing pei-sonncl 
'’' hospitals where the diivctor has economised by 
Cutting down the nursing staff, but it seems possible 
Uiat the clinical side of nursing has also been pushed 
nto the background in a curriculum overweighted 
''ith scientific "theory. It is repeatedly stated by the 
'liters ot these Aiuorican articles that throughout 
iiaining the nurse is impressed with the relation of 
ler Work to the health of the community at large, 
■net in tbis respect there is no doubt that the .Vmericau 
,receives a .sounder education than nurses in 
bo old world. The public health aspect of nui-sing 
legardod, in this country at all events, as a separate 


study, and the young nurse in train i ng is not given 
a very vivid conception of her relation to the welfare 
and health of society as a whole. 

The article by Miss Heaton on nursing in England 
included in this volume provides a good if neces¬ 
sarily condensed account of present conditions of 
nursing education in this country. Her survey 
includes an account of the syllabus for and 
conduct of the examinations leading up to State 
registration ; of the preliminary trai nin g schools 
which some 60—70 hospitals have now established : 
of the supplementary parts of the State register; 
of the training of tuberculosis nurses; of post¬ 
graduate courses available for nurses ; of hospital 
finance, and present-day tendencies in nursing. Her 
statement in a brief section on hours of work that it is 
customary to allow 45 minutes to nurses in training 
for midday dinner is unfortunately not true. Replies 
to the questionnaire issued by The L-VXcet Com¬ 
mission on Nursing showed that in two-thirds of the 
hospitals only half an hour was allowed for this meal ; 
and the recommendation of the Commission that this 
time should he extended to at least 40 minutes was 
evidently offered as the maximum time which would 
be likely to be conceded by hospitals throughout the 
country. 

The training of nurses is evidently in a transitional 
stage in all countries ; hut it is safe to prophesy 
that where it is inspired by academic ideals to the 
neglect of clinical experience it will not provide 
the complementary service which medicine demands. 

AN EMPIRE PROBLEM 

The material betterment of the conditions of 
native races is the aim which inspired Prof. Blacklock 
to write an essay on the house and village in the 
tropics.^ He is anxious to create and maintain 
public interest in the development of the tropics, 
and suggests^ that an annual exhibition in London, 
where the existing village defects of various tropical 
countries could be fully demonstrated on the model 
of the Ideal Home Exhibition, would be a useful 
method of propaganda. In this hook he does not 
deal oidy with housing, hut discusses the growth 
of tropical medicine, the staffing of hospitals and 
medical services in the tropics, and the relation of 
tropical medicine to trade. 

A section is devoted to a consideration of the 
native house and its attendant parasites, the jigger, 
the flea, theTumhu fly, the Congo floor maggot, and 
various_ species of tick and bed-hug. The parasites 
which infest the roof (rats, ants, and other insects) 
are also considered, and the water-supplv, which 
may convey cholera, typhoid, both forms of 
dysentery, ankylostomiasis, bilharziasis, or the Guinea 
worm. 

Thi.s useful little work closes with a popular account 
of malaria, elephantiasis, sleeping sickness, and other 
filarial diseases. An entertaining chapter concerns 
the skin of the native child who, from the hour of its 
birth upwards, is subjected to a perpetual series of 
injuries and pin-pricks of every kind ; this is an 
aspect of medicine to which too little attention has 
so far been paid. It would be interesting to pursue 
this study on psychological lines; such questions as 
the effect of the darkness of the tropical village, and 
of the impossibility of obtaining mental relaxktion 
during the long hours of the night, are worth considera^ 
tion. It. is small wonder that the African often 
becomes a prey to the native magician. Those who 

inf nr.1 do weU to i^ad 

will find °ld-establisbed residents there 

Will nna in it a fresh point of view. 


Bv TliclHoa^o and Tillnce in the Tropic.. 

. School ol Trorical\lcdi?!n ParasitoloBT. Liverpool 

Unlrer<dtrpSJI- ^ff:„ fjnivorsity of Liverpooi. Tbo 

Ltd. 1932.: HodderandStonshton, 
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Information io be included in this column should reach ua 

in proper form on Tuesday, and cannot appear if ii reaches 

us later than the first ppst on Wednesday morning, 

SOCIETIES 

BOYAH SOCIETY OF MEDICINE, 1, Wiiiipole-street, W. 

Wednesday, Feb. 1st .—5 p.m., Histouy of Medicine. 
Sir John Weir : Sainuol Hahnemann and His Influence 
on Medical Thought. Casual Communication: Dr. 
E. W. Goodall: Note on the Liber do Fcbro Pesti- 
lentiali of Nicolas Massa. 

Thursday.—8 p.m., Tropical Dise^vses and Parasitology. 
Prof. IMillais Culpin; An Examination of Tropical 
Nemasthenia. Members of the Section of Psychiatry 
are invited to attend. 

Friday.—10.30 a.m., Otology. (Cases at 9.30 a.m.) 
Discussion : Early or Late Operation in Acute 
Mastoiditis. Openers : Mr. Douglas Guthrie and Mr. 
Scott Ridout. Cases and specimens uill be shown. 
5 P.M., Laryngology. (Cases at 4 p.m.) Discussion : 
Malignant Disease of the OropharjTix, including the 
Fauces. Openers : jMt. G. Gordon Taylor, Mr. Norman 
Patterson. Prof, van den Wildenherg (Antwerp), and 
Prof. Naisin (Louvain). Cases illustrative of the 
discussion, 8.30 p.iu., Anvesthetics. Paper: Dr. 
H. K. Ashworth : Nervous Sequclte of Spinal Analgesia. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 

Felb. 3rd. — S.30 p.m. {at Hotel Hemhrandt, 
Brompton-road), Discussion on Artificial Pneumo¬ 
thorax, to he opened by Dr. Snxbj' AVillis, preceded 
by dinner. 

LECTURES, ADDRESSES. DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn-flolds, W.G. 

HIOXDAY, Jan. 30th.—5 p.si., Jlr. K. M. Walker: Per- 
urcthral Operations on the Prostate. (Hunterian 
lecture.) 

Wednesday, Fob. 1st.—5 p.jr., Mr. P. H. Mitehincr; 
Treatment of Bmms and Scalds. (Hunterian lectiu'e.) 

Frid.vy.— ii r.M., Mr. J. Paterson Ross ; Sjunpathectomy 
ns an E.Yporlmont In Human Physiology. (Hunterian 
lecture.) 

UNIVERSITY COLLEGE, Gower-street, W.C. 

Monday, Jan. SOtli.—5.30 p.m.. Sir Charles Sherrington : 
Flexibility of Reflex Action. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
JIEDICAL ASSOCIATION, 1, Wimpolo-strcot, W. 

Monday, Jan. 30th, to Satubday, Fob. 4th.—Sx. John’s 
Hospit.il for Dise.vses of the Skin, Lclccster- 
squnro, W.C. Course In Dermatology. Afternoon 
instruction In the Out-patient Department daily, and 
lectures at 5 p.m. on Tuos. and Thurs.—R oyal Free 
Hospit,il, Gray’s Inn-road, W.C. A course of four 
demonstrations on Antenatal Diagnosis and Treat¬ 
ment, by Dame Louise jMcIlroy, at !> p.jt. on Friday, 
Fob. 3rd.—^M edical Society of London, 11, Chandos- 
streot. Cavendish-square, W. Tucs., 4 p.m.. Lecture 
on Some Important Injuries in the Upper Extremity 
(u-ith lantern slides), by Major Meuricc Sinclair. (Free 
to Members and Associates of the Fellowship.) 

AVEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, AA^ 

Monday, Jan. 30th.—-10 a.ji.. Skin Department, Surgical 
AA’^ards. 2 p.ji., Gyniccological, Eye, and Genito¬ 
urinary Out-patients. 4.15 r.M., lecture : Dr. Grainger 
Stewart: Compression Paraplegia. 

Tuesday.—10 a.m.. Medical AA'^ards, Surgical Demonstra¬ 
tion. 2 P.JI., Throat, Nose, and Ear Out-patients. 
4.15 P.JI., Lecture: Dr. H. Pritchard: Chronic 
Infections, 

AVednesday, Feb. 1st.—10 a.ji,. Medical AA’ards, CJhildrcn’s 
Medical Out-patients. 2 p.ji.. Eye Department. 
4.45 P.JI., A’enereal Diseases Dmionstration. 

' THDRSUAY.— ■' - - - 11.30 A.JI., 

Fracture and Genito¬ 
urinary Dr. Siiaw; 

Hrematemesis. 

Friday.—10 -v.ji.. Skin Department. 12 noon. Lecture: 
Therapeutics. 2 p.ji.. Throat, Nose, and Ear Out¬ 
patients. 4.15 P.JI., Lecture: Dr, Konstam : Auricular 
Fibrillation. . , „ „ 

Daily, at 2 p.ji.. Medical and Surgical Out-patients, Opera- 
■ tions. The Lectures at 4.15 P.JI. are open to ail medical 

practitioners without fee. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
49, Leicestei-sqiiarc, AA’.C. . 

Tuesd.vy, Jan. 31st.—5 p.Ji., Dr. A. JI. H. Gray: The 

TnuRSDAY.'^Feb. 2nd.—5 P.JI., Dr. J. A. Drake: Urticaria. 

ROYAL NORTHERN HOSPITAL, Holloway-road, N. 

■faESD.vY, Jan. 31st.—3.15 p.ji., Mr. K. JI. AA’alker: Dis¬ 
turbances of Jlictiirition and their Treatment. 

■ST ALVRK’S HOSPITAL, City-road, E.C. 

TiroRSD-JY, Feb. 2nd.—I P.M., Dr. Cuthhort Dukes : 
Ulcerative Lesions of the Intestinal Tract. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOS- 

^^^FmD iY'^'Fch.^'srd'l—4’p\u Air. H. Ki.sch : Bronchoscopy 
in Dise'ases of the Chest. 


St. PETER’S HOSPITAL FOR STONE, Honriotta-streot, AAkC- 

AA'ed.vesday, Feb. 1st.—3 p.ji., Mr. R. Ogier AVard : 
Elucidation of Urinary Symptoms: Frequency of 
Miotiuition. 

LONDON JEAA’ISH HOSPITAL, Stepney Green, E. 

Thursday, Feb. 2nd.—4 p.ji.. Dr. L. Alandel: Lecture- 
demonstration. 

SOUTH-AA'EST LONDON POST-GRADUATE ASSOCIATION 

AA'ednesd.jy, Feb. 1st.— 4 p.ji.. Dr. C. E. Lakin : Demon¬ 
stration of Alodical Cases. 

ROYAL INSTITUTE OF PUBLIC HEALTH, Qnccii-squnre, 

AA’ednesday, Feb. 1st.—4.30 p.m.. Dr. C. AA'. Buckley: 
Economics of Rheumatism. 

KING’S COLLEGE HOSPITAL AIEDICAL SCHOOL, 
Denmark-hill, S.E. 

Thursday Fob. 2nd.—9 p.ji., Jlr. Y. F. Hall: Jlodcni 
Anicsthesia. 

ST. MARY’S HOSPITALS, Manchester. 

Friday, Feb. 3rd.—4.15 p.ji. (at the AA'hitworth-streot AA’cst 
Hospital), Dr. Fletcher Shaw and Dr. Bride : Ante¬ 
natal Demonstrations. 

GLASGOAV POST-GRADUATE LECTURES. 

Tuesday, Jan. 31st.—3.30 p.ji. (in the Faculty Hall, 
•St. ADneent-street), Prof. J. Hendry: Alaternal 
Mortality Investigations. 

AA’ednesday, Fob. 1st.—4.15 p.ji. (at the RoS'al Hospital 
for Sick Children), Mr. AI. AAliitc : Siu’gical Cases. 


DiJne, Janet M., AI.B. Lond., has been appointed Resident AI.O. 
to Horton Ocneral Hospital, Banbury. 

PisoN, J., M.D. Camb., Oplithahuio Spcciaiist Aleclical Referee, 
under the AA’orkmen’s Compensation Act, for the Rontefract, 
Tadenster, A’ork, Ripou, and Harrogate Cmmty Court 
Districts (Circuit No. 15). 

Mitchell, A. P., M.D., Ch.AI., F.R.C.S. Edin.. Alcdical Referee, 
under the AA’orlimon’R Compensation Act, for the Sheriffdom 
of the Lothians and Peebles. 

London County Counoi).—Senior assistant medical officers 
(Grade II.): L. Houghton, AI.R.C.S., Coliiidale Hospital: 
S.MiTH. D. R. E.. AI.R.C.S., St. Luke’s Hospital, Lowestoft; 
and AIitjlvn, AI.. M.D. Lond., North Eastern Hospital. 
Assistant medical ofllcors (Grade I.): AA'esson, A. S., 
M.D., Af.H.C.P. Lond., Archway Hospital; Dobulv, 
C. J. A’., AI.R.C.S., Bethnal Green Hospital; Fish, R. H., 
AI.R.C.P. Lond., High AA’ood Hospital; H.vrore.ives, 
Flora, AI.B. Lond.. F.R.C.S. Eng., Alilo End Hospital; 
Tanner, N. C., AI.B. Brist., A’.R.C.S. Eng., Lambeth 
Hospital i and Evans, R., AI.B. Lond., Bethnal Green 
Hospital. .’ ■ ■ ■ -- TX 

J. a., AI.D. ■ , ■ f. A. 0., 

AI.B. Liver ' iraxos, 

AA’. J., A’ ' ■ aspltnl; 

CAPLAN, A and 

Kauf.jlinn, J’HYLi.is 1., AI.B. Alaiicii., I'.ii.o.e.. Edin., 
St. (Aliarles’ HosiiitnI. Ciinienl assistant: Lynton-LoW, 
Ethelberta A1., AI.R.C.S., St. Giles’ Hospital. House 
phl'sicinns : Renbom, E. T., AI.B., AI.R.C.P. Lond., 
St. 01nve’.s Hospital ; and Quinn, T. B., AI.B. Sydney, 
St. Leonard’s Hospital. 


Biritlis, Marriages, anJ DeaAs 


BIRTHS 

AIonciueff.—O n Jnn. 19th, to Honor (nC*c Weilniore). wife of 
Alan MoncrlclT, M.D., M.R.C.P.-—the gift of a son. 

MARRIAGES 

Blagg—Tho>l\s.—O n Jan. 16th, at St. James’s Church. 
Piccadilly, S.W,, Arthur F. Blagg, M.D., of Hcatlificld, 
Cliilworth, Hants, to Mrs. Florence T. Thomas, of Carlton 
Mansions, Clifton, Bristol. 

Bitcle—George.—O n Jan. 24th, 1933, at St. John’s' rresby 
terinn Clmrch, Forest Hill, London, George Sinclair Boss 
Little, AI.R.C.S., L.R.C.P., youngest son of the late Mr* 
David Little and ^Irs. Little, of Cardiff, to I^Icgau, eldest 
daughter of ^Ir, and i\Irs. .T. ICvnns George, of Forest Hill. 

Paterson—Baxter.^—O n Jnn. 23rd, at St. Coluniha’s, Pont- 
strcct, S.W., Arthur Spencer Paterson, M.B., Swaylands. 
Ponshurst, to Marie Antoinette Louise, daughter of the into 
Charles Baxter, W.S., and iMrs. Baxter, of Chcjmc-walk, 
S.W. 

DEATHS 

—On Jnn. IGth, at his brother’s residence, Prcstwich 
Mental Hospital, near Manchester, IMatthcw CaineroU 
Blair, M.D., D.P.H., F.R.G.S., Honorary Consultant 

Nigerian Jledical Staff (rcth'cd), and late Deputy Director, 
Sanitary Service, Nigeria. . „ , 

Colby. —On Jan. 20th, suddenly, Francis Edward AllK>rt 
Colby, F.R.C.S. 

Grant. —On Jan. IGtb, at Blackhcnth, after a long illness, 
Donald St. John Grant, I.^I.S. 

SARGKN'r.—On Jnn. 22nd, from pneumonia following influenza, 
Sir Percy Sargent, C.M.G., D.S.O.. F.R.C.S., of Harley' 
street, London. , , 

Tiiomi*son.—O n Jan. 20th, suddenly, nt East .Sheen, Edward 
Charles Thompson, F.R.C.S.!., D.L. 

— A fee of 7s. 6d. ts charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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NOTES, COMjMENTS, AND ABSTRACTS 


NURSING EDUCATION IN MANY COUNTRIES j 

The series of volumes on “ Methods and Problems 1 
of Medical Education ” Avhich have been published , 
at intervals since 192-1 by the Rockefeller Foundation i 
have been brought to a close for the time being. The 
fact that the final volume is devoted to nursing 
education and schools of nursing is of real importance, 
since it implies recognition of the development of 
nursing as closely bound up ■with medical education. 
The contents of the volume include 17 articles on 
methods of training nurses in different parts of the 
world, and the picture presented is a little one-sided, 
since as many as 10 of the 17 articles relate to i 
nursing schools in the United States or Canada ; but | 
it is not less interesting on that account, since the j 
aims of nursing education in America evidently differ i 
considerably from those in the old world. The point 
which wiU immediately strike the medical reader 
is the academic trend of nursing education in America. 
Five university schools of nursing are described. i 
at which it is customary for students to take the 
degree either of bachelor or master of science in 
cursing; such university courses are not for the rank r 
and file, but are designed to train potential leaders 
—a sort of educational grading. 

In an article on the Cook County School of Nursing. 
Chicago, iliss Laura E. Logan, the Dean, states that 
nursing education in America as a whole is “ bound 
to the tradition of a hospital school, created only or 
largely to give service to that hospital ” ; but no 
account of such hospital schools of nursing is included 
in volume, and it seems clear that leaders of 
nursing education in America believe the advancement 
of their profession to be closely linked with the 
development of university schools. Miss Ann ie M". 

_ Goodrich. Dean of Yale University School of Nursing, i 

"severe easpAt^jHiportance of university relationship i 

to it ha, ».d. po»U.. 

Factors Affecting the Mortalitj' of Bums 
Before dealing with the mortality of burns and 
fcalds, there are two important factors to be considered 
'^respective of the method of treatment used. 

The first of these, as pointed out by Donald,' is 
that the improved social conditions in the homes of 
the poor, and the disappearance of the open light and 
Open fire have done much to diminish the number and 
•'®''erity of burns coming for treatment to the great 
hospitals of the metropolis. Taking the figures from 
1899-1903 at the London Hospital, he has shown that 
Jhe mortality for the 999 bmns and scalds admitted 
during those years was 25-3 per cent., whereas in 
192-J-28 the number of admissions had diminished to 
-SG, or rather less than one-third, and the mortality 
“Sd dropped to 6-6 per cent., although the treat¬ 
ment used was practically the same dming both these 
periods. This he attributes largely to the passing of 
rile Children’s Act in 190S, which made it a pimishable 
olience to leave a child alone in a room containing 
open fire grate insufficiently protected, and he 
pointed out that in the years i909-13, immediately 
allowing the passing of this Act into law, the number 
eg j admitted to hospital diminished by 50 per 

-'^t St. Thomas’s Hospital the figures are by no 
means so conclusive, for though the number of bums 
and sc.ulds treated as out-patients is slightly smaller, 
^ m number of burns and scalds admitted to the 
‘O'Pit.ul has remained very steady tliroughout a 
i" j er of years, both before and after the pa«suig 
in 'll ^Bdreu's Act in 1908. and has been approx- 
lately CO per annum from the year 189-1 onwards 

lecture delivered before llie lioral Collcpc of 

F71 0 " I't- 


study, and the young nurse in training is not given 
a verv vivid conception of her relation to the welfare 
and health of society as a whole. 

The article by iliss Heaton on nursing in England 
included in this volume provides a good if neces¬ 
sarily condensed account of present conditions of 
nursing education in this country. Her survey 
includes an account of the syllabus for and 
conduct of the examinations leading up to State 
registration; of the preliminary training schools 
which some 60-70 hospitals have now established : 
of the supplementary parts of the State register: 
of the training of tuberculosis nurses; of post¬ 
graduate courses available for nurses ; of hospital 
finance, and present-day tendencies in nursing. Her 
statement in a brief section on hours of work that it is 
customary to allow 45 minutes to nurses in training 
for midday dinner is unfoi-tunately not true. Replies 
to the questionnaire issued by The Laxcet Com¬ 
mission on Nursing showed that in two-thirds of the 
hospitals only half an hour was allowed for this meal; 
and the recommendation of the Commission that this 
time should he extended to at least 40 minutes was 
evidently offered as the ma ximu m time which would 
be likely to be conceded by hospitals throughout the 
country. 

The training of nurses is evidently in a transitional 
stage in all countries ; hut it is safe to prophesy 
that where it is inspired by academic ideals to the 
neglect of clinical experience it will not provide 
the complementary service which medicine demands. 

AN EMPIRE PROBLEM 

The material betterment of the conditions of 
native races is the aim which inspired Prof. BlacMook 
to write an essay on the house and village in the 
tropics.^ He is_ anxious to create and maintain 
public interest in the development of the tropics, 
and suggests that an annual exhibition in London, 
isai-is; . existing village defects of various tropical 
1900-1903.. f ' 2’p3l?.,f'ilJj;„demonstrated on the model 
Mtion. would he a useful 
- " .. '.this hook he does not 

-’iarnooeti growth 


1921-1928.. 
1929-1932.. 


tannic. 


Do. under 10 years do. 


—hospitals and 
11-1 ' 'i'-v-velation of 

_ 


that whereas the average mortality for hums over thd 
period of ye.ars from 1894-98 was 40 per cent., that 
for scalds for the same period was onlv 19 per cent 
Again, during the period from 1900-1953 the averao-e 
mortality from hums was 39-7 per cent., whereas from 
scalds it was only 7 per cent. Here it is of interest 
to note that in 1899 (Table II.) picric acid was used 
for hums .and the mortality feU to 33 per cent., hut 
the mortality of scalds, still for some reason treated 
by old methods, was 40 per cent. Again, from 1924—28 
(Table I.) the mortality for hums was 15-5 per cent., 
hut for scalds only 7-5 per cent., and from 1929-32,' 
inclusive, the mortality was, hums 4 per cent., scalds 
1-7 per cent. 

The Registrar-General’s mortality figures are mifor- 
tunately not helpful, for they give the number of 
deaths per million of population, and offer no indica- 
tion of the relative number of non-fatal hums and 
scalds. They show a greater number dvino- from 
hums th.an scalds—20-8 bums and IS scalds per 
imHion. .all .ages. It is startling and unexi)ectcd to 
rind that the female deaths from burns arc just over 
males throughout the period 
'H'lu’e in the case of scalds the proportion 
3 males. Fmrthcr, whereas the number 
of burns to scalds in the first period (1S94-9S) was 
scalds, in the second period (1900- 
, 1.03) it was 239 burns to 172 scalds ; and in the third 

E 
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Mieilical Diary 


Information to be included in this coVumn should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first ppst on Wednesday morning, 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE, I, Wimpolc-strect, W. 

Wednesday, Fob. 1st.—5 p.ji.. History op Medicine. 
Sir John Weir : Samuel Hahnemann and His Influence 
on Medical Thongrht. Casual Communioation: Dr. 
E. W. Goodall: Note on the Liber do Fobro Pestl- 
lentiali of Nicolas JIassa. 

Tiiorsdatt.— S P.M., Tropical Dise.ises and Parasitology. 
Prof. Millais Culpin: An Examination of Tropical 
Neurasthenia. Jlembers of the Section of Psychiatry 
are Invited to attend. 

Friday.—-10.30 a.ji., Otology. (Cases at 0.30 a.m.) 
Discussion : Early or Late Operation in Acute 
Mastoiditis. Openers : Mr. Douglas Guthrie and Mr. 
Scott Ridout. Cases and specimens mil be shown. 
5 P.M., L-arynqology. (Cases at 4 P.ii.) Discussion : 
Malignant Disease of the OropharjTix, Including the 
Fauces. Openers : Mr. G. Gordon Taj’lor, Sir. Norman 
Patterson, Prof, van don Wildenberg (Antwerp), and 
Prof. Naisin (Louvain). Cases illustrative of the 
discussion. 8.30 p.ii., Aniestiietics. Paper: Dr. 
H. K. Ashworth : Nervous Sequolto of Spinal Analgesia. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 

Frid.vy, Feb. 3rd.—8.30 p.ii. (at Hotel Rembrandt, 
Brompton-road), Discussion on Artificial Pneumo¬ 
thorax, to bo opened by Dr. Saxby Willis, preceded 
by dinner. 


LECTURES, ADDRESSES. DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn-fioldB, W.G. 

Monday, Jan. 30th.—5 p.ii., Mr. K. M. Wallcer: Per- 
urothral Operations on the Prostate. (Himterlan 
lecture.) 

Wednesday, Fob. 1st.—5 p.ii., Mr. P. H. Jlitchincr: 
Treatment of Burns and Scalds. (Hunterian leeture.) 

FRiD.tY.—S P.M., Mr. J. Paterson Ross : Siunpatheetomy 
ns an Experiment in Human Physiology. (Hunterian 
leeture.) 

UNIVERSITY COLLEGE, Gowor-street, W.C. 

Monday, Jan. 30tli.—5.30 p.m.. Sir Charles Sherrington: 
FloMbllity of Reflex Aetion. 

FELLOWSHIP OF JfEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpolo-stroot, W. 

JIonday, Jan. 30th, to Saturday, Fob. 4tti.— St lOSe'l'?' 
Hospit.u:. for Dise.ases or the Skiv 
square, W.C. Coiwse in , Dermof'-'- -'b- place 
instruction in tlio Out-nat is cured by like, 
lectures at 5 p.ii. qpi'orce, and a curious illustra- 
dcmoStotion7“^,^y tbe Beirut correspondent 
ment, by Da^tvould seem that an unusual spell 
Feby’ahd cold bas been disastrous to cattle 
,c®J^&nd the Moslem religious leaders of Damascus 

ye attributed the untoward conditions to the wrath 


of Heaven in consequence of the introduction of the 
toy named “ Yo-Yo " which gained universal popu¬ 
larity recently. The toy or contraption, whose 
vogue is now, we think, exhausted, was a sort of 
bobbin or spool of wood which is made to rise and 
fall by manipulating a string wound round the 
spindle of the bobbin. The Moslem priests main¬ 
tained that “ while people were praying for rain 
to come down from above the Yo-Yo goes down, 
and before reaching the ground up it springs again.” 
Hence, of course, the di'ought, the rain, in mimicry, 
going up again before it has come down. In conse¬ 
quence of the protest by the priests the Minister 
of the Syrian Republic has prohibited the game, 
and the police have confiscated aU “ Yo-Yo’s ” seen 
in the streets. The sequel has been that during 
the Moslem week and on the sacred day of that 
week in central Iraq, where the drought had been 
most severe, rain fell heavily, and the accuracy 
of the religious divination has been proved to the 
Syrians. j 


V acamcies 

For further information refer to the advertisement columris 
Archway Hospital, Archway-road, Highgatc, N, —^Asst. M.O. 

Birmingham, Canwcll Hall Babies* Hospital. —Ecs. M.O. At rate 

Birmingham', Queen’s Hospital. —H.S. to Ear, Noso and Throat 
Dent. At rate of £70. 

Birmingham, Selly Oak Hospital. —Cas. O. At rate ot £200. 


ST. PETER’S HOSPITAL FOR STONE, Hourietta-streot, W.C- 

Wednesday, Feb. 1st.—3 :Mr. R. Ogier Ward: 

Elucidation of Urinary Syjuptoms: Frequency of 
Micturition. 

LONDON JEWISH HOSPITAL, Stepney Green, E. 

Thursday, Feb. ‘2ud.—4 p.m., Dr. L. IMandel: Lecture* 
demonstration. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION 

Wednesday, Feb. 1st.— i p.m., Dr. C. E. Lakiu: Demon¬ 
stration of Medical Cases. 

ROYAL INSTITUTE OF PUBLIC HEALTH, Queen-square, 

Wednesday, Feb, 1st.—4.30 p.t^i., Dr. C. W. Buckley: 
Economics of Rhemiiatism. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmark-hill, S.E. 

Thursday Fob. 2nd.—9 p.ji., 'My. Y. F. Hall: r^Iodcrn 
Anrcsthesia. 

ST. DIARY’S HOSPITALS. Manchester. 

Friday, Feb. 3rd.— 1.15 p.m. (at tbo Whitworth-street West 
Hospital), Dr. Fletcher Shaw and Dr. Bride : Ante¬ 
natal Demonstrations. 

GLASGOW POST-GRADUATE LECTURES. 

Tuesday, Jan. 31st.—3.30 p.m. (in the Faculty Hall, 
St. Vincent-street), Prof. J. Hendry; Maternal 
Moitality Investigations. 

Wednesday, Fob. 1st.—1.15 p.m. (at the Royal Hospital 
for Sick Children), Mr. M. Yliite : Sm'gical Cases. 


DdxE, Janet M.. M.B. Lond., has been appointed Resident M.O, 
to Horton General Hospital, Banbury. 

Fisox, .T., M.D. Camb., Ophthalmic Specialist Medical Referee, 
under the Workmen’s Compensation Act, for the Pontefract, 
Tadcastcr, York, Ripon, and Harrogate County Court 
Districts (Circuit No. 15). 

Mitchell, A. P., M.D., Ch.M., F.R.C.S. Edin.. Medical Referee, 
under the Workmen’s Compensation Act, for the Sheriffdom 
of tho Lolhians and Peebles. 


London County Council.—Senior assistant medical officers 
(Grade II,): L. Houghton, M.R.O.S., Colludalc Hospital; 
Smith, D. R. E., M.R.C.S,, St. Luke’s Hospital, Lowestoft; 
and MmiAN, M., M.D. Lond., North Eastern Hoapitnl. 
Assistant medical offlcors (Grade I.): Wesson, A. S., 
M.D., M.R.C.P, Lond., Archway Hospital: Dobbin, 
C. J. Y., M.R.C.S., Bethnal Green Hospital; Fish, R. H., 
M.R.C.P. Lond., High Wood Hospital; Hargreaves, 
Flora, M.B. Lond., F.R.C.S. Eng., Mile VciO. Hosp»^''L’.. 
Tanner, N. C.. M.B. Brist., F.R.n^ 

Hospital and Evans, R., M.B, ^Asst. M.O. £250. 

■'’ .•■TiJ.'jpiVaI.—(Jas. 0. and H.S. 

; Also H.S, to Special Dcpts. Each £120. 

Norwood Children’s Hospital, S.E. —^Asst. M.O. £250. 

Paddington Orecn Children’s Hospital, W -—Hon. Surgeon to 
Ear. Noso and Throat Dept. 

Prison j\Iedical Service. —Med. Officer. £44G 14s. 

Queen Charlotte’s Maternity Hospital, Marylebone-road, N.TV ,-— 
Res. Anresthetist. At rate of £100, 

Queen 3Iary’s Hospital for the East End, E. —Surg. and Dental 
Anaesthetist. 50 gns. and £25 respectively. 

Pochcsici • --Qspital, —H.P. At rate of £175. 

Potherha ' S. £150. 

Royal F • Inn-road, TF.C.—Chief Clin. Asst, 

for ■ 

Royal N ^ ' —Medical Officer. 

Royal Surgical Aid Society, Salisbury-stjuarc, E.C .—Hon. 
Ophth. Surg. 50 guineas. % 

St, Bartholomew’s Hospital, E.C. —Asst. Surgeon. 

St. Benedict’s Hospital, Church-lane, Tooting, S.IV. —Asst. M.O. 
£250. 

St. Oeorge-in-ihe-East Hospital, Raine-strcct, Wapping, E -— 
Asst. M.O. £250. 

St, Luke’s Hospital, Sydnev-strcct, S.W. —^Asst. M.O. £250. 

St, Mary’s Hospital for Women and Children, Ploistow, E -— 
Hon. Ophthalmic Surgeon. 

St. Paul’s Hospital for Diseases of the Qenito-urinary Organs ana 
Skin, Enaell-strcet, Holbom, W.C. —H.S. At rate of £150. 

St. Thomas’s Hospital. —Res. Asst. Physician. . 

Salisbury General Infirmary. —Two H.S.’s and H.P. Each at 
rate of £150. 

Southampton Children’s Hospital and Dispensary for Women .— 
Res. M.O. At rate of £150. 

Soiithcnd-on-Sea General Hospital, —Res. Obstet. House Officer. 

Stoke-on-Trent, North Staffordshire Royal Infirmary. —Asst. H.P* 
£125. 

Sudan Medical Service. —Tw’o M.O.*8. Each £E720. 

Swansea County Borough. —Asst. iM.O. £500. 

Walsall General Hospital. —H.S. At rate of £150. 

West London Hospital, Ilammersmith-road, TF.—Asst. Phys. for 
Diseases of Children. Also Asst. Gyncecologist. 


Tho Chief Inspector of Factories announces vacancies for ^ 
Certifying Factory Surgeons at Caldicot (Mon,), Fleet 
(Hants), Romsey (Hants), and at Banff (Banff). 

Tho Home Secretary gives notice of vacancies for Referees 
at each of the following Sheriff CJourt Districts or groups of 
Districts : Campbeltown ; Dunoon ; Kirkcudbright; 
Cupar ; Glasgow, Lanark, Hamilton, and Airdrie ; Ding¬ 
wall, Tain, ^omnrty; and Duns. Also for Ophthalmic 
Coses at Ayr, Kilmarnock ; Glasgow, Lanark, Hamilton, 
and Airdrie: Paisley, Greenock, ond Rothesay; and 
Stirling, Fallcirk, Dumbarton, and Alloa. Applications 
should reach the PYlvatc Secretary, Scottish Office, AVhJtchalb 
London, not later than Feb, 11th. 
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37-2 per cent., Harris," and 35-4 per cent, at Edintnrgh, 
Wilson ®). 

Foflo-vring the introduction of the picric acid treat¬ 
ment for hums hy, I helieve, Sir Outhhert 'VFallace 
in 1899, the mortality at St. Thomas’s Hospital 
during the sncceeding four years, as seen from 
Tahle^ HIa.. diminished considerably for scalds, 
showing an average for the period of 7 per cent., that 
of hums remaining at 39-7 per cent.; while in a 
corresponding five-year period immediately preceding 
the introduction of tannic acid the mortality for bums 
had fallen, I think partly owing to the introduction 
of adequate preliminary cleansing of the damaged 
area, partly to improved social conditions and the 
change in the proportion of burns to scalds 
(Table III.b) to lo-5 per cent., while that for scalds 
remained approximately the same at 7-5 per cent. 
Xo exsanguination transfusion was carried out on 
these cases. 

Table III. — Moriality of Burns and Scalds in 

St. Thomas’s Bospital (a, 1900-03 ; B, 1924-2S). 

Treatment. —2 per cent, aqueous picric acid for two 
or three days, then paraffin dressings in most cases. 


absorption of septic material from the infected burnt 
area which may be manifested elsewhere, especially 
as septic broncho-pneumonia, and cause death in 
from 5 to 12 days. 

The initial shock and suffocation cannot be affected 
by local treatment of the burnt area, and death from 
these causes can be ameliorated only by efficient 
first-aid treatment from those on the spot at the time 
of injury. 

Tannic Acid Treatment 

When I was in Detroit in 1926 I was privileged to 
see Dr. Davidson’s treatment of bums by compresses 
of tannic acid solution, and I was very much stmck 
with the fit condition of the patients and the absence 
of sepsis resulting from this treatment. I was, 
however, convinced that a treatment which necessi¬ 
tated the removal of the protecting scab with the 
dres sing s at frequent intervals, with considerable 
pain to the patient, was not ideal. 

On taking over the charge in Xovember, 1928, of 
the septic wards at St. Thomas’s Hospital, to which 
all the bums and scalds are admitted, I adopted the 
spray method advocated by WUson,- saving that 
I found a 2 per cent, solution of tannic acid was 


A 



* In addition, treated with 2 per cent, tannic spray, 7 hams 
Atd scalds -mth 1 death—11 2 per cent. 


These figures compare very favourably both with 
tie figure quoted by Wilson ’ for the Edinburgh Eoyal 
Infirmary (22-4 per cent.) during the same period, 
snd the'Sick Children’s Hospital, Toronto (29-6 per 
tent, in 213 cases), where exsanguination transfusion 
ttas used combined with local treatment. 

What then was the reason of this improvement in 
mortality where picric acid 2 per cent, aqueous 
solution was used unless that the coagulation of the 
Entface protein both lessened coUapse and stemmed 
tie escape of serum t 

Considerations in Treatment 
The treatment of bums and scalds therefore, 
following adequate cleansing of the damaged area, 
aims, in the main, at lessening the collapse by stopping 
the absorption of those bodies which cause this 
wllapse and death in from 12 to 4S hours after the 
and also in diminishing the loss of fluid from 
tie burnt area which, as has been shown, is so serious 
and so often fatal in the first 6 to 12 hours. 

further aim is prevention of the toxxmia from 


Table IT. — Mortality of Burns and Scalds in 
St. Thomas's Hospital (1929-32). 

Treatment. —2 per cent, tannic acid, 1/2000 mercuric 
chloride ; spray or compress. 



adequate to secure good results. I was immediately 
struck by the enormous improvement in the general 
condition of the patients and the entire absence of 
pain and sepsis in the areas so treated. It was a note¬ 
worthy fact that patients with very extensive bTjms 
and chi^en with scalds were comfortable, bright, 
and ffiert the day foUowing the injury, read, talked 
cheerfully, and ate well, while the pulse was not rapid 
nor the temperature raised. ' 


It was Obvious, however, that there were many 
^advantages to this method of treatment, to witi 
(a) the necesnty for leaving the area exposed to the 
air whde at the same time keeping it and the patient 
warned; (b) the disadvantage of the mechanical 

damaged area at rest 
and free from mterference and irritation : (c) the need 
for constant attention and repeated hourly spravinirs 
* ^ hours (and usually, in my'experi'ence, 

time); (d) the obvious 
impossffiihty of bemg able to sprav and expose the 

where 

the body had been b^t both in front and at the 
back; (e) and--a minor detail—the necessity for 
hourly makmg of fresh solutions. This last wa^ nece=- 
sary, as I discovered that with solutions kept after 
tins time the cmst produced was soft in consistencv, 
light m colour, and though it gave an equally satis- 
factory resffit as when constant fresh solutions were 
applied, yet the patient suffered some pain and incon- 
vemence which could be avoided under the ritrid 
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period (1924-31) it was 132 burns to 360 scalds; 
sboiring that tbe total number of burns and scalds 
admitted to St. Thomas’s has remained very constant, 
yet there is a considerable increase in the number of 
scalds to burns—a factor the importance of -which must 
be realised when considering the mortality of these 
cases apart from the method of treatment adopted, 
and one which I ventm-e to point out has so far 
apparently escaped notice. It is, however, of some 
importance, for I find that whereas some writers by 
“ burns ” mean burns only, others include scalds 
under this heading, a proceeding which vitiates the 
value of comparative tables. 

Causes of Death from Burns 

In considering the causes of death from burns, as 
they have been admirably summarised by Wilson,- 
we have tbe stage of initial shock (or, as I prefer to 
call it, “ shock ”) which immediately follo-wB the 
upset to the nervous system resulting from tbe 
exposure to flames or scalding fluid. He estimates 
the mortality in this period as only 2J per cent. 
The experience at St. Thomas’s Hospital places 
it even slightly lower in those oases which survive 
to be admitted to hospital, though Donald gives 
this figure as far higher and increasing from 30 per 
cent. (1899) to 58 per cent. (1928). 

Secondly, the stage of acute toxaimia due to the 
absorption of toxic substances from the damaged 
tissue in the burnt or scalded area. Here the 
experience at St. Thomas’s Hospital leads one to 
agree emphatieally -with Wilson’s opinion that this 
occurs 6 to 24 hours subsequent to the injury, and 
not as stated by Fraser ’ on the fourth day or later. 
As has been shown by Davidson ^ and Fraser,® 
this toxscmia is the result of histamine freed into the 
blood from damaged tissues which possibly causes 
diminution of blood chloride, and is best combated, 
if and when it has occurred, by exsanguination trans¬ 
fusion as suggested by Ajello and Parascando,® and 
advocated and practised -with such success by Fraser,® 
Harris,^ and others. This method, which consists 
in removing a measured quantity of the toxib blood 
from the iiatient and replacing it by a somewhat 
larger volume of whole blood from a donor, is not 
necessary if by coagulation of the damaged tissues 
we can prevent absorption toxajmia. It is therefore 
■unnecessary, as -will be shown, in the treatment of 
burns the surface of which has been sufficiently 
coagulated -with tannic acid. 

There is, however, at an earlier period (6 to 12 hours) 
a very important factor which seems to have escaped 
the attention of Wilson, for he does not mention it. 
Attention is however devoted to this subject by 
Underhill,® who discovered that the loss of blood- 
serum from the burnt surface in the first hours after 
a burn is very excessive—a fact well known clinically 
and demonstrated both by the condition of the 
dressings on the burns and the extreme thirst and 
restlessness of the patient. Underhill showed that 
■\vith rabbits this loss may reach 70 per cent, of the 
blood volume, that the maximum loss occurred -with 
third degree burns of largo extent, moreover that 
where one-sixth of the total surface is burnt 
death almost inevitably follows. In analogy, 
a man of 65 kg. body-weight who might bo 
expected to have 5000 c.cm. of blood in his body 
would lose 3500 c.cm. of seruni in the 24 hours 
folio-wing a third-degi-eo b-urn, invol-ving one-sixth 
of the total body surface, and the majority of 
this loss occurs in the first 12 hours. It will be 
seen therefore that tliis factor constitutes a very 
potent cause of that collapse which subsequently 


ensues and which is responsible for something like 
80 per cent, of the deaths after burns. This collapse 
is due both to the toxic absorption and this extensive 
loss of fluid from the burnt area. 

The excessive loss of serum may be combated by 
the administration of fluid intravenously, sub¬ 
cutaneously, and oraUy, but -with an extensive burn 
it is next to impossible to get sufficient into the 
tissues to replace the loss, and it is essential therefore 
that some method of combating this loss, such as 
coa^lation of the surface of the burnt area, shall be 
devised which -will be sufficient, both mechanically 
and physically, to prevent the escape of fluid from 
the capUlaries on the surface of the damaged tissues. 
It was, I think, here that the picric acid treatment 
constituted such an advance on the older bath and 
grease method, though it failed inasmuch as the 
coagulum did not penetrate the tissues to prevent 
the absorption of toxic substances from the deeper 
tissue damaged in the accident. Again, o-wing 
to the toxicity of the picric acid, manifested by skin 
rashes, irritation, and not infrequently by albuminuria, 
it was seldom possible to retain this dressing more 
than two or three days, after which paraffin had to be 
substituted and sepsis not infrequently supervened. 

Thirdly, there is the stage of septic toxsemia which 
constituted so serious a problem in the few cases 
which in the old days survived the pre-vious stage. 
This is not a serious problem if the injury is treated 
hy picric acid, and is practically non-existent in the 
tannic acid treatment, where with proper and 
adequate preliminary cleansing of the damaged area 
sepsis is practically never seen. 

Reasons of Failure of Older Methods of 
Treatment 

The practice at St. Thomas’s Hospital before 1899 
was to treat all burns by daily baths, with the object 
of washing away septic material, and applying an 
antiseptic grease dressing between these periods in 
an endeavour to obtain a painless dressing and a vain 
hope of preventing the suppuration which invariably 
occurred. But no local treatment was present either 


Table II .—Moriality of Burns and Scalds in 
St. Thomas's Hospital (1894-98). 

Treatment .—^Baths and boric ointment. 



Burns. 

Scalds. 

Yonr. 

No. 

Deaths. 

Por 

cent. 

No. 

Deaths. 

Per 

cent. 

1894 .. 

07 

19 

28-0 

40 

10 

21-0 

1895 .. 

03 

25 

39-0 

44 

2 

4-5 

1896 .. 

48 

20 

54-0 

34 

11 


1897 .. 

49 

18 

30 0 

33 

7 

' 21-0 

1898 .. 

48 

21 

43-75 

45 

8 

18 0 

TotaI5 3'oars.. 

275 

j 

109 

39-0 

202 

38 

18-8 


1899 .. 

45 

15 

33-0 j 

30 

i 

40 0 

Treatment: 

2 per cent. aq. picric. 

Baths and ointment. 


to prevent the absorption of collapse producing 
histamine bodies, or to stop the escape of serum from , 
the damaged tissues. As -will be seen from Table II., ,, 
the average mortality during these years for bums was 
39-6 per cent., and for scalds was 18-8 per cent, j' 
(compared with the Sick Cliildron’s Hospital, Toronto, 
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lysis and 73 per cent, unaltered gallo-tannin, and 
that the percentage of gallic acid in solutions of earlier 
date is considerahly less, I liave been convinced 
that change to gallic acid does not occur to any 
appreciable extent. Moreover, this hydrolysis to 
gallic acid takes place extremely slowly in solutions 
free from moulds, which do not develop in those 
containing 1/2000 perchloride of mercmy, and it 
has been shown that in a three-months-old 2 per cent, 
solution with 1/2000 perchloride of mercury no 
practical increase occurs in the percentage of gallic 
acid. Incidentally, on sterilising and using the 
five-year-old solution above referred to on a burn, 
as a compress, a good scab was obtained with a 
perfect result. 

A further possible cause for failure of the stale 
solution was that owing to an increased density of 
colloid a solution of diminished strength only could 
get through the nozzle of the atomiser, but this was 
easily disproved. Then was it possible that oxidation 
was causing some change in the solution though none 
, was demonstrable ? A solution was charged with 
carbon dioxide to prevent this possible oxidation, 
and though this remained quite free from those 
traces of pyrogallol which cause the darkening of 
any tannic acid solution exposed to the air, the 

Fig. 3 


r- - 



Slight scald ol hand. Showing complete epithelialisation on 
removal of compress at end of 10 days. 


crust produced was not in any way dift'erent to that 
obtained from using the ordinary stale solution of 
lannic acid, it was softer and lighter in colour. 

It was obvious, therefore, that no apparent change 
occurred in the solution, and I considered that 
probably longer contact of the solution with the area 
should result in a satisfactory coagulum, and, as 
already stated, observations proved this surmise to 
00 correct. It struck me when I found that the 
burnt surface, covered by a sterile gauze dressing, of 
0 patient lying on a sheet soaked in the overflow 
from the tannic acid sprayed on the damaged and 
opposed area, formed a perfectly good crust, that 
bcrcin lay a possible easy method of treatment, 
“y the sacrifice of a soiled sheet I evolved the method 
of treating these biuns and scalds with a compress 
loft undisturbed on the previously cleaned area 
rr'dil the scab sejiarated, usually in from 14 to 21 
days (Figs. 1 and 2). 

In order to prevent the growth of the moulds in 
tlie tannic acid solution, and so diminish the hydro- 
lyds to gallic acid and at the same time to keep an 
''j'tueptic in the area and possibly so minimise the 
cliance of sepsis from outside sources. 1 looked round 
tor some suitable anti.septic to add to the 2 }jer cent, 
tannic acid solution. Here 1 was helped b.v i)revions 
'^perionce and decided to use the lr2000 perehloridq 
'd mercury, which again proved (luite eflieient 


in inhihiting growth of moulds and so reducing 
hydrolysis to a minimum, while it also acted as an 
efficient antiseptic in the coagulum and so prevented 
outside infection. I again found that when added 
in a strength of more than 1/2000 the perchloride 
interfered with the coagulating action of the tannic 
acid and produced a soapy crust which was unsatis¬ 
factory and did not relieve the patient’s phin. 

TECHNIQUE OF THE COMPRESS METHOD 

A compress of 2 per cent, tannic acid with 1/2000 
perchloride of mercury makes a most efficient first- 
aid dressing for all hiirns and scalds, as I have proved 
in my own home. But in the home and other places 
where burns occm' but rarely, tablets or powder, 
to be dissolved in warm water apd applied by soaking 
clean linen in the resulting solution, will be found 
more advantageous than keeping a large quantity, 
of stock 2 jter cent, solution. 

The formulse for the tablets and powder are as 
follows ;— 

Poteder: tannic acid, grs. 17A ; perchloride of mercury, 
gr. 1; to be dissolved in 2 oz. of warm water, when a 
2 per cent, solution will result. 

Tablets:^ tannic acid, grs. 17J ; perchloride of mercury, 
gr. * ; boric acid, gr. 1 ; to he dissolved in 2 oz. of warm 
water, when a 2 per cent, solution will result. 

Whatever method of first-aid treatment may have 
been employed—and I hope as time goes on the 
method I am about to describe may become universally 
adopted as a first-aid dressing—^it is essential that 
this first-aid dressing, even if of tannic acid, should 


Table V.— Opium Dosage for Cleansing Burns 
and Scalds 


I .—In Children 


Age. 

Preparation. 

Dose. 

1/12 


Tinct. camph. co. 

01 ii.-lii. 

2/12 


** >» »» 

01 iv.-vi. 

3/12 


Tinet. opli. 

01 1-}. 

6/12 


» 

01 j-J. 

1 year 


Tinct. opU (a) 
or 

Inj. morph. 

01 ii.-iii. 

gr. 1/75. 

Over 1 year 


Tinct. opii 
or 

Inj, morph. 

R ii. for each year 
and nt ii. in 15 min. 

if necessary, 
ffr. 1/75 for each year. 

, II.— In Jdults 

12—15 years 

• • 

Tinct. opii 
and 

; Inj. morph. 

1 01 ssx. 

gr. i. 

15-20 

• • 

Tinct. opii 
and 

[ Inj. morph. 

1 A XXX. 

SI\ }. 

Over 20 „ 


Tinct. opii 
and 

Inj. morph, (b) 
or 

Inj. morph, (c). 

01 sxx. 

gr, 1-1. 

gr. l->. 


ntrophie -snIph!,tc“V.'' "ir'aci-l'-^r^ihould'f ['"FT''*’’; 

hjTodcnnlcnlly. i.ou snoula be lulinim-vtcrcil 


t>e removed vr}uch it can bo most easily, and the 
area carefully cleaned before the final tannic acid 
dressing i.s applied. By this careful cleansing alone 
can subsequent sepsis he avoided ; and here let mo 
say Tjiat should sepsis supervene during a eourse 
of tro.atment. it is only nccc-sary to remove the tannic 
acid dressing, re-cleaii the area tlioioiiglilv. and 
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black coaguhim obtained witb lepeated applications 
of freshly made 2 per cent, tannic acid. 

These facts made this method of tieatraent applic¬ 
able only in the case of in-patients in large hospitals, 
and possibly the offspring of that diminishing class, 
the millionahe, and even in these cases only to those 
patients who were sufRciently thoughtful to be burnt 
on one side alone. I therefore set about to try to 
discover some other method which should be applica- 
able universally to the tieatmcnt of bums and scalds 
in the out-patient depaitments, by genei'al practi- 
tioneis, and both at homo and in works as a fiist-aid 
application. And here I was helped by the suggestion 
of a compress for first-aid in tlie Medical Eeseaich 
Council’s report.*” It stiuck me that if an antiseptic 
weio added it would enable the solution to be made 
with clean tap water, and pi event iiossible infection 
fioni outside sources. I was furthoi guided in the 
choice of an antiseptic by the knowledge that 
perchloiide of mercury was a piecipitant of pioteins, 
and indeed, on inquiry, 1 found tliat Petit, and I 
believe also Loid Listei, had in the eaily part of the 
nineteenth century employed pei chloride of mercuiy 
as a treatment for burns with the object of piccipitat- 
ing suiface protein by an antiseptic and so preventing 
toxic absoiption and local sepsis. Giving, however, 
to the toxic natiiio of the mercury solution all those 
cases had either died or suffcicd scveiely from 
meicurial poisoning, and this method of tieatmcnt 
had been abandoned. I found, howevei, that when 
added in a strength of more than 1/2000, the per- 
chloiide of meicuiy interfeied with tlie coagulating 

Fig. 1 




Severe third and fourth deprcc burn. Ten hours after mjurr. 
Face sprayed; arms “ compressed ” (a clean bandage is 
applied over the stained compress and bandage). 


action of the tannic acid and produced only a soft 
soapy crust, which was unsatisfactory and did not 
relieve the patient’s pain or completely prevent 

'^"I'^therefore commenced in the autumn of 1929 
to use in the out-patient department compresses 


Soaked in 2 pei cent, tannic acid and 1/2000 jioi- 
cliloiide of ineicury for the tieatinent of all minor 
burns and scalds. These weie made of lint or gauze 
but I have found the latter moie satisfactoiyt and 

Fig. 2 



Tbo same patient 14 days' later. Congailuni and compress 
lemovcd. 

at first this was re-w,otted on the outside hourly for 
SIX or eight times with fieshly made solution. This 
frequent damping was inconvenient with out-patients, 
oven though I had tablets made foi the patients to 
take homo with them. Fmthor investigation hasshown 
this re-damping to be unnecessaiy to the success 
of this method, which has been for over tliiee years 
in almost univeisal use in both the in- and out¬ 
patient depaitments of St. Thomas’s Hospital, 
and latterly it has been in use by several gencial 
practitioneis and as a flist-aid dressing in various 
works, and in my own home, where it has proved 
satisfactory. i 

CHANGES or TANNIC ACID AND ITS SOLUTIONS 
ON KEEPING 

The next tiling that occuried to mo was why a 
fresh solution was necessary hourly ? On analysis 
of the tannic acid used at St. Thomas’s Hospital, it 
pioved to be a natural gallo-tannin prepared from i 
Aleiipo galls, and to contain when fresh 88 per cent. ) 
gallo-tannin and G per cent, gallic acid, and some i 
moisture. Thanks to the aid of Prof. R. H. A. Plimmer i 
and Mr. J. Lowndes, of our chemistry department, 

I soon knew that even at the end of two years no 
change had taken place in the colloidal state of the . 
taniiic acid solution, and it was necessary therefore 
to seek some other explanation as to why a stale | 
solution gave an unsatisfactory crust. Frankly i 

1 have not been able to find it. In this investi¬ 
gation I have had the help of Mr. C. W. Peck, i 
the pharmacist at St. Thomas’s Hospital, and 
the great assistance of Mr. W. A. Woodward, 
one of the dispensers. 5Ir. Woodward, working by i 
the colorimetiic method advocated by Ainsworth 
Mitchell,'* has shown that even after five years a 

2 per cent, solution of tannic acid contains no more 
than 8-45 per cent, of gallic acid as a result of hydro- 
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K ive consider the mortalitj- in the case 'of children 
nnder 10 years (Table YI.), and compare them ivith those 
in the late picric acid period, it 'will he seen that the 
results •with hums are not good as -with scalds—a 
■point analogous to the transition from oil to picric 
acid (compare Table II. and III.a). The results, 
however, sho'w a distinct amelioration, and lead one 
to hope that further reduction in mortality may take 
place, and it must moreover he realised that these 
figures are for the severe hmrns alone. The Edinburgh 
figures (combined) for the same period are 8-7 per cent. 
(1926-29), 5'8 per cent. (1930), and 4-8 per cent. (1931), 
against St. Thomas’s (combined) 3-7 per cent. (1929- 
'32), and Sick Children’s Hospital, Toronto, 16 per cent, 
in 230 cases (1925-28). 

■ I would add that during the period 1929 to the 
present time, "when tannic acid compresses have been 
the routine out-patient treatment for all hums and 
scalds, no deaths have occurred among those slighter 
cases which average 800 a year, of which about one- 
third are in children imder 10 years of age. As 
might be expected there is a seasonal incidence of 
approximately 3 : 2 in favour of the ■winter months. 
For the past three years, then, the compress method 


an increase in the number of scalds haTe, done 
much to reduce this mortality, yet improved treat¬ 
ment has done more, especially the introduction, or 
should I say rediscovery, of the value of tannic acid 
in this relationship. I have described a simple method 
of using this tannic acid, and even if you do not 
consider it suitable for universal application, as 
I hope you may, you must admit that its success 
in reducing the mortality of severe hums and scalds 
to 4 per cent, and 1-7 per cent, respectively at least 
redounds to the credit of the local treatment, for 
social conditions remain the same as in the preceding 
five years when the mortality was considerably higher 
(15'5 per cent, and 7-5 per cent.). 

Further, may I urge the necessity of separating 
the figures relative to the trea'tment of burns from 
those of the treatment of scalds in papers dealing 
•with this subject. 

Finally, I -wish to tender my thanks, in addition 
to those already mentioned, to my successive house 
surgeons, Messrs. R. 'VY. Butler, E. 0. Lee, T. H. 
■Wilson, E. H. Franklin, and T. ^W. Mimpriss, and 
especiaEy to Miss Eouth (sister of the septic wards), 
to whose patient care and continued enthusiasm 


Table ■VT. — Mortality of Bvrns and Scalds under 
10 years in St. Thomas’s Hospital 
Treatment. —1924^28, picric acid 2 per cent.; 
1929-32, tannic acid 2 per cent. HgCL 1/2000. 



much of the success of this treatment has been due. 
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IDIOPATHIC APLASTIC AN/^MIA 

■WITH AX AXALTSIS OF FOUR CASES 

By F. Graham Leschek, M.C., MJD. Game. 

PHTSICIAN TO THE DERBySHUtE BOTAL INFIRIIAEV 
AXD 

Douglas Hubble, M.B. Loxd. 

assistant physician to t he D ERBYSHIRE HOSPITAL FOB 
SICK CHILDREN 


Totallyears.. 27 j 3 11-1 136 | 3 2-2 

ias been in use in the out-patient department at 
St. Thomas’s Hospital "with excellent results. I 
regret I cannot give details either of the number 
and type of cases 'treated nor of the exact degree 
of severity of the hums and scalds; but in only 
bwo cases has sepsis occurred of a sufficiently severe 
nature to caU for the admission of the patients 
to the wards, and in both these cases clean si ng and 
reapplication of the tannic acid dressing has led 
to an uneventful recovery. 

I venture to think that this simple^ method of 
Compress may he of universal application both by 
the general practitioner, in the out-patient depart¬ 
ments of hospitals, and as a first-aid treatment 
jn Works and in the home, presenting, as it does, in 
Its simplicity great advantages over the more compli¬ 
cated method of reinforced compresses recently 
ndvocated by Himt and Scott r- and "Wilson.® 

In the foregoing remarks I have endeavoured to 
trace the progress of the treatment of bums and 
scalds during the past 40 years, and to show 
tuat although improved social conditions and 


Aplasia of the hone-marrow is a condition in which 
the htemopoietic function of the marrow has become 
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reapply a new tannic acid dressing in order to get 
a good result. 

The cleansing must start •with the remo'val of all 
dead and charred tissues, the excision of all loose 
skin raised over blisters, and the removal of grease, 
especial attention being given to the edges of the 
damaged area. The •whole area should then be 
gently but thoroughly cleansed •with soap and water 
(applied •\vith a sterile swab and not with a nail¬ 
brush) and finally carefully sponged over •with other, 
to remove all natural or applied grease, in order to 
get a thorough coagulation. It is obvious that this 
treatment cannot bo carried out unless the patient 
is rendered insensible to the pain which such a 
cleansing of the damaged area must entail. We 
have found at St. Thomas’s that it is safer and more 
satisfactoiy to procure this insensibility by the 
• administration of largo doses of opium rather than 
the use of general annasthesia which tends, oven with 
the greatest care in its administration, to bo followed 
by pulmonary complications, usually of a mild 
nature, -which are detrimental to the rapid recovery 
of the patient. Table V. indicates the dosage and 
drug employed at various ages, and has proved both 
safe and satisfactory. 

APPLICATION OF COMPRESS 

A compress consisting of either six layers of sterile 
gauze or three layers of lint should be thoroughly 
soaked in a stock solution of 2 per cent, tannic acid 
and 1/2000 perohlorido of mercury, and applied 
closely and evenly over the entire burnt area -without 
•wringing the dressing out. This compress should then 
be firmly and evenly bandaged in position, the 
bandage being applied directly to tlio outer side of 
the compress. The whole of the outside of the bandage 
may then bo soaked ■with a spray of 2 per cent, tannic 
acid and 1/2000 perohlorido of morem-y in order to 
ensure that the underlying dressing is thoroughly 
wet. Mackintosh or jaconet should be placed midor 
the patient until the dressing has dried in order to 
save soiling of the sheets by the tannic acid solution, 
for though tliis all washes out excepting for a faint 
iron mould, the sheet subsequently rots in this area. 
It is also well to secure the burnt limb temporarily 
in order to prevent rmdue movement until the tannic 
coagulum has formed firmly. This dressing should 
be loft in position and untouched for at least a fort¬ 
night in the case of small burns and scalds, and three 
weeks where large areas are involved. At the end 
of this time the bandage should bo cut and the dress¬ 
ing lifted, when the scab usually -will separate 
completely from the burnt area. If it docs not 
do so the dressing can be re-bandaged and removed 
later when separation has occurred. Tlie separation 
may be rendered quite painless and assisted by 
spraying -vwth tannic acid solution botrveen the 
coagulum and the sldn during this process. May 
I hero say that the escape of a little serous or sanio- 
serouB fluid from the edges of the coagulum or the 
raising in blisters of its centre -with serum is no more 
an indication for interference or removal of the 
dressings during the first week after their application 
than it is -with the bare coagulum resulting from the 
“ spray ” method. Temperature and toxajmia as 
sho-wn by a rapid pulse, dried and furred tongue, 
and pain, -with possibly the escape of sero-pus in 
considerable quantities, are the only indications 
calling for removal of these dressings before the time 
stated, and these indications in our experience are 
extremely rare and usually result from a failure in 
the thoroughness of the preliminary cleansing. 
Should removal be necessary, and in my experience] 


it is very seldom called for, the area should be 
re-cleaned carefully and another tannic acid dressing 
applied. 

As indicated, the dressing must be closely and 
evenly applied to the burnt area, and there are certain 
areas, therefore, such as the perineum, the groin, 
axillrn, the nook, and also the face, where the absence 
of bandages is an advantage, and where the spraying 
method gives better results, but the compress method 
has been and cab be used -with good ellect in these 
areas. It must be realised that in burns whore 
destruction of the subcutaneous and muscular tissues 
has occurred subsequent scarring and contracture 
are inevitable, and it is therefore necessary to apply 
tannic acid dressings, either by compresses or spraying, 
•with the part in such a position that subsequent 
contracture may be counteracted. Equally is it 
obvious that although full epithelialisation -will have 
occurred in those areas where the first, second, or third 
degree burn has occurred, an ulcer must be expected, 
and will be mot -with, in deeper burns, and this, if 
extensive, should be treated by subsequent auto- , 
genous skin-grafting, or if small by the application of 
some lotion, of which, in my experience, the most 
satisfactory is the folio-wing : purified alum, grs. 20 ; 
zinc sulphate, grs. 10; glycerin, 7 fluid ounces; 
water, to one pint. 

Here I would like to draw .attention to the exceUence 
of this 2 per cent, tannic acid compress as a dressing 
not only for elebtrical, radium, and chemical bums, 
but' also as an .application to the area from which 
Thiersch grafts h.ave been cut for the purpose of skin 
grafting in mastoid .and other oper.ations. 

SOLUTION 

It will bo seen from the above that a stock solution 
of 2 per cent, tannic acid and 1/2000 perohlorido of 
mercury will fulfil adequately the needs of the compress 
method. In order to meet the desirability of applying 
this solution w.arm to the burnt area it is our custom 
to keep it in a concentrated form and dilute it -with 
the requisite amount of warm water. Personally 
1 do not advise keeping it at more than double 
strength, as I find that more concentrated solutions 
are inclined to decompose more quicldy, and the 
results obtained are therefore not so painless or so 
satisfactory as from the weaker solution. In order 
to meet the requirements of shops, or Works, and the 
homo, whore burns are not frequent, or on ships, 
where the storage of quantities of .solution is likely 
to be a bother, I have, -with the assistance of Mr. Peck, 
composed a tablet containing t.annic acid grs. 171, 
perclilorido of mercury gr. 1, and boric acid (excipient) 
gr. 1, which tablet dissolved in 2 oz. of water 
gives ,a solution of the necessary strength though 
slightly muddy in appearance, due to the presence 
of the boric acid which, however, does not interfore 
in any way •\vith its efficacy of coagulation. It can 
be used equally well for spraying where this method 
is preferred. 

Results of Tannic Acid Treatment 

As will bo seen from Table I., under the old bath 
and grease treatment, the average mortality was 
39-C per cent, burns and 18-8 per cent, sc.alds. In 
the early days of the picric acid treatment the mor¬ 
tality was 30-7 per cent, burns and 7 per cent, scalds, 
and in the last five years of the picric acid treatment 
the mortality was 16-6 per cent, burns and 7’5 per 
cent, scalds, whereas the adoption of tannic acid in 
October, 1928, and its systematic use in subsequent 
years has reduced the mortality to 4 per cent, burns 
and 1-7 per cent, scalds (Table IV). 
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If ^vc consider the mortality in tlio case ‘of cliildron 
under 10 years (Table VI.),and compare tliom Butb those 
in the late picric acid period, it B-ill bo seen that tbei 
results Butb burns are not good as B-itli scalds—a 
point analogous to tbe transition from oil to picric 
acid (coriiparo Table II. and III.a). The results, 
however, show a distinct amelioration, and lead one 
to hope that further reduction in mortality may take 
place, and it must moreover bo realised that these 
figures arc for the severe burns alone. The Edinburgh 
figures (combined) for the same period are 8-7 per cent. 
(1920-29), 6-8 per cent. (1930). and 4-8 pier cent. (1931), 
against St. Thomas’s (combined) 3-7 per ceut. (1929- 
'32), and Sick Children’s Hospital, Toronto, 1C per cent, 
in 230 ciises (1926-28). 

' I would add that during the period 1929 to the 
present time, when tannic acid compiressos have been 
the routine out-patient treatment for all burns and 
scalds, no deaths have occurred among those slighter 
cases which average 800 a year, of which about one- 
third are in children under 10 years of age. As 
might be expected there is a seasonal incidence of 
approximately 3 : 2 in favour of the winter months. 
For the piast three years, then, the compress method 

Table VI .—MorialHy of Burns and Scalds under 
10 years in Si. TJwmas’s Hospital 

Treatment. —1924—28, picric acid 2 pier cent. ; 
1929-32, tannic acid 2 per cent. HgCU 1/2000. 


1924 .. .. 7 

1925 .. .. 7 

1926 .. .. 7 

1927 .. .. 5 

1928 .. .. 6 

Total5years.. 32 

1929 .. .. 3^ 

1930 .. .. 3 

1931 .. .. 14 

1932 .. .. 7 

Total 4 years.. 27 


has been in use in the out-patient department at 
St. Thomas’s Hospital with excellent results. 1 
regret I cannot give details either of the number 
and type of cases treated nor of the exact degree 
of severity of the burns and scalds ; but in only 
two cases has sepsis occurred of a sufficiently severe 
nature to call for the admission of the patients 
to the wards, and in both these cases cleansing and 
reapplication of the tannic acid dressing has led 
to an uneventful recovery. 

I venture to think that this simple method of 
compress may be of universal application both by 
the general practitioner, in the out-patient depart¬ 
ments of hospitals, and as a first-aid treatment 
in works and in the home, presenting, as it does, in 
its simplicity great advantages over the more compli¬ 
cated method of reinforced compresses recently 
advocated by Hunt and Scott and Wilson.® 

In the foregoing remarks I have endeavoured to 
trace the progress of the treatment of burns and 
scalds during the past 40 years, and to show 
that although improved soeial conditions and 
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an'increase in the number of scalds ■ have, done 
much to reduce this mortality, yet improved treat¬ 
ment has done more, especially the introduction, or 
should I say rediscovery, of the value of tannic acid 
in this relationship. I have deseribed a simple method 
of using this .tannic acid, and even if you do not 
consider it suitable for imiversal application, ps 
I hope you may, you must admit that its success 
in reducing the mortality of severe burns and scalds 
to 4 per cent, and 1-7 per cent, respectively at least 
redounds to the credit of the local treatment, for 
social conditions remain the same as in the preceding 
five years when the mortality was considerably higher 
(16-6 per cent, and 7'6 per cent.). 

Further, may I urge the necessity of separating 
the figures relative to the treatment of burns from 
those of the treatment of scalds in papers dealing 
with this subject. , 

Finally, I wish to tender my thanks, in addition 
to those already mentioned, to my successive house 
surgeons, Messrs. E. W. Butler, K. 0. Leo, T. H. 
Wilson, E. H. Franldin, and T. W. Mimpriss, and 
especially to INIiss Eouth (sister of the septic wards), 

I to whose patient care and continued enthusiasm 
much of the success of this treatment has been due. 
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IDIOPATHIC APLASTIC ANAEMIA 

WITH AN ANALYSIS OF FOUR CASES 
By F. Graham Leschek, M.O., M.D. Game. 

PHTBIOIAN TO THE DERBYSHIRE ROYAI, INPIEMART 
AND 

Douglas Hubble, M.B. Lond. 

ASSISTANT PHYSICIAN TO THE DERBYSHIRE HOSPITAI, FOR 
SICK CHILDREN 

Aplasia of the bone-marrow is a condition in which 
the hfemopoietio function of the marrow has become 
depressed, so that there is a diminution in the output 
of those blood-cells which are derived from it —^i.e., 
the erythrocytes, the granulocytes, and the platelets’ 
It IS not so much a disease-entity as a state produced 
by many conditions, such as poisoning by benzol 
and its derivatives; excessive exposure to irradia¬ 
tion ; exhaustion of the hone-marrow hy certain types 
of anmmia,^ such as hmmolytic ansemia and those 
ansezmas with a megalooytic blood picture ; and 
certam diseases which may affect the bone-marrow 
such as tumours and lenkmmia. These conditions 
so depress the function of the hone-marrow that it 
ceases, to a greater or lesser extent, from performing 
its task of producing hlood-cells. It is said that 
sepsis can produce aplasia. This and the patho¬ 
genesis of aplastic anmmia have been discussed 
elsewhere .4 

But when these conditions of known mtiology have 
been excluded, there remains one type of aplasia, 
consistent in its S 3 Tnptoms, blood picture, and clinical 
msto:^, and of no known causation, which may be 
regarded as a disease entity, and to which the term 
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idiopathic aplastic anasmia is applied. It is this' 
•condition that is considered in this paper. 

The symptoms and physical signs are dependent 
on the altered condition of the blood and they are, 
most commonly, pallor and shortness of breath, 
hajmorrhages into the skin or from the mucous' 
membranes, and sepsis, generally of the fauces, which 
occurs late in the course of the disease. 

This disease occurs particularly in young adults, 
but no age is exempt, and females are said to he 
more susceptible than males. It usually runs an 
acute course, with a fatal termination in a few weeks, 
hut rare cases have been described in this country 
and in America in which the disease runs a more 
chronic course, and the patient is kept in reasonable 
health for a time by reiieated blood transfusions. 
This type would he more accurately termed chronic 
hypoplastic ansemia, and the first of our cases 
described below belongs to it. 

BLOOD EXAMINATION 

The characteristic feature of the blood picture in 
aplastic anaimia is the great reduction of all the cells 
derived from the hone-marrow, together with absence 
of or very little evidence of erythrocytic regeneration. 
Dyke ^ says that the detection of a single embryonic 
cell in a blood film is sufficient to set aside aplastic 
ansemia as a diagnosis. This is not quite in accord 
with the experience of other observers, and certainly 
not -with our ovni, but this statement emphasises the 
rarity of primitive red or white cells in the blood in 
this condition. 

Although the erythrocytes may number a million 
or less, there is no anisocytosis and no poikilocytosis. 
The cells are well filled with hoemoglobin and the 
colour-index is generally round about or above unity. 

Nucleated red cells are very rarely present, and the 
reticulocyte count is low, usually less than 1 per 
cent. Minot “ has pointed out that transient increases 
even above the normal percentage may occur, and in 
Witts’s * case the reticulocyte count rose on one 
occasion as high as 6 per cent. This is clear evidence 
that some normal or even hyperplastic marrow is 
still functioning. 

The great reduction of the erythrocyte count is 
not due to any haemolysis, for this is not found in 
aplastic amcmia, but to deficient production by the 
bone-marrow. 

There is a marked leucopenia, but only affecting 
the polymorphonuclear and eosinophil cells ; the 
lymphocytes are unaffected, and the lymphocytosis 
is apparent and not absolute. This reduction of 
granulocytes is sometimes so extreme that, late in the 
disease, it is impossible to detect even one poly¬ 
morphonuclear cell in a blood film ; if these cells are 
reduced below 1000 per c.mm. the resistance to 
infection is impaired and sepsis is likely to result. 

The blood-platelets are reduced, but purpura does 
not result until their number is greatly diminished, 
usually well below 60,000 per c.mm. This marked 
thrombocytopenia is often seen late in the course of 
the disease. Whenever purpura is present, the 
bleeding time is prolonged and the capillary-resistance 
test is positive. Many authorities consider that the 
coagulation time is lengthened, but Jlinot ^ finds 
it normal or only slightl}^ delayed. This author says 
that the fragility of the erythrocytes is abnormal, 
the cells beginning to break up in about the normal 
streim-th of salt solution, but that complete InTcmolysis 
is foinid in a stronger solution than normal. Only in 
one of our cases was this test done, and in her the 
framlity proved to be withm normal limits as tested 
against a control. 


PATHOLOGY 

The morbid anatomy of the disease is. illustrated 
by Cases 2, 3, and 4 (mde infra). The most important 
negative finding is the absence of hremosiderin in the 
tissues ; in the occasional cases where this pigment 
has been reported as present, it must be attributed to 
hmmorrhages which have taken place, since there is 
no hmmolysis in idiopathic aplastic anaemia. 

The positive finding of importance is the character¬ 
istic appearance of the bone-marrow, best described 
by Sheard.® The marrow cavities of the long bones 
are filled with yellowish-white fat, sometimes of the 
consistency of pus. Microscopically, all the bone- 
marrow cells are diminished or absent. As a rule, 
this fatty change is not complete, and there remain, 
even in the long hones, a few small scattered areas 
of active marrow ; while it is almost customary to 
find that the marrow of the cancellous bones—e.g., 
the sternum and ribs—^remains active. Owing to the 
defective blood-supply various internal organs will be 
affected with fatty degeneration. 

DIFFERENTIAL DIAGNOSIS 

From pernicious anwmia .—^Aplastic amcmia is a 
disease entirely distinct in its aetiology, pathology, 
and symptoms from pernicious anaemia, and it is 
important that these two conditions should he 
differentiated, since the prognosis and treatment are 
so different. The chief points of distinction are:— 

(1) The average age-incidence is higher in pernicious 
ancemia. 

(2) Glossitis, subacute combined degeneration of the cord, 
and splenomegaly may be present in pernicious amcmia; 
these conditions do not occur in aplastic anosmia. 

(3) Achlorhydria is practically always present in per¬ 
nicious anosmia ; this is not so in aplastic anojmia. 

(4) Clinical and pathological evidence of hoJmolysis is 
present in pernicious anmmia and absent in aplastic anajroin. 

(5) The average size of the red cell is increased in 
pernicious anmmia and normal in aplastic anojmia. 

(G) Evidence of attempted regeneration of the erythro¬ 
cytes is always obtained in pernicious anaimia and is 
typically absent in aplastic anmmia. 

(7) Aplastic anremia does not respond when the missing 
hrematinic factor of pernicious ancemia is supplied. 

The distinction is not, however, always so simple 
as these categorical statements suggest, for it is 
possible to get an aplastic blood picture in pernicious 
anosmia when the disease is rapidly progressive ; 
when sepsis is present; or when the disease is not 
under suitable treatment—i.e., when the dose of the 
haematinic factor is insufficient or the preparation 
used is inactive. The blood picture of these cases 
sho'ws, in addition to a marked diminution in the 
number of the erythrocytes, granulocytes, and platelets, 
no sign of red cell regeneration. 

The following case illustrates the difficulty when 
an aplastic blood picture is present in pernicious 
anaemia. 

A man, aged 50, had suffered in February, 1031, from a 
severe attack of obstructive jaundice, which cleared up in 
a few weeks. About a month later it was noticed that Jie 
had become verv pale. His blood count gave 780,000 retl 
cells, 2400 white cells, 20 per cent, of htcmoglohm, and 
a colour-index of 1-0. Examination of a blood film showed 
no anisocytosis or polychromasia, and no nucleated red 
cells. Nevertheless he improved with a blood transfusion 
and regular doses of ventriculin, and in two months he uas 
in good health and back at his work, taking a small dose oi 
liver extract each day. 

At autopsy an examination of the inarro'v\ in the 
two diseases is distinctive, though Witts ® says that 
if a thorough examination of the marrow is made m 
any case of pernicious amcmia, area.s of complete 
aplasia are always found. Minot ’’ refers to 
in which the marrow is hyperplastic yet the blood 
examinations have sliown evidence of apla.sia. In 
other megaloblastic amcmias which may appear in 
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the course of certain diseases vritli gastro-intestinal 
lesions, sncli as sprue, fatty and chylous diarrhcea, 
cceliac disease, pellagra, and infestation by certain 
parasites, the marrorv can become exhausted and 
a Mood picture of aplastic anajmia may result.® 

From idiopathicprtrpura hcvmorrhagica and agrannlo- 
cptic angina .—Aplastic anwmia can usually he 
differentiated clinically from these tivo diseases. In 
purpura hajmorrhagica the hemorrhages and purpura 
occur early, before the anemia is evident. The 
.anemia is secondary to the blood loss, and signs 
of red cell regeneration are usually oh\-ious in an 
examination of a blood film. (This is of great practical 
importance if the question of splenectomy arises, as one 
of the contra-indications is a degree of an.emia greater 
than -would be accounted for by the hicmorrhage.) 
Thrombocytopenia is present in both conditions. 

In agranulocytic angina signs of infection, generally 
in the fauces, accompanied by a profound granulo- 
iwnia, occur at the onset. Characteristicalh' there is 
no anmmia, and the platelets arc normal in number. 
The diagnosis is not always easy, ho-wever ; it is 
customary in aplastic anajinia for the hiemopoietic 
function of the marrow to he affected in this order : 
fet the red cells, then the granulocytes, and Lastly 
the platelets ; hut the order may bo reversed, so that 
if the platelets fail early purpura h.-emorrhagica will 
be simulated; but if the leucocytes are affected 
early, the clinical picture may resemble that of 
•'igranulocytic angina. In the second and third of 
our cases (vide infra) these particular difficulties in 
diagnosis were encountered. 

Moreover, there are cases wliich are definitely 
intermediate befween these three conditions, and in 
these it may be impossible to make a clear-cut 
diagnosis. Tidy ® has dra-wn attention to cases of 
purpura hsemorrhagic.a in which there is evidence of 
some degree of aplasia of the bone-marrow -with an 
almost complete absence of neutrophils. Minot® 
says:— 

“ There are many cases in the literature which are inter¬ 
mediate between idiopathic aplastic anajmia with sympto- 
^tic purpura haemorrhagica, and idiopathic purpura 
asmorrhagica itselt. From such cases it is suggested that 
these two conditions may perhaps be not distantly related, 
top one can find cases of these idiopathic conditions, where 
the blood picture can be interpreted as showing ail degrees 
of involvement of the three chief elements of the bone- 
marrow.” 

We have suggested elsewhere t that these tltree 
conditions should not be regarded so much as clear-cut 
entities, but rather as differing stages of one disease 
trhose cause is a primary deficiency of the bone- 
marrow. 

From aleukcemic lenhwmia. —^This is a variety of 
leukmmia which may run part or the whole of its 
course -without any increase in the number of leuco¬ 
cytes circulating in the blood stream. Aplastic 
nnmmia is thus simulated, since the blood picture 
®iny show an aummia, a thrombocytopenia, and a 
feucopenia -with a relative or an absolute lympho¬ 
cytosis. CUnically, fever, sepsis, and hiemorrhages 
®ay be present -without ob-vious enlargement of the 
spleen and lymphatic glands. A critical survey of 
the blood picture should show, at some phase of the 
ulness, a lymphocytosis, perhaps up to 90 per cent.; 
figns of red cell regeneration; and, even more 
important, lymphoblastic cells. Nevertheless, it is 
sometimes impossible to make a diagnosis until 
autopsy when, instead of the acellular marrow of 
aplastic anminia, an enormous lymphocytic hyper¬ 
plasia is found. 

Frora hamolytic anamia. —^This is a rare disease 
^mch is not likely to be mistaken for aplastic antemia. 


The evidence of increased destruction of red cells 
in the circulating blood and an attempt at an increased 
formation 'of these cells by the bone-marrow is 
usually obtained -without difficulty. The two clinical 
signs, icterus and splenomegaly, are sufficient to 
negative a diagnosis of .aplastic anmmia, even though 
an aplastic blood picture develops, as it sometimes 
does, as a terminal event. 

From severe anermia which docs not conform to any 
particular group .—This type of anmmia is seen more 
particularly in infancy. "Witts ® says that there are 
plastic and aplastic groups -with intermediate forms 
of a hypoplastic type. Death may result from the 
complete failure of the marrow or, more often than in 
adults, there is a gradual resumption of function. 
A case reported by Hutchison seems to belong to 
this group. 

BEOGXOSIS 


In idiopathic aplastic anmmia the outlook depends 
on the degree of involvement of the hone-marrow; 
when much of the bone-marrow is afiected.-as is usually 
the c.ase, the prognosis is almost hopeless, but in the 
rare c.ases of chronic hypojilastic auajiuia some good 
may result from treatment. We have found only 
six reported cases of aplastic aniTmia which have 
benefited materially by treatment; of these, two have 
since relapsed and died; 


Stewart Harrison ” and Parkes Weber have each 
reported a case of chronic hypoplastic aniemia. In the 
former case the diagnosis was made ns far back as 192j 
and the patient has been treated with blood transfusions, 
repeated every few weeks; at present he is able to do his 
work and maintain moderate health. Hurst, in a personal 
corarnumcation five months ago, wrote that this man 
remained well and had just received his 144th blood 
transfusion. Weber’s case dated from January, 1931 ; at 
the date of reporting he has had 10 blood transfusions and 
remained fairly well. This case jjroved later, at autopsv, 
to be one of aleukmmic myelosis {Quart. Jour, fled., 1932 . 
sxv.. 409). ’ 


---- VUIIU » UUSB UlUUU suugesxcci 

aplastic anremia and who improved nft«r one blood trans¬ 
fusion. She died» however, of ansemia four xe&rs Inter 
and no autopsy was obtained. 

Gibson^s very interesting case’* was a girl, aged 11, 
who sunered from aplastic an?einia of an advanced tvpe 
but was kept in fair health for over six Tears bv dailr 
injections of adrenaline. Her condition had not been 
cMc^n^ ) transfusion. She died of hEemorrhagic 

Parkinson** and Hayes Smith*’ have each' reported 
a case, in both p.atients purpuric manifestations appeared 
hi illness, to he followed bv antemia. A 

“is?,** Parkinson’s patient showed some signs of 

erythrocytic regeneration. For these reasons it is possible 
that they were examples of purpura htemorrhagica, with 
some temporary aplasia of the bone-marrow. 

Alpham and Nelson*’ have reported a man suffering 
from severe aplastic antemia, who showed no improvement 
^ter blood transfusion and treatment with calf’s iTiS-*^ 
With massive doses (1000 g. per day) of foetal calf’s liver he 
recovered, and kept well on a much smaller dose. 


- - —cuu. icinissious ao little to 

lighten an almost hopeless prognosis. 

Lately, at Prof. Tanhanser’s clinic at Preiburff 
a young woman was seen who developed in the later 
weeks of pregnancy a severe antemia with an aplastic- 
Intensive liver therapy and 
b^^littf transfusions improved her co^ition 

but little. Later, after many septic teeth had been 
removed and -without further treatment, a rapid 

a diagnosis of 

TaXner’/”®—definitely ruled out, and 
Tanhausers opimon was that she was a type of 

eoifrtlf f ^nther the removal of septic teeth 

improvement it is difficult to say. 
Witts, m his recent Goulstonian lectures, quoted 
Larrabee s r^ark that “ a man’s index of scepticism 
must mdeed he low if he can believe that these terrible 
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acute ansmias are tlie result of chronic foci of infection 
in teeth or tonsils, and can bring himself to hope for 
relief from their eradication.” However this may be, 
such cases as that quoted from Freiburg do occa¬ 
sionally occur. They are a reminder that, although 
enormous advance has been made in the last ten years 
in the diagnosis and classification of anmmias, clinical 
difficulties have not yet disappeared. It is still wise 
to be guarded in prognosis until the diagnosis is 
securely established. 

TREATMENT 

The success of treatment in idiopathic aplastic 
anaemia will depend on the degree of deficiency of 
the circulating blood elements, which in turn will 
depend on the amount of bone-marrow which remains 
plastic, and wliich is capable of stimulation. The 


nervous system (with the exception of two small hromor- 
rhages in the left retina). Neither the spleen nor any of 
the lymphatic glands were felt to be enlarged. There were 
a few petechiie scattered over the trunk and thighs. There 
was no evidence of any blood destruction. There was 
some dilatation of the heart, ns shown by the position of 
the apex beat, which was 3} in. from the midsterual line 
with a softemng of the first sound. ’ 

The result of the blood examinations on vnlious dates are 
shown in Table I. In addition, the red cells were found 
always to be of normal shape and size, and no abnormal 
cells or reticulocytes were seen. The bleeding time was 
6J minutes, and the coagulation time 2J minutes (Brodie 
Bussell). The fragility of the red cells appeared to be 
normal. 

Patient. Control. 

Hremolysis started .. 0-45% saline _ 0-45% saline 

„ completed.. 0-35% „ _ 0-35% „ 

Van den Bergh’s reaction was completely negative, both 
directly and indirectly. A fractional test-meal showed free 


Table I. — Blood dSxaminaiion {Case 1) 


Date. 

EemarkB. 

Hb. 

per 

Bed 

cells per 

Colour- 

index. 

"White 
cells per 

Differential 
count per cent. 

Size 

Platelets 

Eetiealo- 
cytes per 
cent. 



cent. 

c.mm. 

c.mm. 

Pms. 

Lms. 

cells. 

per c.mm. 

2G/11/31 .. 

_ 

40 

1,310,000 

1-5 

3,200 

3G 

03 

7-17 

30,000 

0 

27/11/31 .. 

Liver, ventriculin, 
iron started. 

— 

— 

— 

— 

— 

— 




10/12/31 .. 


30 

1,070,000 

1-4 

4,300 


_ 

— 

_ 


14/12/31 .. 


30 

1,080,000 

1-4 

_ 

_ 

_ 


_ 

_ 

30/12/31 .. 


20 

790.000 

1-4 

3,100 

_ 

- 



1 

30/12/31 .. 

Injections of 
adrenallno started. 

— 

— 

— 

— 

— 

— 

— 


5/1/32 .. 

— 

30 

940,000 

1-5 

4,800 

28 

71 

7'45 

94,000 

1 

0/1/32 .. 

B.T., 1 pint. 

— 


— 

— 

— 




8/1/32 .. 

40 

1,320,000 

15 

1,000 

24 

74 

0-74 


_ 

14/1/32 .. 

— 

35 

1,590,000 

11 

3,200 


— 

_ 

_ 

20/1/32 .. 


25 

1,300,000 

1-1 

1,000 

24 

72 

7’G4 

73,000 


28/1/32 .. 


30 

1,090,000 

15 

2,400 

10 

81 

7-17 



1/2/32 .. 

B.T., 1 pint. 
Adrenallno stopped. 

— 

— 

*— 

•— 


— 


— 

— 

9/2/32 . . 


40 

1,000,000 

1-5 

4,000 

31 

04 

7-20 

.... 


21/3/32 .. 


10 

790,000 

— 

2,400 

— 




... 

22/3/32 .. 

B.T., 1 pint. Adren¬ 
aline InJeo. restarted. 


— 

— 

— 


— 

— 

— 

■ • 

B.T., 1 pint. 

— 

— 

— 


—• 



.... 

— 

20/3/32 .. 






...... 





31/3/32 .. 

— 

00 

2,240.000 

— 

4,000 

38 

58 

_ 

_ 

— 

4/5/32 .. 


20 

820,000 


2,400 


— 

— 

20,000 

2 

5/5/32 .. 

B.T., 1 pint. 



— 

— 






8/5/32 .. 

_ 

40 

1,900,000 

10 

4,000 



_ 


1 

1/0/32 .. 

B.T., 1 pint. 

— 


— 



—r 

— 

_ 


7/0/32 .. 


20 

1,800,000 

11 

3,200 

23 

71 



1 

23/0/32 .. 

— 

15 

000,000 

1-2 

2,800 

— 

— 

— 

7,000 

— 

24/0/32 .. 

B.T., 1 pint. 


— 

— 

— 

— 

— 


— 

— 

25/0/32 .. 


35 

1,000,000 

M 

3,000 



-- 

— 



Pms.= Polymorphonuclcars ; LmB.= Lymphocytes. B.T.-. Blood transfusion. 


bone-marrow stimulants which are at present known 
include blood transfusions, small doses of X rays 
applied to the long bones, foreign proteins (such as 
milk), and certain endocrine extracts—e.g., adrenaline. 
Iron, arsenic, liver therapy, and removal of septic 
foci are considered to be unavailing. 


DESCRIPTION OP CASES 


The following four cases of aplastic anmmia have 
been under the care of one of us in the Derbyshire 
Eoyal Infirmary. 

THE FIRST CASE 


A woman, aged 32, was admitted to hospital for the first 
time in November, 1031, with a history that she had always 
been healthy until about two months before, when she had 
noticed that she was losing energy and was becoming weak 
and short of breath. She had had three children; their 
births had been attended with no difficulty, nor had there 
been any great loss of blood. The periods had always been 
quite regular and the loss not excessive. 

She was a well-nourished though very anaimic woman, 
but in spite of this she said that she felt fairly well. The 
skin and conjunctiva wercf pale, but there was no lemon 
colour of the skin and no icteric tinge of the conjunctiva. 
There were several infected teeth, and the^ tonsils were 
enlarged and showed some signs of chronic inflammation; 
thoufii the tonsiUar glands were not affected. No further 
sign of sepsis was found. There was no increase of tempera¬ 
time No abnormality was found in the tongue, lungs, or 
abdominal, urinary, and endocrme organs, nor in the 


acid in normal amounts. A series of radiograms taken at 
intervals after a barium meal showed no abnormal shadows 
in the stomach or intestines. The stools appeared normal 
and no ova were seen in them. One of the infected teeth 
was removed, but no streptococci were found on culture 
from it. 

During the first month in hospital she was treated with 
iron in large doses, ventriculin, and a liver preparation 
both by the mouth and intramuscidarly (5 c.cm. of Hopatex 
P.A.F. daily). As was to be expected, there was no improve- 
j ment either in her general condition or in her blood, ns 
j shown by absence of increase in the hmmoglobin, erythro- 
! cytes, or reticulocytes. On Dec. 30th, after we had read 
an account of Gibson’s successful treatment of a girl sulTering 
from this disease, an iniection of 3 minims of adrenaline 
1/1000 was given, and this was continued daily for nearly 
a month. In six days there was an improvement in her 
general condition, and to some extent in her blood. 

On Jan. 0th, 1932, she was transfused with a pint of 
citrated blood, with great improvement. This w’as repeated 
on Feb. Ist and the improvement was maintained until 
about the middle of the month, when she began to relapse. 
So, in an effort to stimulate the marrow as much as possible, 
three large transfusions were given at intervals of two 
and the adrenaline injections resumed daily. She was o^hic 
to go home and even to do part of her daily work, hut by 
the beginning of May more transfusions became necessa^. 
She improved again, and arrangements were made for her 
to have one or two blood transfusions ^very month. Since 
then, however, the improvement has not been maintained 
for as long as formerly, and a transfusion Is nccessaiy about 
every two to three weeks*. The hebefit .from thc^e trans¬ 
fusions only lasts about two weeks, after which she quickly 
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hix-omcs nnrraiic. with extensive purpnric l>rcinorrhase=. 

Kitient died in July. 1032 : unfortunately, no autopsy, 
^oViinahle, so that the diagnosis m this case cannot be 
regarded as definitely established. 

TUB SECOND CASE 

A hov aged 13, was admitted into hospital on Xov. 2Gth, 
lofl Offering from extreme ana-mia. lie had always 
b«n well until the last five weeks, when he had become 
nal“ with nose-bleeding for one day just before admi='iou. 
H^was extremely ill, and his pallor was 

no icteric st.aining of the conjunctiv.-c or =kin. There 

were a number of petecliial htemorrhages scattered over 
the trunk and limbs, with some bruising of the soft tissue.. 
A Evstolic murmur was heard all ovlt the pnaico^ium. 
The'liver and spleen were not felt. There were no retrnal 
hemorrhages. The temperature was h, p but rese, 
and varied between 100°F. and 103’F. The pulse-rate 
kept above 140 per minute. There was no sign 
A blood examination gave the following results: 4 . 

red cells, 10 per cent, haimoglohin. a colour-index or i--. 
and 2000 white cells. The average size of the red cell was 
7-4S u (by Eve’s halometer). A differential count showed 
polvmorphonuclear colls 41 per cent, and Ivmphocj^es 
59 'per cent. The ervthrocytes were of normal sh.apc but 
uregular in size, and a few normoblasts and megalohlasts 
were seen. Tlie blood-platelets numbered 10.000 per c.mm. 
The bleeding time was 13 minutes, and the coagulation 
time 24 minutes (Brodic-Bussell). With a van don Berghs 
test there was a faint positive^ indirect reaction. The 
tourniquet test was definitely positive. 

Soon after admission the boy was given a transfusion ol 


the chemicaLs. He had been quite well until about sixweeks 
before wh»n he noticed that he was becoming weak and 
bre.athlc 5 S.' He had been told that he was becoming p.a!e. 

On examination ho looked a aveU-nourislied nian, but 
showed marked pallor. There were no enlarged glands, 
and the spleen and liver appeared normal. Aothiiig wrong 
was detected in his chest or abdomen except some dilatation 
of his heart. There was no sign of sepsis. He had sonie 
oozing of blood from his gums, but there was no climcal sign 
of blood destruction. 

Table II 


Date. 

HTi. 1 
■ per 
cent.j 

Bed 
cells per 
c.min. 

■White 
cells per 
c.iiun. 

t 1 

t Granule- ] 
! CJ'tOS ' 

I>cr cent. ■ 

Lympho¬ 
cytes 
per cent. 

Jan. 10 th 

35 

1,500,000 

i 4,400 

^ 11 

' S9 

„ 11th 

30 

1,0D0,5G0 

1 

1 l.GOO 

i ’>1 

: 5S 

] 

,. 12th 

20 

1 

SGO.OOO 

i 400 

1 S 

j 9*2 


A series of blood examinations is sliown iii Table H. 
There was no sign of any attempt at erythrocytic regenera¬ 
tion. On autopsy the marrow of both femora was examined, 
and practically all the hmmopoietic tissue was found'to be 
replaced by fat. Microscopically no cells were seen except 
a few mononuclear ones. 

coiheentart 

The first of these cases is the most interesting, and 
undoubtedly belongs to the group named chronic 


citrated blood. An injecHon of 3 miii^ j . -which very few examples 

of 1/1000 solution of adrenaline was ordcivd eveiy^ I - -t- - — - 

bours, and hepatex P.A.F. 5 c.cm. was injected intra- 


xnascularly once a day. On the no^ day the was 
decidedly better, but bo collapsed tbe day after and died. i 
At the post’moricni acamination tbe left femur was split- 
open longitudinally, so as to expose tbe noarrow of tho 
diaphy^ and cpipbvsis. Tbe marrow was of a yclJow-white 
colour, about tbe consistency of thick pus, with a few small 
scattered pink areas. That of tbe sternum and several of 
tbe ribs was normal in appearance. 

On wicTO^copical cxaminniion of tbe marrow fjo^ the 
femur no cells were seen, onlv fat. From that of tbe nb, 
however, red cells, both nuclc*ated and non-nuclcated, were 
with a few granulocytes and myelocytes : no organis^ 
^ere found in tbe marrow. There were a number of petecmal 
bsmorrbages on the visceral layer of the pericardium. 
b?art was dilated. There was evidence of some broncho- 
rosumoiua (terminal) of tbe right lung. The liver and 
spleen (3 o^.) were not enlarged, and looked normal. Some 
cf the mesenteric glands were caseous. There was a pe r- 
sistent thymus, but the other endocrine glands were normal 
tcacroscopi callv, 

THE THIRD CASE 

The third patient was a man aged 40, a sorter, wlm had 
aiwavs been healthv except for malaria contracted di^g 
the war. and piles w'hicb bled from time to time. About the 
middle of April, 1931. he began to complam of gidcbness 
and distaste for food, -with abdominal discomfort. Some 
degree of jaundice and pyrexia was noticed, ^ter about 
ten davs’ treatment he improved and went back to work, 
only t6 return to bis bed a few days later as the wealmess 


have been reported. Tbe possible alternative diag¬ 
noses are pernicious anremia witb an aplastic blood 
picture, and lymphatic leulc.-emia in an aleuktEmic 
phase. Tbe diagnosis of pernicious an.'cmia is easily 
dismissed by the absence of tbe necessary clinical and 
pathological criteria, and by tbe steady clinical and 
btematological deterioration tmder intensive liver 
therapy. 

The diagnosis of aleuktemic leukremia deserves 
more serious consideration, for in a few of tbe diSer- 
eutial white cell counts there is a slight but absolute 
lymphocytosis; in one instance only, however, did 
these cells number over 3000 per c.mm., and that was 
a few days after injections of adrenaline had been 
started (adrenaline produces a transient lympho¬ 
cytosis). Against the diagnosis of leuktemia is the 
absence of embryonic types of lymphocyte and of any 
sign of red cell regeneration ; and the fact that, 
although tbe case has been under observation for 
some mouths, no enlarged lymphatic glands have 
been detected. Although this diagnosis cannot he 
dogmatically dismissed, yet the patient’s reaction to 
blood transfusions and adrenaline injections suggest 
that tbe diagnosis of chronic hypoplastic anremia is 


had increased. On admission to liospital on May lOth^be j jjjjgiY be the correct one. An interesting observa- 


looked verv ill and pale, and was in a typhoid state. The | 
tonsils were covered with an extensive slough which bad i 
spread on to tbe soft palate. There was no glossitis, nor 
there anv sign of hcemolysis of the hlood or of jaundice. 
Nothing abnormal was found in the chest, in the abdomen, 
in the nervous system. The unne contained a trace of 
albumin. The temperature ranged between 99 F.^ and 
103®F. There were no bicniorrhages into tbe skin or 
Tetin®, or from tbe mucous membranes. A blood <^onnt 
the day of admission showed 25 per cent, of hFemoglolnii; 
1.840,000 red cells per c.mm,, and a colour-index of 0 v, 
size of tbe blood corpuscles was 7‘-46 |X, There were 
400 white cells per c.mm.. but no granulocytes seen; 

fbe lympboevtes numbered 8S per cent., and tbe large 
monocytes 12 per cent. No signs of attempt at red ceU 
^generation were to be found. , , -a i 

He died a short time after ad mis sion to hospital, tin 
uwfopsy the marrow from the femora was pale and fatty; 
on microscopical examination no normoblasts, granulocytes. 
Or myelocytes were to be seen, tbe marrow being compo^^d 
entirely of fat. Tbe marrow from tbe sternum and ribs, 
however, was normal. 

THE FOURTH CASE 

The patient, a man aged 44, was a clerk employed in a 
metory where benzol compounds were "used; be was seen 
On Jan. lOtb, 1928. His work, he said, confined him 
*0 the office only, and be bad never come in contact with 


tion in tMs case ivas that there "were no purpuric 
manifestations until the platelet count had fallen to 
30,000 per c.mm. 

In the second case the hlood loss ivas not sufficient 
to cause the grossly antemic hlood picture, and the 
fact that the child had been ill and noticeably aniemic 
for many days before hosmorrhages or purpura were 
observed establishes the differential diagnosis from 
purpura hfemorrhagica. There ivere a feiv signs of 
attempted hlood regeneration, but it should he remem¬ 
bered that in children the hone-marroiv is more labile 
than in adults; moreover, some si^ns of red cell 
regeneration do not rule out aplastic anremia. Cabot- 
has reported a man suffering from aplastic anremia, 
whose blood film showed marked evidence of regenera¬ 
tion, hut on autopsy typical aplasia of the marrow was 
seen. Acute leukremia was a possible diagnosis during 
life, but this was definitely excluded by the post¬ 
mortem examination. There was no clinical sign of 
hremolysis, and no hremosiderosis was seen at autopsy, 
yet the van den Bergh’s test showed a slight positive 
E2 
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indirect reaction (prolraWy tliis is -witliout diagnostic 
value), so that it is possible, but unlikely, that tins 
was an example of the acute bajmolytic antemia in 
children •which terminates in aplasia, and which has 
been described by Kleinschmidt (quoted by Minot®). 

In Case 3 the gross leucopenia ■with complete 
absence of granulocytes, and the predominant picture 
of infection and fever, suggest a diagnosis of agranu¬ 
locytic angina ; but the severe ana3mia and the 
aplasia of the bone-marrow at autopsy place it in an 
intermediate group between aplastic anremia and 
agranulocytic angina. A platelet count might have 
confirmed this, but unfortunately it was not done; 
it is significant, however, that this was the only case 
in our series to be ■without purpura or hocmorrhages, 
and it was also the only case to show evidence of 
sepsis ; but in others there was not such an extreme 
granulopenia, except terminally in Case 4. 

The morbid anatomy of the bone-marrow in the 
cases, that came to autopsy conformed to the classical 
descriptions.® In the two adults the whole of the 
femoral marrow showed the typical yellow appe.arance 
of complete aplasia, but in the child there were a few 
isolated pink areas ■with a small cell content. The 
marrow from the sternum in all three cases appeared 
normal both to the naked eye and microscopically. 
Dyke has reported various kinds of micro-organisms 
in the bone-marrow in cases of aplastic anajinia, but 
careful search failed to reveal them in our cases. 


Our thanks are due to Dr. Hugh Barber for his 
kindly help and criticism in the preparation of this 
paper, and to the staff of the pathological department 
of the Derbyshire Eoyal Infirmary for undertaldng 
all the blood examinations. 
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A NEW FORM OF 

BED TENT FOR ADMINISTERING 
OXYGEN AND CARBON DIOXIDE 

By E. P. Poulton, D.M. Oxf., F.R.C.P. Bond., 
physician to out’s hospital 

nVIi an Account of a 
CLINICAL OXYGEN-MEASURING PIPETTE, blj 

E. P. Poulton and J. W. Shackle, M.R.C.S. Eng> 


Many methods have been emplojed for admin¬ 
istering oxygen, but none of them is altogether 
satisfactory. 

The nasal catheter has the advantage of simplicity,, 
and it does not unduly inconvenience the patient j 
it was used first by the late Prof. Adrian Stokes of 
Guy’s Hospital during the war, and it is the method 
most ividely employed to-day. The proportion of 
oxygon in the alveolar air is raised to 24 per cent- 
■with the oxygen flo-wing at 2 litres a minute ; this, 
means a brisk turbulent flow in the bottle through 
which the gas is usually bubbled ; 24 per cent, is 
less than t^wice the normal value, so that the method 
cannot bo regarded as really effective. 

Higher values for the alveolar oxygen may he 
obtained by using a face mash as in Haldane’s appara¬ 
tus, or the various modifications described by H. W. 
Davies and A. B. Gilchrist,^ and by B. Hilton •; but 
breathless patients are apt to resent all these devices, 
and the face mask is usually refused altogether. 
Hence it is not surprising that other more tolerable 
methods of giving oxygon have been elaborated, such 
as the oxygen chamber and the bed tent provide. 

The discredited glass funnel that is still often 
supplied by chemists when oxygen is ordered was 
found by Hilton to cause no ihoreaso whatever in the 
alveolar oxygen at any rate of flow when held 
10 cm. (4 in.) in front of the mouth ; but when held 
so as to touch the nose and chin it has, ivitli an 
oxygon flow of 2 litres a minute, a rather smaller 
effect than the nasal catheter. 

YTienever oxygen therapy is discussed the question 
of subcutaneous oxygen is usually raised. If the 
results are beneficial they may bo due to counter¬ 
irritation or acupuncture ; but they certainly cannot 
be due to the oxygon acting as a respiratoi-y gas, for 
Davies and Babinovich ® produced anoxaimia in dogs 
from pulmonary embolism ; the oxygen saturation 
of the arterial blood was made normal by giving 
oxygen through the lungs ; but there ivas no effect 
■with subcutaneous and intraperitoneal oxygen. 


Donations and Bequests. —The late Mr. Charles 

■Wilson, of Belsizo Park-gardens, London, left £500 to 
the Paddington Green Children’s Hospital, and the 
residue of tlie property after oilier bequests between 
St. Thomas’s Hospital, London Hospital, Charing Cross 
Hospital, the Hospital for Sick Children, Great Ormond- 
streot, the Royal Free Hospital, the Cancer Hos¬ 
pital, Fulham-road, the London Fever Hospital, the 
Temperance Hospital, Hampstead-road, and the Hamp¬ 
stead General Hospital. 'The value of the estate is 
over £200,000.—Sirs. Martha Jones, of Edgbaston, left 
hy will £500 to the General Hospital, Birmingham ; £500 to 
Queen’s Hospital, Birmingham; £500 to the Children’s 

Hospital, Birmingham (King Edward VJI. Memorial); 
£500 to the Birmingham and Midland Eye Hospital; £l00 
to the Midland Hospital for Homoeopathic and General 
Treatment, Birmingham; £100 to the Birmingham and 

Midland Hospital for Women; £100 to the Birmingham 
and Midland Skin and Hrinary Hospital; and £100 to 
Dr Barnardo’s Homes.—By the will of the late Sir. WTlIiam 
Tt-Io of Welwvn, Herts, the Hertford Cottage Hospital 
will ’receive £5000, the Hertford and District Nursing 
AssociSn £1000, and the Welwjm Cottage Hospital £500. 


HISTORY OF OXYGEN CHAMBERS AND TENTS 

The first oxygon chamber was used at Cambridge 
during and after the war, and results with patients, 
were published by Barcroft, Hunt, and Difiton.^* 
There are oxygen chambers at several clinics in 
America, and A. L. Barach has devised a portable 
chamber. The experiences with the oxygen chamber 
which was in use for some years at Guy’s Hospital 
were briefly described by Campbell and myself.® It 
was a largo chamber vath three beds, and it required 
000 cubic feet of oxygen to begin with, and later from 
300 to 600 cubic feet every 12 hours, as well as alkali 
to absorb the COj. . 

It is clear that the stationary oxygon chamber will 
never be of general chnical application, and the oxygen 
bed tent has most of its virtues and none of its 
failimrs. The object of the tent is to enable tbo 
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patient to st.iv any length of time in an atmosphere i 
enriched to any desired extent with oxygen, and 
containing CO. as well if required ; the heat generated 
hy the patient must he removed, and also the moistiue 
from his breath amotmting to as much as 10 oz. 
in the 24 hours. 

The first bed tent was devised by Sir Leonard HiU.^ 
Its disadvantage was that there was no adequate 
means of keeping the patient cool: but it was pro¬ 
vided with a motor fan in an outer circuit to draw 
the air from the tent and pass it through a tin of soda 
lime and back again to the tent. The next advance 
was made by Barach. • who added a box to the circuit 
large enough to hold over 100 lb. of ice. and this has 
to be replenished every 12 hours : the shape of tent 
and ■■ sleeve" described hy him are now generally 
adopted. The next great advance was made by Cecil 
and Plummer * who introduced the injector, which 
replaced the motor fan in the circuit. In the injector 
the oxygen comes out under pressure through a minute 
oriSce into the circuit, and the eneriry liberated is 
t-ed to draw air round the circuit, so that the ventila¬ 
tion is egected hy the potential energy of the oxygen 
stored in the cylinder : thus the working of the tent 
is independent of an electrical supply. 



THE AETHOR'S text * 

In my experience the greatest difficulty in treating 
a patient by means of an oxygen tent is to keep him 
dry and cool. In the plan adopted by Barach and hy 
Cecil and Plummer a high rate of ventilation is 
required for this purpose, though a much lower rate 
is sufficient to remove the CO.. In the Cecil-Plnmmer 
■apparatus a ventilation of 175 litres of air is used, 

* Th* tent is beinir marketed bx Messrs. Siebe Gorman and 
Ltd.. 1S7, Westminster Bridge-road, London, S.E. 1. 
Inimrics from the midlands should be made to Mr. J. Mmrhead, 
11, Cannon Hill-road, Birmmgbam. 


and this requires an oxygen feed of 5 litres a minute, 
which produces an atmosphere containing about 
50 per cent, of oxygen, and yet if the tent is reasonably 
air-tight I have found that from 1 to 2 litres of oxygen 
a minute is enough to keep the oxygen up to this 
amount. By keeping the mechanism for cooling and 
drying separate from the CO. absorption circuit a 
great saving of oxygen is egected. 

The mechanism consists of tivo tins with radiating fins 
' which ar-e let in through the roof of the tent and fixed in 
position by bolts which can be removed at will. The tins 
are filled with lumps of ice or ice and salt in layers, so that 

the air inside the tent is cooled. 


Fig. 2 



and the moisture from the 
patient condenses on the sur¬ 
face and on the fins of the two 
tins, and runs oS down the 
funnels (Fig. l,F)tobecollected 
outside the tent. As the ice 
melts the water can be run off 
by means of a thin rubber 
tube, which is threaded 
through the wider tube from 
the funnels. As a mixture of 
ice and ■water is of the same 
temperature as melting ice it is 
an obrious economy of ice to 
wait until most of it is melted 
before running off the water. 
As little as 36 lb. of ice has 
been required in the 24 hours, 
which costs less than Is. 6(f. at 
wholesale prices. Both tubes 
can be controlled by a single 
dip outside the tent ; but as 
the iimer tube from the ice tin 
is longer than the outer tube 
the flow of water from the ice 
fin can he controlled separ¬ 
ately by a clip, and in this case 
it is essential that the end of 
the "wide tube should lie 
beneath water, or otherwise 
there will be a leak from the 
tent through the funnel to the 
outside air. The funnels are 
made of the same 'waterproof 
fabric as the tent, and are 
suspended from the roof by 
means of fine chains. 

If ice alone is used in rather 
big lumps, the dry bulb 
thermometer ■usually remains 
about 65^ F., and the relative 
humidity deduced from the 
Wet bulb reading varies be¬ 
tween 50 per cent, and TO per 
cent.’ The cooling power on 


Tbe portable bed tent in ■use. The nurse is taking a sample for oxygen analysis. 
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April 29fch, 1932, as determined by Hill’s kata-thermometer, 
was 5-8 with a dry bulb of 6G° P., and a humidity of 59 per 
cent. ; wliile on May 5tli it was also 5'8, with a humidity 
of 69 per cent. Since for comfort the cooling power should 
not be below 6 in summer or 5 in winter, the cooling power 
in the tent is reasonable, though it might perhaps be increased 
with advantage by increasing the radiating power of the 
tins, though care would have to bo taken to prevent the 
temperature inside the tent from falling too low ; furtlier 
observations are being m'ade on this point. 

Tlie tent itself (Fig. 2) is provided ■with t'wo large 
celluloid Mundows in front and two behind. The 
“ sleeve ” through which food and drink, &c., are 
passed is placed towards the front beneath the win¬ 
dows, and helo-w the latter there is, in the more recent 
model, a piece of rubber tube passing into the tent 
which can he clipped on the inside ; this is to give 
confidence to the patient, -who, if he -wished, could 
take off the clip and hreathe through the tube into the 
outside air ; it might also he used for “ tube feeding.” 
Dry and wet bulb thermometers (Mason’s hygrometer) 
can be suspended from the roof of the tent, and a 
piece of lead tubing of very fine bore passes into the 
tent at the side through which samples of air in the 
tent are obtained for analysis. 

The modified Cecil-Plummer injector wbicli Mr. B. G. 
Davis suggested and has made for me is screwed into the 
top of a 100-cubic foot oxygen cylinder. From this injector 
two rubber tubes lead one tbrougb the roof towards the 
bottom of the tent, and the other to the CO. absorption 
box ; another tube connects the COj absorption box with the 
tent, the whole forming a closed circuit. The injector 
supplies oxygen to the circuit, and at the same time circul.ates 
the air from the tent through the COj absorption box and 
round again to the tent. The rate of supply of oxygen 
with the corresponding rate at which air is being driven 
round tile circuit is shown by the dial at the top of the 
injector; it can be varied by turning a handle—this is a 
new feature. The lower dial shows the pressure of oxygen 
in the cylinder, 'riie injector is also provided ivitli a by-pass 
by which the oxygen can be made to pass directly into the 
circuit without passing through the injector, so that at the 
beginning of treatment the percentage of oxygen is quickly 
raised. The by-pass is then turned off, and the injector set 
to deliver the required amount of oxygen. 

It is never necessary to deliver more than 3 litres 
of oxygen a minute, and 2 or even 1 or IJ litres a 
minute are often sufficient to keep up the desired 
percentage. The economy in oxygen depends on the 
tent being as air-tight as possible, and to effect this 
the lower part of the tent should be -wTapped closely 
round the patient’s abdomen and kept tight by means 
of a rubber or elastic bandage at A. One garment at 
most should intervene between the body and the tent 
where it is fixed by the belt; the rest of the clothes 
covering the body are pushed right up into the tent, 
and the lower part of the body is covered -with pyjama 
trousers and bed-clothes. The extra length of the tent 
below A is for children who can be pushed right up 
into it and the opening tied with a piece of bandage. 
When adults are treated this part of the tent is folded 
up—hence its shape. 

The CO. absorption box is filled in the upside down 
position after unscrewing its base. A very efficient mixture 
to use for absorption is alternate layers of soda lime and 
flaked caustic soda ; the c.austic soda is mainly responsible 
for the absorption, while the soda lime keeps the layers of 
caustic soda apart and so prevents the flakes from becoming 
stuck together in lumps. With this mixtiu-c it is found that 
one filling of the tin lasts during several days of continuous 
use. In my experience .soda lime by itself soon becomes 
exhausted. Jlessrs. Siebo Gorman supply fused caustic 
soda on coke, which is also efi'ective ; but the tin gets much 
hotterthan with the above mixture. The same firm provides 
soda lime tinted light green, which turns brown when it 
becomes exhausted. A window can be provided at the top 
of the tin near the exit tube, and if a little of this tinted soda 
lime is poured in first of all some indication may be given 
when the absorption is giving out ; however, so far I have 
not tried this m practice, but have relied on analysis of 
the air of the tent for CO.. 

Any percentage of CO. can be used m tbo tent by, 
altering the by-pass on the CO. absorption box (C) 


so that the air flows partly tbrougb tbe box and 
partly tbrougb tbe by-pass. It is probably tbe case- 
that CO. is just as important or more important than 
0. in some conditions—e.g., CO poisoning—but our 
knowledge of its value in pneumonia is still scanty. 
A very good percentage to try is 40 per cent, of 0. 
and 2-3 per cent, of CO.. Tbe correct position of tbo 
by-pass tap can only be obtained by experimenting. 
Tbo tap should be arranged in tbe balf-way position 
in tbe first place, and after five or ten minutes tbo 
CO, in tbe tent is determined and further adjustment, 
of tbe tap made. 

Owing to tbe nature of tbo cooling and drying 
arrangements tbe present oxygon tent is a good deal 
heavier than those previously described, and it is- 
essential to have a substantial supporting structure. 
Two patterns have been made. Tbe one sbo-wn in 
Fig. 2 is tbe portable apparatus ; tbo extension ladders 
writbdraw into a length of 5 ft., and tbo bar unscrews 
into two pieces so as to fit on to tbe luggage carrier 
of a car. Tbe ice tins are removed, tbo tent folds up 
flat round its roof, and can be re-erected anywhere 
in less than half an hour. Bnt for hospital work a 
movable trolley which will take the oxygon cylinder 
and COj absorption box and at tbe same time suspend 
tbe tent over a bed W’ould be of undoubted conveni¬ 
ence. A trolley is at present in use at Guy’s Hospital ; 
but its final form is not yet complete. 

When in use tbe tent requires more or less con¬ 
tinuous supervision, at any rate until tbo nurse is 
thoroughly familiar wdtb it. Tbo ice tins must bo 
kept filled, and tbe rate of flow' of tbe oxygen observed 
from time to time. It is essential to be able to deter¬ 
mine tbo composition of tbe air in tbe tent periodically 
—e.g., at hourly intervals—and this is of special 
importance if COj is being employed. Tw'o pieces 
of apparatus f have been devised by means of which 
sufficiently accurate determinations of tbe 0, and 
COj can be made by a nurse after two or three minutes’ 
instruction. Tbo “ clinical oxygen-measuring 
pipette ” is described by Shackle and the author in 
an accompanying note. Tbe dry bulb thermometer 
should read about 65° F., and tbe wet bulb should read 
at least 8° F. lower. No matches or cigarettes or 
electrical appliances—e.g., beating pads—are allowed 
in tbo tent, and lamps and naked flames must be 
kept well away from it. Several disasters have been 
reported elsewhere from neglect of these precautions. 

Emphasis has been laid on tbe tent being air-tight, 
so as to economise oxygen. No attempt is made to 
secure this in tbe American patterns, and Baracb ’has 
argued that a leak may be of value to ensure the 
replacement of tbe rare gases of the atmosphere 
which may act like vitamins, and may bo used up by 
tbe patient—both highly siieculativo propositions as 
be admits. It is difficult to follow tbe argument. 
Some leakage of air into tbo tent may take place w’ben 
tbe sleeve is open in all patterns of tent; but when 
the tent is closed up tbe leak will bo entirely outwards, 
and a brisk flow of oxygen rvill tbo more quickly 
drive out tbe air originally in tbe tent with its rare 
gases. Therefore tbe smaller the leak tbo more will 
tbo rare gases bo conserved, because the oxygen formed 
by electrolysis presumably contains even smaller 
traces of rare gases than atmospheric air does owing 
to their slight solubility in w'ater. 

INDICATIONS 

So far the tent has been used for some 30 patients 
at Guy’s Hospital and Lewisham Hospital, fllic 
results are- not yet numerous enough for analysis ; 


t Demonstrnted nt tbo Internatioiinl Physiological Cougress. 
Boston, 1929. 
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tut a few instances of its value in the treatment of 
pnemnonia mar he given. 

A man.aged 07,with untreated diabetes of sever.al years’ 
duration was admitted to Guy’s Hospital on Feb. IGth, 1933, 
vrith hypostatic pneumonia and bronchitis. The prognosis 
w.as grave. He remained in the tent from 7 P.vi. till 10 .\,M. 
the next morning; he was mucli better, and eventually 
went out with lungs pretty clear of physical signs. 

A baby aged 2. admitted to Guy’s Hospital on June Sth, 
1932. was very ill with pneumonia. Prognosis almost hope¬ 
less. She w.ns' put in the tent intermittently for 22S hours ; 
each time she was put in the temperature went down to 
normal, rising again when she was t.aken out ; she made a 
complete recovery. 

A boy, aged 7, was admitted to Lewish.am Hospital on 
June 2nd. 1032. He was considered “moribund” by the 
medical officer, and was too ill to protest at being^put m the 
tent at 11 A.M.: at o p.M. he had recovered sufficiently to 
w.int to come out; he was kept in till S .v.tt. the next day, 
and on the two following nights for 14 and lo hours 
respectively : he made a complete recovery. 

I have some evidence tliat a mixture of CO. and 0. 
in tlie tent may be of value in frequently occurring 
attacks of astlima; but more observations are 
required. 

There is already a fairly extensive literature on 
treatment with oxygen chambers and oxygen tents. 
Good results, tested during and after muscular work 
by observations on the respiratory exchange. &c., 
were obtained by J. !M. H. Campbell and myself for 
chronic bronchitis, emphysema, and myocardial 
degeneration ^; we suggested that the same principle 
was involved in this treatment as in treatment by 
compressed air which was initiated years ago at the 
Brompton Hospital. Binger has treated pneuinonia 
patients, and Barach,’-^ dealing with 100 patients, 
claims beneficial results ; one patient lived in a tent 
for two months, which appeared to proloiig his life 
until he had developed immunological resistance to 
the disease. Barach and Richards obtained good 
results in congestive cardiac failure, a finding that I 
can confirm in two cases. Barachhas also found 
that the cardiac irain due to coronary sclerosis was 
relieved ; a patient of mine with frequent attacks of 
angina found she was better in the tent. 

This hv no means exhausts the indications for 
tre,atment. Since a tent is merely an efficient means 
of giving oxygen with or without CO., it should be 
valuable in carbon monoxide poisoning, shock, post- 
anasthetic pneumonia, methfemoglobinffimia. &c. 

DIAGXOSIS 

By this is meant the problem of deter mimn g when 
oxygen should be given. It is not a very simple one 
because, though every one would admit that oxygen 
should be given when there is arterial desaturation 
(anoxic evanosis). there may be conditions when it 
may be of value even though the arterial saturation 
is liormal. For instance, the heart’s action may be so 
defective that the coronary circulation is slowed, 
and the muscle is deprived of its normal supply of 
oxygen, though the local increase of CO. will enable it 
to get a larger proportion than normal out of the 
circulating blood. By giving oxygen this state of 
afiairs may be remedied not so much by the com- 
'parativelv small extra volume that will be taken up 
by the arterial blood as by the very much higher 
partial pressure it will exert. Again, observations by 
J- M. H. Campbell, G. H. Himt and myself” showed 
that while decided cyanosis always meant arterial 
desaturation, the reverse was not always true. In 
some cases of arterial desaturation there was no 
cyanosis. Cyanosis is largely a question of peripheral 
stasis in the parts observed—^lips. cheeks, ears, finger¬ 
nails, Ac. The conclusion is that in all cases of tem¬ 
porary cyanosis oxygen should probably be given; 
congenital heart disease and polycythemia are rightly 


excluded on this definition. But in all cases of breath¬ 
lessness the administration of oxygen should at least 
be considered, excluding of course the breathlessness 
of diabetes and urfemia. TThen in doubt its effect 
should be tested, and the best way to do this is to 
give.pure oxygen, using the face mask and large 
rubber bag that every doctor possesses for giving 
nitrons oxide gas. If oxygen is given for five or ten 
minutes in this way the patient will be able to tell if 
relief is experienced and any improvement in colour 
may be noticed by the doctor and then a more 
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A clinical CO .-measuring pipette. 


practicable method of administration may be chosen, 
and among them the oxygen bed tent should at least 
be considered. 

This work was begun imder the auspices of the 
“ Clinical Uses of Oxygen ” Committee of the Medical 
Research Council, and the expenses have been defrayed 
by grants from the Council, to whom my best thanks 
are due. I should like to thank the sisters and nursing 
staff of Guy’s Hospital and Lewisham Hospital for 
their willing cooperation and hard work, and the same 
applies to many of my ward clerks. I wish to thank 
ilr. A. E. Gould for his help in making the apparatus. 


A CnSTCAU CO.-XEEASTIBIXG PIPETTE 

This pipette, shown in Fig. 3, is a modification of 
Fridericia’s alveolar CO. tensimeter. 

It is filled with water bv placing it in a cvlinder of water; 
both t.aps are open as at A. The top tap is then closed 
and the nozzle of the pipette is connected to the sampline: 
tube of the tent. The pipette is lifted approsimatelv half 
way out of the water in the cylinder. On turning the top 
tap the water runs down in the pipette as far as the level of 
the water in the cylinder drawing air from the tent after it. 
as sho^ at A. It is not necessary to take in anv exact 
quantity of air. The top tap is then closed, the apparatus 
disconnected and lowered again in the cvlinder. and left 
for or tl^e minutes to equalise the’temperature, as 
shown at B. The volume of air in the pipette is read at the 
lower level of the meniscus, while the pipette is standing 
upnght m the cy^der. Then the pipette is raised half wav 
out of the cyhnder; the funnel is filled with 15 ner cent, 
ca^ic soda, "^luch is allowed to run slowly into the pipette. 
The pipette is then further raised from the cvlinder and 
the lower tap closed : the pipette is taken out of the cvlinder 
and turned up and down several times, as at G. The CO. 
IS absorbed by this means. Care is taken to see that the 
^ce below the lower tap is filled with water before the tap 
IS opened beneath the surface of the water, and the pipette 
is again lowered into the cylinder. After a few minutes to 
equally the temperature, the level of water is read again, 
as at JJ ; the mfference between the two readings, without 
any further calculation, gives the percentage of CO. in the 
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atmospliere ol the tent. Since the pipette doivn to the 
zero mark in the middle of the stem has a volume of 20 c.cm., 
and the stem is graduated in lOtlis of a c.cm., each division 
will correspond to a 0-5 per cent. COj. After the determination 
has been made, rinse through with some water and then 
with some 1 per cent, sulphuric acid solution to get rid of 
the alkali. 

CONCLUSIONS 

An “ oxygen bed tent ” is described ivitb tbe 
lollowing new features : (1) Cooling and drying are 
effected by means of ice tins let in through the roof 
of the tent. (2) Ventilation is produced by means of 
an injector as described by Cecil and Plummer; but 
the stream of oxygen with the ventilation can be 
varied. (3) CO, is administered by partially short 
circuiting the COa absorption box. (4) A clinical 
CO 2 -measuring pipette is described. 
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A CLINICAL OXYGEN-MEASURING PIPETTE 


the pyrogallie acid is adjusted to the zero mark by altering 
the position of the glass rod, as at A. The rubber bulb is 
squeezed so that the pyrogallie aoid runs just above the tap, 
which is then turned (B). 

The nozzle of the pipette is attached to tbe samiiling 
tube of tbe tent and tbe tap opened for one second 
and then closed. The pipette is then disconnected 
from tbe tent and turned up and doivn until tbe air 
bubble ceases to contract. The height to which the 
level of the pyi-ogaJlic acid rises above tbe zero mark 
in the pipette gives the percentage of oxygen in the 
tent. In C this is seen to bo 40 per cent. It is 
better not to allow tbe bubble to pass into the rubber 
bulb, as there may be difficulty in getting it back 
again; to prevent this tbe pipette can be fixed in' a 
stand which keeps the tap on a higher level than the 
bulb. This is important because when not in use 
there should always be about a cubic centimetre of 
gas in tbe pipette, and tbe tap should be closed ; if 
tbe pipette is always kept in position B tbe tension- 
length curve of tbe rubber bulb becomes altered, so 
that in a determination less than 1 c.cm. ivill be sucked 
into tbe pipette, and there will be an error in tbe final 
reading. Tbe accm-acy was within 5 per cent., when 
tested against a Haldane gas analysis apparatus; 
this is sufficient for tbe purpose. The folloudng 
percentage figures were obtained by J. IV. S. (Haldane 
values in italics) : gas mixture A : 57, 66, 56 ; 5i-l. 
B ; 62, 63, 64; 65-6. C : 73, 88, 88, 81 ; S7. 


Clinical amul Laljoraiory Nofes 

AN EASY METHOD OF DEMONSTRATING 
SOME OF THE VIRUS BODIES 


By E. P. Poulton and J. W. Shackle 


The top cubic centimetre of tbe pipette (Fig. 4) is 
graduated in percentages; tbe diameter of tbe tube 
is chosen so that tbe zero mark reaches to about 4 cm. 
below tbe tap. Tbe rubber bulb has a capacity of J oz. 


so 

0 


Fig. 4 






The pipette is filled with a mixture of pyrogallie acid in 
caustic potasli made up as follows : 70 g. of caustic potash 
in sticks is dissolved in 100 c.cm. water ; to this mixture 
fi 0 100 c.cm.) is added 20 g. pyrogallie acid. The side tube 

Wa’ched to the lower end of the pipette contains a projecting 
niece of class rod fixed to tlic side tube by a piece of rubber 
tubing, so that the glass rod can slide backwards and 
forwards inside the tube. With the tap open, the level of 


By Alfred C. Coles, M.D., D.Sc., M.R.C.P. Lond., 
F.R.S. Edin. 

rnysiciAN to bov.vl national sanatorium ; consultino 

PHYSICIAN TO ROYAL YICTORIA HOSPITAL, BOURNEMOUTH 


It is now generally, but not universally, thought 
that virus bodies are living organisms distinguishable 
from bacteria only by their small size, and, as Prof. 
J. C. G. Jjedingbam says, it is a “ recently ascertained 
fact that there exists a grouj) of viruses—variola, 
vaccinia, fowl-pox, ectromelia, molluscum contagi- 
osum, &o.—whose individual elements are just big 
enough to bo detectable by appropriate staining 
methods.” 

Tbe usual method of staining is to fix tbe air-dried 
films in absolute alcohol and subject them to long 
staining with Giemsa, say for 12 to 48 hours, preferably 
changing tbe Giemsa two or three times. Incidentally, 
I may mention that for tbe last 20 years I have used 
industrial methylated spirit both for fixing and 
making up the stains instead of absolute alcohol. 
It is sometimes advisable to soak tbe air-dried films 
in normal saline, Ringer’s solution, or even distilled 
water for ten minutes or so, in order to remove the 
layer of serum surromiding the bodies and so facilitate 
the staining; the films are then fLved in alcohol and 
stained in the usual way. Other methods arc first to 
treat the films with hot Loofflor’s mordant and subse¬ 
quently stain them in gentian or methyl-violet or 
carbol-fuchsin, as in the process of flagella staining. 
Personally I prefer the use of Giemsa. 

For some time past I have demonstrated these 
small bodies by simply mLxing a drop of the material 
containing the virus ivitli a drop of Indian ink and 
spreading a thin film as in Burri’s method. Prepara¬ 
tions made as suggested can bo examined with the 
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liigliest powers of tlie microscope, eitliei by ordinary 
or bv dark-field illumination. 

a' method I Lave adopted for some years is to 
examine, under dark-groiuid illuminatiou, air dried, 
unfixed, unstamed. and unmoimted smear- made on 
a cover-glass or slide. This very simple and rapid 
process sboivs the elementary oi a irus bodies, in many 
cases exceedingly brilliantly. The method 1 n=e is as 
follows:— 

A film of the material contaimng the-e bodies is spread 
not too thinlv on a scrupulously clean -lide or coAer- 
ghss Allow the smear to dr\ thoroughh in the air. 
Exarmne this smear by any form of daik ground illutmna- 
tion with an objective who=e X.A. does not exceed O Go 
I use a 1 inch or 8 mm. apo. objective of X A. 0 65, and 
obtain a dark ground bv merely turning in an expanding 
stop below the condenser which is alwavs on the nucroscope 
for general use—viz , AVatson’s parachromatic 

If the air dried film on the slide be exarmned without 
a cover-glass then the tube length of the nucro-cope must 
be lengthened, this in the case of the Leitz S mm. is from 
the normal tube length of 170 to about -10 mni. ; in the 
Zei^ S mm. from 160 to about 1S5 mm. in order to correct 
for the absence of a co^er. hen the correct tube length 
of a given objective on an uncovered film is once deter¬ 
mined it IS constant for that objective on any smear 
mthstandmg the thickness of the slide, whiUt the tube 
hngth of an object glass varies with the varying thickness 
of anv cover-glass. If, however, a cover-glass is laid on 
the film on the slide, or if the cover-glass preparation is 
laid smear downwards on a clean shde, and ke^ in po*iition 
bv a little plasticme or a spot of melted paraffin, the tube 
length of the microscope will need very little alteration 
from that of the normal. Len^^es are very sensitive to tube 
length, especiallv on dark field*? j n 

Of course the ordinary oil-immersion dark-ground luu- 
minators on the market, when oiled to the ^lide in the 
usual wav, will give a very bright dark ground, but the 
simpler method of using a stop of smtable si70 at the 
of an ordinarv drv condenser gives a very brilliant image 
with the ordinary paraffin lamp. The usual i inch obje^iye 
found on most medical microscopes can be u«cd if its 
IS not over 0 65, or it can easily be stopped down to that 
amoimt bv a funnel or stop behind the back lens, but 
even then'it can onlv be used when there is a cover-glas& 
on the film, as it will not work through an uncovered fUm. 

The 8 mm. or \ inch objective can be used with anv eye¬ 
piece from Xo, 0 to the compensating ocular IS, and i 
find that either the ordmary Xo. 4 or the compensating 
ocular 6 or 8 gives excellent results , ,, 

As a matter of fact I can see the virus bodies of nmUuscum 
contagiosmn well with even a common 5 inch of -v A, U -o 
(costing pre-war, 15^.) Avitli any of the higher eye-pieces. 

1 have also taken some photomicrographs of these bodies 
on an old air-dried smear on the slide rnade tlij®® 
ago, with an apo , inch or 16 mm. of N.A. 0 30 and a 
compensating ocular S giving a camera magnification of 
160 diameters. In these photographs the virus bodies 
come out verr sharplv 

Films mad4 on slides have many advantages oyer those 
made on a cover glass Thev are much more ea-ily mani¬ 
pulated, and film,; of control material may he made by the 
side of the infected material and so they can be coinpared; 
further, it these films are uncovered the position ol 
the best colonv of virus bodies, which are often m almost 
pure cultures, can be marked with a diamond marker aim 
their position logged. Then the shde may be removed, 
fixed m alcohol, and stamed in Giemsa, and the marked 
organisms can he examined under the 1 / 1*6 objective in the 
usual wav. , , , j j 

Permanent preparations can he made from air-dried 
unstamed films bv pamting round the margins of the cover- 
glacis a ring of melted paraffin and then suhse<iuently a 
iaver of any of the usual cements. 

By the above simple metliod I have been able to 
examine many of tbe elementary or virus bodies, 
among others those of vaccima, varicella, herpes 
labialis and zoster, pemphigus, and molluscnm 
contagiosnm.* It only takes two to five minutes from 
the time the smear is made. 

When exammed in this way the virus bodies in the 
dry unstained condition appear as distmct sharply 
defined bright round or oval bodies, singly, in pairs, 

• Since the above was written I have confirmed mv findings 
inade in 1929 that the virus bodies of foot-and-mouth di«?ease 
are easilv seen in the filtrate bv this and other method*? In a 
paper shortlv to be pubhshed a description of thc^e elementarv 
bodies vntb photographs will appear. 


or m dumb-bell forms, and in short chains, and when 
experience has been acquired they cannot easily be 
mistaken, especially Avben a colony in pure culture is 
found. So far as f knoAV at present, there is only one 
possible fallacy; that is, tbe surface of some glass 
slides and cover-slips are covexed with innumerable 
roundish minute bodies wbicb on a dark field might 
be confused Avitb tbe viruses. This condition canBot 
be removed by any method of cleaning, and I obviate 
this by examining tbe clean slides by dark-giound 
illumination before spreading tbe film, and so eliminate 
any doubtful sUdes 

Unfortunately I am only able to obtain specimens 
of tbe commoner Arms diseases, and I should be 
grateful if some of tbe Avorkers on these small organ¬ 
isms Avould kindly spare me any unstamed films, or 
anv stained films sboAving some of tbe mclusion 
bodies characteristic of many of these diseases. 


T\\1STED OVARIAN CYST WITH ABSENCE 
OF THE UTERUS 

By N. J. Nicholson, M.B. Edin. 

house SCHGEOX, EEICESTEB KOTAE INTIRJIAItV 


A AVOiiAN, aged 27, Avas admitted to the Leicester 
Royal Infirmary on Sept. 29tb, 1932. Violent pain 
bad begun in the right diac fossa that afternoon, and 
she bad vomited afterwards. Tbe bowels were open 
satisfactorily, but there bad been some pain during 
micturition on that day. She said she had never 
menstruated. 

She was a pale, thin woman, her tongue was in fair 
condition, and there was tenderness and rigidity in the right 
iliac fossa It was noticed that pubic hairs were absent, hut 
there were sparse hairs on the labia. The vulva appeared 
normal. The vagina admitted one finger. The top of the 
vagina felt dome-hke, and no cems could he palpated. 
The finger felt a rounded swelling in the pelns not palpable- 
through the abdomen. There was tenderness to the right 
on rectal exammation. Her temperature was 98 2“ F., her 
pulse-rate 96, and her respiration rate 24. 

The patient had a general anaisthetic, and a right para¬ 
median mcision was made. A full bladder presented, and 
a gla's catheter was passed. Behmdthe bladder in the pelvis 
lay a dark red ma=s. The upper abdomen was packed off, 
the patient having been placed in the Trendelenburg position. 
The mass was brought out of the pelvis ; it was roughly 
spherical, and rather larger than a cricket-hall. It had a 
pedicle attached to the right side of the pelvis, and the 
pedicle was twisted two and a half tunes in a clockwise 
direction. The tinsts were undone, the pedicle was clamped 
and ligatured, and the cyst was removed. Thereafter a 
better view of the pelvis was ohtamed. The left ovaiy was 
healthy, except for one or two retention cysts in process of 
extrusion. Associated Avith it was a structure 1,1 in long, 
apparently tubal; it had a fimbriated infundihulum, hut 
the ampulla tapered away medially nto the floor of the- 
pelvis and ended about 1* in. from its ostium. The floor of 
the pelvis was smooth except for a wiinkle of peritoneum, 
runnmg from side to side, uniform in thickness There was 
nothing suggestive of a rudimentary uterus. On the right 
side of the pelvis was the pedicle of the evst which had been 
removed, corresponding in position to the ovary and tube 
of the opposite side. The rectum and bladder were healthy. 
The stump of the pedicle was peritomsed. the cysts were 
removed from the left ovary, the appendix was removed, 
and the abdomen closed. 

This patient bas three brothers and four sisters. 
The sisters menstruate naturally. None of her 
brothers or sisters have any deformities Tbe patient 
herself bas bad no vdearious menstruation or molimina. 
Her breasts began to enlarge when she was 16 ; no 
enlargement of thyroid or parotid was noticed then. 
Her breasts were of average size, but tbe nipples pale 
and undeveloped. There were no hairs in the axillce. 

The points of interest m the case are (1) the complete 
absence of the uterus; (2) the influence of this in 
causing twisting of the ovarian pedicle; (3) the 
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Temnants of incompletely canalised and unfused 
Mullerian ducts, represented probably by tbe peri¬ 
toneal fold aeross pelvis ; and (4) tbe failure of 
complete sexual characteristics to develop in spite of 
the presence of an ovary. 

I am indebted to Mr. E. S. Lavson, hon. surgeon 
to the infirmary, for permission to deal vith the case 
nnd to publish it. 


IODOFORM POISONING FOLLOWING THE 
USE OP B.I.P.P. 

By E. Cunliffe Shaw, F.E.C.S. Eng. 

HON. ASSISTANT SURGEON TO PRESTON ROV.CL INFIRIURT 


An intelligent girl, aged 8. was admitted to the 
Preston Eoyal Infirmary with tuberculous adenitis 
involving the glands in the submaxillary triangle on 
the right side of the neck. On April 26th, 1932, at 
3.30 P.M., I removed the gland and evacuated the 
contents of a tuberculous abscess, the floor of which 
was densely adherent to the internal jugular vein. 
In dissecting it free the vein was punctured and the 
lateral ligature applied ; apart from this the operation 
was carried out on the usual lines. The wound was 
swabbed vdth ether and smeared ivith b.i.f.p., the 
surplus being removed on a dry gauze swab ; about 
1 c.cm. of the paste was used. The wound was closed 
with a rubber drain. 

The following startling train of symptoms ensued. 

At 0 p.il. on the evening of operation there was a pulse-rate 
of 132, and she appeared somewhat restless, but settled down 
for a short time after nepenthe tn, 10. At 0 a.m. the following 
morning she became suddenly delirious, with a barely 
countable pulse of 178, and a temperature of 100° P. Cam¬ 
phor in oil was given hypodermically, and the pulse-volume 
improved. Shortly after this there was an evacuation of 
bulky stools containing large quantities of mucus and blood 
combined with a blood-stained vomit. At 9.45 a.m. the pulse 
was barely perceptible, the respirations 32, of the Oheyne- 
Stokes type, and the temperature 99°. The child was still 
delirious, she vomited everything given by the mouth, and 
there was constant tenesmus and passage of blood and 
mucus; the skin was hot and dry, but free from any sign 
of rash. 

I must confess that after having used D.i.p.p, so often 
without untoward result it never occurred to mo at this 
stage that I was dealing with iodoform poisoning. The 
various suggestions made, such as tlie infection of the 
vascular system with a massive dose of tuberculous toxins 
or the presence of thrombosis and emboli, were easily 
discounted after further consideration. 

The condition reached the crisis at 4 p.m. on the day after 
operation. The hourly pulse-rate from 10 a.m. to 4 P.M. on 
this day was as follows : 172, 170, 104, 184, ISO, 184, 188. 
Collapse set in, and the temperature fcllto 97°, the toll being 
accompanied by a low muttering delirium. It was only at 
this juncture that the diagnosis of iodoform poisoning 
occurred to mo. The wound was opened at both ends, and 
irrigated with a 10 per cent, solution of sodium bicarbonate, 
and was noticed that an appreciable amount of iodoform 
appeared in the washing. Following the irrigations, moist 
dressings of the same solution were applied. Glucose was 
given per rectum, and small quantities of arroivroot by the 
mouth, although the latter were generally rejected. Salines 
were also given subcutaneously and intravenously. 

The results of this treatment were striking ; the pulse-rate 
fell to 132, the respirations became regular and slowed down 
to 18-20, and the temperature rose to 99°. The stools, 
although still frequent, became only slightly blood-stained. 
The irrigations were continued three-hourly for the next 
two days, and was very noticeable that after the majority 
of the washouts the pulse-rates showed a considerable toll, 
whilst during the period before the next irrigation there was 
a steady rise towards the former level. 

On the fourth day there was evidence of a subsidence 
of the intestinal irritation and a general toll in the average 
pulse-rate, but a new sj-mptom made its appearance. The 
child lav in a drowsv state responding only to loud-spoken 
questions, and giving muttered replies. Tho_ pupils were 
contracted, and she lay in a posi 
condition resembling the stage of 

the concussion. The stomach w . r 


would retain only small quantities of fluids and semi-solids • 
vomiting did not cease until the sixth dav. During this 
period the wound irrigation was gradiiallv discontinued and 
the child was fed with small quantities of sweet fluids, and 
20 per cent, of glucose was given per rectum. Her move¬ 
ments in bed were restricted by sand-bags and sheets to 
prevent her sitting up suddenly, for fear of fatal cardiac 
syncope. The condition of cerebral irritation gradually 
subsided after two or three days, and was followed by a 
drowsy lethargic status, during which she slept most of the 
day. and from which she slowly recovered to normal 
mentality. 

In this particular case I am convinced that apart 
from an evident idiosyncrasy to iodoform the symp¬ 
toms were aggravated by the use of a paste which was 
too thick in consistency, preventing the spreading of 
an even film of the emulsion over the wound ; in 
addition, the usage of other for w^ashing out the 
wound would also assist in the solution of the small 
particles of iodoform and their ahsoiption by the 
tissues. 

In looking through the published records, one is 
impressed by the rarity of reported cases, and by the 
absence of caution in those people who have advocated 
the use of iodoform preparations for surgical purposes. 
For example, Moorhof, in 1905, in advising the use of 
iodoform bone-plugs, stated that in 220 cases he had 
never seen one of iodism, and in a girl of 14 he had 
used 200 g. of his iodoform paste. The cases that 
have been reported (and they are generally to be 
found in the literature of the close of the last century 
and the first decade of this) fall into three groups :— 

(1) Those which exhibit cutaneous ei-uptions only. 

(2) Those where psychological phenomena were the 
principal symptoms. 

(3) Tiiose which exhibit a dramatic constitutional 
reaction characterised by : rapid pulse-rate, high tempera¬ 
ture and dry skin, vomiting and diarrhoea, groat restlessness 
and delirium, and rapid loss of weight. 

It is suggested that this latter acute type of iodoform 
poisoning is due to stimulation of the thyroid gland, 
resulting in the production of a temporary thjToid 
toxsemia. The case 1 have recorded here undoubtedly 
belongs to this group. It is noteworthy because it 
show’s, firstly, the vital necessity of a correct diagnosis, 
and, secondly, the speedy response to treatment by 
irrigations, salines, and glucose. 


North of England Obstetrical and Gyntcco- 

LOGiOAL Society. —^At a recent meeting of this society, 
held 'in Manchester, Dr. P. H. Lacey delivered a presi¬ 
dential address on Cmsarean Section. He began by tracing 
the history of the operation from Homan times, and 
by describing early operations, one by Barlow of 
Bolton in 1793, and one by Trantma of Willenberg in 1000. 
The reported mortality of 84 per cent, from 1737-1800 
was reduced, he said, by Porro in 1877 as a result of 
supravaginal hysterectomy being also perfoimed. After 
referring to Sanger’s operation in 1882,and Osiurder’s lower 
segment operation in 1805, he quoted more recent liguros 
such as those collected by Bouth (0-1 per cent, in 002 cases 
for 1900-1910) and Spencer (maternal mortality 3-3 per 
cent., and infantile mortality 10 per cent, in 120 cases). 
The reasons, he thought, for the present abuse of the opera¬ 
tion were : (1) demand on the part of the patient lor a 
shorter and less painful labour ; (2) an exaggerated idea 
of the value of the foetal life as compared with that of the 
mother ; and (3) extension of indications to include the 
convenience of husband, p.atient, or doctor. The lower 
segment operation was preferable if the patient was in labour 
or was potentially septic, and when this %'ariety of operation 
was performed the transverse incision w.as desirable. Dr. 
Lacey then gave an analysis of 200 of Ids recent hospital 
operations. There w'ere only two deaths in the series ■ 
one from broncho-pneumonia and the other in a case 
complicated hy many adhesions which followed two proviow 
Cmsarean sections. One operation, lie said, did not preclude 
a subsequent normal confinement. C.'csareau section for 
eclampsia, although not iiopular in this country, was 
apparently more successful on the continent. Open ether 
was the anmstlietic used in the majority of cases, but spinal 
and other special forms of an.'esthesia might bo strongly 
indicated in such conditions as toxmmia of pregnancy. 
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At a meeting of this association, ■u'hich was held 
in London on Jan. 20th, Prof. S. Ltle CrMinss 
spoke on 

Tuberculosis and the South African Native 
He said that to the student of tuherculosis the 
South African Tuherculosis Piejiort' presented most 
interesting problems. One of these was the relation 
between the extreme tuherculosis susceptibility 
observed by Borrel in the .Senegale~c levies brought 
to France for the war and thus brought into contact 
tnth tuberculous infection for the first time, and the 
almost equally marked susceptibihty of the native 
miners on the Hand, recruited from the territories 
uhere tuberculosis was now known to he endemic. 
The Borrel tyiie might be correctly described as the 
tuberculosis of virgin soil, while the South African 
type would be better called the tuberculosis of hyjier- 
allergic soil. The very extensive and important 
tuberculin tests carried out in the com'se of the South 
African investigation proved that tho^e African 
mine recruits were not merely tuberculin-sensitive, 
but were so markedly sensitive as to piescnt a new 
phenomenon in tuberculo-allergy. TThereas in Wales 
only 2-3 per cent, of adult males reacted to an intra- 
dennal test of 1 in 10 million and only o o to 1 in 
1 million dilution of tuberculin, the corresponding 
figures for the South African mine recruits were 4S-6 
and 51"5, according to the observations recorded in 
the report. These figures justified the application 
to the tuberculosis of these persons of the term 
“tuberculosis of hyper-allergic soil.” FoUow-up 
trork had proved quite definitely that these hyper- 
aUergic persons were liable to acute fatal tuber¬ 
culosis very similar to that observed by Borrel in 
non-reactors ; and. further, that their liability varied 
directly with the severity of their reactions to tuber¬ 
culin. * Those natives whose reactions were noted as 
“ positive plus ” on arrival were found to be more 
liable to develop tuberculosis during subsequent 
mining service than the natives who were merely 
recorded as “ positive,” and the latter were more 
liable than those classified as ” negative.” Prof. 
Cummins pointed out, however, that the dilution of 
ttthercului used for these tests was very high—1 in 
5000; observations in Wales had shown that no 
less than 62-o per cent, of adult males who were 
negative to 1/5000 tuberculin were positive to 
1/1000, S7-5 per cent, to 1/100, and 99 per cent, to 
1/10. Thus the “ negative ” category in the South 
African tests must have included a large number of 
those who would have been reckoned positive if more 
concentrated tnhercnlin had been used. This South 
African group might also have included a certain 
small proportion of genuine " virgin-soil ” natives 
of the Borrel type, so that the number of positives 
included in the negative group could not he deduced 
from any analogy with the figures from Wales. 
There was evidence that the Borrel tj^e of ‘‘ virgin- 
soil ” susceptibility was not yet entirely lost as a 
phenomenon of the industrialisation of African 
natives. The prevalence of the “ hyper-allergic ” 
type was. however, of greater practic.al importance, 
since this implied that contact with subinfections 
had failed to produce in these natives any degree of 
tttberculo-resistance comparable to that of Europeans. 

‘See The Lancet, Jan. 11th, p. 100. 


ACQUIRED KESISTAXCE 

Were they to infer from this that the theory of 
acquired resistance to tuberculosis resulting from 
subinfection was untenable, and that some other 
explanation of the relative immunity of Europeans- 
as compared with Africans must he sought for ? 
Prof. Cummins held that such an inference would 
be rash. In experimental tuherculosis. the fact that 
a previous mild infection conferred marked relative 
immunity to subsequent reinfection was established. 
Even among “ hyper-.allergic ” Africans, clinical 
observations proved that the long-seriice natives, 
exposed to occasional infection over long periods, 
and at last developing the disease, tended to possess 
a greater power of controlling their temperature and 
of keeping their systemic disturbance within bounds 
than those natives who developed their tuherculosis 
earlier in their mining service. What, then, of the 
increased liability to develop tuherculosis which had 
been showu to go with markedly positive tubercului 
reactions in these “ hyper-allergic ” mine recruits 2 
How did it happen that the increased exposure to 
infecrion which must presumably underlie these 
positive pins ” reactions led, in tlie case of recruits, 
to increased liability, while the prolonged oppor- 
tumties for getting infected which appertained to 
long mine service led, not to increased Hahilitr hut 
to increased toleration and increased resistance f The 
answer would appear to be that exposure to heavy 
infecrion under tribal conditions was one thing, and 
prolonged exposure to casual infection on the'mines. 
quite another. The first led to the establishment 
of larval but often active lesions which, while pro¬ 
ducing marked allergy, were very liable to flare np 
into generalised disease; the second led on to 
the development of some degree of resistance so that 
the disease when it developed tended to assume a 
more benign character. The lesions which underlay 
the hyper-allergic type in these natives were appa¬ 
rently impossible to detect by routine physical 
I examination, and were probably situated in intra- 
I thoracic and intra-abdominal glands, where thev 
I escaped diagnosis. It might be assumed that the 
I more severe reactions were“ associated with a inreater 
Lability to dhease because they were the result of 
, heavier infections and more active lesions. The less 
I reactive groups owed their diminished risk to the 
fact that in them the lesions of previous infection 
were of smaUer extent and less activity, calculated 
^ lead to a slighter degree of allergic potential. 
The positive plus ” reactors possessed what Prof. 

I Cum^s had described as an “acquired HahUitv ” to 
f the disease. 

I ^ aixekgt bistixct from immunity 

I H this concept were accepted, then the important 
dedimrion foUowed that, in tuherculosis, 

1 allergy coidd he distmct from immunitv. It was 

' tliMl natives, exposed to iufeation under 

tribal condibons, responded not so much bv the 
’ P °^"^^°^^tn^erculo-immimity as by the deVelop- 
, ment of extreme tuberculo-aUergv, and thoueh it 
I was true that this hyper-aUergic phase might^e an 
samp resistance, it was not the 

I nanfert resistance, nor was it even accom- 

appreciable amount of resistance to 
' ii/p it® development would appear to render 

I the individual hahle to the toxic phenomena of over- 
severe reactions to anto-tuherculin which resulted in 
.acute and fatal symptoms when localised lesion‘s 
, became generalised under phvsiological stresses 
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Under tribal conditions the African appeared to 
tolerate tuberculous infection. It was only when be 
■was exposed to now and trying conditions that Ms 
larval lesions showed a tendency to sudden generalisa¬ 
tion, and to pass into a type of disease so rapidly 
fatal that the average period of survival in the mine 
hospitals was only about 33 days. 

The African native seemed to differ from the 
European in his response to tuberculous infection, and 
his inadequacy might, perhaps, bo similar to that 
manifested by the special strains of guinea-pigs 
produced through in-breeding by Lewis and Loomis. 
Tuberculosis had probably become endemic in the 
native tonitories of South Africa only recently, and 
a much longer time and many generations might be 
necessary for the acquisition of enhanced powers of 
developing resistance by African natives. 

Prof. Cummins concluded by m'ging that the 
African native, with his marhed liability to tuber¬ 
culosis as well as to pneumonia and other inspiratory 
infections, must be housed, fed, and cared for on 
■expensive and generous lines. 

At the evening session Dr. P. Ellman, tuberculosis 
rofficer, East Ham Tuberculosis Dispensary, read a 
paper on 

Pulmonary Asbestosis 

Ho spoke of the clinical, radiological, and patho¬ 
logical features of the condition, and of the risk of 
phthisis involved. He said that recent advances in 
ttheir knowledge of the pneumoconioses had enabled 
cresearoh workers to find out certain characteristic 
features common to certain industries, the greater 
part of the work having centred round the subject 
•of : (a) silicosis, depending on the presence of free 
silica : and (b) the silicatoses, arising from the inhala¬ 
tion of various dusts of fibrous minerals of the 
■silicate group, including asbestos. Pulmonary asbes¬ 
tosis had come to be recognised as a distinct clinical 
■entity, in which, owing to the diSuse nature of the 
resulting fibrosis, the degree of respiratory omban-ass- 
ment was usually greater than that of an equally 
sidvanced case of silicosis, and which was in fact a 
more severe disease than the latter. 

After a short historical survey of the development 
of a knowledge of pulmonary asbestosis as a clinical 
■entity, and a review of the chemistry and industrial 
uses of asbestos, the speaker went on to describe the 
Minical features of pure pulmonary asbestosis. 

CLINICAL FEATURES 

The onset of symptoms and their severity depended 
to a great extent on the nature of the work and of 
the amount of dust inhaled. Symptoms might be 
altogether absent, despite the presence of clinical 
and radiological signs. In Dr. Ellman’s experience, 
dyspnoea was one of the earliest symptoms which at 
first only occurred on exertion but which became 
progressive until ultimately dyspnoea and even orthop- 
noea might occur, and not only after effort. A harsh, 
non-productive cough and fleeting chest pains would 
sooner or later accompany the dyspnoea. Expectora¬ 
tion was often absent, and when present was usually 
scanty in amount and of a tenacious glairy mucoid 
nature. In the winter months the sputum was 
usually more abundant and often more purulent. 
True hmmoptysis had been absent in all his cases, 
even blood-stained expectoration having been excep¬ 
tional. Night sweats and giddiness were occasionally 
found. Anorexia might occur early, but was usually 
a feature of the more advanced cases, this also being 
true of cyanosis. Emaciation out of all proportion 
to the physical signs had mostly been a distinctive 
feature. Finger clubbing was present in the more 


advanced cases where bronchiectasis was usually 
present. A characteristic skin lesion on the hands 
or legs, known as “ asbestos corns,” was complained 
of by many of his patients. While most of the symp¬ 
toms enumerated were common to silicosis, the more 
distinctive featm-es of asbestosis wore the cyanosis 
and dusky complexion, anorexia, and emaciation and 
loss of weight out of all proportion to the physical 
signs. Examination of the chest showed a very 
limited chest expansion, especially at the bases 
where the fibrosis began. The apices were usually 
retracted. The percussion note was impaired, partic¬ 
ularly at the bases. Auscultation showed diminu¬ 
tion of breath sounds. The adventitious sounds— 
fine, dry, crackling rales—^ivere characteristic of the 
disease. The physical signs, in short, were those of 
a basal fibrosis, usually spreading upwards. Radio¬ 
logical examination showed in the later stages a fine 
diffuse punctate mottling (in marked contrast to 
the coarse nodular mottling seen in silicosis), con¬ 
firming the clinical evidence that the disease was 
characterised by a fine diffuse fibrosis beginning at 
and involving principally the lung bases. 

PATnOLOGICAL FEATURES 

The macroscopic appearance of the lungs and 
pleura showed that the visceral pleura was usually 
markedly thickened, and that the pleural sacs 
might be partially or even completely obliterated by 
dense fibrous adhesions. Microscopically the essential 
features of pulmonary asbestosis were : (1) a chronic 
interstitial fibrosis of the lung, and (2) the presence 
of characteristic asbestosis bodies -within the alveoli 
and embedded in the fibrous tissue either separately 
or in clumps. The interstitial tissue was everywhere 
increased, so much so that in some cases the alveolar 
structure could no longer be detected, while in other 
areas there was evidenee of compensatory emphy¬ 
sema. It was in and around the densely fibrosed 
areas that the bodies were found in the greatest 
profusion, and tended to occm' in radially airanged 
clumps. Asbestosis giant cells, first deseribed by 
S. R. Gloyne, might be present in the connective 
tissue. This giant cell was larger than the tuber¬ 
culosis giant cell, and the cytoplasm had a stippled 
and pigmented appearance compared with the 
structureless caseating appearance of the tuberculosis 
giant cell. Asbestosis bodies—^the highly charac¬ 
teristic golden yellow bodies found in the sputum 
and fibrosed lungs of asbestos workers—had been 
found to be present in autopsies of all cases of pnl- 
monaiy asbestosis. In the sputum these bodies 
usually ocemved singly or in groups of two or three, 
but when they were more numerous they might be 
seen in radially arranged clumps—an occurrence 
indicative of disintegration of lung tissue, either by 
simple suppurative broncho-pneumonia or by secon¬ 
dary tuberculous infection. The mere presence of 
these bodies in sputum, while they would indicate 
exposure to asbestos dust, could not alone justify a 
diagnosis of pulmonary asbestosis. The diagnosis 
depended on the cumulative findings: {a) oppor¬ 
tunities for inhaling asbestos dust; (i) clinical 

evidence of a pulmonary fibrosis ; (e) radiological 

evidence of a fine, diffuse pulmonary fibrosis ; (d) 
asbestos bodies in sputum, frcces, or lung tissue. It 
was remarkable for how long asbestosis bodies per¬ 
sisted in the sputum, even when the period of exposure 
had been very short. In one case exposed to the dust 
for only ten weeks the bodies were present in the 
sputum nearly five years later, suggesting that once 
the bodies were formed they remained more or less 
permanently in the lung. 
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■With regard to prognosis Dr. Ellman said that an 
interesting feature of the disease ■was the ertreme 
length of time that elapsed as a rule herween the 
exposure to the dust and death. The disease xvas 
progressive even after cessation of vrork. and there 
conld he no douht that ■without adequate protection 
the prognosis in pulmonary asbestosis was grave, the 
gravity varying directly ■with the degree of con¬ 
centration of the dust to which the worker was 
exposed. The first symptoms of the disease were 
observed, as a general rule, from 4 to 20 years after 
exposure, the time depending upion the nature and 
concentration of the dust. He briefly outlined pre¬ 
ventive measures before passing on to the question of 

TtrBEECtJI.OSIS PJ5K ASBESTOSIS 
rntil quite recently it had been assumed that it 
was comparatively rare for a pure asbestosis to be j 
complicated by phthisis, and some authorities stiU | 
maintained that the eSect of asbestos and the lung 
changes induced thereby were due to silica.' The 
constant findings of the asbestosis bodies in the 
Inngs, however, apart from anythmg else, refuted ' 
snch an idea. The effect of inhaled dust on the 
development of a pulmonary infection, especially 
tuberculosis, was of great clinical importance. Dr. 
Ellman referred to E. H. Kettle's observations on 
various dusts, and his classification of them into 
active or inert substances. Both silica .and asbestos 
came into the group of active dusts, producing 
active lesions in the subcutaneous tissues as well as 
a serious pulmonary fibrosis. Kettle had also found 
th.at the active dusts had a definite influence on a 
tuberculous infection, assisting the gro^wth of tubercle 
bacilli. In Dr. EUman's o^wn series of 17 cases, the 
majority of whom were not at work, six had tuber¬ 
culosis in addition to asbestosis. the disease being 
active in four of these. That there was a definite risk 
of tuberculosis in asbestosis appeared to be beyond 
a doubt, but further work would have to be done 
before the degree of risk could be assessed. Existing 
uncomplicated cases would have to be observed, and 
their development followed by repeated clinical and 
sputum examinations and serial skiagrams. 


LIVERPOOL hlEDICAL INSTITUTION 


At a pathological meeting of this institution 
held on Jan. 19th. with Mr. F. Steoxg Heaxet, 
Vice-President, in the chair. Prof. if. J. Stewart 
(Leeds) read a paper on 

Silicosis and Allied Diseases of the Lungs 
He said that the term anthracosis should be reserved 
for conditions resulting from the inhalation of 
carbonaceous dust, which produced a fibrosis of the 
lungs limited both in severity and extent. It did 
not conduce to tuberculosis. Dense or extensive 
fibrosis in coal miners was due to an accompanying 
or antecedent silicosis, and was met ■with chiefly 
among anthracite miners. He pointed out the 
dMerence in the gross and microscopic anatomy of 
sUieosis and asbestosis; the former was nodular, 
■whorled, mainly central in distribution, and involving 
especially the middle and upper parts of the lungs; 
the latter diffuse and mainly basal. The tendency 
to tuberculosis was significantly less in asbestosis 
but none the less very important. Asbestosis was 
defimtely a more serious disease, pro'ving fatal on 
an average after 13 to 15 years' employment as 
compared ■with 32 to 42 years in silicosis. Prof. 
Stewart gave some account of the morphology 


distribution, and mode of formation of the asbestosis 
body, and discussed the significance of its presence 
singly or in clumps in the sputum. He described 
the gross silico-siderotic lesion of the lun^ met with 
in hematite miners in the "West Cumberland iron¬ 
stone field, and suggested that the victims of this 
severe disease were mainly those men who were 
employed on the dry mechanical drill from the time 
of its introduction in 1913 until its replacement by 
the wet drill a few years ago. 


DlSCtJSSIOX 


In the discussion which followed. Prof. J. H. 
Dible asked Prof. Stewart what was his experience 
■with the polarising microscope in silicosis cases, as 
it appeared that in many cases of undoubted silicosis, 
•with typical nodules, no doubly refractile bodies 
could be demonstrated. It seemed difficult to 
believe that these became dissolved subsequent to the 
formation of the nodule. Might the resistance of 
animals to pneumoconioses be due to the greater 
complexity and length of their upper air-passages t 
Man was not only less weU protected in this respect 
but was also to some extent a mouth-breather ; and 
these two factors contributed to his liability to respira¬ 
tory disease. The toxicity of dissolved" silica was 
definite; acute lesions such as fatty degeneration of 
the heart and necrosis of the liver rnight be produced 
by it. Prof. Dible agreed -with Prof. Stewart that 
there was rarely any real difficulty in distingnishino- 
sUicotic lesions from fibrous lesions of tuberculosis. 

Prof. J. M. Beattie considered that experimental 
work on silicosis should, if possible, be carried out 
j by the introduction of the dust into the lungs by 
inhalation. The fibrous overgro^wth could be produced 
oyer a comparatively short time if the dust concentra¬ 
tion was sufficient, and if each animal ■was compelled 
to breath the dust continuously for one or two hours- 
daily. He showed photographs in support of his 
contention that conditions simUar to those seen in 
early cases of silicosis could be reproduced in guinea- 
pigs by the i^alation method. He stiU believed 
that the irritative action of the particles played some 
part in the process. In his -view the prevalence of 
tuberculosis in cases of silicosis was due to neglect 
of s.anitary precautions rather than to a predisposition 
to infection -with S. itibercttlosis. 


mainly the lo-w^r lobe of the lung, and silicosis the 
upper and middle areas. 

Dr. C. Allan- Birch asked why tuberculosis was less 
frequently associated with asbestosis than ■with silicons 
-K.'’’ ?' Stalltbrass referred to the frequencv 

■vnth -winch silicosis turns up in occupations in which 
the risk would not have been anticipated, such as 
in cotton carders and men engaged in polishing the 
heels of boots. He discussed the greatlv increased 
danger of an associated inhalation of sihca -with a. 
siTniiitaneous infection of tuberculosis. 

said that radiologicaHv the 
differential diagnop between silicosis and tuberculosis 
wp ofteu impossible. It was verv difflcnlt to sav 

tuberculosis began. It 
^ from masons, who usuaUy 

SytlSjToi ‘'f 


-fcLfcJC'X.l 


to the points raised in the discussion, 
onfioubtedly solution of 
' ' Porticles lyent on in the lung substance; it 

produced the pathological 
defects. Optically active particles slowlv disappe.ared 
from sihcotic nodules. LocaUv, coUoidal silica- 
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produced an intense coagulated necrosis followed 
later by endothelial cell reaction and proliferation of 
fibroblasts round the lesion. In rabbits and guinea- 
pigs asbestos fibres certainly got into the lungs and 
produced asbestosis bodies, but the pathological 
changes were slight. He was unaware of any 
statistical evidence showing that cancer of the lung 
■or bronchus was particularly common in cases of 
pulmonary fibrosis due to dust. He had seen at 
least two cases with that association. It Avas interest¬ 
ing that in animal experiments it ivas not possible 
to produce pulmonary fibrosis Avith ground-up asbestos. 
He had seen acute silicosis in (1) sandblasting; (2) 
the making of abrash^e soaps and poAA'ders. The 
lesion here still tended to be focal but did not present 
the densely collagenous Avhorled character of chronic 
silicosis ; it was rather an active fibroblastic prolifera¬ 
tion perivascular in distribution. Ho Avas interested 
to hear that in Sheffield Prof. Beattie had seen only 
two cases of silicosis in knife-grinders in Avhom 
tuberculosis was ‘iwt present. He agreed that Dr. 
Bridge’s figure, SG-6 per cent., was probably an 
imder-estimate. He thought that the tendency for 
pulmonary fibrosis in asbestos workers to be mainly 
basal Avas due to the character of the dust. It 
consisted of fine fibres of varying length, and it was 
probable that the action of graAuty played an 
important jiart in getting them Avell into the 
parenchyma of the lung. They could only reach the 
lung alveoli by the fibre passing ond-on. It was 
very difficult to have systematic X ray examination 
of any particular group of workmen, as they wore 
liable either to be soared and think they would lose 
their job, or get inflated notions as to the possibility 
of compensation. 'Pylecoto and Dunn, and W. E. 
Cooke, of Wigan, described bodies somewhat resemb¬ 
ling asbestosis bodies in the lungs of coal miners Avho 
had never been near an asbestos factory. One reason 
why tuberculosis was more prevalent in cases of 
silicosis than in cases of asbestosis Avas that the 
latter disease was much more rapidly fatal; another 
explanation was the insanitary habits of knife- 
grinders. Silicosis was a disease of males essentially, 
asbestosis largely a disease of females. The general 
hygienic conditions in asbestos factories Avere probably 
pretty good. He Avas interested to hear Dr. Stally- 
brass’s opinion that silica rather than silicon was the 
danger. It was probably a question of solubility. 
Carborundum (silicon carbide) was found by E. H. 
Kettle to be almost inert on local inoculation. He 
Avas interested to hear of the frequency of pulmonary 
fibrosis among the masons engaged on the Liverpool 
Cathedral and the drillers and quarriers in the Mersey 
Tunnel._ 

LONDON GANGER SOGIETY 


Tins society, which was recently formed, held its 
inaugural meeting, under the presidency of Mr. J. F. 
LocKiiART-MuJiiiERA', on Jan. 27th at 144, Harley- 
street, W. 

Mr. T. Young Simpson, hon. sec., and Dr. P. Cave, 
hon. troas., explained that the objects of the society 
Avere to study, as far as possible, every aspect of 
the cancer question and to report on now methods 
of treatment and new pathological and surgical 
methods of diagnosis A\-ith a view to the discovery 
of some common ground of progress. They appealed 
gtrondy to the profession to attend the meetings 
and to bring forAvard any new idea, improvement 
in technique, or practical discovery Avliich might 
suo-tfest a new avenue of exploration or assist in 
alfeviating or curing any form of malignant disease. 


There was already a feeling amongst the more 
sanguine members that before long cancer might 
be treated Aiithout some of the more serious surgreal 
methods now in vogue and possibly by quite simple 
medical means. 

Dr. Paul Cave read a paper, illustrated by radio¬ 
grams, on Osteoplastic Motastases in Cases of Cancer 
of the Prostate. 

In one of his cases a man, aged 50, Avith no initial symptoms 
of prostatio trouble, suddenly developed backache. X rays 
shoAred extensii’c osteoplastic deposits in the loAver dorSil, 
lumbar, and sacral vertebrm. It AVas then discoA-ered, 
on routine examination, that the prostate Avas hard 
and knobby. Complications developed rapidly, including 
incontinence of urine and faiccs, paralysis and anrestbesia 
of both legs—all symptoms of pressure upon the spinal cord. 
The cerA-ical and upper dorsal A-ertebra; and the skull AA-ere 
not affected. 

Autopsy revealed a stony-hard condition of the affected 
vertebras, the chemical composition of the bone shoAving 
a 44 per cent, increase in the calciiun carbonate content. 
The marroAA' spaces AA'ere shoAVn on decalcification to be 
filled AVith solid masses of epithelium. Practically no 
marroAV remained and the extension of the groAvth into 
the spinal canal had severely compressed tlie cord. The 
groAvth (an adenocarcinoma) in the prostate extended 
into the bladder and pelvic tissues. There AVas no rheumatic 
history and the AVassermann reaction Avas negative. The 
lungs, liver, kidneys, and spleen Averc normal. There 
Avas no affection of skull, brain, or meninges. 

Dr. Cave said tliat it was difficult to explain why 
sclerosis should develop in bono instead of osteo¬ 
porosis, and Avhy only the lower spinal vertebra) 
should be affected. If the sclerosis of bono aa'OS an 
effort of nature to strangle the groAifih Avhy did it 
occur specially in cases of prostatic cancer and not in 
all cases of bono metastases. A possible explanation 
was : (1) spread from the primary gi-oivth through the 
lymphatics, whereas osteoblastic metastases folIoAV 
vascular dissemination ; (2) cancer cells invade the 
bone through the Haversian canals and lymphatic 
channels after the ligaments and periosteum have 
been infiltrated ; (3) the various blood-vessels become 
choked with cancer cells and so the blood-supply 
of the parts is diminished ; (4) this restricted blood- 
supply deprives the bone cells of parathyroid secretion, 
causing retention of calcium in the form of calcium 
carbonate; (5) the now bono encroaches on the 

Haversian canals and medullary spaces and makes 
the bone abnormally dense and hard. 

Dr. Maurice Shaw read a paper on Some Medical 
Aspects of Cancer. He .held that it was an advantage 
for those who suffered from apparently innocent 
complaints to submit themselves to a thorough 
and complete medical examination from time to time 
in order to free themselves from the subconscious 
fiogy of cancer. He said that often patients 
improved in health when a fear to which they would 
not give expression in words Avas dispersed by a 
definite statement excluding any form of malignant 
disease. He expressed his confidence that by team¬ 
work it was now possible to verify or exclude the 
majority of cancerous tumours, but conceded that 
Uf) to the present no serum test for the presence of 
cancer in the system had proved efficient. In his 
vicAV intrathoracic cancer, groAA'ths in the large bowel, 
malignant prostate, and so on, were sometimes missed, 
because trouble was not taken to investigate matters 
more thoroughly; he urged practitioners to keep 
abreast of the times. Ho belioA^ed that a society 
such as the London Cancer Society could do much good 
by hearing the views of experienced clinicians, surgeons, 
pathologists, and laboratory Avorkers, from a careful 
sifting of which definite advances might bo made. 

Dr. David de Souza, Mr. IMcNeill Love, Dr. 
C. E. M. Lowe, Dr. S. W. H. Stuart, and others 
took part in the ensuing discussion. 
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'Gra}’’s Anatomy 

Twentr-fifth edition. Edited by T. B. JoirxsTox, 
Cii.B., Professor of Anatomy in the 3Iedicai 

School of Gut's Hospital. London; Loncmans. 

Green and Co."' 1932. Pp. 147S. 42-'. 

It is no surprise to learn that the last edition of 
this famous Tvork rras so favourably received that the 
present issue -svas called for earlier than had been 
anticipated. We have little doubt that the history 
Trill repeat itself. It is a real pleasme to read the 
descriptive accounts of bodily structure in this book. 
The editor has rervritten a good deal of the section 
on surface anatomy, and has incorporated in the 
embryology section many of Prof. J. E. Frazer's 
recently published vierrs; otherrvise the main 
changes have been in small revisions and in the 
addition and replacement of figui'es. It is to be 
hoped that Prof. Johnston's ardent rrish may be 
fuMled, and that the questions of terminologr' rvliich 
have been upsetting the anatomical rrorld for so 
many years rvill soon he settled to the satisfaction 
of English anatomists. The amehoration of the 
student’s lot, in this respect, produced by the simple 
use of English equivalents irhenever possible, is a 
move in the right direction rrhich is here adopted. 
A fine book, commendable in every rray. 


The Colon, Rectum, and Anus 
By Fred W. Raxkts', JI.D., F.A.C.S., Associate 
Professor of Surgery, the ilayo Foundation; 
J. Arnold Baegen, B.S., JI.D., yf.S,, F.A.C.P., 
Assistant Professor of Jledicine ; and Louis A. 
Bute, 5I.D., F.A.C.S., Associate Professor of 
Proctology at the Foundation. London: W. B. 
Saunders Co., Ltd. 1932. Pp, 846. oOs. 

This authoritative -srork contains a historical 
account of the diagnosis and surgical treatment of 
disease of the large hovel and rectum, and incorpor¬ 
ates a record of the clinical experience and statistical 
data accumulated at the Uayo Clinic. Certain 
sections of the book demand especial notice. The 
chapter on megacolon gives a complete summary of 
the modem viev of the pathology of this condition, 
and an indication of the hopeful results vhich are 
being obtained by sympathectomy. The long chapter 
on chronic ulcerative colitis provides a masterly 
exposition of the subject. Bargen’s diplococcus is 
-stated to have been isolated in pure culture from 


interest, including the methods of resection of the 
colon vith aseptic anastomosis, and Rankin’s method 
of “ obstructive resection.” A trvo-stage abdomino¬ 
perineal excision is described, the excision opertition 
being started from the perineum at the second stage. 
For the treatment of megacolon the method of 
exposure and division of the jiresacral and inferior 
mesenteric nerves is described. 

The bibliographies given at the end of each chapter 
shov Tvhat an immense amount of original research 
has been done in this branch of surgery at the Mayo 
Clinic. The volume forms an impressive and valuable 
monument to the vork of the authors and their 
colleagues, as veil as a critical and up-to-date book 
of reference on the colon and rectum. It should be 
widely studied. 

The Principles and Practice of Psychiatrj’ 

By Alexander Cannon, M.D., and Edvard 

Duncan Hates, M.D. London ; 'William Heine- 

mann. Ltd. 1932. Pp. 437. 25s. 

This vork is an attempt to vrite a compendium 
of modern psychiatry for the use of students. While 
the divisions and proportion of the Tvork are on 
the whole adequate, the same cannot be said of 
the subject matter winch is presented in an undigested 
and fragmentary form. At places, OTving to the 
lecture-note style, the statemeuts are incoherent, or, 
by omission of relevant data, misleading. After an 
introductory chapter on general principles the 
forensic and criminal aspects of psychiatry are 
considered, foUoved by sections on mental deficiency 
and abnormalities of behaviour in children. PsyohA 
logy is the subject of the next three chapters;' then 
systematic psycMatry is dealt with, especial attention 
^ being given to the endocrine glands in this connexion. 
The application of physiology to psychology and of 
biochemistry to psychiatry' are discussed at some 
length, and a chapter on methods of examination 
I concludes the book, except for an appendix which 
[ is a medley of tables of doses, psycho-analvtical 
, symbols, anatomical diagrams, classification lists, and 
' legal forms and other odds and ends, includino’ 
the deaf and dumb alphabet. The production, for 
I a text-book, is too uncritical and subjective; this 
^ is particularly evident in the section on psycho¬ 
therapy. The book seems to be compounded of 
I facts collected Tvithout due sifting from manv sources, 

, and of personal views which require more support 
, before inclusion in a text-book for students." 


-approximately 80 per cent, of patients Tvith chronic 
ulcerative colitis examined at the ilayo Clinic during ' 
recent years, and a similar organism has been obtained 
by blood culture from certain fulminating cases of 
the disease. It is not believed at this clinic that the 
dysentery bacillus plays any part in the immediate ' 
-etiology. The incidence of complications, such as 
stricture, malignant disease, and peritonitis, is dis¬ 
cussed, and the treatment is described in a helpful 
"Way. A large portion of the book is naturally devoted 
to the subject of carcinoma of the colon and rectum. , 
-lurpcal excision is considered to be the method of 
choice in dealing -with malignant disease of the 
rectum ; the patient’s condition, together -with the ' 
site and characteristics of the grovrth, being considered i 
In determimng the most suitable surgical procedure. ' 
A cautious attitude is adopted as to the value of , 
radium in rectal cancer. The final chapter on | 
■operative procedures contains many features of 1 


The Failing Heart of Middle Life 
By Albert S. Htwan, A.B.. M.D., F.A.C.P. 
Cardiologist, Beth David and Manhattan Generai 
p fiud Aaron E. Parsonx-et, M.D., 

, • . F-A.C.P., Attending Physician and Cardio- 

logist, Ae-wark Beth Israel Hospital. Philadelphia : 
f. A. Davis Company. 1932. Pp. 538. $5.00. 

Under an attractive title Dr. Hvman and Dr 

^ various types 

of heart feease which result from lesions of'’the 
coronary artenes. The first six chapters are devoted 
Physiological, and pathological 
Reduction to the subject, and the next five to the 
myocardosis,” this term being appUed, 
familiar title of mvocardial 
degeneration, m lesions other than the inflammatorv 
ones resultmg from myocarditis. Three sections o'f 
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tlie 1)0011 are devoted to coronary occlusion, to tlie 
electrocardiograpliic clianges in coronary disease, and 
to angina pectoris; -wHle in a final section tlie 
authors deal ivith medico-legal problems arising in 
cases of sudden death. 

The importance of the great degenerative group 
of cardiac lesions needs no emphasis, for the advances 
in our knowledge of the clinical manifestations of 
coronary occlusion in the last 20 years only serve to 
emphasise the extent of our ignorance concerning 
other types of angina. As a hook of reference this 
will he welcomed hy all who are trying to explore 
this field ; hut at the same time one cannot hut 
regret that the authors have in places lost sight of 
their objective. While the chapters dealing with 
pathology are to the point and are well illustrated 
hy microphotogi'aphs, those on the clinical aspect 
are at times unnecessarily verihose and treat in great 
detail topics which should already he familiar to all 
readers whose clinical training is not entirely negligible. 
Similarly in the section on electrocardiography six 
chapters are devoted to disturbances of the heart’s 
rhythm. "While it is recognised that almost every 
type of abnormal electrocardiogram may ho met with 
in the degenerative group of cardiac diseases, this 
is surely not the place to discuss the symptomatology 
and diagnostic featm'es of the various types of 
arrhythmia. The reader who is prepared to plod , 
through a hook of over 600 pages on coronary arterial 
disease deserves to he given credit for at least an 
elementary knowledge of electrocardiogi'aphy. In 
a future edition much padding might with advantage 
he omitted. A minor point is that the lettering of 
the electrocardiograms is not that commonly adopted, 
the initial major ventricular deflexion being marked 
E irrespective of whether it happens to bo positive 
or negative. The medico-legal section is a useful 
innovation, hut would ho easier to digest if more 
space were devoted to a discussion of the legal 
principles involved oven if fewer actual cases were 
quoted to illustrate these principles. The biblio¬ 
graphy includes 1260 references hut oven so appears 
to he incomplete, several original papers which 
are referred to in the text being omitted. 


Journal of Pathology and Bacteriology 

The January issue (Vol.X.XXVI.,No. 1) contains the 
following papers. Familial and Bilateral Tumours of 
the Carotid Body, by W. H. Chase (Jlontreal). Two 
sisters with tumours of the carotid body, in one of them 
on both sides. They were removed and one of the 
women died. The tumours had the tiTiical structure 
of the carotid body ; there were no metastases and 
no general symptoms were identified.—On the 
' Significance of Nerve-fibres in Human Malignant 
Neoplasms, by G. M. Eyi-ie (Glasgow’). The nerve- 
fibres found in carcinomata are not proper to the 
tumour, but axis cylinders sprouting from the normal 
nerves injured by the tumour as they do from after 
any nerve section.—Experimental Liver Disease 
Produced by X Bay Irradiation of the Exposed 
Organ, hy A. Bolliger and K. Inglis (comment on 
p 268).—The Pathological Action of Light: “ Light 
Stroke ” and its Eolation to “ Heat Stroke,” by 
A. G. Levy (London). Mice, sensitised with hasmato- 
porpiiyi’in and exposed to visible light, die with 
Qy -iT, T,lomR Very similar to those of heat stroke. 
Intense irradiation wdth ultra-violet light does not 
kill depilated mice if they are kept cool.—Neoplasms 
in Pish • a Eeport of Six Cases with a Summary of 
the Literatiuo, by A. Haddow and 1. Blake 
/Edinburgh). Lymphosarcoma, liepatoma, ganglio¬ 
neuroma, melanoWi, &c.--The Filtration of Herpes 
Virus through Graded Collodion Membranes, by 
wfj. Elfoi-df J. E.Perdrau, and W. Smith (London). 


The diameter of the .virus iiarticles is about 0-1 to 
Production of Immunity to Vaccinia 
Virus by Mixtures of Immune Serum and Virus, and 
the Importance of Phagocytosis in Antivaccininl 
Immunity, by R. W. Pairbrother (Manchester). 
Intracerebral inoculation of vii-us serum mixtures 
leads to a high degree of immunity; immune blood 

has moie action on the virus than immune serum._ 

Obsei'vations on Salmonella Agglutination and Related 
Phenomena, by P. Bruce White (London). For 
experts by an expert.—Species Immunity to Pneumo¬ 
coccus, by H. B. Day (London). In mature pneumo¬ 
cocci an antigen is formed W’hich on injection into 
animals induces immunity to all types of pneumo¬ 
cocci ; the serum confers a similar passive immunity. 
The type-specific antigens are formed by young 
pneumococci, and ’ the more generalised species 
antigen appears to be derived from them by disso¬ 
ciation of the type-specific substance.—The Produc¬ 
tion of Staphylococcal Hromolysin with Observations 
on its Mode of Action, by J. W. Bigger (Dublin). The 
production of haernolysin is inconstant and the best 
conditions vary with different strains ; glycerin and 
phosphate are useful.—Reticulo-endotheliomatosis, 
Ovarian Endothelioma and Monocytic (Histiocytic) 
Leukiemia, by R. Gittins and J. C. Haivksley 
(Birmingham). In an infant of one year, with a good 
discussion of the literature.—Sarcosporidiasis in 
Human Cardiac Muscle, by J. A. Hewitt (London). 
Accidentally found in histological material.—^Produc¬ 
tion of Tumours in the Fowl by Carcinogenic Agents : 
(1) Tar, (2) Dibenzanthracene, by P. R. Peacock 
(Glasgow). Both agents produce tumours on sub¬ 
cutaneous injection, varying from fibromata to highly 
malignant sarcomata.—^Pulmonary Tuberculosis with 
the Bovine Type of Bacillus in the Sputum : Fourteen 
New English Cases, by W. M. Cumming, W. M. Foster, 
R. O. Girdwood, and A. S. Griffith (Grassington, 
Bradford, and Cambridge). Ten showed evidence of 
previous glandular involvement. Tw’O autopsies 
showed no clear difference from cases due to the 
human bacillus. Prom one case baciUi of both tjyes 
W’cre isolated.—Incidence and Correlation w’ith Clinical 
Severity of “ Gravis,” ” Mitis,” and Intermediate 
Types of Diphtheria BaciUus in a Series of 500 Cases 
at Leeds, by J. S. Anderson, K. B. Cooper, P. C. 
Happold, and J. W. McLeod (Leeds). The differ¬ 
entiation previously announced is held to be con- 
flimed : in 425 gi’avis cases there were 78 examples of 
paralysis and 60 deaths ; in 113 mitis cases, 2 cases 
of paralysis and no deaths. The distinction betw'eon 
the two in animal experimentation is not so clear.— 
A Case of Circumscribed Lymphangeiomatous Dilata¬ 
tion of the Lingual Papilla), by S. McDonald, Junr. 
(New'castle). In a boy of 5.—^A Method of Staining 
the Elementary (Paschen) Bodies of Vaccinia, by 
J. Craigie (Toronto). Mercurochrome, methylene-blue, 
and methylene azure.—The Influence of Purified 
Testicular Extract upon the Rate of Absoi'ption of 
Antitoxin, by D. McClear and W. T. J. Morgan 
(Elstree). The extract accelerates the passage of 
antitoxin into the blood after subcutaneous but not 
after intramuscular injection.—Conditions Predis¬ 
posing to Urinary Infection after Post-operative 
Retention, by C. E. Dukes (London). The longer 
there is any stagnant urine in the bladder, the more 
likely it is that the few organisms wlucli are always 
present will be able to gain an infecting foothold. 
Phases in the Growth of the “ Virus ” of Pleuro¬ 
pneumonia on Ai’tiflcial Media, by J. O. G. Lodingham 
(London). Minute spores give rise to a delicato 
mycelium on which fruiting bodies develop froin which 
a variety of bizarre forms arise ; subsequently involu¬ 
tion sets in and the spores alone remain to start a 
fresh cycle. 


Memorial to the Mayoress of Torquay. 

It is proposed to provide nn X ray apparatus and an 
operating table at Wliitecliffe Tuberculosis Hospital as a 
memorial to Mrs. Thomas, the mayoress of Torquay, woo 
was recently killed in a motoring accident. 
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THE EPIDEMIOLOGY OF WHOOPING-COUGH 

Ijr a paper' already reviewed in these columns, 
Dr. Peecy Stocks brought out the fact—still too 
httle appreciated—that whooping-cough is now 
one of the major causes of death in early child¬ 
hood. In the sequel concluded on p. 265 he shows 
that in London it must indeed be regarded as the 
most expensive epidemic disease among children— 
that is, when the cost is measimed in terms of 
loss of life, acuteness of physical suffering, per¬ 
manent damage to respiratory, cardiac, or nervous 
mechanism, and loss of school attendance. Prob¬ 
ably the tendency to under-rate its importance, 
that is 3 ’et apparent in the lay and medical mind, 
is a relic of the latter half of the nineteenth century 
ivhen its contribution to mortality was over¬ 
shadowed by those of scarlet fever and diphtheria, 
both of which caused many more deaths then 
than they do now. It is partly this attitude to 
the disease, pai;tly its relative neglect bj’’ research 
workers, that have, no doubt, led to our somewhat 
scantj’’ knowledge of it and of its control. For 
instance, in the present state of knowledge Dr. 
Stocks believes that the practice of excluding 
from already infected schools home contacts to 
whooping-cough cases may actually be harmful. 
The risk lies in these excluded children spending 
their time playing with children of pre-school age, 
for it is on these latter that the mortality falls 
heaviest. Of the 44,000 deaths in England and 
Wales attributed to whooping-cough during 1921— 
30, 97 per cent, were of children under five years 
of age, while according to Dr. Stocks’s figures 
for the borough of Battersea the fatalitj'-rate fell 
from 4 per 100 cases at age 0-1 to 0-2 per 100 at 
ages 5-10. If exclusion from school is to be of 
benefit it must be accompanied by effective isola¬ 
tion from younger children, a difficult thing to 
achieve in poor and overcrowded areas. The 
contention that “ it is best to get it over while 
they are young ” has no justification ; for besides 
the rapid diminution in fatality-rate there is a 
reasonable chance, of the order of two in five, 
pr. Stocks calculates, that if a child escapes 
immediate attack he or she may escape the disease 
altogether. 

One of the peculiarities of the epidemiology of 
whooping-cough that has long been observed is 
its heavier incidence of mortalit 3 ^ upon the female 
Sex. It is the only important cause of death 
below the age of five j-ears that reveals this pecu- 
harity. Eespiratory causes of death,"such as tuber¬ 
culosis, pneumonia, and broncliitis, aU show a 
lower death-rate among girls—15 to 20 per cent. 

II "I'l'J'i''' Hyg., 1932, sxxii., oSl ; see The L.vxcet, 1932, 
1 llo. 


lower than among boys. In measles, scarlet fever, 
and diphtheria, girls show a slight advantage, 
about 5 per cent.; j^et from whooping-cough they 
show an extremely consistent disadvantage,- their 
death-rate at ages under five being 20 to 25 per 
cent, in excess of boj^s’. From time to time various 
explanations of this paradox have been advanced— 
e.g., sexual differences in the formation and 
development of the larjTix, differences in sensitive¬ 
ness of the nervous sj'stem—but no one of them 
seems adequate to fit the observed facts at dif¬ 
ferent ages. Owing to lack of efficient notification 
it is not even clear whether this higher mortality- 
rate denotes a higher incidence of attack amongst 
females or a higher fatality-rate amongst the 
attaeked (or a conjunction of both). According 
to the figures which Dr. Stocks gives for London 
boroughs there is a significantty greater suscepti¬ 
bility of female infants to attack from birth, and 
this increases from the fourth year onwards to a 
50 per cent, excess by the tenth year. He has no 
figures to show whether thej’' succumb more 
easity to attack, but finds in Greenwich that this 
female susceptibility bears some relation to season. 
At ages imder seven there w'as in this borough no 
excess of girls amongst cases eommencing from 
October to Januarj% but an excess of about 20 per 
cent, amongst eases arising during the other 
months. 


Another cimious point brought out bj^ these 
figures is that the proportions of children loiown 
to their parents to have had whooping-cough 
before entry to school at ages 3, 4, 5, and 6 are 
greater in those boroughs of London where the 
population is less dense and better housed. Though, 
obviously, this may be partly accounted for by 
more accurate observation and diagnosis in such 
areas. Dr. Stocks believes this factor is insufficient 
explanation, and that increased crowding of the 
population in the different districts of London 
not only does not result in increased incidence 
of whooping-cough but rather the reverse. He 
believes that the phenomenon can onty be explained 
in terms of latent immunisation. A possibly 
related phenomenon has been repeatedly drawn 
attention to by the Registrar-General of England 
and Wales in his recent annual reports. In this 
countr 5 ^ the mortality from whooping-cough is 
invariably lower in the rural districts, and yet 
unth decreasing urbanisation a higher proportion 
of the deaths fall in the first jmar of life. For 
mstance, in 1930, of the whooping-cough deaths 
at all ages m rural districts 53 per cent, were of 
^ants under one year old ; in the county boroughs 
the percmtage was only 46. In many years stiff 
krger differences are to be found, and the charac¬ 
teristic can be observed at least three-quarters of 
a century ago, when the death-rate from whoopine- 
cough was tlu-ee times as high. Measles, on the 
other hand shows rather what would be expected— 
the more the overcrowding the earlier the chance 
of attack and death. Without more knowledge of 
the case-incidence of the disease in various areas— 
to which the present study materially contributes— 
it se^s impossible to explain this further curiosity 
of a disease still epidemiologicallj'- obscure. 
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THE REPAIR OF LIVER INJURY 

No organ in the hody is more competent than 
the liver to restore itself to normal by reparative 
and compensatory gro-wth after certain types of 
injury. Complete removal of one lobe is folio-wed 
quickly by compensatory hjq)ertrophy of the 
remaining parts, and in this -way a loss of as much 
as t-wo-thirds can be made good. Similarly the 
atrophy produced bj’^ tying a part of the portal 
vein is balanced quantitatively by overgro-wth of 
the healthy parts. When, too, the central part of 
■each lobule tliroughout the -whole liver is destroyed, 
as in chloroform poisoning, regeneration soon 
reproduces a normal liver, and this takes place 
■even in starving or ill-fed animals in which the 
necessary materials for reconstruction are drawn 
irom other tissues rather than from the food. 

In all these instances, restoration appears to 
"be perfect, permanent, and functionally quite 
adequate. But there are other types of injury 
which seem to be more than the Uver can deal with 
at present, though we may suppose that under the 
sifting influence of evolution it may some time 
acquire the faculty of coping -with these also. A 
good example is given by Dr. A. Bolliger and 
Dr. K. Ingias ^ of Sydney, who have studied the 
action of X rays on the liver. A single massive 
dose applied to the exposed organ causes a varying 
amount of acute necrosis of the liver cells, mostly 
towards the surface but to some extent also in the 
•depths. This may have a lobular distribution, in 
which case as usual the central cells are most 
•vulnerable, or it may be massive—i.e., -without any 
reference to lobules. If it is extensive enough, the 
animals die. If they survive the immediate damage, 
the dogs seem quite well, and biopsies may show 
little anatomical change. But sooner or later— 
5 to 16 months in the experiments described—^the 
animals begin to -wilt, lose weight, develop jaundice 
and ascites, and die with the rather vague symp¬ 
toms of cholsemia. After death the liver is small 
and irregularly cirrhotic, -with perhaps some areas 
of indefinite hypertrophy : microscopically there is 
much overgrowth of connective tissue and disappear¬ 
ance of liver cells, and, in addition, areas of recent 
necrosis are also generally found. The injury 
inflicted by X rays is evidently one from which 
satisfactory recovery is difficult or impossible. The 
anatomy, histology, and clinical history are remin¬ 
iscent of the condition in man often called 
“ subacute atrophy,” many cases of which have 
been due to poisoning -with trinitrotoluene or 
organic arsenicals. In this the Hver cells have 
certainly not lost their capacity for responsive 
gro-wth, for nodular masses of hypertrophy are 
part of the characteristic picture. But hypertrophy 
or regeneration which -will be functionally adequate 
seems to be, often at least, impossible, and after a 
long illness the patient dies of liver insufficiency. 

Much the same difficulty arises in trying to 
explain exactly what happens in ordinary cirrhosis. 
Often enough the individual lobules are considerably 
hypertrophied, and larger masses of fresh-gro-wn 
liver cells are freq uently present, 3 ^et the disease goes 
1 Jour. Path, and Bact., January, 1933, p. 19. 


on to an inevitably fatal end. What is the essential 
difference between chloroform necrosis, which cures 
itself, and these other forms, which do not ? It 
seems as if it must depend not so much on the 
destruction of the liver cells themselves, but on 
the involvement of the framework in which they 
live, and especially perhaps of the finer details of 
the comphcated blood-supply. In the portal canals 
the hepatic artery breaks up into capillaries which 
reunite into vemiles which join the portal venules 
to enter the sinusoids at the periphery of the 
lobules. What tins arrangement means functionally 
we do not yet know. Pathologists, too, have many 
reasons for thinking that the several concentric 
zones into which the cells of a lobule may be 
divided probably have different functions, the due 
discharge of which may well depend on each of 
them receiving the right sort of blood. This 
presumptive guess that the important error in X ray 
necrosis, in T.N.T. poisoning, and in cirrhosis, is a 
disorganisation of the blood-supply is borne out by 
the work of A. H. MoIndoe,® who showed, by some 
beautiful injections, how the normal arrangement 
is completely upset in ordinary cirrhosis with the 
result that the Uver cells receive relatively Uttle 
of the portal supply. Incidentally, the facts make 
it difficult to believe that cirrhosis begins with any 
necrosis which is strictly lobular in distribution. 


BIRTH CONTROL METHODS AND RESULTS 
In this country the birth control movement 
has now passed out of the crusading phase into 
the phase in which it has become self-critical and 
analytical. One of the first signs of this new 
attitude was the appearance in 1930 of Mrs. Seook 
Floebnob’s “ Birth Control on Trial,” ® in which 
were summarised the results of a follow-up inves¬ 
tigation conducted by her upon the first 300 
women who attended the irth control centre in 
Cambridge. A similar critical attitude charac¬ 
terises the successive publications of the Inter¬ 
national Medical Group for the Investigation of 
Contraception which have been reviewed from 
time to time in these columns. Enid Charles * 
has now provided a valuable addition to this class 


of Uterature. 

It is by no means easy to form an impartial 
estimate of the results of the practice of contra¬ 
ception. Hitherto practically all the published 
findings have been based upon the records of birth 
control clinics—that is to say, of special centres, for 
the most part organised and financed as private 
enterprises, by groups of interested persons 
throughout the country. These findings are open 
to the criticism that they are based upon the 
experiences of a selected group of women. A 
woman may attend a birth control clinic for 
several reasons, among them because a method 
pre-viously employed has failed. The clientele of 
the clinics cannot be taken as representing 
imselected examples of married women in the 
community. In order to meet this criticism, the 


• Archives ol Pathology, 1928, v.. 23. 

> See The Lancet, 1930, 1., 919. 

• ThoPractioo o£ Birth Control. By Emd Charles, M.A., Ph.D. 
ondou: WilUams and Norgate, Ltd. 1932. Pp. 190. 10s. Ud. 
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statistics subcommittee of the Birth Control 
Investigation Committee drew up. four years ago, 
a questionnaire which was sent out to women who, 
so far as possible, were xmselected and therefore 
represented a random sample of the population. 
It was fiUed in by the women themselves who 
were asked not to reveal their names. The material 
thus furnished provided evidence of a different 
nature from that yielded by the records of the 
birth control centres which are compiled by the 
lay workers and doctors attached to the centres. 
The questionnaire sought to obtain xmbiased 
answers on the extent to which birth control 
methods are used in the community, and on the 
reliability, practicability, effects on health and 
effects on fertility of different methods. Unfortu¬ 
nately it proved difficult to secxne the cooperation 
of women of the working classes, and the question¬ 
naires were for the most part filled in by women 
falling in Group I. of the Registrar-General’s 
report of the 1911 census. The greater part of 
Enid C hart, n s’s book is devoted to an analysis 
of these questionnaires. It also contains analyses 
of 19S questioimaires sent out by a nurse to women 
upon whom, in the years since the war, she had 
fitted Dutch pessaries, and of 400 follow-up 
reports carried out by the Birmingham Women’s 
Welfare Centre. The volume therefore contains 
an abundance of statistical material, and, by 
reason of the fact that the generalisations it con¬ 
tains are based upon first-hand information, 
stands out from a mass of propagandist literature 
founded on little else than moral preconceptions 
and biased impressions. Though it cannot be 
claimed that any of the three sources of material 
represents a random sample of the population, 
fhey furnish, when taken together, a valuable 
body of evidence from which it will only be pos¬ 
sible to summarise here the salient facts of medical 
interest. 

Of 432 women, then, who vouchsafed their 
experiences, only 12 had employed no contra¬ 
ceptive methods whatever. It will thus be clear 
that in the group investigated, in which the active 
reproductive life averaged 12 years, birth control 
methods of one sort or another are very exten¬ 
sively used. Enid Chahlus concludes that the 
sheath and the rubber cap are the most reliable 
methods, provided that they are used in con¬ 
junction with a spermicide or a douche. In these 
circumstances, assuming that coitus takes place 
about once a week, the odds against a single 
conception occurring over a period of about five 
years are about 17 to 1 ; and the odds against 
conception following a single intercourse are about 
5000 to 1. Of the two methods above referred to, 
the combination of a sheath and another method 
gives the highest degree of reliability, the Investi¬ 
gation Committee’s questionnaires here showing 
a percentage of success of 98 comparing with one 
of about 75 for the rubber cap combination. A 
Eoluble quinine pessary, when used alone, was 
found to be relatively unreliable, the percentage 
of success being only 54. The rubber cap com¬ 
bination seems to be somewhat more acceptable 
on sesthetic 'grounds than the sheath, which is 


disliked by a number of the husbands. A question 
upon the effects of the use of birth control on 
health and conjugal well-being was answered by 
339 women. Of these, 2 foimd contraceptive 
methods so objectionable that they were given 
up, 37 found them unsatisfactory but inevitable, 
193 found them in general terms satisfactnry, and 
107 spoke of them as essential to health and 
marital happiness: but there was evidence that 
coitus interruptus was found harmful by many 
couples who, at one time or another, had recourse 
to this method. The Investigation Committee’s 
questionnaires also provided evidence on the 
effects of contraception on fertility. In a series of 
420 women desiring pregnancy there were only 
17 who were unable to conceive. Allowing for 
the fact that the sample may be selected as 
regards absence of sterility, this figure compares 
favourably with the amount of involuntary 
sterility which has been computed to exist in the 
general community, wherein one-sixth of all 
marriages are thought to be sterile. But Enid 
Charles adduces evidence that despite its unre¬ 
liability as a contraceptive, quinine may have an 
effect on fertility in that, for users of pessaries 
containing this substance, the period intervening 
between the discontinuation of use and the moment 
of conception seems to be unduly prolonged. 
These are but a few of the findings set forth in this 
book which should be read by aU persons seriously 
interested in the sociological and clinical aspects 
of contraception. She has analysed and sum¬ 
marised the complicated material placed in her 
hands with deftness and luciditj^ ; and the caution 
with which she advances her conclusions should 
be an example to aU writers upon the subject. 

Several of these conclusions are borne out by 
the annual report for 1931-32 of the Society for 
the Provision of Birth Control Clinics.® Of 97 
women who discontinued practising birth control 
because they wanted a child, 96 became pregnant; 
and 158 women who, on one occasion, neglected 
to use the method advised, had imwanted preg¬ 
nancies. ^ The report fiuther confirms Enh> 
Charles’s findings about the frequency with which 
coitus interruptus is practised by working-class 
couples, and also about its unreliability.” The 
medical officers of the Walworth women’s' welfare 
centre also draw attention to the frequency with 
which prolonged lactation fails as a contraceptive 
measTue. The method most frequently advised at 
this centre is a combination of Dutch pessary a 
spermicidal ointment, and a douche of soapy water. 
A case is mentioned of a woman who used the same 
pess^ and syringe for five years. An increasing 
number of couples are successfully usincr the 
sheath. A list of the 17 subsidiary clinics afiSiated 
to the society is avaUable to practitioners. At 
these dimes up to August 31st, 1932, advice has 
bTOn _ given to 47,o00 women. Printed leaflets 
showmg the places where centres aflSliated to the 
society have been established, and the times at 
which sessions are held at these centres, are 
aTailablB on domand. * 

road^'Soi! aTlL East-street, WalwortU- 
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ANNOTATIONS 


EARLY DIAGNOSIS OF MALIGNANT DISEASE 

Less than a year ago ire clironioled the formation 
of the Harley Medical Society, which originated in a 
desire to foster the scientific spirit among memhers 
of the medical group attached to the London Clinic 
and Nursing Home. Mr. Lockhart-Mummery gave 
the opening address entitled the Origin of Tumonrs. 
We have now received (see p. 264) a report of the 
inauguration of yot~another more specialised society, 
the London Cancer Society, which first met last week, 
under the presidency of Mr. Lockhart-Mummery, at 
144, Harley-street. It seems doubtful whether the 
multiplieation of more societies in an area already 
well served by the different sections of the Eoyal 
Society of Medicine and hy the Medical Society of 
London vdll really lead to the advances in knowledge 
anticipated hy some of its memhers. The proposition 
put forward at the meeting was that, as regards 
diagnosis at any rate, knowledge had reached the 
stage where, if the public would only consent to submit 
to periodical examination, and all available accessory 
methods of diagnosis were enlisted, very few malignant 
growths would remain undetected at an early stage. 
If we cannot share this optimism it is perhaps a matter 
of definition. Evidently “ an early stage ” is con¬ 
sidered-to be a stage at which the growth though 
visible or palpable is still operable and no metastases 
have developed. But every practitioner could reveal 
tragic stories of cases whore vigilance has failed to 
detect the beginning of malignancy. In fact, except 
by accident, for example during the routine micro¬ 
scopical investigation of a uterus or a breast removed 
for another reason, it is inobablc that really early 
lesions are never detected. By the time they are 
palpable or visible by X rays or to the naked eye, they 
may well, in certain regions, be inoperable. And in 
the intervals between any routine periodical examina¬ 
tions—which, to be in any degree reliable, must 
include examination per vaginam and per rectum—a 
quickly growing tumour may defeat the whole 
elaborate scheme. Whether the number of growths 
detected in this way is lilcely to be worth the risk of 
developing in healthy persons morbid fears of disease, 
or of inereasing such fears in those who already suffer 
from them, is a matter of opinion. Mr. Lionel Colledge, 
in the current issue of the Practitioner, which is devoted 
to articles on the early diagnosis of malignant diseases, 
says -wisely that “ it is the doctor, and not the patient 
who should be the cancerphobe.” It is the doctor, too, 
who -will get some surprises from a study of these 14 
articles on diagnostic possibilities in cancer of the 
tongue, the stomach, the throat, the mediastinum, 
lung, and pleura, the colon, the rectum, the breast, 
the uterus, bone, the bladder, the prostate, and the 
testicle. For example, while Mr. Geoffrey Keynes 
admits that early cancer of the breast is not easy to 
diagnose. Dr. Izod Bennett boldly declares in con¬ 
nexion -with the early diagnosis of carcinoma of the 
stomach, that “ in any particular individuhl the 
question of whether or not cancer of the stomach is 
present can be answered accurately in 99 out of 
every 100 cases.” Obviously the definition of “ early ” 
as used by different observers can bear no firm relation 
to ultimate results of treatment, since the jjrognosis 
in breast cancer is immeasurably better than in cancer 
of the stomach. The omission from the series of the 
brain and.- the kidney regions, where diagnosis is 
especially difficult, is regrettable. The articles are all 


provocative. Sir Holbm-t Waring contributes a 
general introduction in which ho outlines the methods 
of examination available and utters some useful 
warnings. The conclusion is inevitable from the 
careful study of these articles that in spite of the many 
instruments and direct and indirect methods of 
examination now available, the early diagnosis of 
malignant diseases is still often very difficult. 


YELLOW FEVER IN FRENCH WEST AFRICA 

Ik the_ English territories of Nigeria yellow fever 
is endemic in the coastal regions. This cndomicity 
decreases as one proceeds into the interior, and iii 
the southern zone the disease can only bo recognised 
in its epidemic form. This knowledge is the outcome 
of studies carried out at Lagos, under the auspices 
of the Rockefeller Foundation of New York, by tho 
AVest African Yellow Fever Commission, whose 
director. Dr. Beeuwkes, has since been pursuing his 
investigations further north in the French territory 
by permission of the Governor-General. His object 
was to try to discover any manifestations there of 
yellow fever, and to ascertain the most nortliorly 
limit of this terrible disease. Dr. Beeuwkes lias had 
the collaboration of Dr. C. Durieux, who joined the 
members of the Commission in Lagos in April last, 
and now describes the work undertaken and in pro¬ 
gress.' The members of tho Commission detailed to 
undertake tho expedition included Dr. Mahaffy ns 
leader, Mr. Michailoll as secretary, and various 
native personnel. They left Lagos on April lltli by 
rail for Kano, whence further journeys were under¬ 
taken by motor-car. On April 14th they reached 
Zinder, and passed through various townships of 
the French Niger Colony, tho French Sudan, and 
Dahomey. During tho journey 803 specimens of 
blood were taken in different localities. AYherover 
possible tho data were derived from natives born 
and bred in the neighbourhood. The determination 
of the exact district to which different natives of 
Nigeria belong is extremely difficult on account of 
the shifting nature of the population ; specimens 
were obtained from women by preference, as they 
seemed less mobile than the men. The specimens 
obtained were tested according to the method of 
sero-protection used by the American Yellow Fever 
Commission at Lagos. Sawyer’s method of sero- 
protection is the one favoured ; a starchy emulsion 
is first injected into tho brain of a white mouse, and 
two hours afterwards a mixture of serum-virus is 
injected into the peritoneal cavity. Each serum 
is injected into six mice, and the different operations 
are carried out as speedily as possible ; 25-30 sera 
are tried out every three days, and about 300 sera 
a month are thus tested. The white mouse apparently 
is the ideal animal for testing susceptibility to tho 
yellow fever virus ; up to tho present no less than 
2000 sera from all parts of Nigeria have been tested. 
The results of the tests carried out rrith tho specimens 
of blood collected on tho tour of tho French territories 
did not favour the general opinion that the French 
Niger Province has been free from yellow fever up 
to recent times. These tests indicated that the 
disease has existed for several years in the population 
of this colons'. In the Zinder region, the last mani¬ 
festations of j'ellow fever appear to have boon bet-n-een 
the j'cars 1915 and 1919 (the youngest of tho positive 


' The Lancet, 1932, 1., G19. 


•Annolcs do ITnstitut Pasteur. December, 1932, p. 735. 
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cases ivere about 17 years old). At present tbe 
•disease is localised in tbe soutbern zone of tbe colony 
on the road from Goure to Niamey, and it bas 
not yet spread nortbivards. Dr. Durieiix exjiresses 
tbe bope that these investigations ivill be pursued 
in order to define tbe areas vbere yellow fever is 
endemic, so that prophylactic measures can be 
undertaken, and tbe areas as yet free from the disease 
protected from invasion. 


SEX HORMONES AND UTERINE INFECTION 
It is well known that tbe reticulo-endotbebal 
system plays an important part in resistance against 
infection, and a fair amount of evidence bas accumu¬ 
lated to show that any factor which stimulates the 
localreaction of retieulo-endothelial cells is of import¬ 
ance in combating a local infection. Tbe reaction of 
tbe reticulo-endotbebal system in cases of puerperal 
sepsis was investigated some years ago by Louros, 
who pointed out that tbe utUity of such methods of 
treatment as tbe injection of foreign proteins, of 
coUoidal substances, and of milk probably depends 
on them stimulating tbe reticulo-endotbebal system. 
C. P. Plubmann ^ bas lately described experiments on 
the rabbit uterus which were designed to show tbe 
local response of reticulo-endotbebal cells to the 
injection of ovarian and pitiutary hormones. Tbe 
usual technique of injecting trypan-blue was employed, 
and tbe test animals were spayed rabbits and rabbits 
under tbe influence of oestrin and of pituitary hor¬ 
mones. Tbe local response in tbe uterus was either 
one of oestral or progestational bypiertropby. Tbe 
results obtained showed that either under tbe influence 
of oestrin or when in a state of progestational prolifera¬ 
tion tbe uterus contained a large number of macro¬ 
phages, and it was found that if local injury to the 
uterus was previously induced by inserting a silk 
bgature into one of the uterine horns tbe macrophage 
response was tremendously increased. Plubmann 
tries to make out a case for treating puerperal sepsis 
und pelvic inflammations by tbe administration of 
the various ovarian and pituitary hormones. It is, 
however, fairly clear that tbe work is only prebminary, 
■and it is quite likely that other interpretations may be 
^ven to bis results. _ 


RECENT WORK IN H/EMATOLOGY 


The method adopted throughout tbe most recent 
volume 2 of tbe Practical hledicine series devoted to 
General Medicine is to abstract tbe literature of tbe 
last 18 months dealing with each subject discussed. 
The abstracts are clearly presented, but little attempt 
at criticism is made, nor is a complete picture of 
any disease or its treatment given. While this 
method bas obvious disadvantages from tbe point 
of view of tbe student, it results in an extremely 
valuable book of reference for workers in specialised 
fields, since papers from less well-known journals in 
many languages are included in tbe survey. In tbe 
section on diseases of tbe blood, which bas acquired 
much clinical importance in tbe period under re-sriew. 
Dr. George E. INbnot and Dr. W. B. Castle cover 
the whole field of brematology. Tbe papers included 
deal, as tbe editors say, “ with fundamental physio¬ 
logical questions or techniques of importance in 
normal and pathological conditions of the blood.” 
The treatment of polycythcemia vera with potassium 


, „ Amer. Jour. Obst. and Gyu., 1932, xxir., 054. 

1 ,,,. T^neral Medicine. Practical Medicine Series, i932. Edited 
• 'l eaver, M.D., Lawrason Broivn, M.D., Georfre R. 
RaiSa B. Castle. M.D., William D. Stroud, M.D., 

JI.D. Chicago: The Year Book Publishers, 
•-erics 1832. Pp. S3V. $3. 


arsenate is discussed. Cases which have been fol¬ 
lowed for several years, and unsuccessfully treated 
with both pbenylbydrazine and X rays over tbe 
long bones, have sbovm prompt clinical and bmmato- 
logical improvement on administration of potassium 
arsenate. Eemissions have been maintained by con¬ 
tinuous treatment, and no untoward eflects are 
recorded. Attention is drawn to tbe striking clinical 
parallebsm which exists between exophthalmic goitre 
and chronic lymphatic leukiemia. It is suggested 
that tbe beneficial result of treatment -with Lugol’s 
iodine in both conditions is due to its action on tbe 
sympathetic nervous system. An explanation of tbe 
failure of complete gastrectomy in dogs to produce 
tbe blood picture of pernicious anmmia is discussed. 
It bas recently been shown by clinical trial that the 
dog’s stomach normally lacks Castle’s intrinsic factor. 
Therefore removal of tbe stomach produces no 
deficiency of this factor, and tbe blood picture of 
pernicious anmmia, due to such a deficiency in man, 
does not result. Experiments are described which 
suggest that human fiver acts as a storage for tbe 
principle effective in pernicious anmmia. Comparison 
of tbe effect of an extract prepared from tbe liver of 
a patient with pernicious anmmia who died without 
treatment, with that of an extract from tbe liver of 
a patient dying dming a remission, showed tbe latter 
to be potent while tbe former was inactive. Tbe full 
indices of authors quoted and of subject matter will 
be appreciated by tbe research worker in this rapidly 
growing subject. _ 

PREVENTION OF NERVOUS DISORDER IN 
CHILDHOOD 

Conditions of modern civilisation have made tbe 
“ nervous ebUd ” a figure unfortimately only too 
famibar. Although it is difficult to estimate with 
any degree of accuracy tbe incidence of what bas 
variously been called nervous disorder, nervous 
instability, or neurosis in any age-group, there is 
little doubt that it bas increased in tbe last 30 or 
40 years, particularly in children of school age. 
The proceedings of tbe regular winter conference°of 
educational associations (some sessions of which 
were reported in The Lancet of Jan. 14tb, 
p. 102) are sufficient testimony to this increase! 
Many of tbe operative factors are beyond medical 
control. The perpetual noise and speed of modern 
traffic, tbe increasing number of “ one-cbild ” 
marriages, and tbe economic difficulties of providing 
tbe town child with adequate outdoor playgrounds, 
are examples. Other environmental factors can 
be modified by a more enlightened system of 
education in tbe home and school. Tbe prevention 
of nervous disorder in childhood formed a main 
subject of discussion at tbe second meeting, held in 
Gerieva last September, of tbe Association Inter¬ 
nationale de Pediatric Preventive. Whatever part 
heredity, innate disposition, or so-called organic 
disease may play in tbe individual case, it was 
generally coiiceded that environment and education 
will always influence the condition either for o-ood 
or for bad. There is in fact no such things as a pure 
endogenous or pure exogenous neurosis. Attention 
was directed almost exclusively to a consideration of 
the extnnsic influences brought to bear on tbe 
individual child. Prof. F. Hamburger emphasised 
tbe importance of an artificial manner of life in tbe 
production of neurosis ; not only is tbe child liable to 
receive inadequate exercise, inadequate e'xposure to 
bgbt and air, and an unnatural dietary, but tbe 
modern parent is prone to focus a quite unnatural 
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degree of attention on sucli activities as feeding, 
excretion, and cleanliness. Fussiness over functioHs 
■wHcli should normally he largely automatic can only 
serve to produce a state of unrest in the child’s 
mind, and may result in the very symptoms it is 
desired to avoid—^anorexia, constipation, enuresis. 
The first essentials of the parents’ attitude should he 
kindness and consistency, with willingness to let the 
child learn as far as possible from his own experience 
without unnecessary interference. Several speakers 
considered the importance of place in family in 
influencing development; it was pointed out that 
while a first child may find it intensely wounding to 
he superseded hy a new haby, the psychological 
trauma is ultimately far less damaging than retaining 
the position of only child indefinitely. Dr. Heinrich 
Keller, in a recent study, has similaiiy observed * 
that the nervous child in Vienna is frequently an 
only child, and is characterised hy an unsocial rather 
than an antisocial attitude to his contetnporaries 
—lack of desire to make friends from a feeling of 
superiority. He gives as an example the reply of 
a 10-year-old hoy, the only son of a widow, when 
asked if he had many friends in the school: “ Nein, 
loh bin dock ein feines Kind and das sind lauter so 
BuhenI ” 

In England a subcommittee of the National CouncU 
for Mental Hygiene, under the chairmanship of 
, Dr, H. Crichton Miller, recently attempted to state * 
approximately the demand made upon children of 
various ages, and to indicate the nature of the 
individual respohse, the material for the study being 
obtained from the answers to a questionnaire issued 
to the heads of 39 schools of all types, with a total 
attendance of over 10,000 children between the 
ages of 2 and 18 years. Whilst an investigation of 
this kind should prove an invaluable preliminary to 
the removal of any unnecessary stress upon the 
growing child, it is clear that much of the anxiety 
and strain of school life is directly traceable to the 
economic pressure which demands examination quali¬ 
fications, regardless of the best interests of physical 
and mental health. Under the present examination 
system a time factor is introduced and a definite 
result (which may be of great importance to the 
child’s after-life) is often required by a certain date; 
the backward child is pushed beyond his capacity, and 
the precocious child urged to further ellorts. Even in 
schools which piide themselves on scholars taldng 
examinations in their stride, it is pointed out that the 
length of the stride may be profoundly modified. 
The two periods which appear to be associated with a 
maximum of nervous instability and a maximum of 
punishment—namely, puberty (13-14) and during 
adolescence (16-17)—are both preceded by a period 
of working for examinations. Crowding of the time¬ 
table also tends to result either in physical education 
being neglected, or (in schools where games are taken 
with great seriousness) in rest-periods being quite 
inadequate. Emphasis is laid on the value and 
importance of a peiiod of rest in the horizontal 
position for examination candidates as much as for 
younger children, though the time devoted to this 
each day was practically nil in all the time-tables 
of the 14r-18-year-old groups. Indeed, although 
State infant schools (2-8 years) are the best provided 
in this respect, in the primary (8-14) group no such 
provision is made in any of the schools under con¬ 
sideration. For adolescent girls there is a convention 


> Wien. Klin. Woch., 1932, xlv.. 1180. 
j <?ohonl Life and Nervous Instnbllitr. With a foreword by 
sir Afaurice CrniB. Nat. Council for Mental Hykieno. See 
IHE Lancet, 1932, il., 354. 


which permits intermittent relaxation at school • 
for boys there is none. The effects of prolonged 
fatigue upon nervous stability, the report remarks, 
cannot but be harmful. The report also draws atten¬ 
tion to the value of training in accurate movement and 
performance in inducing nervous stability, and the 
need not only for the inclusion of handicrafts and 
gymnastics in the time-table, but for properly trained 
teachers in charge of these subjects. The report con¬ 
cludes with the suggestion that further research might 
profitably be directed towards the following problems 
of school life: size of classes, the number of staff 
teaching any one child, the hours of sleep and daily 
rest, recording of height and weight, study of move¬ 
ment as an index of vitality, creative effort, examina- 
tions, terminal strains (especially about the eighth 
week), and punishments. 


AN/ESTHESIA IN ANIMALS 

Although there are as yet no acknowledged 
specialists in anmsthesia for veterinary work, yet 
the knowledge of the science and the technique 
of administration for animals do not lag behind those 
employed with human patients. Naturally there 
are differences in degree and this became particularly 
evident in Prof. Wright’s account of nembutal 
narcosis in the dog and cat in the course of the 
discussion at the section of comparative medicine 
of the Royal Society of Medicine on Jan. 25th. The 
veterinary surgeon uses nembutal in doses and for 
a puijiose which are not, as Dr. I. W. Magill showed, 
desirable in the human subject. Nembutal appears 
to be a good and safe amesthetic for the lower animals. 
For human beings its use is mostly restricted to that 
of an excellent paver of the way for true ancosthesia. 
One speaker rebated a case illustrating the extra¬ 
ordinary capacity of dogs to withstand the action of 
this drug. A dog of 20 lb. in weight received, for lethal 
purposes, 10 capsules of grs. 1.^ nembutal. Next 
morning the dog was still comfortably alive, although 
with most reflexes in abeyance, and prussic acid had 
to be employed to ensme death. The usual dose of 
nembutal employed for animals appears to be up 
to gi'. J per lb. of body-weight and the results highly 
satisfactory, no additional anKsthetic being required 
in many instances. Two papers dealt with epidural 
analgesia and with amesthesia for thoracic operations. 
With regard to the former, opinion was expressed 
that the method was invaluable for cattle and not 
sufficiently emplojmd in this country. 

Mr. L. O’Shaughnessy, who gave an admirable 
account of the subject, recommended positive pressure 
anmsthesia by means of a mask for operations within 
the chest. He demonstrated the Tigcl-Henlo 
apparatus adapted for use in animals and contended 
that with full narcosis there was no risk of laryngeal 
spasm, and therefore no occasion for endotracheal 
anmsthesia. Dr. C. F. Hadfield described a successful 
anaesthetic given by him for tooth extraction to 
a 20-year-old Pekinese._ 

TRENCH FEVER UNDER PEACE CONDITIONS? 

A DISEASE of war, springing up mysteriously in 
1916 and disappearing as mystoiiously in 1919—such 
is the generally accepted view of trench fever, now 
considered of historical interest only. Yet no one 
has adequately explained its complete disappearance 
after the late war, although its vector, the louse, has 
survived the conflict. Dr. P.-J. Braslawsky,* of Kieff, 
who reports a case much resemblin g trench fever, says 

* Paris in6d.» Jan* l4tb» p. 41. 
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-that during the typhus epidemic of 1920-21 there rvas 
a considerable number of cases in the neighbourhood 
■of Kiefi of rrhich he personally observed 22. Since 
-then he has seen from 1 to 3 cases yearlr. up to 1925. 
making 32 cases in all. He suggests also that the 
IVaEachian or Moldavian fever described by Dehio m 
the Eusso-TuiMsh War of 1877-78 vras identical tvith 
trench fever, and that a series of these cases among 
-the children of a Berlin family described by Apolant 
±1 1904, as tvell as that of a nurse recorded by Weitz 
in 1910. tvere also examples of the disease. Further, 
a five-day fever, endemic in Galicia for a long time 
before the u-ar, has been identified tvith trench fever 
hv Tchirikov and by Francke. Braslavrsky therefore 
thinks it reasonable to suppose that trench or (as he 
prefers to call it) five-day fever is endemic in certain 
parts of Eastern Europe, appearing in occasional and 
often unrecognised cases, and forming a reservoir in 
-the civilian population from -which great epidemics 
tnav originate in times of -war. The only other cases 
leported since the end of the tvar appiear to he two in 
Japan recorded by F. Katsurada and J. Toshino 
in 1927 -; hut rare diseases are seldom noted unless 
they are looked for. Although the one recorded by 
Braslawsky showed four characteristic rises of tem¬ 
perature about every fifth day, it was not typical, since 
the tenderness of the tibiae recorded by various 
ohservers in proportions of from 50 to SO per cent, of 
cases was not present. Unfortunately the only 
pathological investigation carried out was to exclude 
"the presence of malarial parasites. Presumably the 
Best proof of the continued existence of the disease 
Tvonld he the agglutination of rickettsia bodies from 
fhe excreta of lice fed on suspected trench fever 
patients in the presence of immune serum from animals 
immunised with infective lice excreta, on the lines of 
the work of J. C. G. Ledingham.® Since the blood of 
infected persons has been found to be stUl infective 
"lor a period up to 443 days * such examination should 
mot prove impossible. _ 


REPORTS ON CHILD GUIDANCE 


■is the outcome of a MTiite House Conference on 
Child Health and Protection, called by President 
Hoover, a subcommittee on psychology and psychi- 
-atry was appointed, consisting of eight distinguished 
psychiatrists, including Prof. Adolf Meyer. Their 
leport, now issued,° may be accepted as the considered 
"riew of those in the United States who have had most 
experience of child guidance. Since it is in that 
■country that there has been most activity in this 
field, and perhaps also most enthusiasm and most 
•Optimism, it is of special advantage to get so sober 
and moderate a review of the subject as is to he found 
here. Propagandist exaggerations of the need of 
psychiatric treatment for children, and of the advisa¬ 
bility of prompt interference are not accepted, nor the 
■extravagant claims for personnel and time in running 
such clinics. The place of the general practitioner, 
"the psediatrician, the social worker, and others who 
may he concerned is considered temperately. An 
■accoimt of the discussions of the suhcommittee is 
included, and an appendix, with sections on clinics 
"with definite relation to courts, and on special training 
•centres and schools such as the Child Guidance Insti¬ 
tute in Uew York and the MerriU-Palmer school. 
A valuable section on psychiatric social workers. 


^ u. Tropcniraniai. Festschrift for B. Xocht., 192 

1264. « Jonr. Hvg., 1921, 33 ., 25S 

l^chiatrr in Pediatrics : The Prohler 
SubCMDmittec on PsycholopT and Psyehiatr 
Co 193 ? ®^’^‘J^g‘2rother|j^M.D. Ketv York: The Centni 


•written by Miss Mildred Scoville of the Commonwealth 
F-und, provides a clear and vigorous contribution to 
the difficult question of the relation of these indis¬ 
pensable workers to the psychiatrist and to general 
social and medical problems of adjustment. This 
volume is by far the most useful survey of the broader 
aspects of child psychiatry that has as yet appeared, 
and should he studied by all who are interested in the 
development of the work in this country. 

The British Child Guidance Council, subsidised by 
the Commonwealth Fund, has now been established for 
six years, and has instituted in London. Glasgow, 
Liverpool, Manchester, and Birmingham clinics for 
treatment and for training social workers in the 
delicate task of ascertaining how the child reacts to 
the environment of home and school, and of altering 
that envrironment when necessary. Since the child’s 
environment largely consists of its parents, any 
attempt to alter it means a systematic education of 
the parents, and so the child guidance worker is 
concerned more directly with adults than with 
children. Dr. "William Moodie. at a meeting of the 
Council held on Jan. 23rd, pointed out that besides 
instructing its workers the Council undertakes wide¬ 
spread propaganda directed to teachers, doctors, and 
social workers in other branches. Dr. E. H. Crowley 
laid great stress on the advrice given in the last annual 
report to child guidance workers : to he sensitive to 
changing needs and equipped to meet them. 


PNEUMATIC MACHINERY AND JOINT LESIONS 
Evert step in industrial progress is apt to bring 
•with it some unforeseen addition to the roll of occu¬ 
pational diseases. Kecent reports suggest that 
mactoery driven by compressed air is not guiltless 
in this respect. Pathological changes in various parts 
of the body have been described in workers handling 
pneumatic drills, notably lesions of the hones and 
joints of the upper limb. The condition has apparently 
attracted Mttle attention in England, hut in Germany 
especially it is a hazard scheduled under the Work¬ 
men’s Compensation Act as an indnstrial disease. 
This official recognition has been criticised on the 
ground that the clinical picture is still somewhat 
vague, and the cetiological relationship with pneumatic 
drills not established beyond doubt. In a recent 
paper ^ Meiss sets forth the results of an attempt, 
to end this uncertainty. Bfis conclusions are based 
on an examination of 107 men employed as riveters 
or assistants. As a control, 80 manual workers 
from other fields of labour and 30 non-manual workers 
were examined. In the first group, 24 men showed 
changes in and around one or both elbow-joints, 
and in several cases other joints of the upper limb 
were also affected. It is suggestive that in the 
only left-handed worker the condition affected the 
left elbow only, while in the remainder the right arm 
was the_ more markedly involved. In the affected 
elbow-joint the appearances revealed by X ravs 
Trembled those of osteo-arthritis, more' especiallv 
,, radius. Osteo-arthritis of the 

elDow-jomt was found in five of the larger and one 
of the smaEer control groups, and thus cannot he 
regarded as necessarily due to the use of pneumatic 
tools. Of ^eater diagnostic import, in Meiss’s opinion, 
IS oKification in the origin of hrachiaUs anticns, 
lornung a spur upon the front of the humerus just 
above the elbow. This was found in 20 cases, and 
m none of the controls with the exception of one man 

1932^''p!"i9“2^''^ Tiidschrift voor Geneeskunde, Dec. 31st, 
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ivlio iras found on inquiry to liavo formerly worked 
■with a pneumatic machine. In some cases ossification 
■u'as xiresent in other neighbouring muscular attach¬ 
ments—viz., the insertions of biceps, triceps, and 
brachialis anticus ; as Meiss points out, these are 
the muscles ■\vhich fix the elbo'n'-joint, and are 
necessarily exposed to intermittent increase of tension 
Avith each vibration of the machine. In sermral cases 
there Avero arthritic manifestations in the carpo¬ 
metacarpal joint of the thumb AA’hich Meiss claims 
to be the first to describe. The thumb is used to 
grasp the lever controlling the machine, and the 
joint is thus directly exposed to the vibrations. In 
one case the right acromio-claAucular joint Avas 
affected, in a man Avho had been accustomed to 
steady his tool against the right shoulder. Of other 
conditions ascribed to the use of pneumatic drills, 
including necrosis of the semilunar bone and arthritis 
of the steruo-claA'icular and shoulder-joints, no 
examples AV'ere found in the present series. The 
clinical features included pain in the elboAV-joint, 
Avhich is the joint most commonly affected, the pain 
coming on after ceasing work (the “ Ruheschmerz ” 
of German authors), and gradually disappearing Avhen 
Avork Avas resumed ; also slight limitation of flexion 
and extension. There Avas little or no limitation of 
pronation and supination; creaking Avas rarely, 
slight muscular atrophy frequently, observed. It is 
emphasised that none of the men had previously 
complained of the pain, and that there is iiractically 
no disability connected AAdth the condition. Where 
other joints Avere affected, similar clinical features Avere 
noted. Meiss concludes that the evidence points to 
a probable connexion betAveen joint lesions and the 
use of pneumatic drills, but that further investigation 
is required before it can be regarded as proven. 


THE HEALTH OF NEW YORK 

Tun severe economic distress has begun to mani¬ 
fest itself in Ncav York City, according to a report 
of the Health Commissioner for 1932, in an increase 
in the number of noAV cases of tuberculosis. Unless 
conditions improve this increase in neAV cases AviU, 
Avithout doubt, shortly be reflected by a rise in the 
death-rate from phthisis, though in 1932 the death- 
rate from this cause Avas actually distinctly loAA'er 
than in the preceding years. Some of this increase 
in notified cases may rather bo due to the admittedly 
extra zeal AAdtli AAdiich the department of health has 
intensified its AA'ork of discovering early cases, and 
to this extent the OA'idenco against economic condi¬ 
tions is not completely convincing. A further con¬ 
sideration is that both the general (crude) death- 
rate (10-3 per 1000) and the infant mortality-rate 
(51 per 1000 Ha-o births) reached in 1932 their loAvest 
recorded levels. A cause of death that does suggest 
a distinct increase in prevalence in recent years is 
diabetes, the increase being especially pronounced 
among Avomen OA^er 45 years of age. The Noav York 
Academy of Medicine has appointed a special com¬ 
mittee, in cooperation AA'ith the department of health, 
to consider this problem. Another similar committee, 
Avhose report will shortly bo available, has been con¬ 
sidering the maternal mortality-rate of the city. 
The rate registered for 1932 was as high as 6 per 
1000 live births. 

The cost of the health department to Neiv York 
Avas, in 1932, 68 cents per head, of Avhich nearly 
one-third AA-as devoted to child hygiene activities 
(coA'oring both pre- and post-natal protection), and 
one-seventh each to the control of infectious diseases 
and to the supervision of food and drugs. The 


responsibilities of the department are AAide-raiwhitr, 
as Avill be seen from the fact that the statistics of 
motor-car accidents come under -its eye. In Now 
York deaths from motor-car accidents reached a 
peak in 1929, and in the last three years hai'c shoAA'n 
some decline, AAdiich the department of health believes 
can bo credited to the greatly increased number of 
signal lights installed and the extensive campain'ii 
of education in street safety inaugurated by the 
police department in many of the schools of the city 


CARBON MONOXIDE FROM PAINT 

Attention was drawn not long ago to the danger 
of carbon monoxide poisoning from the air of sealed 
compartments on board ship, and it was shoum that 
the gas was derived from the linseed oil of the paint 
used in these compartments. Further investigations 
on this subject haA'o been carried out by S. F. Dudley, 
F. G. Edmed, and E. C. Frederick.^ The materials 
used in the investigation Avere oxide of iron paint, 
red lead paint, aluminium paint, bituminous composi¬ 
tions, and two grease paints, one of Avhich contained 
a small amount of linseed oil. These materials were 
spread inside petrol tins Avhich AA^ere then sealed for 
varying periods. After one, tAVO, or three months’ 
storage the air from the cans was analysed, and its 
lethal effects estimated by biological experiments on 
mice. Linseed oil Avas again found to be the deter¬ 
mining factor in the production of carbon monoxide; 
the paint dries, oxygen is absorbed, and carbon 
monoxide is evolved. On board ship it seems that 
after painting and scaling, absorption of oxygen 
proceeds to such an extent as to produce an irrespirable 
atmosphere by the time the compartment is reopened. 
But at an earlier stage of the process sufficient 
oxygen for respiration may coexist with a dangerous 
quantity of carbon monoxide. A man entering such 
an atmosphere might breathe long enough to absorb 
a lethal dose of carbon monoxide; this, therefore, is 
a dangerous period. The quantity of paint, or perhaps 
rather the surface area exposed, as well as the time 
during which the compartment has remained sealed, 
Avill determine whether the atmosphere Avill poison 
those entering AAuth carbon monoxide, or “ drown ” 
them from lack of oxygen. 


We regi'et to announce that Prof. William Phillips 
Grarms, the well-knoAAm American gynecologist, died 
at Boston on Jan. 25th at the age of 63. Professor 
of gynecology at Harvard University and surgeon-in¬ 
chief to the Boston Free Hospital for Women, Dr. 
Graves aa'OS the author of a text-book on his subject, 
and Avas one of the two recipients of the honorary 
Fellowship at the recent opening of the ncAV house 
of the British College of Obstetricians and Gjmmco- 
logists. Subsequently he attended the tercentenary 
dinner of the Society of Apothecaries of London, 
and conveyed a courteous greeting from the branch 
of the profession AA'hich ho represented. 


INDEX TO “ THE LANCET,” VoL. II., 1932 
The Index and Title-page to Vol. II., 1932 , which 
was completed AAdth the issue of Deo. 31st, is now 
in preparation. A copy AviU be sent gratis to sub¬ 
scribers on receipt of a post-card addi’essed to tne 
Manager of The Lancet, 7, Adam-street, Adelphi, 
London, W.C.2. Subscribers who have not already 
indicated their desire to receive Indexes regularly as 

published should do so now. _ 

' Jour. Indust. Hyff., January, 1033, p. Ij 
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^ as short as two days may he a possibility, and also 
SOME EPIDEMIOLOGICAL FEATURES OF ■ almost all intervals of four days or more may he 

- attributed to direct infection of the second child by 

the first. 


WHOOPING-COUGH 

A STATI3TICAT. IXVESTIG.tTIO-S’ 

M-D.Camb., D.P.H. 


Bt Peect Stocks, 

EEADER Ef MEDICAL STATISTICS IN' THE 

AT THE GALTOS LABORATORT, UNIVEBsin: COLLEGE 

(Concluded from p. 216) 


Taisee VIII 


In a large number of instances the interval could he 
• only measured as “ one tveek,” an approximate 
I esttoate -which might mean 6, 7, or S days, or even 
5 or 9 days. The same difficulty occurs at 14 days. 
Grouping together 5—9 and 10-17 day intervals in 
order to escape this difficulty, the Battersea frequencies 

- used in dra-wing Fig. 1 "were as shown in Table IX., 

PART II ' and they produce when plotted a perfectly smooth 

^ . . ,. XI Period 1 cuTve. The form of this curve shows that the most 

Infection Avithin Houses.—Incubation ; frequent interval between successive cases in a house 

The principal inodes of infection from cluld to j.^ ■w'eek, that the probability of a case occurring 
clild which can he studied statistically are (a) witiM j fortmg^ti’s interval is about half as great as this, 

the same house, (6) from house to house, and (c) within three weeks about one-fifth, at a month about one- 
the same school. ' eighth, and between three and six months about one 

The distributions of intervals between the I two-hundredth. It must he concluded that it is 

of successive cases -within the same house are analysed pQggjyg fgp the incubation period to he as short 
in Table VIII. for Battersea and Greenwich. Of the ' three days, hut it "will most probably he a 

902 intervals of 0-3 days, more than 800 were 1 -n-eek. The upper limit of the possible incubation 

of eases recorded as starting at the same time, and it i pgjjg^ cannot he determined from this data since it 
may he assumed that in practically all these mstances jjjjo-wn how long after onset the infection was 

the two children were simultaneously infected from gg^ygyg^ to the second child. Where infection occurs 

' after long intervals the cause is no doubt one of those 
' exacerbations of the more infective catarrhal condition 
I brought about sometimes by superimposed catarrhal 
Infections, which are often noticed in whooping-cough. 
During such “relapses” to the catarrhal stage it 
I must he presumed that the patient again becomes 
1 infective. 

! Risk of Family Infection 

In the last column of Table VIII. are sho-wn the 
I percentages of successful cultures of HasmopTiilus 
' 'pertussis reported by Madsen,® as obtained by Danish 
' bacteriologists, when plates of a special medium of 
1 potato, horse blood, and agar were held at 6 inches 
I from whooping-cough patients whilst coughing. 
! These percentages were based on 914 cases of whoop¬ 
ing-cough tested during the first, second, third, fourth, 
fifth, and sixth weeks of the disease, and more recently 
Gardner and Leslie ® have obtained similar results 
in England. There is an obvious correspondence 
between the time required for the two measures of 
infectiousness to decline to a low level indicative of 
small risk. Although the practice of terminating 
isolation at the end of six weeks is justifiable on the 
grounds of greatly diminished risk, the evidence 
from plate culture experiments gives no grounds 
for any dogmatic promise that the danger of infection 
is entirely at an end, since an infective relapse may 


Interval 
between 
onset of 
cases. 

Frequency ot intervals. ' 

Per cent, 
of snccess- 
ful plate 
cultures 
(Madsen). 

Battersea. 

Greenwich. 

1 

Total. 

to a 

ranere of 
one day. 

O-Sdars 

521 

381 

902 


^ 75 

4-13 ,, 

410 

229 

045 

04 5 

\ 57 

14-20 , 

178 

102 

280 

40-0 

1 / 

21-27 

Cl 

58 

119 

17 0 

61 

28 

10 

0 

22 

\ 10-0 

\ 45 

29-34 „ 

18 

34 

52 1 


AO 

3 ivcets 

IS 

17 

35 1 

\ 2-9 


6 » 

4 

12 

10 1 



" »» 

12 

1 12 

24 

\ 2-4 

! _ 

8 

3 

' 6 

9 



2 

2 

5 

7 


I _ 

10 

4 

4 

S 

r 

1 

11 . 

3 

6 

? 1 

\ 1-0 

_ 

12 „ 

4 

1 

0 t 


' 

3-6 


1 

( 



months 

1 

' 38 

1 

09 

0-8 

i ~ 


some source outside the house, and did not infect 
one another. Xo doubt this also apphes to some of 
the intervals of 4^6 days, of which there were 87 
in Battersea and 72 in Green-wich. It is difficult to 
decide a priori whether it is more probable that the 
incubation period could be as short as three or four 
days, or whether the incubation periods of t-wo 
chilclren simultaneously infected could differ by this 
amount, or whether there is an appreciable likelihood 
that two children li-ving in the same house may be 
infected from the same outside source on different 
days. This is virtually settled, however, by the 
form of the curve in Fig. 1 between 0 and 6 days, 
for this curve must be the resultant of two component 
curves which cannot differ much from the h^o- 
thetical representation of them as dotted lines. 


occur. The Battersea figures show that in fact one 
case out of every himdred is followed by another 
in the same house after an interval between six weeks 
and six months, a small risk but not entirely negligible. 

Selecting any child at random who has developed 
whooping-cough, what is the probability that another 
child -will develop it in the same house (i) -within three 
days, presumably by having been infected from the 


and these suggest that direct infections -with intervals | same source in most cases, (ii) after three days but 


Table IX 


Interval, days 

1 

i 

0 1 

1 

1 2 ] 

3 

4 

1 5-9 

10-17 

lS-20 

! 

21-27 

1 

28-34 1 

1 

1 

1 35-41 

42-90 

3-0 

mths. 

Frequenev. 

4G5 

20 1 12 

18 

35 

1 280 

231 

42 

61 i 

34 

i 18 

' 32 

31 














sinRle interval.. 

405 

20 1 12 

IS 

35 

( 

j 57*2 

28-0 

14-0 

8-7 

4-9 

! 2-0 

1 

1-6 

) 

0-3 
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•witliin a month by direct infection, and (iii) after a 
month but -within six months 1 From the Green-wich 
data the totals at risk to be follo-wed by a second case 
■which could be reported -within the range of the 
records -were respectively 4102, 4070, and 3800 for 
these intervals, and the respective probabilities -were 
therefore 381/4102, 396/4070, and 101/3800 according 
to Table VIII. For Battersea the totals at risk 
during 1925-29 to bo follo-wed by a second recorded 
case -were in each instance 5574, and the probabilities 
■were therefore 521/5574, 671/5674, and 99/6674. It 
follo-ws from Table X. that in London about 22 


Table X 


— 

Probability of second case in same 
house. 

Battersea. 

1 Greenwich. 

■within 3 days .. 

0-094 or 1 in 10-V 

0-093 or 1 in 10-8 

4 to 28 days after 

0-120 or 1 in 8-3 

0-097 or 1 in 10-3 

1 to 6 months „ .. | 

0-018 or 1 in 56 , 

I 

0-027 or 1 in 38 


per cent, of all children -with -whooping-cough wiU 
have an associated case -within the house -within six 
months, and in about 13 per cent, the infection -will 
presumably be conveyed by the first cliild to the 
second. It must be noted that these probabilities 
are based upon the whole population regardless of 
whether there are any other children at home liable 
to bo attacked or not. Moreover they are founded 
on the assumption that reporting was complete, but 
though this was not the case and the totals are 
therefore too small,* the ratios of second to first cases 
would not, I think, be seriously affected. 

From data given elsewhere ^ it appears that in 
Battersea the proportions of home contacts excluded 
from school at ages 6 and 6 who were attacked by 
whooping-cough after a few days but -within six 
months were respectively 24/196, or 12-3 per cent., 
and 17/200, or 8-5 per cent., and if these are increased 
in the ratio 22 : 13 to include the risk of simultaneous 
infection, they become approximately 21 per cent, 
at age 6, and 14 per cent, at age 6. Half the mean 
annual attack rates recorded in children as a whole 
at ages 6 and 6 were respectively 3-51 and 1-75 per 
cent. The risk of contracting whooping-cough at 
ages 5 or C was therefore increased six- or eight-fold 
by the occurrence of a case in the same house. At 
pre-school ages the relative risk would no doubt be 
much greater, since the children who were not home 
contacts would not be exposed to the danger of school 
infection. The Holborn data showed ® that of 721 
children under 10 who were home contacts and who 
had not previously had whooping-cough, and who 
had also escaped any signs of attack during the fiirst 
three days from onset of the first case, 190 were 
attacked -within six months. Increasing this total 
in the ratio 22 : 13 to include simultaneous infections, 
it follows that about 45 per cent, of children under 10 
•not freviously attached would be expected to have 
whooping-cough concurrently -with or within six 
mouths of onset of a case in the house, that is to say, 
about half would escape by natural or latent immunity. 

House-to-house Infection 

The distribution of intervals between the onset of 
whooping-cough in children living in neighbouring 
houses pro-vides a clue to the importance of house- 
to-house infection. In Table XI. the result of analysing 

• I have shown ‘ that in Battersea ahont two-thirds of the 
actual incidenoo at all ages is recorded. 


the intervals between cases in houses in the same 
street in Green-wich whose numbers differed by 2y. 
4, 6, 8, is sho-wn for comparison -with the distribution 
of intervals in the same house. Since the numbering 
of the great majority of streets is alternate, and of a 
small minority consecutive, houses whoso numbers 
differ by a small even integer would, except in a few 
instances of end houses in consecutively numbered 
streets, be on the same side of the street. Where tbe 
difference in number was 2, houses would in most 

Table XI 


Frequency of Intervals between Cases in Neighbouring and: 
Distant Bouses (Greenwich 1919-29) 


Interval. 

Same 

house. 

Same street, with 
numbers differing by—• 

Houses In 
different 
streets 
paired at 
random. 

2. 

4. 

0. 

8. 


0-3 days .. 

381 

2 

1 

2 

3 

10 

1 

4-28 days 

395 

18 

8 

8 

9 

mm 

7 

4-13 weeks 

97 

8 

11 

15 

11 



3—6 months 

38 

8 

7 


8 




10 

12 

8 

5 

4 

msM 


9-12 „ 

6 

5 

m 

8 

4 

42 


1-2 years 

64 

28 

33 

29 

19 

MMi 


2-3 „ 

56 

1(5 

25 

20 

25 



3-4 „ 

67 

21 

31 

19 

24 



4-5 „ 

46 

20 

23 

25 

17 

■EQl 


1-5 years 

233 

85 

112 

93 

85 

641 

IGG 


instances be next door to each other, but in some 
instances next door but one; where the diflorence 
was 4, houses would be mostly next door but one; 
but in some instances next but three, and so on- 
By grouping together houses differing in number by 
11, 12, 13 ... 20, a control group of houses was 
obtained which would be either on the opposite side 
of the street, or at least six houses away on the same 
side. 

The frequencies were then coirected to allow for 
the limited range of time over which the records wore 
available, thus whilst practically every case during 
the decade was at risk to be followed by another, 
one day later, only about 8/10 of them were at risk 
to be followed by another, one year later, sin'co 2/10 
occurred during the last year of the records. The 
factors by which the actual frequencies had to be 
divided in order to coirect for this are sho-wn at tbe 
foot of Table XII. The corrected frequency distribu¬ 
tions of intervals between cases when expressed in 
terms of the corrected frequency of intervals of 1-6 
years, a number which could not be in any way 
affected by infection, will then indicate whether there 
Avas a gi'eater risk of infection passing between 
children in neighbouring houses than between children 
in houses at a greater distance apart, and also how 
the risk changes with lapse of time. These are sho-wn 
in Table XII. 

Considering first the relative frequencies of 4-28 
day intervals, which give the best index of the risk 
of house-to-house infection, for houses at a distance 
in the same street this was four times that expected 
if incidence of eases was at random ; for houses whose 
numbering differed by 4, 6, or 8 it was also four times 
that expected, but for houses numbered two apart, 
most of which would be next door pairs, the risk was 
9-8 times that expected. This shows that in Green¬ 
wich the risk to a child of contracting whooping-cough 
is more than t-wice as great if there is a case next door 
as it is if there is a case in some other house in the 
street, but is not appreciably greater if there is a 
case two or three doors away. When there is a case 
in the same house the risk is about seven times as 
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Corrected frequency of intenrals in terms of mean corrected freqnency 
for 1—5 years, reduced to an equivalent ranffe. 


Houses in same street.-; ' i 

4-2 S 0-3 3-0 1 0-9 9-12 1-2 i 2-5 

' days. months. < months. | months, months. years. ^ years. 


Pairs in same house . 

Pairs in houses -vnth numbers differins by 2 

Pairs in houses with numbers differing: by 4, C, or S 

Pairs in houses with numbers differing by 11—20 

7142 I 
9 77 

3 93 
419 

36-ST ' 

3-3S ■ 

2-53 
2-40 1 

1-77 

1-06 

1 03 
1-02 

0 49 
' \ 0-97 

0 SO 

1 0-31 

1 0 94 

0 S5 

1 0-S6 ' 

0 99 
0-S9 

1-05 

1 00 

1-03 

Houses in different streets, paired at random .. 

1-94 

1-55 1 


0 91 


1 1-03 

0-99 

Correction factors for duration of records 

1-000 

0 974 , 

1 

0-SS4 

j 0 S33 

1 

j 0-S02 

0-761 

0-614 


great as wlien there is a case nest door, or IS times 
as great as when there is a case in some other house 
in the street. 

At intervals longer than three months there is no 
evidence of any appreciably greater nsk of infection 
from next door than from any other house in the 
street.' There is stUl a risk of infection within the 
same house, however, as noted above. At &-12 
months’ interval there is only half as great a risk 
that a second child will develop whooping-cough 
in the same house as that a child will develop it in 
some other house in the street, whilst at 1—2 years 
the risk is -virtually the same. This forms part of 
the e-vidence, given elsewhere,^ leading to the con¬ 
clusion that a transient latent immunisation of 
contacts, protecting them for about a year, occurs. 
These results are more clearly depicted in the lower 


part of Fig. 1. As a further check a few houses in 
different streets were paired at random ; "with the 
results shown in Tables XI. and XII. The results 
do not differ significantly from those for houses at a 
distance in the same street except that at intervals 
of 4—28 days the risk is less, suggesting that 
infection is conveyed between children living in 
the same street even though they are not li-ving 
next door. 

In the lower portion of Fig. 2 the mean epidemic 
curve for the nine -wards of Battersea in 1928-29, 
obtained by bringing together the months of maximal 
incidence in each ward, measuring the time scale 
forwards and backwards from this and totalling the 
' numbers of cases in each corresponding month on 
the scale, is compared with the curve for the whole 
i borough, for which the maximal month was December. 

The amount of digiersion 


Fig. 1 



on the time scale is not 
appreciably diminished by 
thus comparing the mean 
epidemic in a single district 
-with that in the borough 
as a whole—^that is to say, 
although the epidemic wave 
does not run quite con¬ 
currently in the neighbour¬ 
ing districts, it does not 
move about to the same 
extent as measles, hut is 
more widely diffused over 
the whole borough at any 
given time. 

Infection within Schools 
In the upper part of 
Fig. 2 a similar procedure 
has been followed in the 
'V^"andswo^th epidemic of 
1926-27 in order to arrive 
at a mean epidemic curve 
for 21 of the largest s'chools, 
and when this curve is 
compared -with that for the 
borough as a whole, after 
reducing each to the same 
total of 1000 cases, there 
is a notable contrast. The 
mean school curve rises 
and falls again much more 
rapidly than does the curve 
for the borough as a whole, 
and reaches a much higher 
peak. This must indicate 
that infection is more freely 
carried from one child to 


INTERVAJLS IN VEA.RS. 

frequency distributions of intervals between onset of Buccessive cases of whooping-cougb. 


another, and the epidemic 
comes more quickly to an 
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end witliin a given scliool population tlian 'witliin tlie 
poi)ulation as a wliole. 

How is tliis accounted for 1 No preventive measures 
are used except to exclude liome contacts. If these 
were kept at school the epidemic in the school "would 
obviously come to an end just as quickly, perhaps 
more quickly, and it seems necessary to conclude 
that the epidemic ends by practically all the suscep¬ 
tible children at school being attacked or rendered 
immune for the time being. Outside the school, 
however, the epidemic goes on amongst the younger 
children almost unchecked, and because they are 
more scattered it takes a longer time to reach the 

same end. ^ ^ ^ ^ ' 

Possibibty of Control 

The question arises whether the practice of excluding 
from already infected schools home contacts to 
whooping-cough cases does any good, whether in 
fact it is not actually harmful- Slost of these children 
spend their time 
playing with 
children of pre¬ 
school age, and 
since only an 
occasional super¬ 
vision of these 
children is pos¬ 
sible, and the 
most infectious 
stage precedes the 
onset of the 
whoop, many of 
them may infect 
younger children. 

If every suscep¬ 
tible cliild attend¬ 
ing an infected 
school is going to 
either have an 
attack or develop 
a latent immunity 
in any case before 
tlie epidemic runs 
its coiHse, and 
it is difficult to 
doubt that in face 
of the evidence, 
these children 
would be better 
at school until the 
first sign of catarrh 
or cough, when 



had better get it over whilst they are young ” 
is not a justifiable excuse for saving trouble to 
parents and school authorities, because in addition 
to the rapidly diminishing danger to life and to 
subsequent health with advancing age, there is a 
reasonable chance, of the order two in five, that if 
a child escapes immediate attack ho or she may 
escape it altogether. Possibly the use of convalescent 
scrum or parent’s blood for homo contacts may 
eventually luovide, as in measles, a method of 
.securing the occurrence of a mild attack which "will 
produce a permanent immunity, a more satisfactory 
result than the mere production of temporary 
immunity, and in this case isolation ■\wtliin the house 
would become not only unnecessary but illogical. 

Conclusions 

(1) The notification records of whooping-cough 
during the last decade in the metropolitan boroughs 

of Greenwich, 

2 Battersea, Wands¬ 

worth, and Hol- 
born combined 
show an excess of 
female over male 
incidence amount¬ 
ing, after correc¬ 
tion for changes in 
sex ratio -with age 
in the populations 
at risk, to 6 per 
cent, at ages up 
to 4 years, increas¬ 
ing to 20 per cent, 
by the eighth year 
and 50 per cent, 
by the tenth year. 
The excess was 
considerably 
greater in Greon- 
rvich than Batter¬ 
sea. At ages under 
7 there was in 
Greenwich no 
excess of girls 
amongst cases 
commencing from 
October to Jan¬ 
uary, but an 
excess of about 
2 0 per cent, 
amongst cases 


Whoopinff-cough epidemics in London, 


they could be immediately sent home and the mothers 
instructed to keep them indoors. Drying to the much 
greater danger of whooping-cough to young children it 
should he our aim, as in measles, to delay as long as 
possible the attack by seeldng to protect tbe cbildren 
of pre-school age from infection by scbool-cbildren. 

In justification for this it is sufficient to notice that 
tbe fatality-rate in Battersea fell from 4 per 100 
cases at age 0-1 to 0-2 per lOO at ages 5-10. Street 
infection has been sbo"wn to play some part in the 
spread of infection, and this might bo reduced by the I cases in 
action suggested above. 

Within the homo it is also worth while to attempt 
protection, for although complete isolation may be 
impossible, a sufficient degree of separation during 
the most infectious stage may be practicable to so 
dilute tbe amount of infection to which the younger 
children are exposed as to enable them to acquire 
the necessary temporary latent immunity to secure 
them from the immediate danger, supposing the 
theory to ho correct. The contention that they 


arising during the other months. The sex ratio was 
not significantly different in secondary cases in houses 
from tiiat in first cases. The age-distribution of 
whooping-cough incidence is slightly different in the 
rising phases of epidemics, a somewhat larger propor¬ 
tion of children aged '3 to 0 being attacked. 

(2) Cliildren aged 4, 5, and 0 are more liable to 
infect other children in the same house with whooping- 
cougli tlian are cliildren of other ages. A study of 
the distribution of intervals between the onset o 
cases in the same house leads to the conclusion that 
the most frequent interval is one yveek, that the 
probability of a case occurring "with a fortnight s 
interval is about half as great as tliis, yvith three 
weeks about one-fifth, yyitli a month’s interval ahou 
one-cighth, and between 3 and 0 months 
wards about one two-hundredth. The incubation 
period may, it would appear, he as short as tmeo 
days, hut is most likely to he about a week. Infection 
after six weeks is probably due to an exacerbation 
of the infective condition brought about by a super- 
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imposed catarrlial infection. About one case in every 
hundred is followed by another case in tbe same house 
after an interval between six weeks and six months. 

(3) The risk of contracting whooping-cough at 
ages 5 or 6 was increased six- or eight-fold by the 
occurrence of a case in the same house, and at pre¬ 
school ages it would be increased to a greater extent. 
The risk, at all ages under 10 years, of contracting 
whooping-cough within a month was, in Greenwich, 
seven times as great if a case occurred in the same 
house as if one occurred next door. The risk of 
contracting whoopriug-cough within a mouth was 
more than twice as great if there was a ease next 
door than if there was a case in some other house 
in the street, but was not appreciably greater if there 
was a case two or thi'ee doors away. About 45 per 
cent, of children under 10 who have not had whooping- 
cough may be expected to contract it concurrently 
with, or within six months of the onset of, a case 
in the same house. 

(4) Infection between children living in the same 
street commonly occurs, and the risk of it is greatly 
enhanced for children living next door to one another. 
School epidemics tend to come to an end more quickly 
than in the suiTounding district, and it seems probable 
that practically all the susceptible children at school 
are either attacked or rendered temporarily immune. 
The value of excluding from infected schools home 
contacts to whooping-cough cases is questionable ; 
it would probably be better to keep these children 
at school until the first sign of catarrh or cough, 
and then send them home to be kept indoors. It 
is worth while, if at all practicable, to attempt 
isolation of a child with whooping-cough from other 
children within the home during the most infective 
period, particularly if any of these contacts are under 
4 years of age, since this may increase the chance of 
the remaining children acquiring temporary latent 
immunity or escaping infection, and postponing the 
attack until an age when the disease is less dangerous. 

(5) The proportions of children known to their 
parents to have had whooping-cough before entry 
to school at ages 3, 4, 5, and 6 are greater in those 
boroughs of London where the population is less 
dense and better housed. Though this may be 
partly accounted for by more accurate observation 
and diagnosis in such areas, it is evident that increased 
crowding of the population does not in different 
districts of London result in increased incidence of 
■"■hooping-cough, but rather the reverse, a phenomenon 
difficult to accormt for unless latent immunisation 
occurs. 


Towards the expenses of this research a grant was 
made by the British ^Medical Association. I am 
indebted, to Miss Maud Kirby for drawing the 
diagrams. 
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^^■^'cnESTEit Cancer Hospital.— The i\Ianchester 
Pii I , Hospital Saturday and Convalc.'JceiU Homes 
xr endowed a bed in the new Cancer Hospital at 

-‘••^nchestcr at a cost of £1000. 


MEDICINE AND THE LAW 


Royal Veterinary College : Libel Action 
Some five years ago Capt. Hohhs undertook to 
raise £20,000 for the Eoyal Veterinary- College at 
Camden Town, which had fallen on evil days. This 
sum was thought sufficient to provide a special 
department for dogs, including a hospital for non¬ 
infections canine patients, an operating theatre, and 
perhaps a special lecture theatre. Capt. Hohhs was 
particularly careful to obtain assurances that no part 
of the money would he used for any -vivisectional 
purpose. Mainly hy founding the Tail Waggers’ 
Club and hy organising National Dog Week he raised 
the required sum -with the aid of thousands of 
contributions from dog-lovers. Strange as it may 
seem, his campaign met with hitter opposition. The 
College was licensed as a place where experimental 
work might be done ; this fact caused the movement 
to be suspect. Miss Blanche Watson, propaganda 
secretary to the local branch of the British Union 
for the Abolition of Vivisection, wrote a vigorous 
letter to a Hull ne-wspaper during the second National 
Dog Week in 1929. She warned dog-owners that hy 
entering their pets as Tail Waggers they were 
encouraging vivisection. “The long and the short 
of the business,” she wrote, “ is to build and maintain 
the -vivisection laboratories at the Royal Veterinary 
College. National Dog Week and its outcome, the 
Tail Waggers’ Club, are simply masquerading under 
the cloak of humanitarianism, their real object not 
being the welfare of the dog hut its exploitation.” 
She quoted a statement from a London ne-wspaper 
that the object of the Club was “the thrusting of 
tortui’ous experimentation hy the arch-exploiter man ” 
upon hapless creatures whose consent was neither 
asked nor gi-ren. She mentioned no names, but 
Capt. Hohhs (sometimes described as the Tail Wagger- 
in-Chief) naturally complained that the accusation 
meant that he was a liar and a fraud. He brought an 
action against Miss Watson for libel, and he called 
■witnesses who said they thought her letter referred 
to him and they gathered the impression that he 
must be a hypocrite. Under cross-examination he 
agreed that many people felt strongly (as he did 
himself) about the vivisection of dogs, that the 
College was registered as a place for -vivisection 
experiments, that some of its professors held licences 
for that p^pose, and that there was a research 
institute “just across the la-wn from the College.” 
This institute, he said, had been entirely exelu^ded 
from his consideration when he was raising the fund. 
All these questions to him were directed hy Miss 
Watson’s counsel in order to establish her plea that 
her letter was fair comment on a matter of public 
interest Sir Frederick Hobday, principal and dean 
of the College, explained that it had been arranged 
that no part of the fund should he used for what 
was kno^i as vivisection. He described the work 
of the College, its educational side, and its husy 
out-patients’ department” to which poor people 
brought their animals. The research institute was 
under Government control, with a different governunr 
body from that of the College ; the money for the 
institute rame wholly from the :Ministrv of Agri¬ 
culture The defendant in the -witness-box declared 
her abhorrence of vivisection. In 1929 she saw it 
stated that the National Dog Week was held to 
endow a chair of research. She understood the 
statemeiit to mean investigation into human and 
animal diseases hy experimentation on the livin'^ 
animal. To this she was strongly opposed. When 
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she wrote her letter she knew nothing of Capt. Hobhs 
and had no intention of injuring him. In cross- 
examination she admitted that she thought the 
organisers of National Dog Week and the Tail Waggers’ 
Club were deliberately misleading the public as to 
their intentions. She agreed that she meant to 
convey that they were getting money from the public 
by untruths and false pretences. She did not believe 
that any good had been done by human or animal 
inoculation. Asked as to the discovery (by means 
of inoculation) that rats were carriers of bubonic 
plague, she said it was a quite unnecessary exploita¬ 
tion of the rat because plague could be investigated 
by other means. In all research work, she said, 
there was torturous experimentation on living animals. 
Mr. Justice Branson told the jury that Capt. Hobbs, 
who was not named in the letter, had no right to 
complain unless it rvas understood to apply to him. 
If the jury thought the letter did imply that he was 
a hypocrite and had obtained money by the false 
pretence that he meant to benefit the dogs, whereas 
his intention was to submit them to vivisection 
experiments, then the jury might think the letter 
was defamatory. On the question of damages the 
judge said that, if the jury thought the plaintiff was 
entitled to succeed, they would consider the fact that 
Miss Watson rushed into print without taking the 
elemehtary precaution of asking Capt. Hobbs what 
the real object of the fund was. The jury found for 
the plaintiff and awarded £600 damages. Judgment 
was given for this sum with costs. 

The limits of fair comment are generous. “ Every 
latitude,” once observed Lord Esher, “ must be given 
to opinion and to prejudice.” However wrong the 
opinion expressed may be in point of truth, or 
however prejudiced the writer, it may still be within 
the prescribed limits. But the defence of fair 
comment can be countered if the jury take the view 
which they took of Miss Watson’s letter. She did 
not, it seems, attempt to justify what she had said. 
Every vivisection controversy invariably arouses 
strong feelings. At the beginning of the plaintiff’s 
action, Capt. Hobbs’s counsel announced that the 
trial would involve acute contention between a 
protagonist of the Tail Waggers’ Club and a convinced 
antivivisectionist; it would therefore be desirable 
that the jury should not include either persons who 
held strong views against vivisection or persons whose 
dogs were members of the Tail Waggers’ Club. Two 
members of the jmy were found to belong to the 
latter class ; they left the box and wore replaced. 
The judge confessed that his dog was a Tail Wagger, 
and, later in the case, when a reference was made 
to societies formed to combat antivivisection propa¬ 
ganda, he felt obliged to mention that he was 
liimself a subscriber to the Kesearch Defence Society. 
Nobody objected, however, to his trying the case, 
kliss Watson’s cormsel was not concerned to prove 
th.at the antivivisectionists were right, but merely 
to show that the subject was one of public interest 
about which people might be expected to feel keenly 
and to express themselves vigorously. 

Hospitals’ Responsibility for Nurses 

A recent Scottish appeal (Reidfoid v. the Lord 
Provost, Magistrates, and Councillors of Aberdeen) 
furaishes a valuable statement of the legal responsi¬ 
bility of hospital managers in Scotland in respect 
oi a“ patient’s claim for damages for alleged neglect 
on the part of a medical practitioner or nurse on the 
hospital staff. It also shows that the Scots law and 
the English law reach much the same result though 
by different principles. 


Mr. Reidford, a commercial traveller, was an 
inmate of the Woodend Hospital, Aberdeen, on two 
oecasions in 1930. He claimed damages against the 
Aberdeen corporation (as the authority responsible 
for the hospital) for the alleged carelessness and 
neglectful treatment which he said he received from 
the nursing staff. The Aberdeen sheriff court 
dismissed his action on the grounds that his aver¬ 
ments were irrelevant and lacking in specification. 
This, if a southern lawyer may venture a paraphrase, 
means that flrstty, even if the alleged facts wore 
proved, they would fail to furnish a proper legal 
basis for a claim, and secondly, the claim failed to 
supply sufficient particulars—-e.g., as to the names 
of the nurses—to give the hospital authorities a fair 
chance to meet the allegations. The judgment of 
the Lord President on the appeal to the Court of 
Session, well reported in the ScoUman of Jan. 28th, 
indicates that Mr. Reidford complained («) that 
during his first fortnight in the hospital the nurses 
omitted to supply him with certain alkali powders 
at the regular and appropriate intervals as directed 
by the doctors, and (6) that the nurses did not on 
their own responsibility administer the laxatives 
which his. condition required. Other and later 
allegations of inadequate food and inattention in the 
wards were apparently too vague to be considered. 

Dealing with the legal position the Lord President 
first allowed himself the mild criticism that a similar 
Scottish case (Lavelle’s case) which had recently been 
decided in the House of Lords had been dealt with 
by their Lordships on the lines of English decisions 
instead of in accordance with Scottish law. This is 
a point on which the Scottish courts, administering 
their own system of law based on that of Rome, are 
properly sensitive. The Lord President went on 
to explain the Scots law applicable. There was a 
complete and infalhble test of the liability of hospital 
managers in the Roman distinction between two 
kinds of hiring contracts, locatio operis and locatio 
operarum. It is a feature of the contract classified 
as locatio operis that the employer is answerable for 
all defects whether due to his own want of skill and 
carelessness or that of his servants and subordinates. 
A locatio operarum exists where someone of profes¬ 
sional slcill is called upon to do' and advise what his 
skill dictates and not what the employer orders: 
“ the person who makes "with such a man or woman 
a locatio operarum is not liable for the negligenee of 
the professional person within the department of 
that professional person’s function and skill.” It 
was therefore hopeless to .try to make the hospital 
managers responsible for alleged neglect on the part 
of the hospital doctors or surgeons whom they 
permit to exercise their professional functions in 
the hospital. “ The reason is that in the performance 
of these duties the medical man or the surgeon is 
maldng available to the patients his services ; ho is 
not acting as the servant of the managers at all; 
they can neither give him orders nor control him 
within the limits of the performance of his professional 
skilled duty.” There might bo an action against 
the individual doctor or surgeon ; that was another 
matter. In the Aberdeen case it was clear that the 
nurses were not, and could not be, acting as the 
servants of the managers: “ they were acting 

rvithin the department which their professional 
skill entitled them to act in ” ; if they were acting 
expressly on the doctor’s orders they were still 
acting within the area of professional skill and 
function. “ It would be a very dangerous doctrme, 
concluded the Lord President, “to suggest that the 
managers of an infirmary were to be supposed to 
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have laid do-mi anv rules -vritli regard to anr item of 
tlie medical treatment of anybody -svbo came into 
their sick-house. AH they undertake is to provide 
an efficient, tvell-heated, clean, -wholesome sick-house 
and furniture for the reception of patients, and no 
doubt to provide the necessary medicines and food."’ 
They do not undertake to treat or to cure or to operate 
upon anybody -who is admitted to their institution. 

If -we compare this judgment (so important at a 
time -when a progressive hospital policy is making 
treatment available for increased numbers of the 
public) -with the English la-w. -we find much the same 
result. All members of the staS of an English hospital 
are personally responsible for damages due to their 
o-wn negligence. But. if there is a question of suing 
the authorities responsible for the management of 
the hospital, there is a simple qnestion of agency and 
supervision. The hospital is liable for the neglgence 
of persons -who are its servants in the sense that their 
uork is subject to the supervision of the committee 
of management. The hospital is not liable for negli¬ 
gence on the part of physicians or surgeons, paid or 
honorary, -while they are exercising professional skill 
in respect of -which the hospital management has 
neither the povrer nor the competence to interfere. 
The English legal position -was made clear in 1905 in 
Evans V. Liverpool Corporation, on a complaint by 
a patient in the city’s fever hospital. It -was held that 
the corporation merely -undertook that the patients 
admitted to its hospital should have competent 
medical ad-vice and assistance ; ha-ving appointed a 
competent and duly qualified medical practitioner 
the corporation -was not liable for his negligence. 
Thus English law and Scottish law reach the same 
result, though it may be that the Scottish law gives 
greater protection to the hospitals in cases where 
complaint is made against nurses—e.g., in injuries 
from hot-water bottles. English law would presum¬ 
ably ask whether the alleged negligence arose in work 
■"■hich the nurse was doing as servant of the hospital. 
The question whether she was in fact acting imder 
the supervision or orders of the medical practitioner 
in charge of the case has cropped up more often perhaps 
in patients’ claims against the practitioner than in 
their claims against the hospital. Scottish law would 
apparently be more ready to say that in all nursing 
uork the n-urse’s actions would be -within the area of 
professional function and slrill and therefore inde¬ 
pendent of control by the hospital managers. If the 
Scots law is in fact more favourable, there seems good 
reason for asking that the English law shall fall 
into line. 


IRELAND 

(mow om o-w^ couKESVOxnnxr) 

iTEDICAI. aiEX rx THU DAIL 
SrnD-rrsG the full list of elections to the DaU 
one finds that it contains the names of eight medical 
men. They are Sir James Craig. Drs. J. J. O'KeiUy, 
J. Lynch. T. F. O'Higgins, R. E. Da-vitt, F. C. Ward, 
P. J. O’Dowd, and J. Ryan. Two of these—Drs. 
fiyan and Ward — held' office in the Cffivem- 
ment. Only one of the medical deputies is coming 
fresh to the Dail—namely. Dr. R. E. Davirt. Dr. 
Davitt is one of the physicians to Jervis-street 
Hospital, Dublin. Two meffical men who have been 
deputies for several years—Mr. T. Hennessy and Dr. 
Myles Keogh—^have failed to seexue election. Both 
-will be missed, for both were prominent figures, and 
^fr. Hennessy was generally regarded as expressing 


medical opinion in public affairs. He has an intimate- 
knowledge of medical matters in Ireland, and paiticu- 
larly of the conditions of the public medical services. 
In his championship of the rights and pri-vileges of 
the medical profession he never permitted himself 
to forget that the interest of the public is supreme. 
He was popular -with all parties in the Dail, and both. 
there and outside his absence -will be regretted.. 


AUSTRALASIA 

(FROir, OtTK O-WX cokeespoxdext) 


BECOXSTITUTIOX OF XFTW SOUTH WAXES 
ITEDICAX BOARD 

SoiCETHTSG of a stir has been caused by the- 
ilinister for Health, Mr. R. W. B. Weaver, 
reconstituting the Xew South Wales Medical Board. 
Members of the previous Board, who had given 
many years of honourable service, were com¬ 
municated -with by letter from the Minister, who 
stated that in very many directions there was a- 
need for an entire rearrangement of the existing 
conditions. Further, that he had given consideration. 
to the functions of the Kew South Wales Medical 
Board and, while deeply appreciative of the work 
of this honorary body, he considered the time had. 
now arrived for a general reconstruction of the 
Board. To permit of this he deemed it expedient 
that the appointments of aU members of the existing 
Board be terminated, and suggested that the members, 
should tender their resignations. 

The members of the Board met and communicated 
-with the Minister, stating that they desired to deal 
■with the letter as a Board on Dec. 14th, when they 
would furnish him -with a reply. However, on 
Dec. 10th a statement appeared in the daily press, 
purporting to emanate from the Minister and 
indicating that “ about seven members of the 
Medical Board would have to retire on the policy 
adopted by him. for the reason that they had. 
reached or were over the age of 65 years.” 

In the morning press of Dec. 14th it was announced. 
“that Mr. Weaver had issued a minute which had 
been signed by the Government declaring vacant 
all seats on the Board, and had nominated seveu 
doctors to form the reconstituted Board.'’ A number 
of letters appeared in the daily press criticising the 
yiimster for his action in this matter, the criticism 
being levelled not at the personnel of the new Board, 
but at the manner of dismissal and lack of courtesy- 
to members of the pre-vious Board. 


PARIS 

(FEOil OUR 0-WX CORRBSPOXDEXT) 


AX EXAinXAXIOX SCAXDAi 

The suicide of a woman resident medical officer of 
a Fans hospital has given a tragic turn to a series of 
incidents which have not been -without their lio-bter 
side. Sim -was involved in the scandal of the recent 
examination for resident hospital appointments, and 
after bemg summoned, with all the other interns 
concerned, to give evidence before a representative of 
the pubhc authorities, she had a nervous breakdown.. 

J began last October, between GOO 

ana «00 candidates presenting themselves for about 
SO -vacancies. In order to eliminate the possibilitv 
of the examiners being tempted to favour their o-wn 
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pupils or otlier candidates toivards Y-lioui they might 
feel a kindly partiality, the examination rvas conducted 
so as to assure the anonymity of the candidates. 
Their numbered hut unsigned papers u'ere read aloud 
ono after the other to the examiners hy a staff of 
interns, to 'udiich the doctor in question belonged. 
By sandwiching these readers aloud in between the 
examiner and the examinee, it was hoped that the 
former would not only ho saved from the exhausting 
task of deciphering much spidery IMS., hut would 
also find it easier to pass objective judgment. But 
unfortunately there seems to have been a widespread 
belief among the oxalninees that extra points could 
be gamed if clues to their identity could be furnished 
in their papers. The whispers about cheating grow 


into a murmur, and finally into such a general uproar 
that official action had to be taken by the Assistance 
Publiquo. The official inquiry led to the startling 
discovery that out of C20 candidates, as many as 28^, 
or 45 per cent, of the total, had sent in ono or more 
papers marked in some distinctive fashion. It has 
therefore been decided to cancel the original examina¬ 
tion. A new examination ivill bo held in a month or 
two, and now examiners uill sot now questions to the 
same candidates. If most of tho candidates who verc 
successful in the first examination are so again, a 
cogent answer will bo forthcoming to tho old objection 
that such examinations, even when conducted 
honestly, put candidates at tho mercy of too big an 
element of chance. But this is a very big “ if.” 


THE DOCTOR’S DAY 


“ Come, tell me how you live,” I cried, 

" And what it is you do I ” 

XIII.—an industrial doctor 

By an, “ industrial doctor ” I mean a doctor who is 
employed full-time in a factory. In order to give a 
more intimate picture of the life, I will give a brief 
description of the factory in which I work and the 
size of the medical staff. It should be understood 
that industrial medicine in this country is developing 
slowly, and that many factories now have clinics, 
varying in size from a part-time nurse to a complete 
staff of full-time doctors and nurses. 

In the factory where I am employed we make 
foodstuffs and employ about 5000 workers, of whom 
rather more tha n half a ro men and boys. The medical 
staff consists of two doctors and three trained nurses, 
ono of whom spends all her time sick-visiting. My 
clinic reckons to do any work which comes to it, but 
we do no visiting outside the factory, except (1) to 
those employees between Iho ages of 14 and 10 who 
have no panel doctor, and who ask us to visit them 
when they are unfit for work ; (2) the visiting done by 
the nurse, wliich is more in the nature of social than 
medical work. 

The largest proportion of work coming to my depart¬ 
ment is very similar to that done in a casualty 
department of a hospital. Much of tlie work is sur¬ 
gical in type and minor in nature—cuts, bruises, 
sprains, septic conditions, boils—but there is no limit 
to the severity of the conditions seen. I keep an emer¬ 
gency bag, and am always ready to do any necesmry 
emergency operation in the factory. Several times 
I have stood by while a machine was taken to pieces 
in order to release a worker who was trapped in it and 
badly injured. Such happenings are, however, 
emergencies, and wc are not fitted to deal with these 
major injuries throughout their course ; we have, 
therefore, our own ambulance, and we can have any 
case into hospital within five minutes. On the other 
hand, moderately severe injuries, such as fractures 
and lacerated tendons, are not uncommon. 

THE MORNING AND ITS VICISSITUDES 

By tho time 1 arrive, about 9 A.M., my clerk has a 
list of all the people who have asked to see us, and we 
proceed to send for them. 4Ve get them in small 
batches, and this has to be carefully organised, 
because we do not want to waste the employees’ and 
the film’s time by keeping people waiting unneces¬ 
sarily ; on the other hand, we cannot afford to bo 
kept'waiting ourselves, because we may have 100 or 
150 patients to see, and we always get through this 
list before dinner-time. By so doing we leave the 
afternoon free for redressings, accidents, those people 
who may be taken ill for medical reasons, and for all 
' the other work whicli we do, and which I shall describe 
later Some of the cases will be surgical, some 
medical, some new, and some we have seen on the 


and we do our own dispensing. We make a small 
charge to recover the bare cost of the drugs used and, 
with the exception of such things as vaccines, all 
other treatment is given free. 

So my morning is spent. Perhaps it sounds fairly 
straightforward and simple ; sometimes it is, and 
sometimes it is the very reverse. The average doctor 
in practice works more or less to his own time, and is 
almost completely his own master; in industry, on 
the other hand, production is always tho master, and 
is iTithless in calling the tune. The work may ho 
done in a constant series of interruptions and 
inquiries—perliaps about subjects which have only 
a faint relation to medicine—and one needs much 
patience and tact. My' department has four tele¬ 
phones. and there are times when all of thcm_ seem 
to ring all day long. It can be very exasperating to 
hai'e to break off in the middle of an examination of 
a chest to answer a telephone inquiry as to tlic food 
value and the metabolism of some article, when the 
information required is only’ wanted for advertising 
purposes. Again, the finest organisation in the world 
can break doum and become chaos simply because 
several accidents have happened about the same tune 
and have to be treated at once, in spite of the fact 
that a batcl) of patients we have just sent for have to 
be kept waiting. Then the great god of production 
is held up, and many’ .are the questions which have 
to be answered. Remember that British industry is 
fighting for its life, and every’thing depends on a higli 
output. 

The department is kept open during the dinner 
hour by’ sending tlie nurses off in relay's ; this is done 
because tlie woi’kci’s go to dinner at different times, 
and because many’ of lliem have dinner in our own 
canteen. The afternoon is taken up by’ all that otlier 
work which lias to be done. The jobs are many' anil 
varied, and 1 will describe tliem briefly. 

VOCATIONAL AND OTHER EXAUHNATIONS. 

All applicants for employ’ment are examined. This 
does not me,an tlint only’ absolutely' fit ivorkers aie 
taken, but rather that many with physical defects arc 
accepted and their owners placed on the ivork wliicn 
they can do. This vocational placing can only oo 
done if the doctor has a very detailed knowledge o 
the I’arious jobs on which the workcr-s are to bo pi - 
A record card is made at the time of tho exaniinati i, 
and every visit the employ'ec .subsequently’ maKcs 
the department, with all the necessary mformat , 
is entered on that record. Obviou.sly, this 
selection would rapidly become usoles.s unle.ss e 
worker passed through tlie department s hands eiuy 
time his work was changed. In practice this is d , 
although the workers do not always have t 
re-examined, because it is sometnne.s possible 
if they am suitable by' rofcronce to their records. 

There are, too, many special «(, 

liavc to be made. I keep a list of between ^ . 


liavo to be made. i Keep a iisi. • - 

mevious day ■VfTtreat'alTmedical cases which come ' of our higher executives, fnY'^bdiove.s 

?rus! provided they are fit enough to stay at woik. > overhaul every 6 or 12 months. The firm behme.s 
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in prevention, and as these men and -n-omen are most 
important to them, they believe it pays to recogi^e 
and treat illness in its earliest stages. This is the 
whole idea behind the emplopnent of ■ a medical 
staff; such attention is not given for philaiithropic 
motives, and these purely preventive examinations 
are illustrations of modem business methods. 

Other examinations “we do are (1) monthly weigl^g, 
questioning, and, if necessary, examination of all 
cases of tuberculosis which have come back to us sner 
treatment. Tnese cases may he kept on a monthly 
list for many years, depending on then' progress, and 
■ are subsequently transferred to a three-monthly list; 
later, possibly, they are taken off that too. To show 
the value of this list, I would mention the case of one 
of my patients who was in a sanatorium in 1913, and 
from then has been seen periodically, in spite of the 
fact that he has had no return of positive symptoms. 
Last year he developed a cough mth a positive 
sputum, and is now hack in a sanatorium. (2) After 
an interval of about six months we re-examine many 
of the children who have come to us at 14 years of 
age. Many of them we recognised as having some 
defects when they came originally, and some of inem 
we find have developed further defects at the eM oi 
this period. A large proportion of these children have 
not reached puberty when they come to the fh™) ^nd 
I think there can he no doubt that their health can 
be made or marred in the first few years of iheir 
industrial life. At the end of six months most of them 
are well established in their new life, and will contmue 
to do well without fuss, hut there are others who need, 
careful watching. (3) Examination of those worters 
who have some health hazard pecuhar to the industry. 
We have some who are worl^g in fairly high 
peratures, where the relative humidity is high, ana 
where there is a good deal of noise. In the case of 
adult women and young workers of both_ 
regard this as a hazard, and I examine periodically. 
(4) Some workers are sent to us because they are not 
doing well at their jobs, and we have to find whether 
there is any medical reason for the failure. Frequently 
there is, but it is only arrived at after much searcbmg, 
and I often feel that a training in psychology would 
be a great help to the industrial doctor. The reaMn 
for any particular patient’s failure to adapt to his 
ordinary life may be deep-lying and far removed from 
bis work, but the result is always seen m his work m 
the long run, and then becomes vital to him. I 
sure that many of us these last few years will ha-ye 
noticed more and more failures of adaptation, with 
their concomitant nervous symptoms. (5) Insurance 
examinations for those workers who have been 1 
injured and are receiving compensation. 

'I' H DOCTOR AS INDTJSTRIAL EXPERT 
In addition to these examinations there is work to 
' he done in the factory itself. I am sornetimes oor^ 
suited about the lay-out of new plant, and I am asked 
what particular type of worker will be needed for a 
new job—e.g., men, youths, adult women, boys, or 
girls—^and what are the special qualifications nece^ 

I sary. I keep an eye on the ventilation, heating, and 
lighting of the rooms, and not infrequently I 
‘ out tests, either to satisfy myself or because I have had 
1 a complaint about a room. It is essential that one 
, must know how to use a kata-thermomewm and a 
' photometer. In addition, I am asked multitumnms 
j questions by the management about every conceivable 
subject which has, or is thought to have, some medical 
aspect. i. j 

j _ In our quieter moments we try to do some detailed 
1 investigations into subjects which are causmg us some 
I anxiety—such as sickness rates and the causes of lost 

i time, with particular reference to dysmenorrhoea and 
i functional nervous conditions. But the time ayailaWe 
is usually aU too short or is interrupted before the 
1 study lias begun. In industry one has to be pre^red 
' to do anything at a moment’s notice, and to do it 
, quickly. We once did over 500 vaccinations m two 
. hay.s, in addition to our ordinary work, because tlmre 
liad been a case of small-pox in the factory. '»e felt 


that many cases of the disease in a food factory 
would mean ruin to the firm,-and we vaccinated every 
possible contact. Happily we had no more cases. 

During the last ten years I have been with the firm 
we have had 364,515 patients through my department, 
giving an average of 36,451 annually. These patients 
came entirely of their own accord, and it is only in 
exceptional cases—e.g., infectious or contagious 
diseases—^that any pressure is brought to bear on them. 

THE CHOICE OF THIS CAREER 

It mi^t be asked whether I would advise industrial 
medicine as a career. I should have to give a qualified 
answer. The hours are good; I work from 9 A.Jr. 
until about 5.45 p.ii. or 6 P.M., and I have no night 
work to do and I am free on Saturdays and Sundays. 
I suppose the hours are about the same a s those worked 
in the public health service, but undoubtedly the 
security is not so great. In industry there seems to 
be little security for medicine; the science is a new 
one to them and is not admitted by aU industrialists 
to be a paying proposition. There is therefore no 
guarantee that any particular firm will continue to 
employ a doctor, nor is there any guarantee that a 
firm will continue to be prosperous enough to employ 
sufficient people to make the services of a full-time 
doctor necessary. 'The work itself is very interesting, 
but to do it well I think a man should be interested in 
something more than medicine as a science ; the 
number of cases we see of real scientific interest is 
not great, but one has to deal with many very 
interesting things, and I personally have acquired 
some knowledge at least of many interesting people. 
Industry itself, with its modem methods of efficiency, 
is an absorbing subject, and is never without its thriUs 
and changes. In a word, I would not advise a doctor 
to go into industry permanently unless he is prepared 
to take a risk ; for a young man it would not be with¬ 
out interest for a few years, and would certainly help 
him to get an intimate knowledge of his feUow-men. 


THE SERVICES __ 

KOTAi NAVAL MEDICAL SERVICE 

Surg. Comdr. J. F. Ainley is placed on the retd, list at 
his own request. 

ROTAL KATAL VOLUNTEER RESERVE 

Surg. Sub-Lts. E. G. Brewis, P, M. Coats, and G. J. 
Murray to be Surg. Lts. 

Proby. Surg. Sub-Lt. S. I. Ballard to be Surg. Sub-Lt. 

BOTAE ARMY MEDICAL CORPS 

Lt.-Col. A, T. Frost retires on retd. pay. 

Maj, A. B. H. Bridges is placed on retd. pay. 

Maj. W. H. S. Burney to be Lt.-Col. 

TERRITORIAL ARilY 

Capt. T. C. McKenzie to be Maj. 

Lt. E. M. R. Frazer to be Capt. 

G. M. Goodwille (late Cadet, Edinburgh TJniv. Contgt., 
Sen. Div., O.T.C.) to be Lt. 

A. MacDonald (late Cadet, George Watson’s Coll. Contgt., 
Jun. Div., O.T.C.) to be Lt. 

INDIAN MEDICAL SERVICE 

Capts, D. G. Karandihar and T. P. Rao relinquish their 
temp, commns. 

ROYAL AIR FORCE 

Flying Officer D. C. MacGilchrist is promoted to the rank 
of Flight Lt. 

The undermentioned are granted permanent commissions 
in the ranks stated: Flight Lt. C. A. Rumball and Flying 
Officers O. M. Fraser and A. M. Weston. 

Denial BroucTi.——The undermentioned Flving Officers are 
promoted to the rank of Flight Lt.: J. G. Stewart and 
J. J. Lawson. 


Harlow Wood Orthop.ctic Hospitax. —Although 
this Nottinghamshire hospital was opened only three 
years ago an enlargement, which will cost between 
£12,000 and £13,000, is already necessary.’. Last week the 
first sods were cut by tbe Duchess of Portland, the presi¬ 
dent, a colliery owner, and a miner who had been unable 
to walk for ten years but was completely cured in the 
hospital. 
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PANEL AND CONTRACT PRACTICE 


Certification in Pregnancy and Post¬ 
confinement 


There is considerate misunderstanding on the 
part of both insui-ance practitioners and approved 
societies as to the conditions under ivhich benefit 
is properly payable during pregnancy and after 
confinement. The Ministry of Health in Memo. 
324/A.I.C. point out that pregnancy is not sufficient 
in itself to entitle an insured woman to any cash 
benefit under the National Health Insurance Act. 
Sickness or disablement benefit can only be paid in 
respect of a period during which a pregnant woman 
is incapable of rvork. A normal, uncompb'cated 
pregnancy would not ordinarily involve incapacity 
for work, though during its latest stages or in escep- 
tional circumstances a woman might become 
incapable. A doctor is therefore debarred from giving 
a medical certificate in order to enable benefit to 
be claimed unless be is satisfied, as a result of an 
examination of the woman, that she is incapable 
of work. After the puerperium (of four weeks) a 
woman is not entitled to sickness or disablement 
benefit unless her physical or mental condition is 
such that she can properly he certified as incapable 
of work within the meaning of tlie National Health 
Insurance Act. 

These statements sum up the position clearly, 
but it is easy to see how difficulties occur. Mrs. A 
walks into her doctor’s surgery, asks for a certificate 
to go on the panel, stating that she is pregnant. 
Probably she adds one of the followung reasons for 
her request: “ My employers won’t have me at 
work " ; “I can’t do my work any longer ” ; “ My 
agent told me to get a certificate from you ” ; “ My 
friend Mrs. B went on the panel when she was preg- 
nant and I do not see why I should not go on too ”; 
or “Dr. X gave my friend a certificate ivithout any 
difficulty, and if you don't give me a certificate I 
shall change my doctor—^tbo agent said I was to get 
a certificate.’’ This last threat, of course, involves 
possible loss of confinement fees as well as panel fees, 
and probably private attendance on the non-insured 
part of the family—quite a serious consideration to 
many doctors. How is he to deal with the situation ? 
The first thing to do is to examine the patient and 
to ascertain (1) the stage of pregnancy ; (2) the kind 
of work ; (3) the presence or absence of any physical 
defects, such as bad varicose veins, piles, oedema of 
legs, albumin in urine, excessive vomiting. If one 
of these disabilities are found a certificate can pro¬ 
perly be given. If the pregnancy appears to be quite 
normal, hut in its late stages, the kind of work will 
need special consideration. If before becoming preg¬ 
nant she was a waitress, the question arises whether 
she can now act as a waitress without doing lierself 
harm. If the doctor thinks she can, lie should refuse 
a certificate even if she says her employers will not 
have her back. An exception to this rule is in Class K 
cases, where a woman marries and leaves off work 
hut continues in benefit for a further year or more; 
here it becomes necessary to judge her capacity for 
work when pregnant from the standard of house¬ 
work. Can she perform without barm ordinary 
daily household duties ? Probably it is only in the 
very late stages of normal pregnancy that a woman 
will be unfit to do such work at her own rate, in 
her own way, though she might be unable to work 
away from home where she could not rest during 
the day. 


The reason often given for demanding a certificate, 
that the employer will not have the pregnant woman 
hack at work, is irrelevant to the payment of sickness 
benefit. If a woman is not incapable of work and 
her work is not unsuitahlo to her state, and yet the 
employer will not have her back, it is advisable for 
the doctor to m-ite her a private note on a sheet of 
paper setting out the position. The approved society 
will then have the onus of deciding, as they do in 
cases like scabies or impetigo on the face, whether 
to pay benefit or not. Such cases are not legally 
incapable of work. On the other hand, the woman 
who says “ I cannot do my work any longer,’’ 
often has either some additional incapacity or 
some occupation which involves much stooping 
or bending, and these patients require careful 
examination. 

To doctors the most annoying statement a patient 
can make is that she was told by the agent of her 
society she was to get a certificate. This has led to 
much acrimonious talk between doctors and societies, 
but it is quite easy to see what happens. The agent 
of the society cannot say yes or no to a question 
whether a woman is entitled to sick pay. What lie 
does say, often under instruction from his head 
office, is, “ You must get a certificate from your 
doctor.’’ This plirase is interpreted by the patient 
to mean that the doctor is bound to give a certificate, 
and this is what she tells the doctor. Thus a situa¬ 
tion which causes much irritation and administrative 
difficulty all round is really due to a mistake in the 
interpretation of words not’ easy to avoid among 
uneducated people. Sometimes doctors use expres¬ 
sions which patients interpret incorrectly, such as 
“ I will give you a certificate so that you can gel 
your money,’’ or “Take this certificate to your 
secretary, he will pay you then.’’ The patient 
assumes that the doctor knows what is duo to her, 
though the agent or secretary may be under orders 
from head oi&e to stop payment for some adminis¬ 
trative infringement or other reason unknown to 
the doctor. 

It is not unknown, however, for agents to go 
I round advising women to claim when pregnant, and 
then advertising the successful claims in order to 
encourage recruitment of new members. Tortunately 
tliis is not a common proceeding, and most of the 
bigger societies have given definite instructions to 
their agents in order to remove any erroneous impres¬ 
sion. The real cause of difficulty in competitiv'C 
areas is a threat of change of doctor. A tired doctor 
may protest tb.at be can ill afford to risk losing 
private cases, confinement fees, as well as panel 
fees, in order to carry out the letter of an Act of 
Parliament run by a Minister who is always worrying 
him about records and j^rescriptions in order to save 
the funds of some approved society whoso officers 
rarely have a good word to say for his work. It is 
easy for him to believe that a patient feels much 
worse than her physical signs show, and to convince 
himself that it would be wrong to refuse to put her 
on the panel. In time of course a doctor irill realise 
that a weak attitude loads to panel slavery, and that 
patients will not retain much respect for a doctor 
who does not hold to bis own judgment in these 
matters. These cases can usually ho handled tact¬ 
fully so that the doctor gets his own way and tiic 
patient is nevertheless satisfied. If the incapacity 
really is in doubt the case can always be referred to 
the regional medical officer for a report. 
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The certificate of posT-confinement cases is not so 
difficnlt. For four -weeks after her confinement she 
cets maternity henefir and is not eligible for sick 
nay or disablement benefit. After this period she 
15 not entitled to such benefits unless she is certifiable 
as incapable of -work. In this case a first certificate 
should be given and not an intermediate one. The 
commonest causes of such incapacity are backache 
and anffiinia. 

The certification of pregnancy cases has given rise 
to much discussion in approved society circles as 
■well as in medical committees. It has been suggested 
that no sickness pay should be given during pregnancy, 
but that a larger maternity benefit should be paid in 
its place. This tvonld be rather hard on the -woman 
who broke her arm -when pregnant, and required funds 
to help finances to carry on. Agam. it has been 
suggested that sickness pay should only be given 
for those ailments -which are not connected -with 
pregnancy, an almost impossible position for any 
doctor to determine. The matter i~ certainly very 
inportant. It has recently been brought to the 
notice of the panel committee for London by the 
crganising assistant secretary in his quarterly report, 
ard not for the first time. 


Surcharging 

In The Laxcet of Jan. 14th -we expressed agree¬ 
ment -with the Glasgow critics that it is a pity 
there have been no cases of investigation of under- 
prescribing." By this we intended to convey that 
there had been no cases tried by panel committees 
where the charge was under-prescribing as distinct 
from over-prescribing. But we are informed, and 
are glad to point out. that regional medical officers 
do interview practitioners whose average is definitely 
below the general average. It is usual to find such cases 
either in country areas where the doctor is a dominat¬ 
ing personality, who has little faith in the efficacy 
of drugs, or in areas in London, like Soho, where a 
large foreign population does not readily take medicine. 
Another type of practice where the average is low is 
that attached or connected -with some industrial 
firm who habitually send their cases to hospital rather 
than to the panel doctor. It is obviously difficult to 
prove that a doctor is not giving sufficient medicines, 
even though his prescriptions may be well below the 
real average, and that is probably why no cases have 
yet been taken as far as a panel committee for 
mvesthration. 


CORRESPONDENCE 


iLASKED HYPERTHYROIDISM 
To the TdiioT of Tex. Laxcei 
Sm.—Dr. J. E. H. Towers is to be congratulated 
on his paper on Masked Hyperthyroidism and 
Heart Disease in your issue of Jan. I4th. Those 
of ns who are especially interested in thyroid 
problems are frequently confronted -with the sort 
of case Dr. Towers describes in which certain 
phenomena such as tachycardia, -wasting, nervousness, 
snd tremor are present, but the thyroid gland is 
tot visibly enlarged. 

Dr. To-wers. I am sure, does not need to be reminded 
that many goitres not visible are nevertheless palpable 
citing to'their abnormal consistence, or to the fact 
saat in a muscular neck a thyroid gland of two to 
three ounces in weisht may not be visible, yet if the 
tanscles are relaxed it may be felt. It is also true 
that the thyroid gland may be enlarged, yet neither 
h^ection nor palpation, even by those skilled in 
this branch of medicine, reveal the fact. The normal 
thyroid gland weishs in the young adult, when it is 
its maximum size, about four-fifths of an ounce, 
hat a gland twice or even thrice this weight may 
I'e neither visibly nor palpably enlarged. lYhere 
Dr. Towers minht. I think, enlighten us further is 
by giving details of the weights of thyroid tissue 
removed in those cases submitted to operation, and 
abo by informimr us as to the histological structure 
of the extirpated tissue. This would help to solve 
the problem whether thyrotoxicosis ever occurs -with 
a thyroid gland which is normal in size or normal 
in structure, or both. 1 am convinced that the 
tontrary proportion is true—viz., that thyrotoxicosis 
never occurs in association -with a thyroid gland which 
i' normal in size, still less in one which is normal 
in ‘Structure.—I am. Sir, yours faithfully, 

Harl. y-itrcct, W., Jnn. ■ 24 th. less CECIL A. JOLL. 


the MIGR-ATION of “ ^LALT.A FEVER ” 

To the Editor of The Lcxcet 
—In the discussion on Prof. tV. E. Hume" 
papir on Undulant Fever at the Royal Society o 
-udicme on Jan. fifth. I snbmittcd that uudulan! 


fever was new to Malta when first heard of in the 
fleet in 1S56, and Dr. E. IV. Goodall asked where it 
had been before that. Perhaps yon -will let me 
answer now—in South Russia. Surgeon Captain 
S. F. Du^ey teUs us it was then ne-w to the fleet, 
and there is no trace of it among the diseases of Malta 
recorded by that careful physician. John Hennen. 
in medical charge there from* 1S21-25. An expedi¬ 
tion was made to Kertch. at the foot of the Sea of 
Azof, during the Crimean War. and troops rem mim r 
thence to Malta, on board men-of-war. seem to have 
infected the ships, and perhaps the island. It is 
douotful if any reports of this disease were made 
from south Russia before the Great IVar. but several 
have appeared since, from Baku.^ from Batoum^ 
and from Eostofi. at the upper end of the Sea of 
Azof in 1931.* Brucella septiemmia is clinically so 
indefinite in men that it is not likely to be diagn'osed 
I unless attention is speciaUy directed to it. It was 
recognised at Eostofi in 1925. but epidemic abortion 
of cattle it -was caused particular concern. The first 
, hmn.m abortus: case was at last recosmised in a 
; veterm^ surgeon, for three years concerned -with 
, epidemic abortion (loc. cit.. ref. * 3 . p. 237 ). 

Br. aborlue and melitenns fevers—thev ^em 
scarcely distinguishable—are -widely spread. We heard 
^ on the 24th that they are notifiable in France and 
Germany, cases are always being reported in new 
. place-; Prof. Hume told us of 17 unexpectedlv 
I found m the A'orth of England, and Sunr.-Lieut. 
Comm.rnder S. G. Eainsford * says that 20 wr cent, 
of norm^ serums in Ireland agglutinate Br. abortus. 
, ^ '®Ptic.emia is almost as -widespread, if not so 
1 ^ffient, as_ appendicitis, of which hardlv anvone 
^ had heard oO years ago. And other diseases have 
, known to migrate—yellow fever from IVest 

Mnca 10 ihe M e=t Indies, and in 1S4S to .fonth 
America (B.ahia); m.alaria to Mauritius from India. 
Cholera, plague, and influenza mhrrate quite 
commonly, syphilis recently invaded Usranda. slecpinn- 
sickness and ch igoe were brought from IVest to East 
* Tm: Lvncft, i.. 

Aren, i-Ti. Troj>t.n-Hisr , 1?31. 3:xxv., Si, -37. 

Brit. Med. Joiir.. Jor. j*. 147. 



278 ME l-ANOETj 


[FED. 4, 1933 


OBITUARY 


SIR ^VILLIAM TAYLOR, K.B.E., C.B., P.R.G.S.I. 

REGIUS PROFESSOR OF SURGERT, UNn-EDSITV OP DUBLIN 

We regret to announce the death of Sir William 
Taylor, Regius professor of surgery in the University 
of Dublin, which occurred suddenly on Sunday last, 
Jan. 29th, in the sixty-second year of his age. He 
had shown no signs of illness, and the news of his 
death came as a shock to his friends. 

Sir William Taylor was born in Donegal and was 
educated at the Strabane Academy, the medical 
schools of the Irish Royal Colleges, and the University 
of Dublin. He qualified with the double diploma 
of the colleges in 1893, having proved himself a 
distinguished student by securing the gold medal in 

operative surgery 
and the Mayne 
scholarship. Later, 
at the University 
of Dublin, he grad¬ 
uated in Arts and 
took the M.B. degree 
in 1901, having pre¬ 
viously secured the 
F.R.C.S. Irel. In 
1898 he was .ap¬ 
pointed assistant 
surgeon to the 
Meath Hospital, 
where he had for¬ 
merly been interne, 
and two years later 
full surgeon to the 
institution. He 
was consulting 
surgeon to this 
hospital at the 
time of his death, 
so that he had given 
it life-long service. 

He soon estab¬ 
lished a well-e.arned reput.ation as an operating and 
consulting surgeon, and some of his experiences 
formed the subject of v.aluable communic.ations 
to the Transactions of the Royal Academy of 
Medicine in Ireland and to the British Medical 
Journal. Elected to the Council of the Royal 
College of Surgeons in Ireland in 1914, he became vice- 
president, and tivo years later president, his term 
of office coinciding ivith the middle peiiod of the war. 
On the outbreak of the war he was appointed, with 
the r.ank of colohel A.M.S., consulting surgeon to the 
Forces in Ireland, a position which ho held for six 
years. He was one of the surgeons to the Dublin 
Castle Red Cross Hospittil, and in 1917, at the request 
of the War Office, ho organised a hospital in France, 
selecting the staff from men too old for ordinary 
service. The staff consisted almost entirely of 
members of the visiting staffs of the Dublm hospitals, 
every hospital being represented, and the “ 83 (Dublin) 
General Hospital ” at Boulogne did admirable work 
at the closing period of the war. Taylor liimself 
spent three months at the hospital, and his energy 
and skill were recognised with the C.B. in 1917 and 
the K.B.E. in the following year. Suice that time 
his deep concern for the condition of ex-Service men 
has been expressed in many directions, and he was 
a'notiihlc figure among the group of Irishmen who 
went to Belgium and France to unveil memorials 

to their dead countrymen. 

In 1923 Sir William Taylor became surgeon to 
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Sir Patrick Dun’s Hospital, in succession to Prof. 
Edward Henry Taylor, whom he also succeeded in 
the Regius professorship, the chair which ho was 
occupying at the time of his death. He recently 
visited Canada and the United States and was 
received there warmly, the University of McGUll 
making him an honorary LL.D., and the American 
College of Surgeons an honorary fellow. He was 
president of the Association of Surgeons of Great 
Britain and Ireland in 1924-25, and was elected 
president of the Royal Academy of Medicine in 
Ireland in 1927. In addition to his posts at the Meath 
Hospital and Sir Patrick Dun’s Hospital, ho was 
consulting surgeon to the Goombe Lying-in Hospital, 
the Steevens Hospital, and the Dental Hospital of 
Ireland. He w.as a D.L. for the county of Dublin, 
and held high rank in the Masonic Order. Few men 
can have combined so many important iiosts or 
.acquitted themselves in their multifarious oblig.ations 
with greater ability. 

Sir William Taylor married, in 1898, Kathnrhie, 
daughter of the late Dr. Hamilton Walker, and is 
survived by one daughter and three sons. 

Our Dublin correspondent writes: “ William 

Taylor w.as not only a leading surgeon in Dublin, 
but he was one of the outstanding personalities in 
the profession. Clear-headed, forcible, diiect, he had 
made his w.ay by his natural gifts of intelligence 
and character. As a surgeon he was careful in his 
diagnosis and confident in his judgment; in operation 
cool, quick, resourceful. Such ,a thing as ‘nerves’ 
was unknown to liim. It was characteristic of him 
that he chose to perform major operations on his own 
family rather than refer them to other surgeons. 
As a teacher he was clear, piecise, and entertaining. 
In public professional affairs lie took a leading part, 
and his qualities of common-sense, quickness of 
understanding, and directness were of gre.at value in 
shortening many a discussion and in expediting 
business. He had strong likes and dislikes, and he 
took no trouble to conceal either.” 


WILLIAM BLACK JONES, M.D. Lond. 

William Black Jones, whose death is announced 
in Cardiff on Jan. 27th, at the age of 08, was well 
known in connexion with medical hydrology. He 
received his medical education at St. IJartholomow’s 
Hospital, and qualified with the English double 
diploma in 1892. He graduated in the same year 
as M.B., B.S. in the University of London with honours 
in obstetrics and surgery, and acted as house surgeon 
and assistant in the throat department at St. 
Bartholomew’s. Ho pioceeded to the M.D. degree 
in 1894, and shortly afterwards began a long connexion 
with the Spa at Llangammaich. The waters of this 
spa contain baiium to a somewhat unusual extent, 
and the fact was brought to the attention of the 
medical profession by Lauder Brunton, who suggested 
that the therapeutical properties of barium might 
be employed vdth advantage in certain c.ardiac 
disorders. Accordingly^ a considerable study of the 
matter was made at Llangammareh by various 
exiierts, but the spa, however, now relics for its icputa- 
tion on the value of its mild saline watcr.s in digestive 
cataiihs. While .at Llang.ammarch Black Jones 
made some interesting meteorologic studies ; one upon 
the measurement of suiisliine at our health ‘‘ 

attracted considerable attention, bringing home to the 
medical piolession in England that they weic belini 
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their continental brethren in demonstrating the 
amenities of their oyti health resorts. 

Dr. Black Jones had retired from practice rvhen 
he died. In addition to his post at Llangammarch, 
he -was at one time for the combined Bnilth 

Wells and Colwyn urban and rural districts, and J.P. 
for Brecon. Hervas consequently a rvell-kno-vm man, 
and his death is widely regretted. 


CHRISTOPHER MARTIN, M.B. Edin., 
F.R.G.S.Eng. 

We regret to announce the death of Mr. Christopher 
ilartin, the well-known gynaecologist, which occurred 
at his residence at Edgbaston, Birmingham, on 
Jan. 28th, after a long period of indifferent health. 

Christopher Martin was bom at Stockton-on-Tees 
in 1866 and educated at the iSIiddlesbrough High 
School, whence he proceeded to the University of 

Edinburgh. Here 
he graduated 
M.B.,C.M. m 1887, 
with first-class 
honours. He be¬ 
came resident 
surgeon at the 
Royal Maternity 
Hospital, and was 
for a time demon¬ 
strator of anatomy 
at the Edinburgh 
School of Medicine. 
He continued his 
studies at St. 
Bartholomew’s 
Hospital and took 
the F.R.C.S. Eng. 
in 1891, having 
already formed his 
valuable profes¬ 
sional connexion 
with that forceful 
curious character, 
Lawson Tait. 

Christopher 
iMartin had been 
introduced to Lawson Tait by Sh A. R. Simpson, 
'"'hose house surgeon he had been in Edinburgh. 
Tait, some 20 years previously, with the vigorous 
cooperation of Jlr. Arthur Chamberlain, and in 
the face of opposition from the Birmingham General 
and Queen’s Hospitals, had founded in Birmingham 
a special hospital for women. To this hospital, 
now the Jlidland and Birmingham Hospital for 
Women, JIartin was appointed assistant surgeon, 
and shortly afterwards entered into partnership 
with Tait, of whose professional and social life 
he later wrote an interesting record which was 
recently reviewed in our columns (The Lancet, 
W32, i., 1264). Tail’s was a meteoric career, 
and his surgical prowess, which brought him so 
swiftly to the top, failed to sustain him there. Shortly 
after Martin joined him Tait resigned his many 
Hnportant appointments and retired into private life. 
But by this time iMartin had secured by his own good 
Work a high place in his special department of 
medicine. He was appointed assistant to the pro- 
les.sor of gynaicology in Queen’s College, Birmingham, 
and gynajcologist to the Birmingham General Dis¬ 
pensary, and the experiences of his large practice, 
mstitutional and private, were put out in practical 
papers on abdominal surgery and gynmcology, some 
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of which were published in our columns, notably 
one on the treatment of myomata. He was one of 
the first in England to perform a total hysterectomy, 
and was successful also in extensive plastic operations 
for advanced cases of carcinoma involving the whole 
vagina. In 1902 he delivered the Ingleby lectm-es 
at the University of Birmingham upon the retention 
of the menses, and shortly afterwards became president 
of the ^Midland Obstetric and Gynfccological Society. 
Increasing calls upon him made no difierence to his 
abiding interest in the Hospital for Women, with the 
progress of which he had been bonnd up since his 
first appointment to the institution more than 40 
years ago, and it is in this connexion in particular 
that he has established a claim to permanent recollec¬ 
tion in the city. He was one of the first fellows of 
the British College of Obstetricians and Gynecologists. 

Christopher Martin was married in 1920 to Miss 
Mary Clarke, M.B., Ch.B. Bii-m., who had been 
anesthetist to the Bjospital for Women, and held 
other medical appointments in Birmmgham hospitals. 
He is survived by his widow. 

Mr. Frederick Edge, a personal friend of 40 years’ 
standing, writes : “ On Christopher Martin’s arrival 
at Birmmgham with his mother I became acquainted 
with her to whom he always admitted how ranch he 
owed. He lived with her when he was a student in 
Edinburgh, while she possessed a wide knowledge of 
medical afiairs, acquired as matron of the Jliddles- 
brough Hospital, a post which she obtained when she 
was left a widow. The devotion of mother and son 
was striking. ... On the many journeys which I 
made abroad, to France and Belgium, with Martin 
and other medical friends, he was a great guide, always 
producing excellent maps and notes on aU points of 
historic interest, so that we came back carrying bags 
bursting with articles collected by the way. JIartin 
could never do enough to please and entertain the 
party, and he always brought the tools necessary to 
remove the appendix of anyone who should require 
his assistance. The suffering of the incurable always 
aroused Martin’s particular pity, and he was associated 
with the late Prof. Taylor in instituting the Taylor 
Memorial Home for Incurables, of which institution 
he was chairman until the end of his life. He 
always thoroughly enjoyed the renewal of old friend¬ 
ships, and with Dr. Douglas Stanley originated in 
Birmingham an Edinburgh Graduates’ Dinner. He 
was chairman of the Gertrude Myer Home for 
Convalescents, and he enjoyed the organisation of 
picnic excursions for nurses and students. His was a 
truly generous nature.” 


INFECTIOUS DISEASE 

IN ENGLAND AND WAI.ES DURiNG THE WEEK ENDED 

JAN. 21st, 1933 

A’otifications.—^The following cases of infectious 
disease were notified during the weekSmall-pox 
16 (last week IS); scarlet fever, 1950 (last week 1739); 
diphtheria, 821 ; enteric fever, 12 ; acute pneumonia 
or influenzal), 3781 (last thi-ee weeks 2017, 
2816. and 3456); puerperal fever, 27; puerperal 
pyrexia. 139 ; cerehro-spinal fever, 61 (last two 
weeks 38 and 47); acute poliomyelitis, 2 ; acute 
polio-encepnalitis, 1 ; encephalitis lethargica, 10 ; 
dj'sentery, 0 ; and ophthalmia neonatorum, 75. 
No case of cholera, plague, or typhus fever was notified 
during the week. 

T ^ number of cases in the Infectious Hospitals of the 
^ndon County Council on Jan. 24th-25th was ns follows .— 
8mall-pox, 40 under treatment, 4 under observation (last 
week 4S and 3 respectively); scarlet fever, 1070 ; dipb- 
thena, 101- ; enteric fever, 0 ; measles, 270 ; whooping- 
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Dr. John Harry Hebb, C.B.E., has been appointed 
Director-General of Medical Services in the Ministry of 
Pensions, in succession to Sir Lisle Webb. Dr. Herbert 
Ligbtstone, D.S.O., will succeed Dr. Hebb ns Deputy 
Director-General. 

Society of Chemical Industry 

At a meeting of this society to be held at 8 r.M.^ on 
Monday, Peb, 0th, in tlie Chemical Society’s Booms, 
Burlington House, London, W., Dr. E. C. Dodds, Court,auld 
professor of biochemistry in the University of London, 
wiil read a paiier on Hormones. 

St. George’s Hospital 

The medic<al school committee will hold a post-graduate 
course for old St. George’s men from noon on Friday, 
Sept. 29th, to noon on Monday, Oct. 2nd, 1933. and a 
small committee has undertaken the arrangements. No 
details have been worked out yet, but the course will 
consist of lectures and demonstrations,'chosen to meet the 
needs of general practitioners. The course will be followed 
on Monday, Oct. 2nd, by the general meeting of the school 
for the annual prize-giving and dinner, and a week-end 
ticket will cover the programme. 

Ideas and suggestions from old St. George’s men should 
be sent to Dr. Anthony Foiling, dean of the medical school. 


Research Fund for Mental Disorders 

Through the medium of the council of the British Medical 
Association, Mrs. B. G. Burden, of Clevedon Hall, Clevedon. 
Somerset, warden of the National Institutions for Persons 
Requiring Care and Control, has announced her desire of 
making available for the encouragement and prosecution 
of rese.arch into mental problems and disorders the sum of 
£19,000. It is the donor’s desire that the present director 
of medic.al services at Stoke Park Colony, Stapleton, Bristol 
(Prof. R. ,1. A. Berry), shall be in a position of responsibility 
with regard to the research work to be undertaken. In 
view of the national importance of such research active steps 
are being taken to form a committee of management and 
direction fully representative of the public interests. 


Fellowship of Medicine and Post-Graduate Medical 

Association 

The fourth lecture in the aeries on practical problems in 
medicine and surgery will take place at 11, Chandos-street, 
Cavendish-square. London, W.. at 4 P.M. on Tuesday. 
Peb. 7th, when Mr. Jlartin Oldershaw will lecture on the 
Significance of Bleeding as a Sj-mptom in Gynrecology. 
A course of eight demonstrations on the Interpretations of 
Pyelograms is being given by Dr, G, B, blather Cordiner. 
beginning on Wednesday, Feb. 8th, at S p.m. There will 
bo week-end course in. pliysicfil medicine at tlie London 
Clinic and Institute of Physical Jfedicine on Saturday, 
Feb. 11th. and Sundav, Fob. I2th. when all-day instruction 
will be given. Forthcoming courses include an evening 
course at the National Temperance Hospital. Feb. 20t]i to 
ylarch 17th: a course In medicine, surcrory. and the 
specialties at the Prince of W.ales’s Hospit.al, Fob. 20th 
to March 4th ; and in practic.al pnthologv at the Brompton 
Hospital, Feb. 20th to Jfarch 4tb. All courses, lectures, 
and demonstrations arranged by the Fellowsbin are open 
only to members and associates. Further particul.ars m.av 
be had from the Secretary of tlie Followsliip at l,Wimpole- 
street, London, W. 1. 


Grants for Research 

The trustees of the Ella Sachs Plotz Foundation .are 
anxious to make known the resources of their fund for the 
advancement of scientific investigation. Tlie Foundation 
seldom or never offers stipends to investigators, nor does 
it provide apparatus and mator'-els which are ordinnrily 
part of lahoratorv equipment. Its special purpose is .to 
give grants for tlie purchase of apparatus and supplie.s 
needed for special investigations and for the payment of 
unusual expenses incidental thereto, including technical 
assistance. At present research is favoured winch bears 
on medicine or surgery, and the trustees endeavour to 
assist workers in various countries wlio arc trying to solve 
identical or related problems. Thus a considerable number 
of grants have been made in the last few years for studies 
on nephritis, while intcrn.al secretion and infection have 
I » .1 Ai jjot to SO great a degree. In 

■ .ncc tlie Foundation has made 
have been aided in 23 countries. 
Ll* ' ranged from 100 to 500 dollars 

eacir Applications for assistance during tlie coming year 
Souid ar^rWe before May 1st, including statements about 

srStu.. of t.„ 

of the e%?ci tive is Dr. .Tosepb 0. Aub. Corliss P. Huntington 
Memorial Hospital, Boston, Mass., U.S.A. 


The New Freemasons’ Hospital 

The report for 1932 presented to tlio annual meeting 
last week st.ated tliat altliougli tlie dedication-stone of the 
new building at Hammersmith was laid only in May Inst 
by the Duke of Connauglit. and a new wing has since been 
decided upon, the whole of the structure has been com¬ 
pleted, along with the lighting and warming, and tlie 
interior ■ work is well on the way to completion. Tlie 
scheme has twice been enlarged, first from 120 to 144, and 
now to ISO beds. During the past year 087 patients 
passed through the present iiospital in the Fnllinm-rond, 
329 of whom were .a charge on tiio Samaritan Fiiiid. 
against tlie previous liigliest figure of 270. Of tliis mmilicr 
13 were cases from overseas, one being sent by aeroplane 
from Khartoum for an lu'gent operation. Altliougli tiicre 
have been many extras in connexion with the new hnilding, 
the contract flgure of £313,000 has not been exceeded. 
The new building will, it is expected, be open for the reception 
of patients in September or October. 


Meilical Diary 


(Coses at 4.30 r.M.) Cases. 
1. Congenital Enlargement 


In/ormo(ion to be inrlndcit in this column should reach us 
in proper form on Tticsrla;/. and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, Wimpolo-strcet, W. 
Tuesday, Feb. 7tb.—5.30 r.Ji., OnTHorjumcs. (Cases at 
4.30 p.Ai.) Demonstration. Sir, E. I. Lloyd : Tilting 
Tabic for a Hip Operation in Children. Cases. Mr. 

G. B. Girdlcstonc : 1 and 2. Uniisiinl Abnorinalitics 
of the Body of the Vertebral. Mr. J. JI. Turner: 
3. Dj'scliondroplasin. 4. Hrcmophilin ivith ’Tiilier- 
cnlous Abscess in AbdominnI Wnll and Arthritis of 
Hip. 5. Hreniangicctntio Hypertrophy of the Can. 
Mr. C. Lnmbriniidi: 0. Pcs Calcaneus. Mr, rhibP 
Glynn : 7. Fractured Nock of the Femur treated ivltb 
Smith-Petersen Pins. Mr. A. Roovn Jones : 8. Made- 
lung’s Deformity. Other oases will bo shown. 8 r.M., 
Pathoi-OOV. Laboratory Meeting nt the Lister Insti¬ 
tute of Preventive Medicine. Chelsea Bridge-road, 
S.IV. 

Fiudav.—5.30 P.M., Clinical. 

Mr. H. A. T. Fnirbank ; 
of One Arm. Mr. J. P. ' ' 

Epithelioma of Anus 1 

H. H. IVooIinrd: 4. M; 

X Rays. Mr. Hnrob 
Pouch. Dr. H. S. St. 

Dr. Francis Bach : 7 ■ 

successfully treated. Dr . , 

Enlargement of Parotid Glands of l(i years duration, 
with Xerostomia. 10. Chronic Enlargement oi 
Parotid Glands with Intermittent Exacerbations. 

11. Cliroiiic (Edema of Legs, with largo Turgid Bn™,' 

12. Dystonia jliisciiloriim, probably of Enceplialiue 
Origin. Dr. H. V. Jforlock : 13. Chronic Spontiineons 
Pneumothorax treated by Intrapleural Iniection o 
Silver Nitrate. 14. Rcpcateel Htemoptysis ca^cd n._ 
a Benign Bronchial Neoplasm. Dr. G. Gremry Kajmo . 

I. 5. Retrosternal Goitre and Amyotrophic Lntera 
Sclerosis. Other cases will bo sboivn. .,,8.30 p-»>-> 

- ■ ipers. Miss I'ln Mam: On 

■ ^lembrnncs on tlie Postyior 

Mr. J. Colo Mnrshnll: Snfar s 
of Dotnchmciit of tbo Retina 
with Dinthormy. Mr. N. Bishop 
Hand Slit-lamp. Mr. J. Foster: Method of 'Trans 
ferring Sootomnta and Fields from a Scotome 
Chart to a Perimeter Chart. 

SOUTH-WEST LONDON MEDICAL SOCIETY. 

WEDNESDAr, Feb. 8th.—0 p.m. (ntthc Bolingbrpkc Hospital. 
Wnioisivorth Common), Dr. A. Moncrieff: Coitgns 
Chiidhooil. 

IVEST KENT MEDICO-CHIRURGICAL SOCIETY. 

Fridav, Fob. 10th (at the Miller Hospital). Ml 

Sritcbincr : Should One IVait and Sec in Aoiito Appen 
dicitls { 

MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY, 
11, Chnndos-strcot, Cavciidish-sqxinrc, w, 

Thui^rday, Feb, nth.—8.30 p.:m., Dr. "W. J, O’Donovan: 
Pnthomimm CTitnncn. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Sc. 

iOYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 

'^"SloNnAr.^FSi. Gth.—5 P.M., Mr. H. P. = 

Paths of Infection lictwoen the Genital Organs and 
the Urinnrv Tract. (Hnntenon Icotiiro.) 

WEPNrsP,vY —5 p"m., Mr. Stanford Cade: Badmijo" 

Treatment of Cancer of the Jfoiitli and Plmr^mx. 

Fn.n!iv-^fl"M.'.“Mn H. J. Bnrroivs: Tissue Culture In 
its Relationslilp to Surgical Fatliolog}'. (Hunterian 
lecture.) 
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FELLOWSHIP OF MEDICINE AXD POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, London, W. 
Mokdat, Feb. 6th, to Satukday, Feb. 11th.— St, John’s 
Hospital fob Diseases of tee Skin, Leicester* 
square, W.C. Post-graduate Course in Dermatologr* 
Afternoon instruction in the Out-patient Department 
daily ; lectures at 5 p.m. on Tues, and Thurs.— Roy.vl 
Free Hospital, Gray’s Inn-road. W.C. Demonstra¬ 
tion on Antenatal Diagnosis and Treatment, by Dame 
A. Louise ^Icllroy, 5 p.m, Frid.— Chelsea Hospital for 
Women, Arthur-street, S.W. A Course in Gynfecology. 
Mornings and/or afternoons daily.— Hospital fob 
CoNSUAiPTiON, Brompton, S.W. A Course in Diseases 
of the Chest. All day instruction given.— London 
Clinic and Institute of Phtsic.u. Medicine. 

-X- . Course in Physical 

Feb. 12th. All day 
• NDON, 11, Chandos- 

street. Cavendish-square, W. Lecture on the Signi¬ 
ficance of Bleeding as a Symptom in Gyna?cology, by 
Mr. Martin Oldershaw, on Tuo.s., at 4 P.M, (Free to 
Members and Associates of the Fellov-ship.)— Fellow¬ 
ship of Medicine, 1, Wimpole-street, W. A Series 
of Demonstrations on the Interpretation of Pyelo- 
grams will be given by Dr. G. R. IMather Cordiner 
Wed. at 8 p.m., and Sat. at 3 p.m. 

ROYAL NORTHERN HOSPITAL, Holloway-road, N. Cnten- 
sive Week.) 

Monday, Feh. Gth.—2.15 p.m., Mr. F. D. Saner: Some 
Aspects of the Treatment of Acute Suppuration, 

3.15 P.M., ;Mr. Frederick Roques: Anfesthetics in 
Obstetric Practice. 

Tuesday, — 2.15 p.m., Mr. McNeill Love : Some Common 
Diseases of Joints. 3.15 p.m.. Dr. Bruce Williamson: 
Demonstration of Cases (unselected). 

Wednesday, —2.15 p.m.. Dr. Bernard Schlesinger : Chorea. 

3.15 P.M., Dr, Henry C. ^mon : The Drug Rashes. 
Thursday, —2.15 p.m.. Dr. A. Lisle Punch : The Value 

of Lipiodol in Diagnosis. 3.15 p.m., Mr. E. Wolff: 
Common E3ffernal Diseases of the Eye. 

Frid.vt, —2.15 P.M., Dr. G. R. Mather Cordiner: Radio¬ 
logical Dyspepsias. 3.15 p.m., ^It. E. I. Lloyd : The 
Semilunar Cartilages of the Knee. 

MIDDLESEX HOSPITAL MEDICAL SCHOOL, ilortimcr- 
street. M*. 

TCE5D.W, FeL, 7th, and the following Thttksdats and 
Tuesdays at 5 p.m.. Prof. Samson Wright: Phj-sio- 
logY of the Nervous Systems (sis lecttmes). 

ST. JIARK’S HOSPITAL, City-road, E.C. 

Tbcesd.iy, Feb. 9th.—1 p.m., Mr. C. N. Morgan : Surgical 
Anatomy of the Anal Canal and Rectum. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOS* 
FlTAL, Gray’s Inn-road, W.C. 

Frid.vt, Feb. 10th.—1 p.m., Mr. W, G. Scott Brown: 
CEsophageal Obstruction, 

ST. PETER’S HOSPITAL FOR STONE, Henrietta-street, W.C* 
Wednesd.vy, Feb. 8th.—3 p.m., Mr, F. J, F. Barrington: 
Treatment of Senile Enlargement of the Prostate. 

kONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
49, Leicester-square, W.C. 

Tuesday, Feb. 7tb.—5 p.m.. Dr, H. C. G, Somon : Diseases 
of the Buccal Mucous Membrane, 

TnuRSD.vY.—5 P.M., Dr. H. Haldin-Davis: Pruritus. 
Prurigo. Licbenification. 

ST. ilARY’S HOSPITALS, Manchester. 

Friday, Feb. 10th.—4.15 p.m., Post-^ndunte Lecture (at 
the Whitworth-street West Hospital), Dr. Lacey and 
Dr. Addis : Antenatal Demonstrations, 

LONDON JEWISH HOSPITAL, Stepney Green, E. 

Thursday, Feb. IGth.—4 p.m.. Mr. S. I. Levy: Lecture- 
Demonstration. Enlarged Prostate and its Treatment 

K:LVG’S college hospital medical school; 
Benmark-hill, S.E. 

Thursd.vy, Feb. 9th.—9 p.m.. Dr. Graham Hodgson: The 
Radiology of the Accessory Nasal Sinuses. 

BOYAL institute OF PUBLIC HEALTH, Quccn-squarc, 
W.C. 

Wednesday, Feb. Sth.—1.30 p.m., Dr. W. S. C. Copeman : 
A Scheme for Industrial Rheumatism. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 
Wedne.^day, Feh. Sth.—1 P.M., Mr. Terence Millin : Endo¬ 
scopic Diathermy ns applied to the Obstructing 
Prostate, 

OLASGOW POST-GRADUATE LECTTURES. 

Tuesday, Feb. 7th.— 3.30 p.m. (in the Faculty Hall. 
St. Vincent-streot), Mr. A. MncLennan : Post-Hospital 
Treatment of Deforming Lesions. 

'>Ednf.sdvy, —4,15 p.m. (at the Royal Samaritan Hospital 
for Women), Dr. D. McIntyre : Gynrecological Cases. 


Appointments 


Li.wh, ivou. yi,D., M.S. Lond.. has been appointed Medical 
Supermtondent of the North Mlddle-'CN Hospital. 
KYcimiw, n. W.. M.D.. Cli.B.St. And.. D.O.M.S.. Ophthalmic 
►.urgeon (i?ccond) to the Royal Northern Hospital. 


acancies 


For further informaiion refer to the advertisement columns 

Archicay ’Hospital, ArchwaV’toad, Hxghgate, *V.—^Asst. M.O* 
£•250. 

Ayr County Hospital .—H.S. £150. 

Bath, Boyal United Hospital .—^Two Surgeon Dentists. 
Birkenhead General Hospital .—Hon. Orthopcedic Surgeon. Res. 
Sen. H.S. At rate of £150. Also Second H.S., H.P., and 
Cas. O. Each at rate of £100. 

Birmingham, Canwell Hall Babies* Hospital .—Res. M.O. At rate 
of £250. 

Birmingham, SeJly Oak Hospital .—Cas. O. At rate of £200. 
Bolingbroke Hospital, lyandsworih Common, S.JV ,—Asst. 
Gynfficologist, 

Bootle General Hospital .—H.P., Two H.S/s, and Cas. O. All at 
rate of £150. 

Bradford C^t'Wren's Hospital .—^H.S. £100. 

Bristol General Hospital .—Hon, Asst. Phys. 

Cardiff City Jlen/aZ Hospital, lUhitchurch. —Sen. Asst. M.O, 
£570. 

Colchester, Essex County Hospital. —H.P. £150. 

Coventry, Coventry and JVancickshire Hospital. —H.S. to Aural 
and Ophthalmic Depts. At rate of £125. 

Croydon County Borough .—Asst. M.O.H. for Obstetrics. £750. 
Derby County ^lental Hospital, ^lickleorcr. —Deputv Med. Supt. 
£G00. . 1 

East Ham ZIemorial Hospital, STireicsbury-road, E .—^Hon. Surg. 
to Ear, Nose and Throat Dept. Also Res. M.O. At rate 
of£200. 

East Sussex Public Assistance Committee .—District M.O. &c. 
for Hove, &c. £G0. Also District M.O. for Aldrington, 
&:c. £85. 

Edinburgh, Genera/ .Board of Control for Scotland .—^Medical 
Deputy C9mimssioner. £726. 

Ho^n/aZ, St. Dttn^an's-road, Hammersmith .—Asst. 

GZo«c«/w Counfy and City ZIcnial Hospitals .—Jun. Asst. M.O. 

Graresend* and Xorih Kent Hospital .—Jun. H.S. £100-£150. 
Grosvenor Hospital for Women, Vinccnf-snuarc, S.TT*.—Chief 
Asst. 

Hackmcy^Hospital, High-street, Homerton, E .—Res. Asst. M.O. 

Hamp^ead General and Xorih-West London Hospital, Raverstock- 
£100*^*^^'—Out-patient Dept, At rate of 

Hastings, Boyal East Sussex Hospital .— Sen. and Jun. H.S.'s. 

At ra^ of £200 and £150 respectively. 

Hxghgaie Hospital. Dartmouth Park Hill, iV.—-Asst. M. O. £250. 
Hospdal for SiCk Children, Gi. Ormond-street, VT.C. —H.P. and 
H.S. Each at rate of £100. 

Indrmary.~-Third H.S. At rate of £150. 

Hford, - rr. ^ ^ . 

India. . 

^ ' At rate of £100. 

Also Hon. Opbth. Surgeon. 

Royaf/nfirmon/.—Hon. Asst. Radiologist. 

^ndon Hospital, E. —^Med. First Asst, and Reg. ^00. 
London^Jemsh Hospital, Stepney Green, £.—H.S. At rate of 

iMndon iMck Hospital, 91, Dean-street. iT.—Surg. Reg. £100 
.1/nncAc^cr, Aneoats Hospital.—Hon. Asst. Phvs. 

PhysfclS"' Geeenmeh-road, S.E .—Hon. Asst. 

Minist^ of Hearn, irTiitehall, S.IT.—Taeanev. £833. 

..— Asst.’M.O. £250. 

Aonnirooa. jlou . I ^ At mie. nf ei sn 

Xorwood Childrei ■ ■ m'q 

Xottingham Gene- rate'of”l";ri 

Padd^on^^G^eer ■ ■ ■ 

^"’'£250'!*’ Kes. M.O. 

Royal .Yo’rf/iem Hospital, HoUotray, X .—Obstetric H.S. At rate 


of £70. 

Royal Siiryieal Aid Society, 
c, guineas. 

*'• Hospital, ranbrngJi-hill, 


Salisbiiry-square, E.C. —Hon. 


S.E. —Res. Asst. M.O. 
Hospital, Churcb-lane, Tooling, S.TT.—^Asst. M.O. 
SI. 


£250. 

SltfM?6?'’^"50 Roine-street, Trapping, E.— 

Asst'. Cambencell, S.E. —Res. 

Sf. E^^s’s Ho^ai. Sydn^-slred, S.IT.—Asst. M.O. £250. 

Temp. Asst '' ■ '■ Elensington, TP.— 

•I"50.-^'''’""'’' ■ ■ . -V--Res. Asst. M.O. 

Sloke^n-Trent, AortA Staffordshire Royal Infirmary.—Asst. H.P. 

Sundrrland. Royal Infirmary. —Sen. H S oonn 
Sinnsea Coanly Borough.—Asst. M.O. £500. 

' Jto'buLpaOcntT Hhelsea. S.IV .—Temporary Phys. 

Phys. for 

lrr3morfnnrf”r'oi/n'/« Medical Inspector. £500. 

r.-..jnnrianrt County Hospital. Kendal. —H..';. At rate of £200. 

2^ factories announces vacancies for 
at Leeds (-• - - - 

and at Tuxford (Nottingham). 


'(We<t). Ea'd Farsley, 
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NOTES, COMMENTS, AND ABSTRACTS 


IONIZED IODINE 

(tHe MOLSON 10NI2aSD IODINE COJIPAN'r, 34B, GABniEL’S-HILL 
MAIDSTONE) 

An investigation of the properties of the prepara¬ 
tion ionized, iodine {Molson brand) has been under¬ 
taken by The Lancet and the results are as 
follows :— 

The composition of this solution as given on the 
label sent out on the bottles is— 



Parts. 

Iodine 

.. 7-01 

Chlorine .. 

.. 10-04 

Potassium.. 

.. 2-89 

Sodium 

.. 1-10 

Magnesium 

.. 0-76 



Parts. 

Ammonium 

.. 1-02 

Hydrogen 

.. 0-06 

Salicylic acid .. 

.. 2-00 

Chlorophenols.. 

.. 2-00 

Total 

.. 27-83 


One part of this mixture is dissolved in 115 parts 
of 10 per cent, glycerol. 

Quantitative analysis on the same basis gives the 
following results, a table calculated in percentages 
from the above figures being added for purposes of 


comparison. 

Found. Calonlatod. 

(Parts per cent.) (Parts per cent.) 

Iodine .. .. 0-2420 0-2440 

Chlorine .. ., 0-3117 ........ 0-3240 

Potassium .. . . 0-0920 0-0910 

Sodium .. .. 0-0300 0-0362 

Mognosium .. .. 0-0230 0-0237 

Hydrogen .. ., 0-0010 0-0015 

Ammonium . . .. 0-0315 0-0318 

Salicylic acid ., 0-0028 0-()024 

Chlorophenols ., 0-0621 0-0024 


Total 


0-8042 


0-8770 


The solution is clear to the naked eye, micro- 
soopicallj^, and under conditions of dark-ground 
illumination. Some of the constituents arc in a 
colloidal form, and can be separated by the addition 
of alkali and subsequent acidification. Attempts 
to redissolve the precipitate thus formed, and at the 
same time maintain a neutral or faintly acid reaction, 
were not successful. The constituents which separate 
in this way are salicylic acid and chlorophenols; no 
attempt to separate and characterise the various 
chlorophenols present was attempted. 

The preparation is isotonic, and the lowering of 
freezing point (A) is —0-52°C. 

Ionized iodine is faintly acid in reaction, having 
a pH value of 2-6 and a titratable acidity equivalent 
to 12'36 c.cm. of N/10 caustic soda per cent. ; 4-46 
c.cm. of this is accounted for by the salicylic acid 
present, the remainder probably being in the form 
of mixed hydrochloric, hydriodic, bypochlorous, and 
hypoiodous acids. Calculated as hydrochloric acid, 
this figure would be equivalent to a concentration of 
hydrochloric acid of 0-0209 per cent,, or approximately 
0-06 per cent, of the ordinary concentrated solution. 

Iodine is present to the extent of 0-0017 per cent, 
in a free state, whilst the, total content is 0-2429 per 
cent. The difference between free and combined 
iodine (0-1812 per cent.) is in an inorganic state, 
there being none of this element in organic combina¬ 
tion. The mode of combination is complicated, as 
chloro-iodine compounds, hydriodic acid, hypoiodous 
acid, iodic acid, and iodides can all he detected in 
the solution. 

Chlorine is present in combination (1) with iodine, 
(2) as inorganic chlorides, (3) as hydrochloric acid, 
(4) in traces as hypoohlorous acid and possibly as 
chloric acid or its salts, and (6) as cyclic organic 
compounds in the form of chlorophenols. The 
amount available as a free combining agent can be 
deduced from its action on unsaturated oiganic 
compounds and from the oxidising properties of the 
solution. Estimated in this way, the combining 
power was found to be equivalent to approximately 
0-02 per cent, of free chlorine. 


The preparation has a powerful oxidising action 
on both inorganic salts (such as ferrous salts) and on 
organic compounds, many dyestuffs for example 
being bleached. This action is due partly hut not 
wholly to the free iodine present, as when this clement 
is _ rendered inactive by the addition of sodium 
thiosulphate oxidising properties still remain. The 
total amount of oxygen available which can he 
accounted lor by the free iodine is 0-003S per cent., 
wliUst experimentally there is available O-OllO per 
cent. This difference is duo to the various iodo- 
and chloro- acids mentioned ,^above. On account 
of this powerful oxidising action the solution is 
corrosive when in contact with metals for any length 
of time, and after long periods it wiU destroy" organic 
material such as cork, silk, and wool; for this latter 
action to occur, however, contact with the preparation 
must be for some weeks. 

ACTION ON protein 

I The solution does not precipitate blood albumin, 
[ globulin, or fibrinogen. Serous effusions, provided 
that they do not contain any mucus, are similarly 
not affected. Mucus is precipitated by the solution 
in its natural state, but not if it is previously rendered 
^ alkaline, the precipitating agent being the acid and 
I not any of the other constituents. The free iodine 
1 present is slowly taken up by protein solutions (so 
I that the mixture gradually loses most of its colour) 
to form additive compounds as the element cannot 
be recovered subsequently in an inorganic state. 
In the presence of weak alkali the iodine is very 
rapidly absorbed, and cannot be liberated again on 
subsequent acidification. If the preparation is left 
in contact with a protein such as gelatin, and is then 
poured off after the visible iodine is absorbed, it still 
possesses iodising and oxidising properties, so that 
when it is again placed in contact with gelatin, 
iodine (and chloi’ine) pass into the protein and 
combine with it as before until the_ whole of the 
available supply is used up. In a similar manner, 
if a slab of gelatin is placed in _ contact with the 
solution it will bo stained with iodine to a depth 
proportional to the length of time of contact; for a 
considerable depth below the visible stain, liowever, 
both iodine and chlorine, as additive organic com¬ 
pounds, can be detected showing that iodo-chloro 
compounds of considerable penetrative power are 
present. These iodo-chloro compounds, which pene¬ 
trate deeply in this manner, combine with the protein 
and are not recoverable wholly in the inorganic form 
in which they were originally present. 

ACTION ON RED BLOOD CORPUSCLES AND H.EJIOGLODIN' 

The effect on hamoglobin solutions is to form a 
mixture of acid hmmatin and methromoglobin. Tins 
change occurs when the concentration of the anti¬ 
septic in the solution exceeds I-8 per cent., and takes 
place almost instantaneously when a concentration 
of 4 per cent, is reached. When whole blood 
(oxalated) is used this action is not observed until at 
least an equal volume of antiseptic is added and no 
decomposition of hmmoglohin takes place. This is 
due presumably to the fact that whole blood is 
sufficiently well buffered to overcome the free acid 
present in the antiseptic, whilst the protein combines 
with the free and combined iodine and chlorine and 
prevents their oxidative action on the pigment. 

No hmmolysis of red blood corpuscles occurs even 
after 24 hours when washed cells are suspended m 
the undiluted antiseptic, but naturally takes place 
with solutions diluted with water, hut not when 
normal saline is used. No alterations in the vomme 
of the cells takes place under the same conoitions, 
as determined by hiomatocrite measurements. When 
washed cells are used for these determinations an 
almost immediate conversion of their contamed 
hiemoglobin as described above takes place, hut tlu'’ 
is not observed when whole (oxalated) blood is used. 

















rsE i_iycrx] 


XOXES, COmrEXTS, abstracts 


[res. 4, 1933 285 


Acrrox beucocttes 

The shape and staining reactions, both of cytoplasm 
and nnclens of all types of irbite blood, cotpnscles, 
are not'altered by contact rvitb the antiseptic. This 
applies to blood films made and stained in tbe ordinary 
■sray 'svith Irishman stain after treatment of the dried 
film for five minutes rvith tbe undUnted antiseptic, 
and also to films made from osalated blood and blood 
taken directly into the solution and subsequently 
stained. Effects upon the opsonic index vrere not 
determined. 

BLOOD COAGCIATION' 

Blood _ coagulation is not delayed, and the clot 
formed in the presence of the antiseptic possesses 
normal firmness and is normally retractile. This 
pro^rty vras tested on oxalated blood vrth subsequent 
addition of an amount of calcium chloride sufficient 
to restore a normal ionic calcium content to the 
mixture. When mixed rvith an equal quantity of 
mtiseptic clotting is delayed, but not more than 
in a control preparation in rviiich normal saline 
replaced the antiseptic, the delay in both cases being 
dne to dilution offiy. WTien only small quantities 
c5 antiseptic are used—e.g.. up to one-tenth of the 
volume of the blood—no delay was observed. Similar 
tests on scarified areas of s kin showed that the blood 
pcMg through on to dressings moistened with 
ionized iodine clotted in a normal manner, and also 
that dressings applied in this way did not adhere to 
the wounds. 

Dltl'CSIOX experhiexts 

Diffusion across collodion membranes takes place 
iMiiily, all tbe constituents passing through. When 
dialysed against water, inorganic chlorides and iodides 
can be detected on the other side of the membrane 
in_ from two to five minutes, depending upon tbe 
tHckness of tbe membrane and its method of prepara¬ 
tion—i.e., on its degree of porosity. Free iodine 
appears shortly afterwards, then chloro-compounds 
(inorganic), and, finally, the salicylic acid and chloro- 
phenols; some retention within the membrane itself 
appears to take place with the latter compounds. 

Diffusion across solid slabs of gelatin has been 
described above, where free iodine was shown to be 
retained whilst tbe other constituents diffused more 
readily. Similar experiments using omentum as a 
semiprermeable, natural membrane showed that the 
free iodine was retained almost completely within 
the membrane, w hils t tbe other constituents diffused 
through readily, the dialysate possessing antiseptic 
and oxidising properties, although these were con¬ 
siderably less than is the case with the undiluted 
product. 

Bapid diffusion occurs in agar-agar plates: if a 
cotton-wool p)ad well soaked in the antiseptic and 
contained in the end of a short opwn glass tube is 
p^ced in the centre of a freshly inoculated Petri 
dish, diffusion towards the edge of the dish is suffi¬ 
ciently rapid to prevent the growth of organisms 
excepting perhaps at the extreme periphery. The 
rate of diffusion and the dilution taking place depend 
amongst other factors on the thickness of the agar 
plate, the percentage amount of agar present, and the 
amount of antiseptic used. Tbe inhibiting action is 
not so marked wben serum-agar is used, due probably 
to the fact that unsaturated compounds are present 
which remove the active iodine and chlorine by 
forming additive bodies. 

ANTISEPTIC POWER 

Tested on B. ix/phostis. Slaphylococciis aureus, and 
uannolytic streptococci it was found that cultures 
of these oigamsms could be killed in 2 ^ minutes 
by the antiseptic diluted with an equal amount 
of water. About half of this antiseptic power is 
duo to the free iodine present, as when this element 
^ ehrninated by the addition of sodium thiosulphate 
tno above organisms required treatment with the 
Undiluted antiseptic for 2 A rninntes before their 
was inhibited. The presence of sterilised 
tboiled) faeces, blood-serum, or ascitic fluid does not 


materially affect tbe antiseptic properties of tbe 
prepiaration. 

Control experiments with standard phenol solutions 
showed that the test organisms were killed in a 
similar pieriod by 2 a per cent. (1 in 40) carbolic acid. 

EETHAL Acnox, AND ACTIOX OX IIUCOUS 3IESIBRAXES 

Approximately 12 c.cm. per kilo of body-weight 
were found to be lethal when injected intravenou^y 
into rabbits. This action is due largely to tbe free 
iodine present; wben this is removed by means of 
thiosulphate the preparation is toxic only in very 
large closes. 'iVhen injected subcntaneonsly and 
intraperitoneally no toxic effects were observed with 
doses of 20 c.cm. per kilo of body-weight. 

When applied continuously—e.g.". for two hours— 
to mucous membranes, a coagulation of superficial 
mucus takes place, followed by histological evidence 
of increased glandular activity on the part of the 
mucus-secreting glands, and "a mild polymorpho¬ 
nuclear leucocyte infiltration. 2 so coagulation of 
tissues occurs. When applied for a short while onlv 

e.g— for five minutes—no histological chanees can 
be observed apart from tbe superficial coagulation of 
mucus. Eepeated applications daily for a period of 
14 days resulted in a mild submucous polvmorpho- 
nuclear infiltration. 

Xo cl^nges m ordinary skin could be observed 
after daily applications for 14 days. 

DEODORISIXG Acnox 

3ffie preparation has a very marked deodorising 
action on such pathological material as fseces, pus, 
and decomposing urine. 


AS A PUBLIC BURDEN 

Tte x^ency of rbenmatism as an industrial 
problem is the theme of a course of lectures now in 
progress at the Royal Institute of Public Health. 
Fr^i dln g at tlia fiKt maating. Sir Stanipv 

said taat lie "was ^ad to see tliat- tliis matter "was being 
taken up in academic circles. “ Pranklv,” he said. 

I had always thought that the medical profession 
was rather bored with it. But even the medical 
profession is moving with the times.” 

The first lecture was given on Jan. ISth hv Dr. 
^ngdon Brown, Regius professor of physic in the 
Lmversdy of Cambridge, and the second on Jan. 25th 
tiy Dr. Fortescue Fox, ctiairman of the Ligue Inter- 
natioi^e centre le Rhenmatisme. The evolution of 
meffieme. Dr. Fox said, seems to show that the 
problena of the epidemic is on its way to solution, that 
acute diseases are on the whole becoming le=s 
prevalent^nd that we are reaching an era of chronic 
^ a new problem, requiring new wavs of 
objective is to save health rather "than 

Reports submitted to the recent international 
congress in Paris showed, said Dr. Fox, 
mcidence of rheumatism is maximal in 
oiddoor occupations, especially those with hard 
labo^ and exposure to cold. In Sweden. G 
l^htoeter found that the permanent invalidi^ 
considerably increased between 191S and 192S and 

AbIutTo"oM pulmonary fub^roffiois. 

30 000 arthritic persons are now disabled in 
Sweden (0 per cent, of the population) atT cliSrS 

Sreat as that ffir 

tuoercmobis. J. van Breemen has analv=ed the 

^ outdoor work have from three 
rheumatic abnonnalitv than th^ 
tSt^n^r^'^--^" GenmJnv suggests 

40 S “dustrial wo'rkers over 

The renort ^m some form of rheumatism. 

” i- rheumatism committee in the 
chill great importance of 

ffiSiidftv showing a great reduction of 

A_ n-.,!' where this risk was minimised 

hS^nitals in the chief spa 

Hospitals m England confirmed the main conclusion 
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of the other reports : “ Those most affected are, in 
men, the strenuous mamial workers exposed to damp, 
and, in women, housewives and home workers.” 

Dr. Pox believes that many contributory factors 
are now taking a fixed place in the constellation 
“ Bhuma.” There is no disease, he thinks, for which 
a single cause is more ImjDossible ; at the same time 
it is common to find a dominant cause, and the vicious 
circle can be broken only at this point, and in fa vourmg 
circumstances. He attributed much importance to 
the production of chronic chill by rex^eatod exposum 
to uncompensated cold. Rheumatoid, the “ British 
arthritis,” was often connected with chill; osteo¬ 
arthritis, on the other band, was related to mechanical 
trauma (injury). 

Further lectures in the series are being given by 
Dr. 0. W. Bucldey, Dr. W. S. 0. Copeman, and Miss 
Margaret Bdminson. Particulars may be had from 
the institute, 23, Queen-square, London, W.C.I. 

INSTRUCTION ON NURSING PROCEDURES 

There are many procedures on the borderland 
between medicine and nursing of which the doctor is 
often content to assume that the nurse has mastered 
the practical details, and thus issues his orders in 
generallterms. This detached attitude may have its 
dangers,'for not all private nurses have been recently 
trained.". It is wise to bo prepared to give precise 
instructions. An extraordinarily comprehensive little 
manual,^ compiled primarily for practising nurses, 
will meet a need which the doctor may have felt also. 
Its author, Miss Powell, better known as Sister Hope, 
of the medical side of St. Bartholomew’s Hospital, 
has provided a concise summary of the requirements 
of almost every medical emergency, and has included 
notes on the dietaries appropriate for various condi¬ 
tions. Miss Powell does not advocate any procedure, 
but mentions the occasion for which it may be ordered, 
and then tells the nurse exactly how to carry it out. 
Her style is simple, direct, and vivid, and her little 
book will be more often consulted by doctors and 
nurses than are many weighty tomes. 


HOSPITAL LIBRARIES 


On Jan. 25th a well-attended meeting, organised 
by the London and Home Counties Branch of the 
Library Association, on “ Hospital Libraries ” w’as 
held in the Nurses’ Home of the Middlesex Hospital. 
Jliss Frost, librarian to the public library at Wortliing, 
presided. Mrs. H. Beddington, hon. librarian to the 
Middlesex Hospital, spoke of the system employed 
in hospital libraries. The Middlesex could claim to 
be one of the first hospitals to have a patients’ library, 
since one had existed there before the war. As the 
result of many years’ experience she emifiiasised the 
need for the right tjqje of librarian and for a simple 
system of handling boolis. ‘‘ In the past,” she said, 
“ hospital libraries wei’e suffered to exist; now they 
are looked upon as part of the curative work of the 
hospital.” Mrs. Eiclimond said that at Guy’s no 
patients’ library had existed before 1031 ; now there 
were eight librarians, 4800 books, and four trolleys. 
The wards were visited three times a week. In the 
paying wards a charge of 2(7. a volume was made. 
Special facilities were given for the nurses to use the 
librarv. In most hospitals librarians worked in the 
afternoons, but at Guy’s the routine of the distribution 
fitteei in better with'the routine work of the wards 
if it was done in the mornings. Mr. Bedwell, house 
governor to King’s College Hospital, said that 
historically hospital libraries could be traced to the 
time when hospitals were monastic foundations, the 
monks being concerned with the advancement of 
learning equally with the cai-e of the sick. In England 
St. Bartholomew’s was the foremost example ; the 
present librarv of the medical school of that hospital 
was developed from the library mentioned in the 
records of 1007. In England he knew of no medical 
school directly concerned with the provision of books 
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for patients, but in the Royal Ifictoria Hospital 
Montreal, a library was staffed and largely flnancctl 
by women medical students, and was available for 
the administrative staff as well as for the patients. 
Mr. Bedwell laid stress on the importance of libraries 
for nurses and on the greater possibilities of library 
service in hospitals. Mi-. Bolton described the plan 
in force at the Watford Peace Memorial Hospital. 
A small stock of public library books was kept in that 
hospital and was renewed when necessary. In tin's 
way a high standard of books in good condition was 
maintained; the work was cai-ried out by ex-library 
assistants. ' 

THE- YOUNG AERONAUT 

Dr. Killick Millard, the well-known medical officer 
of the city of Leicester, has taken to flying at the age 
of C2, with such a rejuvenating effect upon himself 
that he has publicly recommended doctors to prescribe 
flying for their patients, as a substitute for sen(ling 
them abroad. He holiis that flying might be an 
ideal treatment for people in need of a change, while 
in his view this method of transit has become 
practically safe if only plain aeronautics are indulged 
in. . 


Hormones and Menstruation. —In a leading 
article witli this title in our is.sue of Jan. 21st, 
reference was made to a i-eport on a synthetic 
cestrus-exciting compound by Mr. J. W. Cook, D.Sc., 
Prof. E. 0. Dodds, and Mr. 0. L. Hewett. This 
report appeared in Nature of Jan. 14th -(p. 50), and 
not Jan. 7th as stated in our article. 


Biritlis, Marriages, amncl IDeailis 


BIRTHS 

SxLh ,—On Jnn. 25th, at Wilbrnham*plnco, S.AV., tbo wifo ol 
X>r, J. H. HalJ, of a Oanghtor. 

UosroKD,—On Jan. 28, at “ Cairnton,'* Stonnont»roftd, 
gato, the wifo of R. W. P. Hosford, F.R.O.S., of a son. 

Lloyd.^ —On Jan. 25th» at Bcntinck-stroct, AV., the ^^lfc of 
W. Ernest Lloyd, M.D., of a son. 

Lynn.—O n Jan. 2oth, in London, the wife of Liout.-Colonol 
Rigby Lynn, D.S.O., I.jM.S,, of a son. 

ScHNEincn.—On Jnn. 27tb, nt Southampton, to Dorothy 
(n6o Green), wifo of Jolni Erhnrd, iM.B., B.S. (Lond.)—n 
daughter. 

MABRIAGES 

IvEHii— Nevin. —On Jnn. 25th, at Carr’s Lane, Birmingham, 
James Arthur Kerr, B.Sc., D.P.H., of Glasgow, 

to Catherine Dorothea Novin, B.A., younger daughter oi 
the Into Dr. A. M. Novin, of Spnrkhill, Birmingham. 

Lawson—Evans. —On Jan. 24th, nt St. Paul’s, Ouslowsquyo, 
William Thomson Laivson, M.B., Llangadock, to Piiyjns 
Marguerite, only daughter of tho Into H. Dnwkin Evans, 
Esq., and of Mrs. Evans, Iscood, FeriTSido. 


DEATHS 

'^owr.s .—On Jnn. 23rd, in Loudon, Edward James Cowen, M.B., 
T.C.D., aged 78, 

Slpiiicic. —On Jan. 27th, at Newton House, KJid^aldy, Haro* 
Nool Keyes Elphick, M.C., B.A. (Oxon.), M.R.C.S., L.R.O.l. 
Lond., aged 3G years. 

SvANS.—On Jnn. 24th, suddenly, at Tho Cottage, 

road, Worthing, Thomas Evans, M.D., late I^Iedicnl buper- 
Intondcnt, Archway Hospital, Highgato. „ o 

J’LANUOAN.—On Jan. 22nd, Henry James Flanegnn, 

of “Tho Grange,” Wellcslcy-rond, Clncton-on-Sca, aua 
EjTccourt, Co. Galway. . ,TrMir 

roNES. —On .Tan. 27th, at Pondcri, Creigiau. CardilT, William 
Black Jones, M.D., J.P., focmcrly of Biiilth Bells, aged 

Lvimx.—On Jnn. 28th, at George-road, Edgbaston, Birming¬ 
ham, Christopher Martin, M.B., C.M., I* .R.C.b. 

iH-css.—On .Ian. 29th, nt Lonit^frntmn, 

Arthur Owen Oiicns, JI.D., \ .D., J.P., In his 88th jen . 

;on.mcrjtn.—On Jnn. 29th, 

Victor Edgar Sorapurc, M.B., i.Il.C.S. Edin., of lu 
pole-street, London. ^ 

rAYLOn.—On Jnn. 29th, in Dublin, Sir Wnilam Taylor. Regius 
Professor of Surgery in Dublin 

Valx..—O n Jnn. 28th. Maximilian Christian Wall, M.R.C.S.Lng., 
of Fore-street, Edmonton, N. 

V,2 ?.—J fee of 7s. Gd. is charged for ihtinseriion of Notices of 
Uirihs, MarriaaeSt and Deaths. 
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ADDRESSES AND ORIGINAL ARTICLES 


DE MINIMIS* 

Bt Wilfred Trotter, M.S.Loxd., F.E.C.S. Eng., 
F.R.S. 

surgeon to tjniveksitt coixege hospital 


I 

The familiar saying from rvHcli I have taken my 
title and my text tells us that the law does not 
concern itself with very, small matters —de minimis 
non curat lex. If this aphorism gives an authentic 
ghmpse of the legal mind, it tells us also that that 
enigmatic organ differs sharply in at least one 
particular from the mind of science. For it is 
characteristic of science not to value things by their 
size or according to their apparent importance in 
the eye of common sense. The scientific world is 
a democracy of facts where the inhabitants are of 
equal standing and there is no table of precedence. 
Indeed the progress of knowledge has been in great 
part the discovery of the importance of small things 
and the exaltation of the insignificant. The great 
development of the medical sciences in the last 
sixty years has got most of its strength from such 
a continued revelation of the minute. At its begin¬ 
ning was the demonstration of the meaning of bacteria 
in disease, about its middle the discovery of the 
vitamins, in its recent stages the study of the viruses. 
All these have been concerned with things or sub¬ 
stances of which the effective action has been in 
Spite of sizes or amounts excessively small. The 
theory of microhic disease displaced supposed causes 
of what we may call naked-eye size—cold and wet, 
(lamps, miasmas, and infected airs. For them it 
substituted bodies at that time almost inconceivably 
small—^the veritable minims of nature. I use that 
term “ minims of nature ” to express the smallest 
imaginable dose of life, not only because in that sense 
it has good authority behind it—no less, for example, 
than that of John Milton—but because in this 
company it must come to our ears with a homely 
sound. Perhaps we may regret that the pioneers 
of bacteriology did not revive it instead of inventing 
in 1878 the term microbe out of misused Greek. U 
they had been content with established English 
a pleasant link would have been left between the 
language of pharmacy and that of pathology. We 
might well also have been grateful to be able to speak 
of the viruses as “ minims of nature ” when we learn 
that there are among them living particulate and 
formidable agents so small as to surpass by little the 
individual moiccules of hajmoglobin. 

The theory of deficiency disease introduced to 
pathology a principle as wholly new as did the 
microbe. Like that it involved an immense change 
of scale and the demonstration that what might be 
called the naked-eye view of the constituents of the 
living body was inadeijuate. But the new principle 
was of a different kind from that necessary to found 
bacteriology. No pursuit of the old climatic and 
sanitarian theories of disease rvith whatever thorough¬ 
ness could have led to the doctrine of microhic 
pathology without the revolutionary inquiries of 
Pasteur which disclosed an unsuspected mode of 
(ixistcnce. On the other hand dietetics failed to 
disclose the vitamins because inquiries had not been 

j,,* ®'=j'[verca before the Guild of Public Pharmacists ou 
3711 '■ 


exact and exhaustive enough. The problem of the 
vitamins was in fact a residuary problem. The 
dietetic field had been harvested and even gleaned 
except for what seemed a few inconspicuous remnants 
that for a long time it was agreed to ignore. Yet 
it was these very residues that were to yield the 
richest harvest of all. This peculiarity makes the 
solution of the vitamin problem of special interest 
to the student of scientific method. It is therefore 
as the leading recent case of a problem of the residuary 
type that I have reminded you of it, for I propose to 
call your attention in some little detail to that class 
of problem and its significance for the theory of 
method. 

The economic value of working-over rejected 
residues has often been proved by the mining engineer 
and the metallurgist; similarly the need for vigilance 
in securing complete exhaustion of raw materials 
has shown its value to the chemist and the pharmacist. 
These lessons may usefully serve as metaphorical 
injunctions in the prosecution pf scientific research 
itself. Time after time it has been shown in the 
latter activity that the humblest residual phenomena 
have concealed great secrets. In order to give this 
point all the salience I can, I shall go outside the 
field of medicine, and even of the biological sciences, 
to that of inorganic chemistry, and shall venture to 
recall to you the fanuliar and even hackneyed story 
of the finding of argon and the other inert gases 
of the air. 

II 

In the last quarter of the eighteenth century the 
study of the elementary gases was being pursued 
in England with much activity. Among those who 
were thus engaged we chiefly remember to-day the 
names of Priestley, Watt, Black, and Cavendish. 
Of these, Henry Cavendish was perhaps the ablest 
investigator as he was certainly the most extra¬ 
ordinary man. He was a millionaire and the grandson 
of a duke ; yet his mode of life was hermit-like and 
spartan, his manner shy to the extent of oddity, and 
though he was a great experimenter, the publication 
of his researches was notably careless and hegitating. 
This last characteristic left his reputation for long 
far below his merits, but to give a measure of his 
real quality we need only recall that he was the 
first to demonstrate the constitution of water by 
hydrogen and oxygen and its synthesis from those 
elements. 

Sometime^ before 1785 Cavendish was studying 
the separation of nitrogen from the air. He used 
the method of passing a stream of electric sparks 
through a glass tube containing air mixed with 
excess of oxygen. The nitrogen and oxygen combined 
to form an oxide of nitrogen which was absorbed 
by a solution of caustic potash, while the oxygen 
was removed by another absorbent. MTien, therefore, 
the process was complete and all the nitrogen oxidised, 
his tube should have been empty of anv gas. But 
the result was different and I will quote hw description 
of It, using however the modern terms for the gas 
concerned. After these processes he s.tvs, “a small 
bubble of air remained unabsorbed which was certainly 
not more than 1/120 of the [nitrogen] let up the tube. 
i>o that If there is any part of the [nitrogen] of our 
atino^here which differs from the rest and cannot 
be reauced to nitrous acid we mav safelv conclude 
that It IS not more than 1/120 pak of tlie whole.” 
lUat bubble, of course, was argon. Cavendish had 
seen it, but argon remained undiscovered. If 
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curiosity was aroused at any time during the next 
century by this ambiguous residue in Cavendish’s 
eudiometer, it has left no record ; and we may be 
sure that any questionings were invariably stilled 
by the comfortable assumption of experimental 
error. 

Ill 

It was over a hundred years later, in the last 
decade of the nineteenth century, that the meaning 
of this residue was explained, but the residue itself 
had first to be rediscovered by a wholly different 
line of approach. Chiefly owing to the work of 
Cavendish and his contemporaries, inorganic chemistry 
had experienced a continuous and successful develojt- 
ment; but it had now fallen, as those of us who 
were students then can remember, on rather hard 
times. It had reached one of the flat periods to 
which all purely experimental sciences seem to be 
subject. The inspiration derived from its founders, 
after burning brilliantly for>so long, was dying doivn. 
Ideas were few and—an even more ominous sign— 
were apt when they wore at all speculative to be 
deprecated in the name of science. This dread of 
speculation, and the disguise of it as scientific 
austerity, are characteristic symptoms shown by 
an experimental soience when its life is running 
thin. Such phenomena wore, for example, apt to 
appear in the discussion of one of the few speculative 
conceptions that had found any kind of currency 
among chemists—the once famous “ Trout’s hypo¬ 
thesis.” William Prout, it may be of interest to 
recall here, was a doctor as well as a chemist, 
and the discoverer of the presence of free hydrochloric 
acid in the gastric juice. As early as 1816 ho 
enunciated the view that there must be a simple 
numerical relation betiveen the atomic weights of 
hydrogen and the other elements, and that hydrogen 
was a sort of elementary substance that in some way 
entered into the composition of the others. Even 
on the evidence then to be reckoned ndth, this was 
a sensible and not very recondite guess,’ but in the 
next seventy or eighty years it produced from time 
to time a surprising amount of indignant criticism. 
It must of course be admitted that to those who had 
comfortably settled down to the view that each 
element is made up of irreducible indivisible billiard 
balls of a special Irind, it was an irritating and repulsive 
dose. By them it was naturally criticised as a flighty 
departm’e from scientific rectitude, and I can 
remember the feeling some of my teachers gave me 
that it was a little disreputable oven to entertain 
such an idea. Yet it was true ; and it gave the hint 
that was to begin an energetic revival and extension 
of inorganic chemistry. 

The hint was taken by a man whose personality 
(fortmiately preserved for us by his son in a notably 
graphic memoir) would in itself justify the recall of 
the events that ensued. The third Lord Kayleigh 
was born into a family of country squires and land- 
owners, and in many respects was thoroughly repre¬ 
sentative of his class. He was as strong a 
Conservative, as sound a church-goer, and as firm an 
upholder of the established order as his position and 
convictions demanded. Ho was brought up among 
the assumptions of a world whioh seemed to itself 
endowed' and established for over, and which is still 
indestructibly preserved for us in the annals of 
Jliddlemarch and Barchester. The main physical 
circumstance of his youth was the profound seciuity 
of rural England, where the mUd landscape and the 
deeply rooted village looked humbly to the Great 
House standing side by side wth the church. 


Experience shows that a type and an environment 
such as this are not among the richer sources of our 
scientific masters. But they permitted Kayleigh, 
as they had permitted Hen^ Cavendish, to become 
one of the leading physical investigators of his day; 
and they perhaps reinforced, in the case of Kayleigh,' 
the caution, the patience, and the stable judgment 
in which he conspicuously excelled. 

It was these last gifts that were to be of decisive 
value when in 1882 he yielded, as many physicists 
had done before, to the siren song of Front’s hypo¬ 
thesis, and made up his mind to decide once for all 
whether, if every precaution that even his patience 
could suggest were taken, it might not be possible 
to show that a simple arithmetical relation did 
obtain between the atomic weight of hydrogen and 
those of the other elementary gases. This involved 
the weighing of these gases under exact conditions, 
and was of course an enormously laborious task. 
After some years the work on hydrogen and oxygen 
was completed, but though it failed to bring the 
atomic weight of the latter nearer to the hoped for 
16 than 16-882, wo find him in 1892 at work on 
nitrogen which had promised to be technically a 
less arduous affair. Things wont well with this, and 
he was comparatively soon in possession of a stable 
weight for the gas that satisfied his exacting standards. 
He might well have supposed his task was done, but 
in fact he was innocently approaching its crisis. 
He had been weighing nitrogen got from air and 
therefore, as we now know, mixed with the heavier 
argon. 'This would be discovered only if the weight 
obtained were compared with the weight of nitrogen 
got from chemical decomposition and therefore free 
from argon. He stood thus at the iiarting of two 
courses of infinitely different significance. A good 
and consistent series of weights had been obtained; 
any man might have been satisfied ivith such a result. 
Down that road lay a moderate satisfaction and 
relief from a long and inexpressibly tedious research, 
but nothing else. He might, on the other hand, 
decide that he must confirm his results by work on 
nitrogen got from another source than air. Down 
that road, all unsuspected, lay heavy labours and 
anxieties, but also lay the finding of argon and 
consequences beyond any dream. There cannot 
have been many more critical moments in the history 
of science. 

IV 

It is a natural impulse of historians to rnake a 
good deal of what are caUed the turning points of 
history. At these nodes in the story of the past 
there is apt to be a concentration of issues on a singlo 
hour or on a single man, an intensification of meanmg 
that gives dignity even to the trivial, a heightened 
illusion of free will in the actors. All these combine 
to endow the vague historic plungings of mankind 
with an air of design and assthestic structure, so 
that it is but a poor historian who does not make 
an effective scene of Caesar at the Kubicon, or Charles 
Edward at Derby. The history of knowledge has 
not been much recognised’ as yielding moments 
of an equal intensity, perhaps because its high 
occasions are undecorated by trumpet or baimcr 
and call to mind no soimd of marching feet. But 
to the ear in tune with the finer vibrations of reahty, 
science has had its crises which give a not less authentic 
thrill, and hero was one of them. Wo watch Kayleigh 
at this turning point in the history of science with 
a confidence that is derived from our knowledge oi 
his character as much as from our Icnowlcdge of the 
sequel. His caution and patience and judgment 
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noTV had their unique opportunity. He decided that 
nitrogen prepared from chemical combination must 
also he Tveighed to confirm the rveight obtained from 
atmospheric nitrogen, and he rvas soon brought up 
against a clear and unshakable discrepancy between 
the two results; the chemical nitrogen was i per 
cent, lighter than the atmospheric nitrogen. It is 
not necessary to follow the steps of the toilsome 
research by which it was proved that the excess 
weight of the atmospheric nitrogen was due to mixture 
with an unknown constituent of the air. At the 
end it became clear that this unknown gas was the 
“ small bubble of air ” which had “ remained 
nnahsorbed ” in Henry Cavendish’s eudiometer, 
and whose enigmatic presence had stood in the 
background of chemistry inviting curiosity in vain 
for over a hundred years. It was composed of the 
inertest substance in the physical world. In the 
intellectual world however it produced a veritable 
series of explosions. Argon led to helium and neon ; 
helium pointed the way to the mode of disintegration 
of the radio-active atom, neon to isotopes and the 
meaning of the periodic succession of the elements. 
It is therefore no departure from rational moderation 
to say that this historic “ bubble of air ” was one of 
the most pregnant residues in the whole history of 
chemical analysis. 

Whatever intrinsic interest this old story may 
possess, I should not have ventured to tell it except 
as a classical illustration of the significance of residuary 
phenomena in the history of science. That general 
lesson must surely provoke us to ask what applica¬ 
tion of it we can make in the departments of knowledge 
■'vith which we are more specially concerned. I 
propose therefore to consider briefly certain aspects 
of medicine to which it may be relevant. ! 

V 

The frmdamental activity of medical science is 
to determine the ultimate causation of disease. 
That statement sounds like a complete common¬ 
place and should be one. We may perhaps, however, 
feel some doubt whether we all of us keep it in mind 
as clearly as we might. The brilliancy and the 
practical value of the great discoveries that have 
elucidated the processes of disease tend a little to 
obscure the fact that many of them tell us nothing 
about ultimate causation. Thus we are apt to 
speak of the treatment of myxoedema by thyroid 
extract or the treatment of diabetes by insulin as 
if the primary pathological state were affected by 
the remedy instead of bemg merely compensated 
for. As a'matter of fact, when we come to survey 
more attentively the general state of medical science 
we cannot bftt be struck by the slight extent to which 
much recent progress—as, for example, that on the 
relation of internal secretion to the production of 
symptoms—^has enlightened us in the matter of 
ultimate causes. A great deal of this work, though 
of coui’se of the greatest value, has been on what we 
may call the physiological level, and has scarcely 
penetrated to fundamental pathology. 

It may be interesting to glance over in a summary 
■"■ay the actual situation as regards our knowledge of 
the causation of disease. At present we can enumerate 
only six agents ;— 

Injury. Poisoning. 

Jfnlform.ation. P.-mositic infection. 

Defect of diet. Neoplasm. 

Of these it will be noticed that two—malformation 
and neoplasm—are not to bo regarded as primary 
m a strict' sense, since in time they vill almost certainly 


be resolved into other factors. Setting aside, there¬ 
fore, the pathological phenomena deriving from 
these two, we may say that we have for the explana¬ 
tion of the whole of the rest of disease only four 
principles—^injury, defect of diet, poisoning, and 
parasitic infection. Let us now approach the situa¬ 
tion from another aspect. The diseases known to 
us fall into three groups : first, those that can be 
assigned xvith certainty to one of the four causes 
we have enumerated; secondly, those which have 
been assigned ■with more or less probability to one 
of these; and thirdly, those of which the cause 
is unknown. The rate at which fresh diseases pass 
over from the third group to the first, and are fotmd 
to be due to one of the known kinds of cause, is 
nowadays slow, and tends necessarily, other things 
being equal, to become slower. The question 
thus inevitably arises whether a time may not 
come and how far away it is, when the application 
of known principles to the explanation of disease 
will be at a standstill. Another way of putting the 
same question would be to ask how far it is likely 
that the further extensive explanation of disease 
depends on the discovery of some totally new principle 
comparable with the microbe or the vitamin. Consider 
such common and serious diseases as exophthalmic 
goitre, diabetes, and disseminate sclerosis. They 
have been under investigation a long time and with 
an increasing refinement of method, yet, .however 
much we may have learnt of their mechanism, we 
stUl know nothing about their ultimate causation. 
Axe they likely to be brought imder causal mechanisms 
we already know, or are they and other diseases in 
a_ similar situation, like the residuary “ bubble of 
air ” m Henry Cavendish’s eudiometer, awaiting 
for their explanation some radical fresh development ? 
In answer to these questions we eannot make even 
a plausible guess. 

In^ the last sixty years two wholly new causes 
of disease have been discovered—microbio infection 
and vitamin deficiency. The first of these explained 
a group of diseases which carried a certain broad 
clinical resemblance, so that a very acute clinician, 
in the days before bacteriology, might well have been 
able to guess that whatever their causes they were 
of the same general order. The case was strikingly 
different with the diseases explained by vitamin 
deficiency. In their chuical manifestations these 
were remarkably miscellaneous, and showed differences 
of the -svidest kind, such as, for example, those between 
rickets, beri-beri, and scurvy. Ho clinician, however 
alert, could have guessed 'that these were due to 
cognate causes. Furthermore, the deficienev diseases 
seem actually to mimic the diseases caused' by other 
agents ; consider, for example, the reserablance 
between vitamin-B deficiency and alcohol poisoninv, 
each with its .acute cerebral symptoms and chronic 
peripheral neuritis, and the resemblance of scurvy 
to an infection. The discovery of deficienev diseases 
® disclosed that allied causes mav produce 
chnmal effects showing no hint of anv kind of 
relation, .and has thus made it more difficult than 
ever to infer from clinical phenomena anv suscestion 
as to new prime agents of disease. 

TI 

I should have hesitated to indulge in these extended 
reflections .about residuary phenomena in relation 
-f* gener.al and medicine in particular. 

It 1 tiad intended to abandon the subject in the 
complete blind alley into which it seems to have led 
us. It IS true that we can form no reasonable opinion 
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■whether the ^eat mass of disease still remaining 
■unexplained ■will ho cleared up hy the more thorough 
exploitation of principles already kno'wn to us, or 
■whether its final elucidation ■will he in any or in great 
part made by the disco'rery of some ne^w kind of 
cause. Engaging as that problem must be to any 
philosophic student of medicine, it must remain 
for the present in the region of insoluble conjecture, 
but its interest may have a useful property if it 
sends us for some hint of guidance back to the history 
of science. If ■we may be allowed to return for a 
moment to a topic on which we have perhaps already 
too inordinately dwelt, we shall recall that the 
discovery of argon was due to Rayleigh’s determina¬ 
tion to carry the measurement of the known 
phenomena to a finer point than had yet been reached. 
In his branch of Imowledge the saying that science 
is measurement was already familiar and manifestly 
true. As an indirect result of his work the idea can 
now be carried much further, and we can say that, 
at least in the atomic world, all quality is quantity. 
In such a doctrine we seem to be very far from the 
biological sciences, and still further from anything 
that could ever be recognisably human. Neverthe¬ 
less it may remind us that the need and use for exact 
measiirement in those sciences have steadily increased 
and must continue to do so. 

Up to the present time medicine has almost wholly 
avoided _ the burden of measurement. Its field is 
so rich and various that qualitative methods of 
inquiry have proved at least adequate. ,Signs, 
however, are beginning to be perceptible that perhaps 
the main harvest of those methods has been gathered. 
If these omens are fulfilled, a time ■will come when 
an exact and exhaustive numerical exploration of 
the facts of disease ■will have to bo undertaken. 
When we contemplate the practical success and the 
continued progress of medicine we are apt to overlook 
the fact that it is ■without precise data. Consider 
merely the distribution of health and disease in rela¬ 
tion to topography, climate, race, sex, and age. 
Our knowledge of these fundamentals is a series of 
the vaguest approximations ; if ive had really exact 
knowledge of them it is quite probable that many 
problems of causation now insoluble could be solved 
by inspection. A similar lack of real exactitude 
is present in our knowledge of normal functions 
such as the pulse-rate, temperature, reflexes, sleep, 
appetite, right-handedness, weight and muscular 
strength, and above all, in our knowledge of the 
extent to which these functions are capable of 
adaptation. 

It is obvious that to obtain information of the 
required precision on matters such as these is altogether 
beyond the range of the individual worker. Thus 
our final conclusion must necessarily be that if medi¬ 
cine is to acquire a secure foundation of exact and 
measured data, it can do so only as the result of 
inquiries far more widespread and coordinated than 
have yet come within the range of practical 
contemplation. 

The considerations we have surveyed have led us 
through a course of which the -windings may not have 
shown any very clear relevance to this occasion. 
Our conclusion, however, could not have been 
reached in circumstances more appropriate. The 
only branch of medicine which has always and with 
increasing intentness and success pursued the ideal 
of exact measurement is pharmacy. I do not think 
there can be any reasonable doubt that the future 
of the parent subject to a large extent depends on 
how far she is able to adopt the characteristic method 
of her daughter. 


HORSESHOE KIDNEY 

AN ACCOUNT OF FIVE CASES 

By Arthur Jacobs, F.R.F.P.S. Glasg. 

DKOLOGIST, GLASGOW ROYAL INFIRMARY 


The term horseshoe kidney implies a fusion of the 
kidneys across the vertebral column. The connecting 
isthmus varies from a narrow fibrous or parenchy¬ 
matous bridge to complete fusion along the mesial 
borders.! In the majority of cases the isthmus runs 
between the lower poles, averages in 'width 4 to 6 cm., 
and crosses in front of the aorta and vena cava at 
the level of the fourth or fifth lumbar vertebra. 
Each kidney has its o^wn pelvis and ureter, the latter 
passing ventral to the isthmus and terminating, as 
a rule, in the normal position in the bladder. The 
incidence, as obtained from autopsy records, is 1 in 
every 643 cases.^ As would be expected, the statistics 
taken from operations show a much higher ratio, 
because pathological changes are especially apt to 
arise in this form of anomaly. In 2424 operations ^ 
on the kidney reported from the Mayo Clinic, 17 cases 
of horseshoe 'kidney were found. Since publishing 
a report of horseshoe kidney ^ two years ago, I have 
met "with five further cases. I think an accoimt of 
these ■will serve a useful purpose, for the records of 
many observers bear ■witness to the great difficulty 
of diagnosing this condition. In the series of 17 cases 
from the Mayo Clinic, Judd, Braasch, and Scholl’ 
diagnosed the anomaly pre-operatively only eight 
times. According to Lazarus,’ a correct diagnosis 
was made in only 12 cases out of 108 operations 
on horseshoe kidneys collected by Loeffler ; in 1 out 
of a series of 3 by Rathbun; and all the 9 cases 
reported by Oraison and Gayet were diagnosed on 
the operating table. 

CASE REPORTS 

Case 1.—^A man, aged 23, was referred to the 
urological department of the Glasgow Royal Infirmary 
complaining of increasing difficulty in urination of 
three years’ duration. He also suffered from 
generalised abdominal pains and a frequent feeling 
of abdominal distension. On three occasions during 
one day, eight months previously, he had passed 
blood in his urine. 

Cystoscopy showed some injection of the trigonal vessels 
but no other vesical abnormality. A mediumly concentrated 
dye appeared at the right ureteric orifice five minutes after 
an intravenous indigo-carmine injection. No dye appeared 
from the left orifice after eight minutes’ observation. A 
No. 10 ureteric catheter was passed into the right ureter 
as far as the renal pel'vis without difficulty, but it was found 
impossible to insinuate either a No. 10 or No. 0 catheter 
farther than 1 cm. up the left ureter. A pyelogram was 
therefore made of the right kidney only, 17 c.cm. of sodium 
iodide being injected before any renal uneasiness was 
produced. The skiagram (Fig. 1) showed a bizarre-shaped, 
slightly d'dated pelvis lying very close to the middle line, 
the lowest calyx pointing downwards and medialwards. 
A horseshoe kidney was diagnosed. A further attempt 
was made later to catheterise the left ureter, but was not 
successful. An intravenous "urographic examination was 
therefore made, using ns the medium 100 c.cm. of 40 per 
cent, uroselectan. This revealed a marked dilatation in 
the left segment, which it was decided to resect. 

At operation in July, 1930, the approach was made through 
an extraperitoneal lumbar incision. The upper pole, wWch 
did not appear to be unusually low, was isolated. To® 
isthmus consisted of parenchymatous tissue, was about 
4 cm. in width, and crossed in front of the great vessels. 
The ureter ran anterior to it. After dividing the latmr, 
the posterior surface of the kidney was freed. The pedicle 
consisted of two separate groups of vessels, one going to the 
upper pole and the other to the hilum. These were clamped, 
ffivided, and ligatured. The isthmus was now cleared to 
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near the midline and there divided m a vredge-shaped 
^Iiner. Two mattress catgut sutures were iperted 
through the stump, about three-quarters of an inch from 
its end, and a series of interrupted catgut sutures was 
inserted so as to approximate the edges. This resulted 
in a complete cessation of bleeding. The wound wjm closed 
up to a small tube, delivered through the upper end of the 
incision. Some urinary leakage through the tube began 
two days after operation; otherwise the patient had an 
uninterrupted convalescence. The wound healed DT 
intention except at the site of drainage, whence a slight 
urinary discharge continued up to the time of dismissal 


out through the upper end of the incision and the wound 
closed. Convalescence was uneventful, and the patient 
left hospital three weeks after operation with the wound 
closed \nien seen in June. 1932, she stated that she was 
enioving excellent health. There had been no recurrence 
of the nocturia since operation, and during the day she could 
' go for four to five hours. 

Case 3.—A man, aged 32, ivas referred to the 
I department in .September, 1931, complaining of 
' pain in the upper lumbar region, more particularly 


Figs. 1 



T.,- 1 , „ __fho ri<-hh kulnev of Case 1. The pelvis lies close to the vertebral column, and the lowest 

°and metolUr^ IS ?n apparent conta’it with a vertebral body. 

F:o. 2.-BUatera^scendlng pyelogram of Case 2. AU the calyces point medlalwards, except the upper. Note the calcareous 
shadow lying lateral to the root of the upper calyx on the right side. 

Fio. 3.—Bilateral ascending pyelogram ot Case 3. "oner c 


Note how the upper calyces overlap the pelvis on the left side. 


from hospital, three weeks after operation. This discharge 
ceased within a few weeks. ... _ 

A communication from the patient, received in June, 
1832, stated that he was unable to report personally as he 
l>ad just started work after being four and a half yeare idle. 
He also wrote ; “ I now feel in the best of health. 1 have 
never had a pain nor a day’s illne^ since the operation and 
feel as strong as ever I felt in my life.” 

Case 2. —A woman, aged 28, employed as a carpet- 
tveaver, was referred to the department in December. 
1930, complaining of urinary frequency of six months 
duration. She required to urinate about every two 
liouTs during the day and bad to rise once or twice 
ut night. 

Chemical examination of the urine w^ negative. A 
sUagram of the urinary tract showed a calcareous shaciow 
m the right renal area, whicb was thought to bo a gland. 
Cystoscopy showed a well-marted trigonitis. The ur^cnc 
orifices were normal in appearance and position. A medium 
Wue dye appeared from each ureteric orifice four mmutes 
ofter an intravenous indigo-carmine injection. Both ureters 
Were catheterised without difficulty and a bilateral py^ogram 
niafio (Fig. 2). The pelves were markedly elongated and 
low, and abutted on the vertebral column. All the calyc^ 
except the upper pointed niedialward**. The upper en^ 
of the ureters curved outwards from and then inwards to the 
Vertebral column. The calcareous shadow seen in the 
pfclinunary skiagram was contiguous with the root of the 
Upper calyx on the right side, and it was decided to explore 
the right segment. 

Operaiion .—^TJndor a general anrcsthetic an exfra- 
pentoneal lumbar incision was made. The upper pole 
occupied a position only slightly above the level of tbo ihac 
crest. Tlie diagnosis of horseshoe kidney was confirmed by 
tracing an isthmus of parenchymatous tissue from the lower 
polo acro^ the midline in front of the great vessels. The 
nght ureter was seen to cross the front of the isthmus. A 
hard nodule was felt on the inner bonier of the cxpo*^d 
^'giiiont, adherent to the upper part of the hilum. .Vn 
incision was made directly over it, and what proved to be 
n calcareous gland was removed. A small tube was brought 


on the left side. The patient Tras a miner, and his 
disability, he stated, had started six months previously, 
following a rack whilst at work. A radiological 
examination had been made at his local hospital, and 
a shadow in the left renal area was thought to be 
a calculus. Intravenous pyelography had also been 
carried out at the same institution, and the radiologist 
there had reported “ ballooning ” of the left shadow 
and “ abnormal outline ” of the right. 

Physical examination of the abdomen was negative. 
Cystoscopy was negative, and both ureteric orifices were 
normal in appearance and situation. A catheter was 
passed up each ureter as far as the renal pelvis, without 
meeting any obstruction, and ISc.cm. of sodium iodide 
were inject^ into each side before any renal uneasiness 
was produced. The appearance of the pyelogram (Fig. 3) 
was typical of a horseshoe kidney. The pelves had a 
bizarre shape and lay close to the midline. The left one 
was slightly dilated. Most of the calyces pointed medial* 
wards and, in the left segment, the upper calyces were seen 
to overlap the pelvis. The ureters curved outwards from 
and then inwards to the vertebral column on each side. 
No surgical intervention was advised, as it was considered 
that the symptoms were probably due to the back strain. 
A communication from the patient in July, 1032, stated 
that he had resumed light work, but suffered from frequent 
attacks of excruciating pain across the small of the back. 

Case 4. — X man aged 34, a miner, was referred 
to the department in December, 1931. His complaint 
was of urinary frequency and dysuria of three months’ 
duration. He needed to rise about every hour during 
the night, and during the day was “ always going.” 
For three weeks before his examination he had felt 
a constant ache in the left lumbar region. Since the 
onset of the symptoms he had lost a stone in weight. 

There was tenderness on palpation of the left lumbar 
region. The urine contained nlbmnin and pus, and tulxjrcle 
bacilli were identified without difficulty. Plain radioscopy 
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ot the urinary tract was negative. On cystoscopio examina¬ 
tion a more or less generalised cystitis Tvas found, and the 
biadder capacity was reduced to 130 c.cm. The ureteric 
oriflces looked normal. A weak dye appeared at the right 
ureteric orifice five and a half minutes after an Intravenona 
indigo-carmine injection, and concentrated a minute and a 
half later. No dye appeared from the left after eight 
minutes’ observation. At a subsequent cystoscopy the 
right ureter was catheterised one and a half hours after a 
urea meal, and the secretion from the right kidney collected 
for urine analysis and for cxatninatton of.the urea content. 
No pus cells or tubercle bacilli were found in it, and the 
urine urea was 2 -3 per cent. The examination was completed 
by making an intravenous pyelogram, using for this 20 c.cm. 
of uroselectan B. This showed a typical horseshoe kidney 
appearance. The pelves had peculiar elongated shapes, 
were situated lower than usual, and the left shadow 
lay over the transverse processes. On each side some 
of the calyces pointed downwards and medially. The 
upper, inner calyces on the left side had a moth-eaten 
appearance. A diagnosis of tuberculosis in the left 
segment of a horseshoe kidney was made, and a resection 
decided on. 

■ Operation was performed under spinal anocsthesia, using 
18 c.cm. of percaine. The extraperitoncal lumbar 
approacli i\as used and the peritoneum reflected towards 
the midline. The perinephric fat looked healthy, and 
when it was opened the upper pole was exposed and 
freed without difficulty. A broad istlimus of parenchy¬ 
matous tissue was found running in front of the groat vessels, 
and a dilated, hypertrophied left ureter ran anterior to it. 
The latter was traced downwards to a point about three 
inches below the level of the Isthmus and there divided and 
ligatured. A true vasciJar pedicle was found entering the 
hilum, and was clamped and divided. A small vessel 
running upwards into the isthmus was also seen and divided. 

It was now easy to 


Fig. 4 





Photograph of the resected eegnjent 
from Case 4. Tho upper polo 
is tho sent ot a largo ulcoro- 
cavernous focus, indicated 
externally by a largo boss. Note 
tho dilated thickened ureter 
passing In front of tho isthmus. 
Giass rods have been pinced m 
tho two vesseis passing to tho 
hilum. 


free tho left segment 
and the isthmus, and 
to mobilise tho latter 
to beyond tho mid- 
Imo. Hero a sulcus 
was recognised encir¬ 
cling tho isthmus. A 
stay-suture was intro¬ 
duced on its right 
side ; tho isthmus was 
divided thiough it in 
a perpendicular manner 
and tho loft segment 
was removed (Fig. 4). 
There was very little 
blooding. Using tho 
stay-suture to over¬ 
come the retraction of 
the isthmus, a mattress- 
suture ot catgut was 
passed through the 
stump about half an 
inch from its end and 
tied. This effectively 
controlled tho oozing. 
The edges of tho stump 
were appioximated, as 
well as possible, by a 
senes of six interrupted 
catgut sutures. The 
abdominal wound was 
closed in two layers, 
a tube being delivered 
through the upper end. 
The perfect relaxation 
obtained by the spinal 
anicsthotic gre.atly faci¬ 
litated tho operation, 
particularly when deal¬ 
ing uith the isthmus. 

For tho fust two days 
attec the operation the 
, patient uas troubled 
with flatulence. This 
was relieved by cne- 
mata. Tlio tube was 
removed on the fourth 
day. On tho olevcnlh 


. day a punilcnt, Bangui nous dischai-ge appeared at tho site 
of the drainage and, later, tho middle portion of the wound 
broke down. A specimen of ^urmo taken from a 24-hour 
i.* rioT-Q nffpr oDcration, was negative for tuberclo 

collection, ten days after op^ar , inoculation 

bacillus, and a P^^^^'pegativo for tubercle. There 

from tho o," ment in tho rate of urinary 

toquency, the patient^being ab^o-hold his water for 


three to four hours within a few days of tho operation. 
He was transferred for a period of sanatorium treatment 
three weeks after operation, with a purulent discharge still 
coming from the wound. A report from his doctor in August, 
1032, stated that the wound was granulating, but was not 
quite healed. There was no urinary discharge from it. 
Tho frequency was three- or four-hourly during the day, 
and twice at night. 

Case 6.—A man aged 28, a labourer, was referred 
to the department in April, 1932, complaining of 

Fig. 6 • 



Intravenous pyelogram of Case 6. The pelvis of tho right 
sogmenb appears more dilated than that of tho left, tho Blue 
ol tho PTotoTio oa\Dxd*aB, 


recurring attacks of loft renal pain of nine Tveeks* 
duration. 

Obcmical examination of tho urine was negative, and a 
preliminary radioscopy of the urinary tract proved negative 
for calculus. A catheter passed up the left ureter was 
obstructed at 20 cm,, however, and a radiogram taken with 
the catheter in situ showed a small stone at its tip. Sodium 
iodide (20 c.cm.) was injected into the renal pelvis without 
causing any uneasiness, and the resulting pyelogram showed 
a typical horseshoe kidney appearance, with slight dilatation 
of the pelvis and clubbing of all tho calyces, ^ An intravenous 
pyelogram (Fig. 6) was later made, using 20 c.cm. of 
uroselectan B. This pyelogram confirmed the diagnosis 
of a horseshoe anomaly, but showed a greater degree of 
dilatation in the right pelvis than in tho left, 

I Operaiion .—^Under spinal anrostbesia (percaine 14 c.cm.) 

an extraperitoncal exposure was made through a curved 
lumbar incision. The isthmus was seen to consist of thicK 
parenchymatous tissue. The ureter lay anterior, and a 
stone could bo felt within it, about an inch below the lower 
border. The renal pelvis was seen to be slightly dnntea. 
The stone was removed through u small vertical incision 
in the ureter, which was then closed by two Lcmbert-liKC 
catgut sutures, A small drainage-tube was brought out 
through tho lower end of tho lumbar wound. Th(^o was no 
urinary leakage and the tube was removed on tho 
day. The patient was dismissed to tho convalescent horn 
on tho twelfth post-operative day, with tho wound complete y 
healed. 

DIAGNOSIS 

In the presence of renal disease requiring operath’c 
intervention, the pre-operativo knowledge of the 
existence of a liorseshoe anomaly is a tremendous 
advantage, particularly in approach. To those 
experienced in the inteipretation of pyelograin8» 
diagnosis should, in most cases, ho easy. The only 
other condition familiar to mo wliich might give rise 
to confusion is an anomaly of rotation. When this 
occurs in an excessive degree, the convex border is 
mesial and tho pelvis faces laterally. Tho pyclograiu 
of such a kidney would show the calyces directed 
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toTvards tlie spinal column. As, however, both 
kidneys are not usually rotated, the pyelogram of 
the partner kidney would be likely to have a normal 
appearance. The important diagnostic features of 
a horseshoe kidney pyelogram are as foUows :— 

(o) The shadow lies closer to the midline than in the 
normal, and is usually lower. 

(6) The pelvis and calyces are oi a bizarre shape. 

(c) One or more of the calyces on each side pomts towards 
the midline or downwards, and some of the calyces may 
overlap the shadow of the pelvis. 

The upper end of the ureter curves outwards from and 
then inwards to the vertebral column. 

Pyelography is the only reliable diagnostic rnethod. 

A plain radioscopy might be suggestive by in^cating 
a loss of outline of the psoas shadow, and failmg to 
visnalise one or other of the renal poles. There is no 
syndrome of symptoms and signs characteristic of 
horseshoe kidney. 

SURGICAL TECHNIQUE 

Diseases involving a horseshoe kidney should be 
treated in the same manner as similar diseases in 
kidneys normally formed. If resection of the affected 
segment is necessary this involves cutting through the 
isthmus, which is usually composed of parenchymatous 
tissue. Most urologists agree that the extraperitoneal 
lumbar approach is preferable to the abdominal 
route. By this method there is less likelihood of 
infecting the peritoneum, especially when dealing 
with a tuberculous or suppurative lesion, or when 
there is a possibility of urinary leakage ^Her the 
operation. It is my custom to make an incision 
starting about an inch below the costovertebral 
angle. This is carried downwards and slightly 
forwards to a point about midway in the costo- 
iliac space, whence it is made to pass forwards parallel 
with the iliac crest. The muscles and fasciffi are 
divided in the line of the incision, which can be 
prolonged as far towards the midline as seems 
necessary to give a free exposure of the isthmus. 
The complete muscular relaxation obtained by spinal 
anaesthesia greatly facilitates the access. Methods 
nf dealing with the isthmus have been ^ described 
imder Cases 1 and 4, in which resections were 
carried out. 
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STARCH FERMENTATION BY THE 
“ GRAVIS ” TYPE OF DIPHTHERIA 

By J. S. Anderson, M.D. Aberd., D.P.H. 
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K. E. Cooper, Ph.D. F. C. Happold, M.Sc. 

HESEAHCn ASSISTANT LECrTUREB IN B VCTEIUOEOGT 
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J. W. McLeod, M.B. Glasg. 

BnOTHEHTOX mOFESSOn OF BACTETUOLOGT IN THE 
UXrVEIlSITY OF LEEDS 

a report on dipbtlieria tY^ies publislied in The 
Lancet Wright and Eankin ’ refer to difficulties they 
have met with in detecting the fermentation of starch 
by diphtheria bacilli. One of the general conclrmions 
suggested by their payier is that “ gravis ” strains of 
the diphtheria bacillus are cither ab=ent or very rare 
in the Edinburgh area. Inasmuch, however, as they 
do not state definitely wbether the gravis strains 


which they had received from Leeds did or did not 
ferment starch in their hands, the general impression 
left hy their paper is far from clear. 

They maintain that filtered solutions of starch 
should he used for fermentation tests because starch 
is readily hydrolysed when its solutions are heated 
for the purpose of sterilisation. Our own experience 
has been entirely at variance with this finding. But 
in view of this statement it seemed desirable to 
re-examine the behaviour of starch solutions when 
heated in a variety of ways. 

In the work already published (Anderson, Happold, 
McLeod, and Thdmson -) on this subject, the method 
invariably used has been to add sterile autoclaved 
5 per cent, solution of British Drug Houses soluble 
starch to serum peptone water previously sterilised 
by repeated steaming at 100° C., in amount necessary 
to bring the final concentration of starch in the medium 
to 1 per cent. Latterly ® we have often worked with 
serum peptone water in which the starch solution was 
incorporated before commencing the sterilisation by 
intermittent beating. Such media have never shown 
any acid reaction when the types of diphtheria bacilli 
described as “ mitis ” or “ intermediate ” are grown in 
them for a week or more, and inasmuch as both these 
types of strain attack maltose, which is one of the 
products of hydrolysis of starch, it scarcely seemed 
likely that any appreciable hydrolysis of the starch 
was taking place under the conditions described. 

OBSERVATIONS ON FERMENTATION 

The point, however, has been raised, and is import¬ 
ant for the differentiation of gravis strains. Results 
obtained both before and after the publication of 
Wright and Rankin’s paper are the following :— 
Fermentation of starches of different origin .—^The 
following products were used : (B.D.H.) maize, wheat, 
potato, and rice starches. These were dissolved in 
boiling water, autoclaved at 115° C. for 20 minutes 
as 5 per cent, solutions, and tben added in the required 
amount to serum peptone water (pH 7-8) previously 
sterilised by intermittent steaming. Four strains 
previously determined to be starcb-fermenting, and 
eight non-starcb-fermenting strains were grown on all 
four products. All four gravis strains fermented all 
the specimens of starch with clotting of the proteins 
of the serum peptone water within 36 bom-s ; whereas 
none of the other strains bad produced any change 
of reaction after a week’s inenbation. 

Effect of heat sterilisation at different reactions. —One 
per cent, solutions of starch in 0-1 per cent. Ha.HPO, 
and 1 per cent, peptone of the following reactions, 
pH 6-0, 7-2, 7-5, and 8-2 were prepared ; these 
were autoclaved for 20 minutes at 115° C. These 
media, after the necessary adjustments of reaction, 
were tested for growth and fermentation with various 
diphtheria strains. No change in the fermentative 
effects exerted hy gravis and other diphtheria strains 
was observed. This was equally the case when 
heated serum was added to produce freer growth of 
the bacteria. 

Tlie detection of the products of hydrolysis in 
complex media by chemical methods cannot readily 
be made a very delicate observation owing to the 
reducing action of some component of the peptone ; 
but we failed to find .any difference betiTeon tube.s 
with and those without starch. Further, the examina¬ 
tion of an autoclaved aqueous 5 per cent, solution of 
starch by Fchling’s and Benedict’s methods pave no 
evidence of hydroh-sis. If, liowever, imbeated scrum 
is added to any one of these starch-containinp medio, 
and it is tben inoculated with diphtheria bacilli and 
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of the urinary tract was negative. On cystoscopio examina¬ 
tion a more or less generalised cystitis was found, and the 
bladder capacity was reduced to 130 c.cm. The ureteric 
orifices looked normal. A weak dye appeared at the right 
ureteric orifice five and a half minutes after an intravenous 
indigo-carmine injection, and concentrated a minute and a 
half later. No dye appeared from the left after eight 
minutes’ observation. At a subsequent cystoscopy the 
right ureter was catheterised one and a half hours after a 
urea meal, and the secretion from the right kidney collected 
for urine analysis and for examination of. the urea content. 
No pus cells or tubercle bacilli were found in it, and the 
urine urea was 2 -3 per cent. The examination was completed 
by making an intravenous pyelogram, using for this 20 c.cm. 
of uroselectan B. This showed a tyjDical horseshoe kidney 
appearance. The pelves had peculiar elongated shapes, 
were situated lower than usual, and the left shadow 
lay over the transverse processes. On each side some 
of the calyces pointed downwards and medially. The 
upper, inner calyces on the left side had a moth-eaten 
appearance. A diagnosis of tuberculosis in the left 
segment of a horseshoe kidney was made, and a resection 
decided on. 

Operation was performed under spinal anasthesia, using 
18 c.cm. of percaine. The extraperitoncal lumbar 
approach uas used and the peritoneum reflected towards 
the midiine. The perinepluic fat looked healthy, and 
when it was opened the upper pole was exposed and 
freed without difficulty. A broad isthmus of parenchy¬ 
matous tissue was found running in front of the great vessels, 
and a dilated, hypertrophied left ureter ran anterior to it. 
The latter was traced downwards to a point about three 
inches below the level of the isthmus and there divided and 
ligatured. A true vascular pedicle was found entering the 
hilum, and was clamped and divided. A small vessel 
running upwards into the isthmus was also seen and divided. 

It was now easy to 


Fig. 4 


free the left sffgment 
and the isthmus, and 
to mobilise the latter 
to beyond the mid- 
line. Hero a sulcus 
was recognised encir¬ 
cling the isthmus. A 
stay-sutuie was intro¬ 
duced on its right 
side i the isthmus was 
divided through it in 
a perpendicular manner 
and the left segment 
was removed (Pig. 4). 
There was vei^ little 
bleeding. Using the 
stay-suture to over¬ 
come the retraction of 
the isthmus, a mattress- 
suture of catgut was 
passed through the 
stump about half an 
inch from its end and 
tied. This effectively 
controlled the oor.ing. 
The edges of the stump 
were approximated, as 
well as possible, by a 
senes of six mterrupted 
catgut sutures. The 
abdonunal wound was 
closed m two layers, 
a tube being delivered 
through the upper end. 
The perfect relaxation 
obtained by the spinal 
.anaathetic gie.atly faci¬ 
litated the operation, 
particularly it lien deal¬ 
ing uith the isthmus. 

For the first two daj-s 
after the operation the 
, patient uas troubled 
with flatulence. This 
was relieved by ene- 
mata. The tube was 
removed on the fourth 
day. On the eleventh 
day a purulent, sanguinous discha^o appeared at the site 
of the drainage and, later, the middle portion of the wound 
broke down. A specimen of mine taken from a 24-hour 
collection, ton days after operation, was negative for tubercle 
baeffius, and a guinea-pig killed six weeks after inoculation 
from the same specimen was negative for tubercle. There 
‘ras a very quick improvement in the rate of urinary 
frequency, the patient being able to hold his water for 





Photograph of the resected segment 
from Case 4. The upper polo 
is the sent of a large ulcero- 
oavernous focus. Indicated 
externally by a largo boss. Note 
the dilated thickened uietor 
passing in front of the isthmus. 
Glass rods have been placed in 
the two vessels passing to the 
hllmn. 


three to four hours within a few days of the operation. 
He was transferred for a period of sanatorium treatment 
three weeks after operation, with a purulent discharge still 
coming from the wound. A report from his doctor in August, 
1032, stated that the wound was granulating, but was not 
quite healed. There was no urinary discharge from it. 
The frequency was three- or four-hourly during the day", 
and twice at night. 

Case 5.—man aged 28, a labourer, was roferied 
to tlie department in April, 1932, complaining o! 

Fig. 6 



Intravenous pyelogram of Case 5. The pelvis of the right 

segment appears more dilated than that of tbo left, the side 

of tbo uroterio ooloulus. 

recurring attacks of loft renal pain of nine weeks’ 
duration. 

Obemical examination of the urine was negative, and a 
preliminary radioscopy of the urinary tract proved negative 
for calculus. A catheter passed up the left ureter was 
obstructed at 20 cm., however, and a radio^am taken with 
the catheter in situ showed a small stone at its tip. Sodium 
iodide (20 c.cm.) was injected into the renal pelvis without 
causing any uneasiness, and the resulting pyelogram showed 
a typical horseshoe kidney appearance, with slight dilatation 
of the pelvis and clubbing of all the calyces. An intravenous 
pyelogram (Fig. 6) was later made, using 20 c.cm. of 
uroselectan B. This pyelogram confirmed the diagnosis 
of a horseshoe anomaly, but showed a greater degree of 
dilatation in the right pelvis than in the loft. 

Operation .—Under spinal annisthesia (percaine 14 c.cm.) 
an extraperitoncal exposure was made tlirougb a curved 
lumbar incision. The isthmus was seen to consUt of thick 
parenchymatous tissue. The ureter lay anterior, and a 
stone could be felt within it, about an inch below the lower 
border. The renal pelvis was seen to be slightly ffilated. 
The stone was removed through a small vertical incision 
in the ureter, which was then closed by two Lcmbert-liko 
catgut sutures. A small drainage-tube was brought out 
through the lower end of the lumbar w'ound. There was no 
urinary leakage and the tube was removed on the second 
day. The patient was dismissed to the convalescent homo 
on the twelfth post-operative day, with the wound completely 
healed. 

DIAGNOSIS 

In tbo picsonco of lenal disease refpiirmg operative 
intervention, the pre-operative knowledge of the 
existence of a horseshoe anomaly is a tremendous 
advantage, particularly in approach. To those 
experienced in the interpretation of pyelograms, 
diagnosis should, in most cases, bo easy. The onl) 
other condition familiar to mo which might give rise 
to confusion is an anomaly of rotation. When this 
occurs in an excessive degree, the convex border is 
mesial and the pelvis faces laterally. The iiyelogram 
of such a kidney would show the calyces directed 
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toTvards the spinal column. As, hovovor, both 
kidnevB are not usually rotated, the pyelogram of 
the partner Iddney ■would he likely to hare a normal 
appearance. The important diagnostic features of 
a horseshoe kidney pyelogram are as follows :— 

(a) The shadow lies closer to the midline than in the 
normal, and is usnallv lower. 

(5) The pelris and ealvees arc of a bimrro shape. 

(cj One or more of the calyces on each side points towards 
the midlino or downwards, and some of the calyces may 
overlap the shadow of the pelvis. 

(d) The upper end of the ureter curves outu ards from and 
then inwards to the vertebral column. 

Pyelography is the only reliable diagnostic method. 
A plain radioscopy might be suggestive by indicating 
3 loss of outline of the psoas shadow, and failing to 
■risualise one or other of the renal poles. There is no 
syndrome of symptoms and sitms characteristic of 
horseshoe Iddney. 

StjT.GICAi TZCHN'IQrE 

Diseases involving a horseshoe kidney should be 
treated in the same manner as similar diseases in 
kidneys normally formed. If resection of the aSected 
segment is necessary this involves cutting through the 
isthmus, which is usually composed of parenchymatous 
tissue. Most urologists agree that the extraperitoneal 
himhar approach is preferable to the abdominal 
route. By this method there is less likelihood of 
infecting the peritoneum, especially when dealing 
tdth a tuherciilous or suppurative lesion, or when 
there is a possihUity of urinary leakage after the 
operation. It is my custom to make an incision 
Starting about an inch below the costovertebral 
angle. This is carried down'wards and slightly 
forwards to a point about midway in the costo- 
iliac space, whence it is made to pass forwards parallel 
■’rith the iliac crest. The muscles and fascia: are 
divided in the line of the incision, which can be 
prolonged as far to'wards the midline as seems 
necessary to give a free esposure of the isthmus. 
The complete muscular relaxation obtained by spinal 
nntesthesia greatly facilitates the access. Methods 
of dealing ■with the isthmus have been described 
nnder Cases 1 and 4, in which resections were 
carried out. 
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rXIVEESITT OF LEEDS 


a report on diplitteria types pntlislied in The 
Lancet TVright and Eankin ^ refer to ddfficulties they 
have met with in detecting the fermentation of starch 
hy diphtheria bacilli. One of the general conclusions 
si^gested hy their paper is that “ gra'vis ’’ strains of 
me diphtheria bacillus are either absent or very rare 
m the Edinburgh area. Inasmuch, however, as .they 
do not state definitely whether the gra-vis strains 


which they had received from Leeds did or did not 
ferment starch in their hands, the general impression 
left hy their paper is far from clear. 

They maint.Tin that filtered solutions of starch 
should he used for fermentation tests because starch 
is readily hydrolysed when its solutions arc heated 
for the purpose of sterilisation. Our o'wu experience 
has been entirely at variance with this finding. But 
in view of this statement it seemed desirable to 
re-examine the behaviour of starch solutions when 
heated in a variety of ways. 

In the work already pubUshed (Anderson. Happold, 
McLeod, and Thomson -) on this subject, the method 
invariably used has been to add sterile autoclaved 
5 per cent, solution of British Drug Houses soluble 
starch to serum peptone water previously sterilised 
by repeated steaming at 100° C.. in amount necessary 
to bring the final concentration of starch in the medium 
to 1 per cent. Latterly’ we have often worked ■with 
serum peptone wafer in which the starch solution was 
incorporated before commencing the sterilisation hy 
intermittent heating. Such media have never shown 
any acid reaction when the types of diphtheria bacilli 
described as “ mitis ” or “ intermediate ” are gro^wn in 
them for a week or more, and inasmuch as both these 
types of strain attack maltose, which is one of the 
products of hydrolysis of starch, it scarcely seemed 
likely that any appreciable hydrolysis of the starch 
W.TS taking place under the conditions described. 

observations ox fermextatiox 

The point, however, has been raised, and is import¬ 
ant for the diCerentiation of gravis strains. Eesulfs 
obtained both before and after the publication of 
TVright and Kanldn’s paper are the following :— 

Femcniaiion of efarches of differcnl origin .—^The 
folio-wing products were used : (B.D.H.) maize, wheat, 
potato, and rice starches. These were dissolved in 
boiling w.ater, autoclaved at 115° C. for 20 minutes 
as 5 per cent, solutions, and then added in the required 
amoimt to sei^ peptone water (pH 7-8) previously 
sterilised by intermittent steaming. Four strains 
previously determined to be starch-fermenting, and 
eight non-starch-fermenting strains were grown on all 
four products. All four gravis straiqs fermented all 
the specimens of starch with clotting of the proteins 
of the serum peptone water -within 36 hours ; whereas 
none of the other strains had produced any change 
of reaction after a week’s incubation. ' 

Effect of heat^ sierilifolion at different reactions. —One 
per cent, solutions of starch in 0-1 per cent. Na.HPO, 
and 1 per cent, peptone of the following reactions. 
pH 6-0, 7-2, 7-5, and 8-2 were prepared; these 
were autoclaved for 20 minutes at 115° C. These 
media, after the necessary adjustments of reaction, 
■were tested for growth and fermentation -with various 
diphtheria strains, Ro change in the fermentative 
efiects verted hy gravis and other diphtheria str-ains 
was observed. This was equally the case when 
heated serum was added to produce freer growth of 
the bacteria. 

The detection of the products of hvdrolvsis in 
complex media hy chemical methods carmot readilv 
be made a very delicate observation owing to the 
reduemg action of some component of the peptone : 
hut we f^ed to find any difference between tubes 
vath and those without starch. Purther. the examina- 
tion of an autoclaved aqueous 5 per cent, solution of 
starch hy Fehling’s and Benedict’s methods gave no 
evidrace of hydrolysis. If, however, nnheated serum 
IS aaded to any one of these starch-containing media, 
and it IS then inoculated "with diphtheria hacilli and 
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incubated, it is found that all types of strain produce 
fermentation. Tbe starch is split by the diastase of 
the serum on incubation at 3T° C., and the mitis and 
intermediate types of diphtheria bacilli which cannot 
attack unaltered starch readily produce acid from the 
products of its hydrolysis. 

We must therefore say that we are completely at 
a loss to understand tbe difficulty in determining 
starch fermentation which Wright and Eankin 
describe. The only three likely sources of error which 
we have been able to determine are ;— 

(1) The addition of unheated serum to the medium. j 

(2) The use of a soluble starch in which the treatment 
with acid has been carried too far, and resulted in partial 
hydrolysis. 

(3) The use of fluid media with a basis of meat extract, 
since all diphtheria bacilli can split acid from some of the 
compounds in meat extract. 

The media recommended in our original paper fulfil 
the two essential reguirements—^free growth of the 
bacilli and constant reaction in the absence of added 
fermentable substance. 

type of organism and clinical findings 

A general summary of the views which we advanced 
a year ago and of the criticisms of these views 
recently brought forward appeared as an annotation 
in the same issue of The Lancet as Wright and 
Eankin’s paper. Without doubt the classification of 
diphtheria bacilli along the lines which we have 
suggested must be established ultimately on the 
corroboration of those findings by other workers, and 
in other places. 

We believe, however, that it is a mistake to suggest 
that the only evidence available in favour of this 
conception is that obtained in Leeds. 

From the papers of Parish, Whatley, and O’Brien,< 
and of Wright and Eankin, and from our own observa¬ 
tions, it appears that gravis infections have played 
an important part—^i.e., have been the most frequent 
type of infection in Berlin, Frankfort, Cork, Hull, and 
Leeds, in all of which places diphtheria has recently 
been severe and in some cases remarkably formidable ; 
whereas in London, Scotland, and Copenhagen, where 
starch-fermenting strains are rare, diphtheria has 
been relatively- mild. The case death-rate in the 
centres where gravis infections have been common 
has fluctuated between 8 per cent, and 20 per cent.; 
whereas in those areas where they are uncommon no 
case death-rates exceeding 6 per cent, have been 
recorded recently. 

It is rather too readily assumed that severe out¬ 
breaks of diphtheria may be explained away on the 
ground of insufficient or tardy serum therapy. It 
may be that here and there an unusually high death- 
rate from diphtheria can be explained in this way, 
but it seems to us altogether improbable that this 
will be the explanation of a high death-rate persisting 
over a considerable period in a commumty of some 
size. Tbe whole tendency is in the other direction, 
for there is an unusual atmosphere of alarm in 
connexion with inflammations of the throat, and 
many practitioners send suspected oases of diphtheria 
to the fever hospital without waiting for a bacterio¬ 
logical report. , , 

The following figures, based on the experience of 
diphtheria in Leeds, illustrate this point. In 1928 
diphtheria was mild, mortality 3-3 per cent.; in 1931 
it was severe, mortality 9-2 per cent.; and the foUow- 
ine Tables are compiled from the records of the Leeds 
CiW Hospital. Table I. shows the duration of the 
illness before antitoxin treatment was commenced. 

It is commonly assumed that when antitoxin treat -1 


ment is commenced witliin 96 hours of the onset, 
there is a reasonable chance of recovery. Tbe average 
dm-ation of illness before the administration of 
antitoxin in fatal cases was 4-1 days in 1928 and 3-0 
days in 1931. 

Table I 


Duration of illness before 
commencement of antitoxin 
treatment. 

Petcentago of all cases. 

1928. 

1931. 

Under 24 hours 

2-7i 


4-4 1 


24 hours - 48 hours .. 

21-G 


23-3 1 




W-S 


|■75•^ 

48 „ - 72 .. 

23-2 


27-9 1 


72 „ - S6 .. 

20 -oJ 


19-6 ‘ 


Over 9G hours .. .. .. 

32-5 


24-8 



The proportion of early to late deaths in diphtheria 
in the two years is given in Table II. 


Table II 


Duration of illness before 

Percentage of deaths. 

commoncoment of antitoxin 

— 


treatment. 

1 1028. 1 

1931. 

Under DC hours .. 

46-1 

98-2 

Over 96 ,» 

53-0 

31-8 


significance of the LEEDS FINDINGS 


I There is a tendency on the part of those who 
criticise the'differentiation of gravis and mitis types 
of the diphtheria bacillus to assume that the finding 
of a number of fatal cases of mitis infection on the one 
hand, and of mild gravis infections on the other, 
disposes of the claim which we have put forward. It 
is desirable, therefore, to state afresh what we consider 
to be the significance of the findings which we have 
made in Leeds. 

For the last two years the form of diphtheria 
bacillus predominant in Leeds has been a staich- 
1 fermenting form, growing with marked pellicle 
formation and coarse granular deposit in broth, and 
the resndts of serum' treatment in cases due to this 
j type of bacillus have been disappointing. Examina¬ 
tion of diphtheria strains, 46 obtained from Berlin, 
and I, described as the only form occurring in Posen, 
has shown that in these areas also the gravis type of 
diphtheria bacillus is common. It has been assumed, 

I therefore, as probable that this is the type of diph- 
' theria bacillus specially responsible for the very grave 
epidemics of diphtheria'so resistant to serum treat- 
' ment that have been reported from the continent of 
Europe during the last three or four years. By 
contrast, the next most numerous type of diphtheria 
bacillus in Leeds, which is a non-starch-fermenter, 
grows abundantly on the usual bacteriological media, 
and produces a uniform and usually copious turbidity 
in broth, has not till now in our experience produced 
death in any case which has been admitted to hospital 
soon enough to receive serum treatment. It has been 
assumed as probable that the findings in Leeds, as 
far as the contrast between the gravis and mitis types 
of diphtheria are concerned, would provrn to be 
of general application.* That assumption is not 
invSidated by determining that (a) in some areas the 
bacteriology of diphtheria is quite different from that 


•It is Bcoroelr likely that no death in 100 cases olscnim- 
treated mitis inlcction will often ho recorded ns It has been in 
Leeds—this is probably oxcoptlonnl. Wo dp expect. howoTcr. 
that a low death-rato will prore to bo the rule in the mitis type 
of infection. 
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in Leeds—e.g., tliat tlio intermediate form present to 
the extent of 5 per cent, in Leeds is the most numerous 
type in Glasgow-; nor that (b) some mitis infections 
comint' under treatment late in the disea'^o have died, 
as, for'instance, those quoted in the Edinburgh paper. 

Extensive investigations of diphtheria along the 
lines of the classification -n-hich -we have suggested are 
norv in progress in several centres outside Leeds, and 
a more convincing verdict on tliis subject should 
result. Meanwhile, however, it has seemed desirable 
to us to state that we see no reason at present to 
modify the main conclusions already published on 
this subject. 

Throughout Yorhshire infections with the gra-ns 
bacillus are now common, and often extremely 
formidable, and although there is no immediate 
prospect of a serum therapy better adapted to these 
infections, we would emphasise that the nasal carriers 
appear to be very important agents in spre.admg such 
infections, and might well be more eficctiyely con¬ 
trolled than they are at present. Rapid discrimination 
between the gravis strains and other diphtheroid bacilli 
of the nose is considerably facilitated by the use of 
the medium which we have introduced. 

We have pleasure in thanking the Medical Research 
Council for a grant for expenses, and also for a personal 
grant made to two of us. 
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ANiESTHESIA IN TROPICAL SURGERY 
Bt C. Graxtham-Hill. M.B. Camb., F.R.C.S. Edik. 

EEXIOK SUHGEOX TO THE KHABTOtTM HOSPITAI. 


The difficulty of obtaining good general anmstliMia 
for surgical operations has always been one of^toe 
constant trials of medical work in the tropics. “'S 
difficulty is particularly marked in a coimtry such as 
the Anglo-Egyptian Sudan, in which there are great 
variations of temperature and humidity, a shortage 
of experienced medical staff, nnd a backward^ and 
primitive race supplying the majority of the patients. 
There is, amongst native Sudanese patients, an 
almost universal dread of losing consciousness under 
an anmsthetic, a dread compotmded of four of the 
unknown and a hehef that the soul actaally leaves 
the body and may have difficulty in finding it again. 
There is sometimes also a tincture of doubt as to 
what mutilation may he in store for the nnconsciom 
and helpless patient. The relief with which the 
information that an operation can he perionned witm 
out loss of consciousness and without pain is received 
hy such patients contributes greatly to that hopeM 
outlook which is of such enormous value m the 
treatment of the African native. . 

The technical, as apart from the psychological, 
difficulties of general aumsthesia may be summarised 
as foUowB :— 

Chloroform, the most dependable of available ansesthetic^ 
is nevertheless dangerous in unskilled ban^, ana le 
native medical officers become really dependable in im 
use. Further, its toxic efiect in prolonged anaesthesia 
is a very real danger, particularly in view of the commonness 
of hepatic and renal deficiencies in tropical patienm. ^ 

Ether is very nnreliahle owing to the great variation in ite 
rate of evaporation following atmospheric changes. It 


loses hulk rapidly in hot weather, and is apt to explode. 
Its use needs considerable skill, especiaUy when in combma- 
tion with chloroform, for the relative strength of tho two 
drugs is continually changing as the ether evaporates. ^ 
Closed ether appliances seldom survive tho cli^te for more 
tlinn IV few montlis, on account of tho loss of elasticity of tho 
rubber bags or connexions. Ether readily causes bronchial 
irritation in hot, dry weather. The most useful mode of 
administration is bv the rectum mixed with olive oil. 

Nitrous oxide. —Both nitrous oxide nnd oi^gen are 
impossibly expensive, as they have to be obtained from 
Europe, and the evlinders lose halt their contents in transit. 

Ethyl chloride is definitely dangerous unless given in 
measured quantity from a rubber bag, which rapidly loses 

Averiln has the very grave objection tliat skilled attention 
is needed for at least half an hour before operation, nnd often 
tor 24 hours after it. It is therefore almost ruled out 
as a routine anrcsthctic in tho primitive conditions of nursing 
found in most parts of this country. 

Tho solution of many of these difficulties has been 
found to lie in tho increasing use of local and spinal 
anesthesia; the following arc the most striking 
of the many advantages. 

(1) Tlie minimum of shock with tho maximum of 
relaxation. 

(2) Tho almost complete absence of post-annsthetic 
vomiting. This is of great value both from a physical and 
a psychological aspect. Tlio patient usually sleeps well, and 
can take fluids and solid diet much earlier than after general 
antesthesia. 

(3) Preparatory and after-treatment arc simplified. 
Many cases can be admitted and sent home on the day of 
operation, thus economising beds. 

(4) One skilled assistant the less is needed. 

(5) The cooperation of the patient during the operation 
is often of great assistance—e.g., a timely cough in locating 
a. hernial sac and the movement of fingers in a tendon 
suture. 

These advantages are, of course, familiar to all 
surgeons, but work at a distance from the refinements 
of sldUed assistance and nursing lends them such 
added value as to waiTant tho emphasis used. 

SPINAL AKAISTUESIA IN ABDOMINAL OPERATIONS 

Spinal anassthesia is the anesthesia of choice for 
major abdominal operations on patients who are 
not profoundly shocked, cachectic, or very old ; in 
other words, for those who are reasonably good 
“ risks,” and can tolerate the inevitable drop in blood 
pressure. After considerable experience of stovaine, 
novocain, and spinocaine, we have found neocaine, 
given hy the method described hy Koster and 
Kasman,^ the most reliable. Over 200 operations 
have been done under this ancesthetic in the Khartoum 
and Omdurman Hospitals without any untoward 
event referable to the drug, and with uniformly 
satisfactory results. Briefly, the method used is as 
foUows :— 

After a preliminary injection of morphia, the 
interval between the first and second, or second and 
third lumbar vertehr® is punctured with a fine 
needle and a quantity of cerebro-spinal fluid is drawn 
off and mixed with the crystalline neocaine in the 
glass ampoule in which it is supplied. The solution 
is then injected slowly through the needle which has 
been left in place. 

For an adult of average weight: 10 mg. of neocaine 
in 4 c.cm. of fluid give antesthesia up to the umhiheus ; 
15 mg. of neocaine in 6 c.cm. of fluid give an®sthesia 
up to the costal margin ; 20 mg. of neocaine in 8 c.cm. 
of fluid give anssthesia up to the clavicle. 

Immediately after injection the patient is placed 
in the Trendelenburg position to counteract the 
cerebral anffimia which follows the invariable drop 
in blood pressure, and the operation may start within 
five minutes. Complete ansesthesia lasts for about 

i Koster, H., and Kasman, L. P.: Sure., Gyn., and Obst., 

l9itf47y 11X») Ur 
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an liour ; if the operation is not completed Tvithin 
this time, novocain may be injected into the peri¬ 
toneal edges, or a little chloroform given. If there is 
' nausea or retching the head of the table is still further 
lowered and, if they persist, ephedrine is injected, 
though this is not often needed. After return to 
the ward, the head should be kept low until the pulse 
has recovered its volume. No cases of headache 
have occurred in this series. This is attributed to 
the use of a fine needle. The following ease illustrates 
some of the advantages of this form of anesthetic. 

A male native, aged 35, was admitted with a history of 
sudden onset two hours previously of epigastric pain of an 
agonising character, with vomiting and collapse. For two 
years previously there had been intermittent pain when the 
stomach was empty. There was board-like rigidity of the 
upper abdomen, a subnormal temperature, and a pulse- 
rate of 80, the ulse being of fair volume. 

A preparatory injection of morphia, gr. J, had little 
effect upon the pain, but 15 mg. of neocaine in 6 c.cm. 
of cerebro-spinal fluid intrathecally produced complete 
relief from pain and a flaccid abdomen in five minutes. 
The patient retched once or twice while the abdomen was 
being opened, but subsequently went to sleep ; a perforation 
in the' posterior wall of the duodenum was closed, and a 
gastro-jejunostomy was performed under advantageous 
circumstances. Except for some paralytic ileus on the 
second and third days, the patient made an uneventful 
recovery. 

A constant feature in abdominal cases thus anfes- 
thetised is the contraeted state of the intestines 
(except where there is paralytic or obstructive ileus); 
the abdominal contents not required can bo packed 
away with ease, thus facilitating intra-abdominal 
manipulations. 

LOCAL ANJDSTHESIA IN ABDOMINAL OPERATIONS 

In abdominal work local anajsthesia is most useful: 
(1) in operations not entailing much handling 
of viscera—e.g., straightforward appondicectomies, 
colostomy, ventral hernia ; (2) in cases where, owing 
to shook or debility, the patient is a doubtful risk 
under spinal or local anresthesia ; and (3) in infants. 
The technique, in outline, consists in :— 

(1) Infiltrating the line of the incision by sub- or intra- 
cuticulnr injection of 1 per cent, novocain, made up with 
fresh adrenaline, 5 drops to the fluid ounce. 

(2) Blocking the cutaneous nerves by a zone of infiltration 
into the muscle layers, particularly in the neighbourhood 
of the nerves (intercostal, ilio-hypogastric, ilio-inguinal). 

(3) Anzesthetising the peritoneum. This is best done after 
exposure of the transversalis fascia, or posterior sheath of 
the rectus, when novocain can bo injected beneath it, 
in contact with the peritoneum. 

Novocain injected into the mesentery iviU usually 
relieve pain due to manipulation of viscera. 

The quantity required is usually between 1 and 2 
fluid ounces of the 1 per cent, solution, but more can 
bo used without danger provided that: fresh, 
unboiled adrenaline solution is added in the strength 
mentioned ; and care is taken that no appreciable j 
quantity is injected directly into a vein. 

A native boy of 9 was admitted with a history of colicky 
pain in the abdomen, beginning with vomiting 12 horns 
previously. Examination showed a tumour just above the 
umbilicus and visible small gut peristalsis. There was 
fajcal vomiting and collapse. After an injection of morphia 
and local infiltration with 1 per cent, novocain, a right 
paramedian incision allowed a 12-in. intussusception of the 
jejunum to bo delivered and reduced by manipulation. 
The intussusception liad started at a tumour of the gut 
wall the size of a walnut; this (a lymphosarcoma) was 
resected, and an end-to-end anastomosis was done at a 
subsequent operation under a spinal anasthotic. 

GENER^VL OPERATIONS 

The following notes indicate the general lines of the 

procedure used. „ , , , 

Abscess .—^Idany of the smaller types of abscess, 
and particularly cold abscesses, can be opened almost 


painlessly through an incision previously injected 
intracutaneously -ndth 1 per cent, novocain. Sub¬ 
cutaneous injections should not bo used, as the 
solution will either enter the abscess cavity, whore it 
will be ineffective, or will be forced into the sunounding 
zone of hyperaimia, whore introduction will be painful 
and possibly dangerous. 

Amputations .—The fingers and toes are easily 
removed after encircling them -with a band of hypo¬ 
dermic injection, a little novocain being introduced 
more deeply over the line of the nerves. The same 
method serves for removing ingrowing toe-nails 
and for opening whitlows, but in the latter case care 
should bo taken not to cause venous congestion by 
injecting too much of the solution, or pain will 
result. , 

For amputating limbs, in addition to the encircling 
subcutaneous injection, the nerves must be blocked 
by injecting a considerable quantity of novocain 
into their neighbourhood or, where practicable 
(as in the upper arm), by exposing them and injecting 
the trunks under direct vision. This method is 
extremely valuable in the emergency amputation of 
crushed limbs. 

Inguinal hernia .—Hernia offers one of the easiest 
and most useful opportunities for local anresthesia. 
After subcutaneous or intracuticular injection of the 
line of incision, the needle is introduced at a point 
about 2 cm. internal to the anterior superior spine 
and is carried deep to the fascia of the external 
oblique, and the ilio-inguinal and ilio-hypogastric 
nerves are blocked with 4 or 6 c.cm. of anmsthetic. 
Deep injections can then be made round the internal 
ring, to anmsthetise the peritoneum and cord, or 
the neck of the sac and genital branch of the genito- 
crural nerve can be injected after the inguinal canal 
has been opened. 

Hydrocele and varicocele .—^These are easily dealt 
with by (1) injecting the line of incision as described, 
and (2) blocking the genital branch of the genito- 
crural and sympathetic nerves by picking up the cord 
between the fingers and introducing 3 or 4 c.cm. of 
solution into it. 

Tumours of the lower jaw and tongue .—Local 
anaesthesia here has the enormous advantage of the 
collaboration of the patient in spitting up blood 
which would otherwise find its way into the lungs. 
A preliminary tracheotomy is imnecessary, and the 
anmsthetist’s intrusions are obviated. For the lower 
jaw one or both inferior dental nerves are blocked 
by injection of 3 or 4 c.cm. of novocain into the 
neighbourhood of the nerves as they lie near the 
lingula on the inner surface of the mandible, the needle 
being introduced in line with the opposite canine 
and follorving the plane of the' biting surface of . 
the teeth until the lingula is felt. A hypodermic 
encircling injection is then made into the face, 
enclosing the area of the operation. 

Hemi-seclion of the tongue .—This can conveniently 
bo carried out, if the anterior two-thirds only are 
involved, by blocking both inferior dental nerves 
as described above, and also the lingual nerves as 
they lie on the floor of the mouth. 

Madura .—The use of local anmsthesia should bo 
confined to the removal of very small early madura, 
which can be encircled by a hjqiodormic injection 
without risk of penetrating the growth. If the 
injection penetrates, as it easily may in larger growths, 
the consequent oedema makes differentiation difficult. 
The larger growths also need a bloodless field only 
obtainable with a tourniquet, for which general or 
spinal anajsthesia is necessary. 
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Skin grafts. —Thiersch grafts are conveniently cut 
hy encircling the area from vhich the graft is to be 
taken with a weal of subcuticular inject ion of 1 per 
cent, novocain. 

A native man. oO years of ago, entered Iiospital rvith a 
tumour of three months’ duration projecting from the 
oTternal surface of the left mandible. There was an 
indurated ulcer on the external alveolus opposite the 
premolars, and the submaxillary lymphatic glands ■n-ero 
enlarged but soft. After removal of the teeth, morphia and 
hyoseme were injected and the left infenor dental nerve 
blocked inside the mouth with 5 c.cm. of 1 per cent, 
novocain. A line of subcuticular injection of the same 
solution was next described round the tumour, and carried 
forward to the symphysis mentis. Through an incision 
carried back from'the angle of the mouth, and dividing to 
include the skin adherent to the tumour, the whole mass, 
together with the body of the mandible from the symphysis 
to the angle, was removed in one piece. The divided skin 
and mucosa were sutured, llealing occurred by first 
intention, and the glands gradually subsided. The growth 
proved to be an epithelioma invading the bone. 

SPIXAL AXXSTIIESU. IX GEXITO-tTUXABY 
OPEEATIOXS 

Spinal anxsthesia is of inestimable value in supra- 
juMc prostatectomy on account of («) the excellent 
relaxation, (6) the absence of shock and toxic action 
on the kidneys, and (c) the almost total absence of 
ismorrhage due to the fall in blood pressure. If 
the removal is not done under direct vision and the 
prostate bed sutured, care must bo taken that 
reactionary hemorrhage does not follow the rise in 
Wood pressure some hours after operation. In 
many cases it is advisable to anticipate this by 
oserting pressure on the prostate bed by means of a 
Wemostatic bag or gauze plug attached to a catheter 
in the urethra to wMch a weight can be suspended. 

LOCAL AXAISTSESIA IX GEXILO-URIXART 
OPERAXIOXS 

Ligature of hcEmorrhoids. —Piles can be satisfactorily 
ligated under local antesthesia, which gives better 
relaxation of the sphincter than even deep general 
aiissthesia ; the relaxation appears to last longer 
■'rith the former method, thus giving freedom from 
pain after operation. The anus is first encircled 
l>y a weal of snheutaneons 1 per cent, novocain. 
One finger is then placed in the anal canal, and under 
its direction a needle is passed, at intervals of about 
- cm., deeply into the sphincters and under the anal 
mucosa, 2 c.cm. being injected at each spot. The 
needle point should he kept moving so as to avoid 
injecting into the veins. After a few minutes the 
sphincter will he found relaxed, and the operation 
■can proceed. 

Suprapubic cystotomy. —Either for the removal of 
^cnli, or as a preUnunary to prostatectomy, snpra- 
ipuhic cystotomy is easily pierformed under local 
•aniEsthesia provided that novocain can he injected 
xia the urethra. It is particularly useful in the case 
so often already on the edge of uriemia, in which 
there has been long-standing prostatic obstruction. 
Ten to twenty cubic centimetres of 5 per cent, 
-novocain -with two drops of adrenaline are first 
injected into the bladder with an ordinary ■urethral 
•syringe, the hnlhar ■urethra being massaged to pass 
the Solution upwards. A hypodermic weal is next 
-fonned along the line of the suprapubic incision 
yith 1 per cent, novocain, a little being also 
introduced beneath the rectus sheath. The bladder 
IS then exposed in the usual way, a further injection 
being made into the thickness of its wall before it is 
■opened.' If the peritoneum has to he stripped up, 
ns IS sometimes the case in contracted bladders, it 
fixst he infiltrated ■with novocain. 

Fistula in ano. —This is treated as for humorrhoids. 


LOC.\L ^VXASTltESIA IX ETE, XOSE, ^VXD THROAT 
OPERAXIOXS 

ilany operations on eye, nose, and throat are so 
commonly performed mider a local anaesthetic that 
no comments arc needed. The foUuwing, however, 
may be less familiar. 

Trichiasis. —The opieratiou of splitting the inverted 
lid margin and tarsal plate and inserting into the 
cleft an epitheli.Tl graft from the lip can be done under 
local anaesthesia as foUo'U's. The conjunctival sac 
is anaesthetised hy instillation of cocaine drops at 
half-hourly intervals thrice in the ward, morphia 
being given with the third. On the table, the lid 
affected is injected •with 2-3 c.cm. of 1 per cent, 
novocain, a little being also hitroduced ■with a fine 
needle into the conjunctiva of the under side of the 
lid. The lip which is to provide the graft ■wiU also 
need an injection of 2 or 3 c.cm. 

Enucleation of the eye. —This can be done jDainlessly 
by injecting 1 or 2 c.cm. of 1 per cent, novocain 
to the neighbourhood of the otic ganglion, the needle 
being passed inwards along the outer wall of the 
orbit for a distance of 2 cm. and then a little towards 
the nasal side. A little solid cocaine may also be 
placed in the conjunctival sac and, if there is blepharo¬ 
spasm, the lids should he injected ■with novocain. 

COXCLCSIOXS 

It is emphasised that no originality is claimed for 
any of the procedures or technique described, all of 
which are fully described in text-hooks of local 
antesthesia. Of these, the "writer has found Farr’s ® 
to be the most useful. The intention has been to give 
a brief account of the type of case found most suitable 
for spinal and local ana»thesia in a general surgical 
practice in the tropics. 

I ■wish to acknowledge the courtesy of the director 
of the Sudan Medical Service in allo'wing me to 
publish this paper. 
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report of a case of hepatomegalv in 
a child emboiBes certain clinical and patholo>dcal 
data, not pre-vionsly recorded in this countrv 'and 
for which we were long unable to find any adequate 
explanation. A recent search of foreign literature 
has revealed, however, two cases which have some- 
■what sii^r pictures ; an abstract of one of these 
16 appended. 


• * aged 6 years, vrho iras admitted 

mto the Queens Hospital for Children on Peb 16tb 1931 

for emigi, breatUessness.andabdominaiyin: ’ 

en5rBemeHtofth^''T‘,r'^^® mother had first noticed some 
aSd s1n?e thaPsel ^ vearand3months 

in hosStll almost eonstantlv 

Sch as enUrXs H“ diagnoses appear to have been made, 
® j rer and spleen, cirrhosis of the liver, and, 
hi*' under the care of one of ns at the Queen’s 
Hospital, he -was sho^n-n at the section for the studr of 
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diseases of cliildren of the Koyal Society of Medicine in 
April, 1931, as a case of Gaucher’s disease. This last diag¬ 
nosis was founded on the recovery of tissue pulp, containing 
largo clear cells, from what was thought to be splenic punc¬ 
ture, but which in reality was obtained by puncture of an 
enormously enlarged left lobe of the liver. The pitted scar 
following this operation was visible at the post-mortem. 

Hnsmatemesis and epistaxis were recorded as having 
occurred prior to admission to other hospitals, but these 
were not noticed during the ten months that the patient 
spent in the Queen’s Hospital. There had never been any 
jaundice, but cough and breathlessness had been a marked 
and increasing symptom for two years. More recently the 
cough had been very severe, and was accompanied by a 
profuse and foetid expectoration. 

Clinical Notes. —On admission to hospital this child 
presented a curious facial appearance, and bodily develop¬ 
ment, which is well shown in the accompanying photograph 
(Fig. 1). He was undersized—height 3 ft., weight 2 st. C lb. 
The head was abnormally large, the face fat and flabby. 
The abdomen was enormously distended, while the rest of 
the trunk and limbs were poorly covered. The muscular 
development of the lower limbs was particularly poor, and 
there was marked knock-knee and flat-foot. The skin of 
face, trunk, and limbs was pigmented a deep brown; the 
hands and feet wore a dark ashy grey colour. This pig¬ 
mentation steadily increased, so that shortly before death 
the boy resembled a mulatto. There was a profuse growth 
of hair on the head and on the trunk and the back, and 
the limbs were covered with a fine downy hair. Mental 
development was considerably retarded; speech was 
limited and defective. Jaundice was absent, and stools 
and urine were normal. There was some clubbing of the 
fingers, but this could bo explained by the presence of an 
advanced fibrosis and broncluectasis affecting both lower 
lobes. The child was subject to violent and paroxysmal 
attacks of coughing in which large quantities of foetid 
sputum were expectorated. 

The abdomen was prominent and hard. The liver was 
greatly enlarged, the liver border renehing to the crest 
of the ilium on the right side and passing thence obliquely 
upwards to the left to merge with what was thought to be 
a large spleen. This apparent splenic enlargement filled 
the whole of the left hypochondrium, and extended thence 
downwards and forwards to just below the level of the 
umbilicus. Its antero-internal border appeared to present a 
typical splenic notch. Dullness was continuous upwards 
into the left axilla to the level of the nipple. This presumed 
enlargement of tlie spleen was shown at autopsy to be a 
greatly enlarged left lobe of the liver. The surface of the 
liver was smooth, the edge hard. There was no ascites. 

The stools on admission were a little loose and pale, but 
later showed no abnormal characteristics, and the fat 
content was normal. Neither kidney was palpable, and 
the urine was clear, contained no albumin, no sugar, no 
casts, and was free from bile. The usual physical signs of 
an advanced fibrosis and bronchiectasis were present in 
the lungs, and occasional exacerbation of a pneumonic 
character appeared to take place, so that at the end the 
major part of the right lung was affected in addition to the 
left lower lobe. 

The heart presented no abnormal features ; the blood 
pressure was 110 systolic. The blood count, which was 
done on several occasions, gave the following readings 
respectively on Feb. 22nd and April 24th, 1031 :— 


K.B.C. .. 3,540,000 

W.B.C.16,733 

Hb.77% 

Diflcrential— 

Polymorphs .. 40 % 

Ljunphocytes .. 52 % 

Hyaline . . .. S % 

Megaloblasts .. 8 % 


R.B.0. 3,070,000 

W.B.C. 20,400 

Hb.51 % 

Diflorontlnl—. 

PoIJTnorphs .. .. 39% 

Lymphocytes.. .. 50 % 

Largo mononuclear .. 4 % 

JIast cells .. .. 2 % 

Myolooj'tes .. .. 5% 

Two megaloblasts 


The blood-urea was IS mg. per cent.; blood-sugar, 
95 mg. per cent. ; blood cholesterol, 220 mg. per cent. ; 
van den Bergh, direct and indirect, was negative ; Wasser- 
mann, negative ; fragility of red cells, normal. 

On Dec. 27th, 1931, the patient, while coughing, was 
seized with violent abdominal pain, and collapsed and 
died. 

post-mobtem finbinos 


The abdomen contains about 0 oz. of clear yellow fluid. 
The cavity is almost completely filled by the liver, which 
descends to the pelvic brim on the right side, and to 
within two inches of it on the loft side. It weighs 2500 g. 
it is nowhere adherent. The normal division into lobes 
is preserved. It is smooth, firm, pale buff in colour. 
Its edges are well-defined. Its consistency is that of hard 
rubber. On incision, the cut surface is smooth, homo¬ 
geneous, very dense, and somewhat translucent. On close 
inspection some very minute pale yellow areas are seen to 


be distributed evenly throughout. The porial tracts appear 
collapsed, no dilatation of ducts observed. The gall-bladibr 
looks normal and contains about a drachm of viscid bile 
Test for amyloid disease negative. The spleen weighs 75 g 
Its capsule is shranken, and the splenic pulp is rather soft 
and vascular. The cut surface is homogeneous. Nidncm are 
congested and slightly enlarged, suprni'cnals normal Th^ 
pancreas is normal. 

Thorax; Heart dilated and fixed by adhesions to the 
right and left pleura. Lungs show fibrosis and bronchi- 
ectasis. No normal lung tissue to be seen. An abscess cavity 
IS present in the lower part of the left upper lobe. BadinlinE 
from the hila are clusters of soft enlarged glands which 
penetrate the lung tissue for a considerable distance and 
appear to surround the bronchioles in their finer rami¬ 
fications. From the hila these can be traced up the lateral 
aspect of the cesophagiis and trachea as far as the thyroid 
gland. In appearance they resemble hremolymph glands. 

Sections of the liver stained bij hcernatoxtjlin and van Gicscii 
sJipiu under low potver a structure very unlike the normal. 
Division into lobes and lobule’s is ill-defined, especially at 
the periphery, due to the invasion of the liver parenchyma 
by tine strands of connective tissue. There is a condensa¬ 
tion of connective tissue in the portal areas with consequent 
compression of the smaller ducts, but no pericellular invasion 
by- connective tissue. There is some cellular reaction in the 
portal spaces. 

Vnderthe high power (Pig. 2) the most striking features of the 
sections are : (1) the emptiness of the individual liver cells; 
(2) their increase in size—sometimes to two or three times 
the normal; (3) the preservation of the nucleus in most 
cells; (4) the increase in connective tissue in the region of 
the portal spaces ; (5) 


Fig. 1 


the grouping of cells, 
in groups of 4 to 20, by 
fine connective tissue 
strands. Occasionally 
an area is seen where 
cluster’s of liver cells 
appear to contain a 
trace of protoplasm 
staining brown. The 
nucleus, in many cells, 
is represented by its 
nuclear membrane 
only. 

In sections stained 
by Sharlaoh K most 
of the cells appear 
empty. Slmrlach-posi- 
tive material is present 
in some of the cells, 
and a considerable 
amount of neutral fat 
in the portal spaces. 

The substance in the 
liver cells consists of 
some material which 
is neither fat nor lipoid, 
and is not doubly 
refractilc. 

Sections stained by 
Bielchowsky’s method 
failed to demonstrate 
the presence of a 
stroma, such as is seen 
in the cells in Gau¬ 
cher’s disease. This is 
interesting in view of 
the clinical diagnosis 
previously arrived at. 

Sections stained for 
glycogen were nega¬ 
tive. This was to bo 
expected, owing to the 
rapidity ivith which 
glycogen disappears 
from the tissues after death and, unfortunately, alcohol was 
not used as a fixative. 

.Chemical Examination of the Liver. —The dried material 
gave on analysis: ether extract, 1’202 per cent, of dry 
matter. The extract contained : free cholesterol, 0-728 per 
cent., which is within normal limits, but on the low side; 
cholesterol esters, O’OOO per cent., which is mucli below 
normal; fat and fatty acids, 0-414 per cent. 

An inquiry into the family history showed that motlicr 
and father were presumably healthy. There were two 
other children, one an infant, alive, to whom wo have 
been unable to get access, and the second, a girl, who also 
had a very enlarged liver, and who died of a terminal 
pneumonia at the ago of 1 year and 8 months at IThipps 
Cross Hospital. The superintendent informs us that slie 
was a thin rickety infant, suffering from diarrheea and 



Photograph of child reproduced 
from Proo. Hoy. Soo. Med. 
(1931, xxlv., 1031), where the 
case was reported by Dr. W.C. 
Hartston. At this time, ns the 
marking shows, the swelling on 
the left was regarded as the 
spleen. 



IHE la:;cet] 


CUXICAL AND LABORATORY KOTLS 


[FEB. 11, 1933 299 


occasional vomiting. At the post-mortem the spleen was 
found to he onlv verv slightly enlarged, hut the liver was 
enormous, weighing 2 lb. 10 oz. The liver is described ns 
having no typical parenchyma, and being in a state of 
extreme f.attv degeneration. The similarity of this case 
to that of iier brother, our patient, sugge..-ts that the 
condition may be familial in character. 

Fig. 2 


They also suggested that the enlargement of the 
cells was due to distension with glycogen. 

Wc are indebted to Dr. A. J. Gardner, of St. 
George’s Hospital, for chemical analysis, and to 
Dr. J. G. Greenfield, of tlie Xational Hospit.al, for 
the microphotograph. 



Microscopic appearance of iiver section “hoiving 
enlarged cells. (xlGo.) 


SUMMARY 

The outstanding and unique features of this case 
appear to be : (1) the famili.al character ; (2) the 
pigmentation of the body ; (3) the absence of any 
insufficiency of hepatic function during life ; (4) the 
naked-eye appearances of the liver in respect of size, 
colour, consistency, and entire absence of any 
resemblance on section to normal liver; (5) the 
abnormal histological character of the liver cells 
themselves. 

A search through the literature of familial hepato¬ 
megaly reveals the fact that the case is of very great 
rarity. A similar one was described by E. von Gierke 
under the title of “ Hepato-FTephromegalia glyko- 
genica.” r A child, aged S, with considerable enlarge¬ 
ment of the liver and a tendency to nose bleedmg, 
■""ho had had rickets, died of laryngitis. Post¬ 
mortem examination showed an enormously enlarged 
liver (2000 g.), and kidneys (245 g.), in addi¬ 
tion to acute pulmonary changes. Microscopical 
examination showed that the cause of the hepatic 
and renal enlargement was an intense over¬ 
loading of the parenchymatous cells with gly¬ 
cogen. Extract of the liver contained 1-60 per cent, 
free sugar and 10-43 per cent, glycogen. The dried 
Substance contained 4-95 per cent, free sugar and 
33-70 per cent, combined sugar. Extract of kidney 
Contained 0-71 per cent, free sugar and 6-53 per cent, 
glycogen. Dried extract 3-91 per cent, free and 
36-82 per cent, combined sugar. The most important 
part of the disease, therefore, was the exaggerated 
storage of glycogen, probably due to deficiency of 
the glycogenolytic factor, au error of metabolism, 
anenzymatosis or hypoenzymatosis. Besides the 
name given in the title, the name glycogen-storing 
disease may be used. 

Ton Gierke says: “ Although we were unable to 
demonstrate glycogen in this case, o-wing to the 
fixative used, we are strongly tempted to suggest 
that the enlargement is due to glycogen storage.” 
Menetriere and Rubens Duval “ described a case 
resembling ours in its histological appearance, but 
m their case the infant was definitely syphilitic. 

2 4 z. path. Anat., 1929, Ixsxii., 497-513. 

-archives de M^decine Exp§riinentale, 1907, six., 405. 


Clinical an^ ILat oratory Notes 

THE MODERN OPERATIVE TREATMENT OF 
DETACHMENT OF THE RETINA 

By R. Ari'LECK Greeves, M.B. Lokd., 
F.R.C.S. Exg. 

SEXioR ornTH-viAnc suroeox, Middlesex hospital ; 
opnrn.vLMic sergeo.s-, mooupields nosprr.vL 


DESS than five years ago a diagnosis ui icluuu 
detachment was almost synonymous with .a sentence 
of hopeless blindness on an eye so affected ; it is 
true that various methods of treatment, operative 
and otheiTvise. had been advocated from time to 
time and that indeed some genuine successes had 
been obtained, but in practice these successes were 
found to constitute a sadly disappointing percentage 
of the number of cases treated. The method of 
procedm'c employed in most of the operations was 
to perforate the sclerotic M-itb the purpose of draining 
away the subretinal fluid and so to obtain replace¬ 
ment of the retina. The point chosen for this 
puncture corresponded as far as possible -with the 
centre of the area over which the retina was thought 
to bo most separated from the underlying choroid. 
Perforation was usually made with the red-hot 
galvano-cautery, partly because of its hiemostatio 
effect but chiefly owing to the greater amount of 
inflammatory reaction produced by the cautery than 
by a cutting instrument; it was hoped that the 
retina after its reposition by evacuation of the 
underlying fluid woidd become adherent to the 
choroidal scar and so be anchored in place. 

That rents or boles might occur in detached 
retina; was a matter of common experience, and 
indeed some observers bad gone so far as to say that 
retinal ruptures were present in all myopic detach¬ 
ments. To Jules Gonin, however, belongs the credit 
of having first pointed out in 1929 the significance 
of these retinal boles, and so to have laid the 
foundation upon which all modem work on retinal 
detachment has been based. Gonin showed that 
holes in the retina could be found clinically in almost 
all cases of retinal detachment if sufficient time and 
care were taken in searching for them, and that if 
the retinal hole were carefully located and the site 
of the cautery puncture in the sclerotic chosen so 
as to correspond accurately -with the position of the 
bole, the percentage of successful results was enor¬ 
mously increased. He found that by placim^ the 
ca^ry picture in this situation an adhesion 
betoeen the area of retina surrounding the hole 
and the choroidal scar was obtained, and that in 

^ became closed ; also 

that the success of the operation depended on the 
closure of the hole in the retina. 

Th^e ophthalmic surgeons who adopted Gonin’s 
operation soon found it to be a great improvement 
upon the older ones, as shown by the increased 
proprtion of successes, but it soon became evident 
that this method was not entirely satisfactor-v. 
Aot only was the exact localisation of the retinal 
f3 
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hole a difficult matter, hut even irhen this was 
successfully accomplished the hole was often too 
large to he covered hy the scar of a single cautery 
puncture, and the operation had to he repeated 
perhaps more than once. Also, a single adhesion 
between retina and choroid over so small an area 
frequently proved to he insufficient, and for this 
reason a temporary success was sometimes obtained 
which was subsequently nulUfled hy the tearing away 
of the retina from the adhesion, with consequent 
recurrence of the detachment. 

Other methods were therefore devised with a view 
to producing a more extensive adhesion between 
retina and choroid. One of these is that practised 
hy Gr. Guist; he advocates the removal of a 
number of discs from the sclerotic over an area 
larger than the retinal hole hy means of a trephine, 
li mm. in diameter, care being taken to leave the 
choroid coat intact. The choroid so exposed is 
then touched with a pointed stick of caustic potash 
through each trephine hole in turn, the caustic being 
at once neutralised hy acetic acid.' Finally, the 
suhretinal fluid is evacuated by a single perforation 
of the choroid through one of the trephine holes. 
This operation gives fairly good results hut has proved 
to he an extremely tedious and lengthy one, and 
as far as Moorfields is concerned it has been super¬ 
seded hy the method of S. Larsson, who uses 
the diathermy current to make the necessary series 
of choroidal scars over a sufficiently wide area. This 
method is rapid, easy of application, and like Guist’s 
operation does not entail the careful localisation of 
the retinal hole. A suitable electrode is held in 
contact with the sclerotic for a period of about five 
seconds at each point in turn, the strength of the 
current having been so adjusted as to cause scarring 
of the choroid without perforating the sclerotic. 

An area of sclerotic large enough to more than 
cover the extent of the retinal hole is thus treated 
and when this has been done a single perforation 
of sclerotic and choroid serves to drain away the 
suhretinal fluid and to bring the retina into place. 

I do not propose to give a detailed analysis of 
the cases treated at Moorfields, but a bald statement 
of my own results will show how encouraging those 
obtained by Larsson’s method have been. 


Cases ComiJleto reposition 

operated on. of retina. 

Gonin’s operation .. .. 16 . 6 

Guist’s ,, .. .. 4 . 2 

Lnrsson’s „ .. .. 10 ........ 8 


I have purposely omitted from each section of 
this list a few cases in which the chances of success 
wore not favourable from the outset, owing to the 
fact that no retinal hole was discoverable—several 
of these were cases of retinal detachment following 
removal of the lens which had been done some years 
previously. I have, however, included all those in 
wliich a retinal hole was present; some of the 
successful cases had to be operated upon moro than 
once before complete reposition of the retina was 
obtained, especially among those treated by Gonin’s 
method. 

THE RESTORATION OF CENTRAL VISION 

With regard to the question of restoration of 
central vision after operation, the limit of visual 
acuity obtained probably depends on two factors : 
first, whether the area of detachment has involved 
the macula, and secondly, the length of time during 
which such a detachment has been present. In one 
case of detachment of five years’ duration (the 


longest period, as far as my cases arc concerned, 
after which success followed operation) ,an acuity 
of _ 6/60 resulted. In most of my cases central 
vision has tended to show a gradual improvement 
for some time after the operation, and some patients 
have ultimately recovered good visual acuity. 

It must, of course, be remembered that these 
operative measures are of very recent date and that 
several years must elapse before the subject can bo 
regarded with a proper sense of proportion. In my 
opinion, however, such cases as have been kept under 
observation warrant the hope that the results obtained 
will in the main prove permanent. 


SUBPHRENIC ABSCESS AND HEPATIC 
FRICTION 

By Walter Broadbent, M.D. Camb., 
F.R.C.P. Bond. 

SENIOIl PHYSICIAN TO THE BOYAL SUSSES COUNTY HOSPIT.Vt, 
BRIOHTON 


A MAN of 62 had a sudden acute attack of pain 
in the right epigastrium, which spread to the right 
under the lower ribs. He did not vomit. IVhen 
seen by a doctor two hours later the pain was acute, 
the temperature 100° F., and friction was audible 
for about 4 inches above the right lower rib margin 
in front. A diagnosis of pleurisy was made. The 
next day the pain was much less, the temperature 
102°. The friction had gone, the breath sounds at 
the right base were diminished. Dining the week 
the man became steadily moro ill, his tongue dry 
and brown, and his temperature 99° in the morning 
and 102° to 103° at night. Dullness had progressed 
up to above the angle of the right scapula. A needle 
had been inserted, but no fluid was found. 

When I first saw him this dullness was mai-ked, but, 
on deep insphation, weak breath sounds and fine 
crepitations could bo heard almost down to the base. 
In front there was diminished resonance in the right 
third and fourth spaces, but from the fifth space 
down to the rib margin resonance was t 3 ’mpanitio. 
On tapping one coin on another a bell note could bo 
heard from the fifth rib down to an inch above the 
umbilical level in the right nipple line. This bell 
note area narrowed up to the ensiform cartilage, but 
widened towards the axilla. Breath sounds, which 
were fair in the ujiper chest, ceased suddenly where 
the tympanitic area began. The heart was imshed 
upwards and outwards, the apex being in the fourth 
space IJ inches outside the nipple line. 

This was evidentlj' a subphrenic gas-containing 
abscess, and a needle inserted in the anterior axillarj' 
lino in the eighth space let out foul gas and thin 
foetid pus. Later, a portion of rib near the costal 
1 margin was removed, and a largo abscess opened. 

I A hard hregular ridge could then bo felt across the 
f right side of the abdomen about an inch above the 
umbilical level. Unfortunately the man died and 
no post-mortem was allowed, but this ridge must 
have been adherent, omentum and colon forming the 
lower limit of the abscess. The origin of the trouble 
was, almost certainly, a perforated duodenal ulcer 
with a slow leak, not sufficient to cause vomiting. 
In similar cases the gall-bladder and also the falciform 
lin-ament become glued by peritonitis to the duodenum 
and colon, and the colon to the abdominal wall, a 
channel being formed with the gall-bladder and 
falciform ligament on either side and the liver and 
colon above and below, up which the duodon.a 
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contents spread round tlie margin of the liver on to 
the surface of the right lobe, and form a snbphrenic 
o-as-containins abscess. 

"" The friction, -(vhich led to the erroneous diagnosis 
of pleuriST, ivas really hepatic friction caused by the 
diaphracm rubbing on the inflamed upper simace 
of the liver. Hepatic friction may also be heard 
in the earlv stage of a perforated gastric ulcer near 
the pylorus and''in some cases of cholecystitis. 


INFLUENZA, ACIDOSIS, OR APPENDICITIS ? 
Bt Goldie. JI.B. Aderd. 

HOrSE PHTSICIAK* ABEllDEEK F.OTXL 1>'TTRMAET 


lit The Laiicet of Jan. 2lst (p. Idl) Dr. H. L. 
Harriott reports on 47 cases of influe^. -even 
of these cases belong to the ahmentary type of the 
disease, tvhich Marriott thinks might vrell be mistaken 
for an acute surgical abdominal condition, ih 
definite tenderness in the right iliac fo^^a natura y 
snecrests the possibility of acute appen^citis. In 
the Januarv number of the Practitioner Ur. A. . 
Douth-svaite' also drams attention to tins difficulty 
in diagnosLs and says : “ Probably in no year have 
the symptoms been so striking as m 103 l. mben in 
the earlv spring numerous abdomens mere opened 
in the faulty diagnosis of appendiems. H.e also 
states that in the absence of a leucocyte count the 
appendicular form of influenza may ape acute 
appendicitis so closely as to render accurate diagnosis 

impossible, . , 

In the foUoming case the differential diagnosis, 
mas rendered still more difficult by a comphcation 
mhich can itself simulate acute appendicitis estremely 
closely. 

The patient, a moman aged 24, mas w 

Aberdeen Boval Inflrmarr under the chargi 
Davidson on Jan. 11th in diabetic coma. For ‘he th^ days 
prior to admission the patient had 

he.adache, nausea, and vomiting, foUovred - fa^v 
in the lower abdomen and the 

doctor suggested that the factor precipitatmg the coma was 

“™4eT.“^=^iifoficn.-The patient was in coma 

rate, 86. Temperature, 100'F. "5d 

with acetone. %lood-suirar. 4,5 mg. per lOt^.cm. lincon 

sciousness was not complete, since ^ 

arouse the patient to some shght degi^- ^ the c^cm 
signs of dia^tic coma were present. Despite her cornato^ 
condition, when the appendicular ^•'1 

patient imroediatelv groaned and her relies deience 
mechamsSTiSdnced a Warding of the right musde 

and a flesion of the thigh on the tap. 
ciecmn felt distinctly boggy. The white coimt show^ 
that 2S,400 leucocvtes per c.m^ of Wood 'svere present, 
most of -which -were neutrophil polymorphs. 

There seemed to be three possible causes of the 
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of appendicitm, and the fact that the abnormal signs 
cleared up mith the acidosis in a fem days, ine 
history of the premonitory symptoms mas more 
characteristic of influenza than of acute appendicitis. 

(3) Acidosis and diabetic coma.—It is recognised that 
in severe acidosis abdominal symptoms may be severe 
and so similar to those of acute appendicitis that laparo¬ 
tomy has not infregueutly been performed. A^mst 
this' diagnosis mas the degree of the leucocytosis. 
the extreme tenderness and definite localisation of the 
area of risndity present, aud the raised temperature. 
In conclusion it seemed more probable that a genume 
inflnmniatorv condition of tlie exenm and appendix 
was present' but it is impossible to sar whether this 
mas appendicitis or a blood-borne inflammation of the 
bomel as is believed to occur in abdominal influenza. 

Surgical measures mere not adopted in this_ case. 
The usual treatment of diabetic coma mas undertaken 
and the abdominal signs cleared up in a fem days. 


NEW INVENTIONS 


THE PHLEBOTOMIST’S CARRIER 
I HAVE devised the handy case illustrated for 
carrying French’s phlebotomy apparatus. The case 
is stoutly built of fabric and three-ply mood, covered 
mith bromn rexine; and the lid mhen open lies &t, 
so as to form a tray. The bottle is retained upright 



by means of a meb strap affixed to the back. There 
are three dramers to carry all accessories. The 
measurements of the case over all are : 16' by 9’ by 4" ; 
and of the dramers the top measures S|' by 3' by 1J-'- 
and the middle and lomest lOJ' by 3J' by 3J'- The 
carrier is provided mith spring locks and key. 

Messrs, Allen and Hanbniys, Ltd., Bethnal Green, 
London, E., are the makers. 

S. ITaxsox SinxH, MJD., Ch.B. Edin. 


abdominal manifestations :— 

{\) Gastro-intestinal influenza .—favoim of thfe 
viem there mas (a) the fact that an influenzal ejndemic 
mas raging in Aberdeen and that a case of influenza 
was present in tlie liome of tbe patient; {h) tne 
onset and cliaracter of the symptoms were sugge^stive | 
of influenza. Against the diagnosis of influenza 
was the finding of a marked leucocytosis. It was 
possible, however, that the leucopenic blood pic^ire 
of influenza had been masked by the opposmg effect 
of acidosis, which is known to produce an increased 
leucocyte count in many cases. 

(2) Acute appendicitis .—In favour of this diagnosis 
was the marked and extremely localised tenderness 
and rigidity over the appendicular area, and the high 
leucocyte count. Against this diagno^ was the 
absence of symptoms suggestive of previous attacks 


Gf^nAsGow Roval iNrmsiAEV: Annual Report.-— 
The recently completed year's vorking shovs that the 
ordinaty income has fallen short of the expenditure by 
jE30,000; in the previous year the deficiency rras about 
£24,000, By using free legacies, ho-wever, the accounts 
have been squared and a small balance carried over to the 
current year. It is claimed that the reconditioning of the 
X ray department, no-vr in progress, -will make it “ in advance 
of any similar institution in Scotland.” Of the 76 proba¬ 
tioner nurses who entered for the preliminary State examina¬ 
tion all passed bnt one ; in the tmal there were only three 
failn^s out of 06. It is proposed that the bursary of £170 
provided by Airs. Chrystal, of Auchendennan, should this 
year be given as a travelling scholarship to allow of a trained 
nuree visiting hospitals in this coxmtry, on the continent, 
or in America. In his speech at the recent annual meeting 
the^ Provost urged young women, whatever their 

position in life, to take a nurse’s course “with the object of 
acquiring a useful training for the or^nary duties of life.” 
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MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTION OF TROPICAL DISEASES AND 
PARASITOLOGY 

At a meeting of tliis section, lield on Feb. 2nd, 
the chair mas taken by Dr. H. S. Stannus, the 
president, and a paper on an examination of 
Tropical Neurasthenia 

mas read by Prof. Millais Culpin. He said that 
the knomledge of neurasthenia mas slight, hut the 
conception of it had recently changed. Its distribu¬ 
tion even in this country mas capricious and often 
difficult to explain, and its incidence in the tropics 
mas possibly no greater than in some other places. 
The mord had appeared in the eighteenth century, 
and had been introduced to describe a condition of 
nerve-masting, a conception mhicli had harmonised 
mith the materialistic attitude of the time. In 
mhat had been termed the “ rubbish-heap ” of 
neurasthenia mere included anxiety states and 
obsessional states. When individual cases of “ neuras¬ 
thenia ” mere clearly described, in accordance mith 
modern psjmhopathology, the clinical scope of the 
diagnosis narromed almost to vanishing point. 
Anxiety and obsessional states mere based on psycho¬ 
logical factors and students should be taught to 
diagnose them. When they mere excluded there 
remained only a temporary state described by 
Farquhar Buzzard as “ autonomous depression,” 
a condition of fatigue, like that after influenza, 
mhich did not respond to psychotherapy but recovered 
spontaneously. It mas rare—not more than 5 per 
cent, of all cases seeking psychological help. The 
trouble mas a reaction of the man as a mhole rather 
than a physical or biochemical change in nervous 
tissue. Tmo opposite aetiologies had been set forth 
by past mriters : hard mork and stress by some, 
and dissipation and sin by others. 

The phrase “ tropical neurasthenia ” suggested 
a direct physical influence of climate, but the dmeller 
in tropical countries mas subjected to very numerous 
depressing and irritating stimuli. He mas never at 
rest, and almays on guard, often anxious about 
pei'sonal safety, health, and finance. Innumerable, 
physical causes had been suggested, but it mas I 
impossible for anyone mho approached the problem 
from the psychological aspect to argue mith those 
mho insisted on a physical basis. Obviously tropical 
diseases might have an influence on nervous disorders ; 
any debilitating condition might allom a latent 
psychoneurosis to become manifest, and bowel 
troubles might be psychologically determined, as 
in mucous colitis. Any associated physical condition 
should be treated, apart from the neurasthenia. It 
mas difficult to estimate the incidence of tropical 
neurasthenia because the condition mas disguised 
under physical diagnoses such as homel disorders, 
“D.A.H.,” and malaria. Neurotic patients might 
unwittingly mimic tropical diseases, and people 
mho had had malaria often described as “ malarial 
rigors ” subsequent anxiety attacks. A rise of 
temperature might even occur in hysterical "rigors.” 

Prof. Culpin recounted his omn experiences in 
Queensland and Shanghai. In a tropical district 
of the Australian bush there had been scarcely any 
illness and no nervous troubles. The people had all 
done" heavy manual mork and paid little respect to 
the hot sun. There mas a great psychological 


difference between taking exercise for the sake 
of exercise and doing hard mork for an end in view. 
Rigidity of occupational conditions eveiywliere 
favoured nervous disorder.. For this reason the 
wife mas more liable than the husband ; she had to 
mork hard in the same hot ill-ventilated kitchen day 
after day, while he could change his place of work 
and mas in the open air. The great difference between 
the Queensland area and Shanghai mas that the inhab¬ 
itants of the former regarded it as their permanent 
home. In Shanghai there had been a good deal of 
nervous breakdown, but its incidence had been very 
small among the lower classes mho had settled there. 
The disorder mas very rare indeed on the Anglo- 
Persian oilfields, and this mas explained by the 
careful intuitive psychological selection of candidates. 
Another factor in preventing nervous breakdown 
mas satisfaction and a sense of security among 
employees, and another mas a medical staff awake 
to the psychoneuiotic temperament, its early symp¬ 
toms, and the treatment. Medical students ought 
to be able to answer the question : “ What do you 
think of that man’s psychoneurotic state 1 ” as 
readily as the question : “ What do you make of 
that man’s heart ? ” The stimulus that produced 
breakdown might be one or several of very many 
things, and if it mere strong enough almost any man 
might break. Hard mork never caused more than 
a physiological breakdown from mhich recovery mas 
sivift and sure. There mas, however, a pathological 
urge to overwork, based on obsession, mhich preceded 
suicide. People had nervous troubles in the tropics 
just as elsewhere, and there mas no justification for 
assuming any form of neurasthenia peculiar to the 
tropics. When the trouble arose it should bo treated 
in the same mqy as a minor psychosis anywhere else. 

INVALIDING FOR NERVOUS CAUSES 
Dr. H. C. Squires interpreted “ tropical neuras¬ 
thenia ” as all those dis.abilities of Europeans in the 
tropics, other than the psychoses, which came mitliin 
the scope of psychological medicine. They caused 
an immense amount of invaliding, and yet the medical 
officer received little or no training in their diagnosis 
and treatment. The most striking feature of such 
statistics as were available mas the higli percentage 
of invaliding for psychological reasons after less 
than four years’ service. The chief .T;tiologioal 
factor was the action of stresses on people of a certain 
I constitution, rather than the effect of abnormal 
I stresses on ordinary people. The emotional factors 
mere more important than the physical agencies 
such as light, heat, and dust. Those mho found 
acclimatisation difficult usually manifested indi¬ 
cations of the neurotic constitution. Sox in¬ 
fluenced a man according to his life style. With a 
man for whom virility mas the essential symbol of 
manhood, tropical conditions might raise unbearable 
conflict, which might bo mitigated by liaisons with 
native xromen or by neurosis. Sexual intercourse 
might be the sj’mbol of masculinity, and the assertion 
of his power and authority to a man living in a 
primitive and warlike community. 

Dr. MuRDO Mackenzie described some cases in 
mhich tropical life had precipitated a neurotic state 
somewhere between the major and minor jj.sycliosis. 
In each of them there was a difficult p.sychological 
situation mhich had not essentially nnytlimg to do 
with the tropics. The only really typical ca'c of 
neurasthenia he had seen had subsequently rnamfested 
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tabetic signs! Xenrasthenic symptoms might also 
appear in retarded cases of schizophrenia. 

Dr. P. H. !^Lv^■50^■-B.\IlK said that the London 
School of Tropical Medicine -would soon become a 
school for the study of neurosis m the tropics. 
Tropical diseases -were playing a very small part 
in invaliding now: 1 per cent, as opposed to 30 per 
cent, of psychological disorders. The psychotherapist 
ought to play a very important part in the examina¬ 
tion of candidates. A rugger blue, apparently an 
ideal empire-lruilder. might come hack in three or 
four years psychoneurotic. Moreover, the problem 
arose -whether such a case should ever go back. 
The monotony of tropical life -was an u-tiological 
factor worthy of consideration. Patients started -with 
insomnia, and then began to imagine tilings. 

Sir Malcolm VT.tTSOX spoke of years in the 
Malay Peninsula -with' a day temperature of 90', 
a night humidity of 95-100', cicadas, bull-frogs, and 
termites, as well as the social habit of taking alcohol. 
Malaria had at first been so had that white women 
could not live there ; 90 per cent, of the men had 
lived -with native women, but this had not affected 
them in any way. Later, the country had been almost 
freed from tropical disease, but cases of unfitness 
for the duties of life had become a problem. There 
was a certain cure ; to send the -victim to a hill 
station regularly for two or three weeks every year. 
There had been a great increase of neurasthenia 
during the war when leave was scanty. Eight hours 
sleep and sweating from active exercise were essential. 
He agreed that hard work did no harm. Since the 
war alcoholism and living -with native women had 
much decreased but neurasthenia had increased. 

Dr. E. A. O’Breex said that neurasthenia was no 
more a tropical disease than pneumonia, but it 
caused a grave amount of permanent invaliding. 
In 1930 the M’est African service had lost 49 people, 
11 for neurasthenia or psychasthenia. In 1931 there 
had been 13 neurasthenics and 4 alcoholics out of 
-tS invalided. In the Dutch West Indies the figure 
for “ neuroseshad been between 40 and 59 per 
cent, of those sent home invalided. A European 
degenerated physically in the tropics, and probably 
also mentally. He met more obnoxious stimuli 
in the tropics than at home and so was far more 
liable to neurasthenia. 

Dr. E. Travers Smith thought that the astonishing 
thing was that so few people broke down. Every- 
hody going to the tropics was potentially nervous, 
and in the tropics they met stimuli likely to break 
them down. The greatest sufierers were brides, 
who failed to adapt themselves to married life, cut 
ofi from home and friends. Children born in the 
tropics were over-terrified by their parents of the 
sexual aggression of the natives. Separation from 
the mother—the mother-country—^had a profoimd 
psychological effect. The sun also had profound 
psychological significance. The heat stimulated 
sexuality, causing severe conflict. Social conditions 
promoted alcoholism, which reduced ego-control. 
Tropical neurasthenia, however, differed in no way 
from home neurasthenia. Psychoneurosis developed 
at home might be cured by residence in the tropics. 

Dr. Davtd Forsyth welcomed the spread of 
psychology into all branches of medicine. He 
supported Prof. Culpin’s views, especially as to the 
rarity of “ true ” neurasthenia. Jlen invalided home 
Were obviously of neurotic constitution, and one 
motive in selecting foreign service was to escape from 
the difficulties of life at home. Some had failed to get 
on at home because of a negative, quarrelsome 


attitude ; others suffered from inferiority and thought 
life would be easier among an inferior race; while 
others had suffered from morbid shyness, particularly 
in the presence of women, and had escaped from this 
by going abroad. Psychological investigation of 
c.andidates would detect these types. 

Dr. W. E. COOKX supported Dr. Manson-Bahr's 
plea for help in assessing the fitness of candidates. 
Bowel diseases had an enormous effect on the mind ; 
some people “lived in their bowels.” The prevalence 
of helminth diseases and their effect on the mind 
required a good deal of study before aU these conditions 
were classed as mental. 

The Presidext emphasised the necessity of knowing 
some psychology, and the importance of agreeing 
with the companies concerned what kind of examina¬ 
tion should be made. One of the most calamitous 
cases he had ever seen had been a rugger blue. None 
of the “ old stagers ” had had neurasthenia, though 
they had often drunk freely. People who had any 
interest in their bowels were a priori neurasthenic. 

Prof. ^IiEiAis CcLPix replied. He said he did 
not believe that white men degenerated in the tropics. 


SECTION OF LARYNGOLOGY 

A MEETIXG of this section was held on Feb. 3rd. 
Mr. Mcsgrave Woodmax (Birmingham) presiding. 

Mr. G. Gordox-T.vtlor introduced a discussion on 
Malignant Disease of the Oropharynx 

He said that the extirpation of primary malignant 
growths of the oropharynx and fauces practically 
never now involved the use of the old-fashioned 
knife, the modes of surgical attack being almost 
limited t(5 diathermy or one of the various forms of 
radiation. In this respect the surgery of those 
parts corresponded with the surgery of the buccal 
cavity ; the knife was only requir^ for the subsequent 
fashioning of flaps to fill the gap produced by the 
operation. Though diathermy was at one time 
disparaged surgeons seemed to be now agreed that 
diathermy was one of the methods of election for 
carcinoma of the oropharynx. The endothermy 
knife was now often used for this purpose. Most 
surgeons preferred the ordinary knife for removing 
infected tissues and lymphatic glands in the neck, 
and he was not con-vinced that the late results of 
block dissections were improved by usinsr the 
endothermy knife, or by the subsequent use of 
Columbia paste. MThere the primarv gro-wth was 
infiltrating, or the lymphatic glands of the neck were 
involv^, the patient was subjected to preliminary 
dissection of the neck, and the external carotid 
artery was "tied. Mr, Gordon-Taylor had onlv t-wice 
seen severe secondary haemorrhage follo-uing 
^athermy excision of carcinoma of the tongue ; 
it was easily controlled. He had had one fatal case 
from severe haemorrhage follo-sving diathermy for 
malignant disease of the tonsil; in that case the 
external carotid had not been tied. In the more 
advanced type of case it might be necessary to 
gain access to the tumour either bv splittmg the 
cheek, or by remo-ving the alveolar or the upper 
border of the jaw. 

When access was insufficient -without splitting the 
cheek, the removal of half the mandible back to 
gave good access to the base 
of the tongue in the neighbourhood of the tonsil. 
In carcinoma of the hypopharynx he tried to preserve 
the sternomastoid muscle, and in oropharynx cases 
he was sometimes able to preserve it. Occasionallv, 
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by toniug the posterior belly of the digastric muscle 
over the facial artery, putting in a rubber dam arid 
stitching it in place over the tonsils bo provided a 
good landmark for the second operation and lessened 
the chance of infection. Ho admired Mr. Wilfi-ed 
Trotter’s operations on the pharynx, but had never 
managed to secure adequate access to the area around 
the base ■ of the tongue either rvith superior lateral 
pharyngotomy or through transmedian lingual 
pharyngotomy. He profoired to gain access by 
removing hall the jaw and the eanine fossa condyle. 

For malignant groudihs of fauces llr. Gordon- 
Taylor carried out diathermy excision, or coagulation, 
or a combination of these. For larger growths he 
did the double operation : block dissection of neck, 
followed by diathermy of the primary growth. For 
still more extensive growths he did dissection rvith 
ligature of the external carotid, obtainmg access 
to the primary gi'owth by removing a portion of 
the cheek or resection of half the mandible. In i 
, the presence of doubtful growths at the base of the j 
tongue it was important to do a biopsy. In the 
decision whether to deal rvith a particular growth by 
ordinary surgery or by radium the sex, the social 
.environment, and the physical conformation of the 
patient must be considered. A large body of statistics 
showed that three out of every four tumom's had 
been relatively sterilised by radiation treatment. 
In carcinoma of the tongue Mr. Gordon-Taylor held 
that diathermy excision was the best of all treatments. 

Mr. Norman Patterson said that carcinoma in 
this locality was comparatively rare; of 600 cases 
of cancer dealt with by Sir James Paget, 2 were in 
the tonsil, 9 in the gums and palate, and 30 in the 
tongue. Only iu the early stages of a case could the 
exact site of origin bo determined ; a gro'wth originat¬ 
ing in the tonsU might later show the main mass in 
the tongue. In every case a thorough examination 
should be made of nasophaiynx, hypopharynx, and 
larynx both bj’’ mirror and pali)ation. A growth 
too small to be visible might bo detected by palpation. 
Sometimes tonsillectomy was valuable as a diagnostic 
measure. It was a serious onor to mistake cancer 
for syphilis; on the other hand, ho had rarely seen 
syphihs diagnosed as cancer. The average ago of 
patients in his series of fifty cases was 58 (the oldest 80, 
the yoimgest 38). Forty-eight were males and two 
females, and neither of the latter had carcinoma of 
tonsil or pharyngeal portion of the tongue. Pre¬ 
liminary removal of tissue for microscopical examina¬ 
tion was, ho thought, rarely needed ; but if it should 
be, the endothermy knife should bo used for the 
purpose. The outlook in these cases had much 
improved since the introduction of excision of the 
primary growth by diathermy combined with a 
bold attack on the cervical lymphatic glands. But 
his results after the use of radium had been disappoint¬ 
ing. In some cases a combination of diathermy, 
smgery, and radiation was best. Sometimes, owing 
to the size of the growth, it was necessary to do a , 
bilateral operation on the neck. After removing , 
the tumour, the cardty should bo treated with the j 
button electrode. i 

Treatment of the gland-bearing areas presented > 
a bi<>''Ter iiroblcm than treatment of the tumour J 
itselk” Enlarged glands wore sometimes found, on I 
removal, to bo non-malignant, but a negative report i 
on tissue removed from the neek was not always ^ 
conclusive, and glandular metastasis might appear t 
vears after the primaiT tumour was removed. For a t 
irrowth of the oropharj-nx ho always took away the f 


6 sternomastoid muscle. Unless there was reasonable 
4 hope of lasting good from oxtiiq)ation, it was not 
a desirable to carry out block resection. Ho ligatui'ed 
1 the external oarotid at the time of the operation, 
I and when the gi'oivth was large it might bo well to 
r also ligature the follow carotid. 

I Prof. L. VAN DEN Wildenberg (Antwerp) spoke 
il of the treatment of tumom's of the tonsil and at the 
,1 haso of the tongue. The varieties ho had met with 
f in this region were lymphosarcoma and epithelioma. 

Ho treated the first of these Avith X raiys, the routme 
, dose being ISO kv. at a distance of 40 cm., with a 
filtration of I mm. of copper, using largo fields, 
g The tumour disappeared rapidly and it was rare to 
See local recurrence. On the other hand, distant 
’ metastasis was common, and the duration of life 
j depended on the number of secondary deposits 
j and their situation. A good but more exi^ensive 
j method of treatment was by means of moulded 
j wax with contained radium. In these circumstances 
j the dose was 1 miUiemie per sq. cm. at a distance of 
j 3-4 cm., with a filtration of 1 mm. of platinum. 

, Both sides Avere treated, and a dosage of 100 to 150 mg- 
I Avas spread over about a week. Some of Ms patients 
I had survived eight years. He considered it adAUsable 
, to treat neighbouring gland-bearing areas, even if the 
glands showed no sign of involvement. For epithe¬ 
lioma he used either the routine X ray treatment or 
the surface application of radium if the growth was 
such that only palliative results wore to be hoped for. 
He did not advise the use of radium needles here, 
since it Avas difficult to keep them in position. Ho 
inclined most to telecurietherapy. Usually the 
groAvth disappeared locally, but there might be local 
recurrence. At present he was combining medical 
Avith surgical treatment. 

DISCUSSION 

Mr. Wilfred Trotter agreed Avith Mr. Gordon- 
Taylor’s dictum that in early cases, where the groAvth 
Avas superficial, it Avas unnecessary to insist on 
immediate gland rbsection. When a point had been 
reached in the treatment of a particularly deadly 
kind of cancer at which experience shoAved the 
patient could be spared some of the suffering involved 
in dealing Avith it, that opportunity should be grasped. 
Ho disagreed Avith Mr. Gordon-Taylor’s remarks 
about the median pharyngotomy ; ho had used it 
AAith advantage in cases of comparatively early 
tumoms close to the middle line, for ho found it was 
tho only operation for tho radical em'e of groAvths 
fairly far down the pharynx, and it did not cause 
bleeding. 

Mr. Douglas Haemer said he had been carefully 
folloAAdng radiological methods for 20 years, but various 
Avays of treating cancer should not bo pitted one 
against another, since all had their special uses 
in appropriate cases. Taldng that view, tho question 
was one of selection. Here biopsy Avas very important, 
but it should not bo done if a clinical diagnosis could 
be made Avith certaintj’^, for fear lest it might spread 
cancer colls. Such dissemination could bo offecled 
oven by massage, or by considerable handling. With 
rapidly groAA'ing sarcomata, oiiitheliomata, and transi¬ 
tion-cell carcinomata there wore graA’c risks from 
sui'gical, and CA’cn diathermy treatment, but they 
responded miraculously to irradiation. With early 
groAvths Burgerj'' gave good results, and ho advised 
surgeons to stick to their suigory unless they had 
Avorked for a long time at radiology. Growths 
of the oropharynx AV'cro too deeply situated for 
complete disappearance of tho gi'OArth to bo expected 
from purely superficial iiradiation. Present radiation 



THE LAIJCET] 


EOYAL SOCtETY OP MEDICIXE ; OTOLOGY 


[FEB. 11, 1933 305 


tombs Trere not large enough to get results at such 
a distance without serious damage to the sldn. The 
best -way rvas to give some surface X radiation, and 
supplement it hy interstitial application. 

Mr. "W. S. Dickie (Middlesbrough) said he regarded 
the tonsil as, to a large extent, immuue from cancer ; 
cases so-called of tonsillar carcmoma originated, he 
contended, in the anterior pillar of the fauces. These 
cases Tvere becoming commoner, those of the lip 
less so. Cancer of the anterior pillar of the fauces 
did not readily infect the lymphatic glands ; it ivas, 
he considered, a local disease. He dealt -with it by 
block dissection of part of the neck, division in the 
midUne, resection of the javr to the canine fossa, 
and excision of the growth. 

Mr. W. L. Watt suggested that m so-called border¬ 
line cases (late operable, early non-operable) a full 
course of deep X ray therapy should be given. He 
thought it possible that a combination of three 
methods might give improved results in severe cases. 

Dr. Dan McKenzie gave the results obtained in 
11 cases of removal of cancer in this region by 
diathermy excision. Six recmTCd : 2 soon after 

operation, 2 in a year, 1 in 3 years, 1 in 5 years. 
Two were now alive after 4 years, 1 after 6 years, 
1 died of morbus cordis after 12 years. Removal of 
the sternomastoid facilitated dissection and removal 
of glands, and he always tied the external carotid. 

Dr. T. B. JoBSON spoke of some cases of carcinoma 
in this region which he had treated. Most of them 
ivere squamous-ceUed. All but one were operated 
upon by diathermy, and some had X ray treatment 
secondarily. The results as a rule were discouraging ; 
many cases were far advanced before the surgeon 
saw them. 

_ Gokdon-Tayloe, in reply, agreed about the 
risks of dissemination through biopsy ; if biopsy was 
necessary it should be done with the endothermy 
knife.—^Mr. Xokman Patterson took the same view. 


SECTION OF OTOLOGY 

At the meeting of this section on Feb. 3rd, with 
J. P. O’ilALLEY, the president, in the chair, the 
discussion on 

Should Acute Mastoiditis be Operated upon 
Early or Late ? 

ivas opened by Dr. Douglas Guthrie (Edinburgh). 
The decision, he said, was not always easy. "The 
question really was how early could one operate, 
rather than how long could one wait. “ Early ” he 
took to mean operation during the first week of the 
otitis, and “ late,” operation after the fourth week. 

Early ” did not mean immediate. In the last decade 
there had been a growing tendency to operate early, 
and it had been suggested that in acute suppurative 
otitis the mastoid process should be opened for 
drainage, even when the usual signs of mastoiditis 
ivere absent. The time had now arrived to determine 
whether the pendulum had swmng too far in favour of 
early operation. It might be that the risks in operating 
^ early were equal to those of operating too late. 
The indications for operation were not always definite ; 
cases of acute suppurative otitis were met with in 
■'vhich there was only slight mastoid tenderness, and 
yet the antrum and numerous air-cells were filled with 
pus. Hence the clinical symptoms bore no dependable 
relation to the pathology of the mastoiditis, and so 
tne decision on the case became a matter of personal 
opmion. Signs of meningeal or labyrinthine implica¬ 
tion constituted a definite call to operate, and so did 


a profuse discharge of pus which reappeared after 
some had been mopped away. Temperature and 
pulse-rate were not a constant guide, indeed in many 
cases The temperature remained normal. A high 
leucocyte count denoted a severe infection, but few 
otologists would decide to operate from the blood 
picture, and very few as a result of Xray examination. 
The chief sign was the presence of mastoid pain and 
tenderness or mdema. The two former were significant 
according to the period which had elapsed since the 
onset of the otitis. Alexander spoke of a prior and less 
severe condition which he called “ mastoidism,” and 
said operation was not necessary until mastoiditis 
could be diagnoseh. 

How long should the otologist wait after the estab¬ 
lishment of a free meatal discharge 1 The longer a 
case went on, the greater became the importance of 
the symptoms. Some argued that, as in the case of 
appendicitis, mastoiditis should bo operated upon at 
sight, but Dr. Guthrie claimed that the two situations 
were not analogous, and in some cases of mastoiditis 
a spread of the infection might be favoured by de.aling 
too soon with the local focus. Neumann, as a result 
of an analysis and study of 1300 cases, stated that the 
second and third weeks after the onset of symptoms 
were the best time for operation, and in the cases 
operated upon in the first week there was a mortality 
of S per cent., and a complication rate of 25 per cent. 
There were no deaths or complications in the cases 
operated upon in the second and third weeks. 

Cases could be divided, he said, into three classes— 
the average, the mUd, and the severe case. In the 
first class, early operation could be said to be sound in 
practice, and the results were good ; the safest period 
for these seemed tn be during the second or third 
ii'eek.. In the second class there was always the 
possibility of recovery without operation; early 
mastoid symptoms did not necessarily demand 
immediate operation. In the acutely ful min ating 
case operation in the first week was not so safe as some 
considered ; dealing with it at this stage might result 
in a general septicasmia, and longer delay seemed to 
be Justified by experience. 


Mr. C. A. Scott Ridout (Portsmouth) held that 
there Was a closer analogy than Dr. Guthrie conceded 
between mastoiditis and acute appendicitis ; it could 
be placed in the same category of urgency as any other 
form of osteomyehtis. For 15 years his practice when 
recognismg acute mastoiditis had been to at once open 
md dram. The text-book signs were well known, and 
in addition he paid particular attention to the toxic' 
appearance of the patient, with an increasing pulse- 
rate, mastoid tenderness, a swollen and bulging 
tympanum, either with or without discharge, and 
sagging of the posterior meatal wall. Sometimes cases 
presented themselves in which the problem was to 
detem^e whether the condition was acute mastoiditis 
or acute furunculosis with oedema. In 24 years he had 
operated upon 196 cases, and four patients died, one 
or tnese not havmg been seen until the eleventh day- 
H was ^ firm view that lateral sinus thrombosis and 

del^d B®"® ^ operation was 

operation and sewing up the 

heal^H expected” complete 

healing -nath preservation of hearing. In only one 
case had he regretted operating early” ^ 


discussion 

said his leanings were towards 
rtn-c-K Di these cases, but one must be 

seemed-best for the particular 
patient. It was suggested by some that in the 



306 the lancet] 


ASSOCIATION OP CUNICAt. PATHOLOGISTS 


[eeb. 11, 1933 


fulminating case it was advisaWe to ivait a few days 
before oi’erating, so as to allow of the fixation of the 
abscess, and thus lessen the risk of general septic 
dissemination. Eeferring to the statistics of Neumann, 
which Dr. Guthrie quoted, he said that whenever one 
set out to seek justification for any particular policy 
one was able to find some comfortably supporting 
statistics. His criticism of these figures of Neumann’s 
was that it was not stated whether the operations were 
done because a definite complication was present, 
or done simply in carrying out the principle of early 
operation. Without this essential information the 
figures were useless as a guide. There was danger in 
this region that pus might go inwards to the brain 
as well as outward. Of his last 100 cases 6 died 
of meningitis. He advocated early operation and 
drainage in the fulminating cases. 

Dr. H. M. Hendershott (Oregon, U.S.A.) thought 
that the blood picture gave a valuable indication as 
to the time to operate—i.e., as to whether or not the 
blood was putting up a good fight against the disease. 
If not, operation was called for. 

Mr. Eric Watson-Williams said that in cases 
where the decision had been reached that an operation 
would he required—^for some cases got well ivithout 
operation—he believed in doing it at once. Even by 
waiting a week one was unnecessarily exposing a 
patient to risks. Many fulminating cases of septi- 
ctemia were fatal, whatever was done for them. The 
preservation of the hearing was very important to 
aim at. 

Mr. T. B. Layton agreed that treatment of osteo¬ 
myelitis afforded the best basic treatment for these 
cases of mastoiditis. In invasive mastoiditis there 
was a danger of septicasmia and -great risk of spread 
to the brain. He attributed the greatest importance 
in diagnosis to the general appearance of the patient. 
For years Mi-. W. M. MolUson had been teaching that 
deafness was a sign of mastoiditis; and for a long 
time he did not agree, until a tragic case convinced 
him that Mr. MoUison was right. 

Mr. E. CowPER Tamplin wished more stress were 
laid on the need for carefully watching the patients. 
This advice from experts would be valuable to general 
practitioners, who usually saw cases first. 

Sir James Dundas-Grant laid emphasis on the 
importance of tenderness as a sign to be assessed with 
other signs and symptoms, especially a sense of 
throbbing in the area. Cases differed greatly in the 
guise in which they were presented, and ireculiarities 
of anatomical conformatiorr must rrot be left out 
of accorrnt. 

Mr. AV. Stuart-Low professed himself, after 50 
years of practice in this field, strongly in favour of 
early operation for mastoiditis. He agreed as to the 
importance of a throbbing, and ff in such a case pus 
returned after its aspiration he did not hesitate about 
operating. 

Dr. K. Scott Stevenson said it was a mistake to 
think every case of mastoiditis must be operated 
upon, and the statistics of the Mayo Clinic showed 
that the results had been better since operation had 
been delayed for a time. Only 28 cases out of 1302 
were operated upon in the first week. In 10 of the 
28 cases there were early complications. 

Air. AV. S. Adams (Birmingham) said his experience 
” with fulminating cases had been disastrous, since of 
six such cases four died. Of 100 cases of mastoiditis 
in his experience of 18 months he did no more than 
naracentesis in 41, and in the remaining 59 he operated 
on the mastoid. One of them was lost through 
fulminating otitis, followed on the second day by 


lateral sinus thrombosis, death taking place on the 
fourth day. 

Air. L. Graham Brown said he considered there was 
a period in these cases when one could hope for 
natural drainage from the mastoid antrum and cells. 
Even in so-called influenzal epidemics he had seen 
these case's clear up if operation was delayed. AA^hen 
empyema occurred it was an indication of the need 
of something further. But how was one to recognise 
empyema in the mastoid bone ? Only by the clinical, 
and especially the physical, signs. Alany cases were 
seen in which it seemed appropriate to operate, hut 
the disease was limited to the muco-periostoum, and 
they cleared up -(vithout calling for operation. 

Air. J. A. Gibb said there was no need to huiry 
about operation in the first 24 to 48 hours, but to 
wait for a week or more was to ask for trouble. 
Alastoid disease in the child was a different condition 
from that in the adult. 

Air. Somerville Hastings thought it had not been 
sufficiently emphasised that mastoid disease was not, 
per se, lethal. He had seen cases having definite pain 
and tenderness on pressure recover. The chief 
question was whether there were liable to bo complica¬ 
tions ; if so, operation must be carried out. 

Dr. Guthrie, in reply, said he took the view opposite 
to that decided upon by Air. Ridout in order to induce 
a thorough discussion; yet he largely shared AH. 
Bidout’s view, though ho still held that cases did 
occur in which it was as well to delay operation for a 
time, while carefully watching the patient. 

Air. Ridout said he was still an unrepentant 
advocate of operation within a few hours of mastoiditis 
being diagnosed. Admittedly if the case was not too 
acute, a night spent in hospital might bo to the good ; 
but delay he did not believe in. 


ASSOCIATION OF CLINICAL 
PATHOLOGISTS 


The si.xth annual meeting was held on Jan. 28tli 
in the pathological department of St. Bartholomew s 
Hospital. Prof. E. H. Kettle opened the meeting, 
and in the absence of the president. Dr. G. AA. 
Goodhart, the chair was afterwards taken by Dr. 
J. G. Greenfield, vice-president of the association. 

Dr. D. Embleton (London) contributed some 
observations on obesity in men and women. n 
endeavouring to reduce ovenveight of individuals 
Dr. Embleton had found a great difference in the 
behaviour of the two sexes. A fairly high proportion 
of overweight males showed sugar in the urine, ana 
on examination of the glucose-tolerance curve gave 
a rise of the blood-sugar above what is usually 
regarded as the normal level; in certain cases the 
curve assumed the plateau form usually regar e 
as of prediabetic form. The male patients responded 
well to treatment ivith a balanced diet fairly ricn 
in carbohydrate and slightly below their metabolic 
requirements. Sugar and pastry were omitted from 
the diet, and the carbohydrate taken in the form ot 
fruits, vegetables, and bread. The caloric value 
might be from 1500 to 2000, according to the iv-ork 
and weight of the patient. Dr. Embleton laid 
great stress on the importance of absolute prohibi¬ 
tion of alcohol in any form. AVomen, however, 
seldom gave any abnormalitj- of the glucose-tolerance 
curve, and in them glycosuria in the absence of frank 
diabetes was a rarity. It was difficult to bring down 
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tlie weight of female patients, and tlieir weight tended 
to hecome stationarv before the standard weight 
for the height and age had been reached in spite 
of drastic reduction of the diet. In certain cases the 
metabolic rate was below normal, and in these 
thyroid was of assistance. 

Dr. Chthbert Dukes (London) recorded observa¬ 
tions on the glucose tolerance in cases of rheumatism 
and pruritus. In a small proportion of cases of 
rheumatism he had found abnormalities of carbo¬ 
hydrate metabolism ; in one case rheumatic symii- 
toms had developed after prolonged over-indulgence 
in sweetmeats and had persisted, and here the glucose- 
tolerance curve approached the plateau type of 
diahetes. Some benefit had been bi ought about by 
regulation of the diet. He did not think it necessary 
to plot the glucose-tolerance curve in every case of 
rheumatism; a test dose of glucose followed by 
examination of the urine would reveal whether 
further investigation was necessary. In cases of 
pruritus other than those of diabetic origin. Dr. 
Dukes found no disturbance of the glucose meta¬ 
bolism. 

Dr. A. Renshaw (Manchester), Mr. F. Twtm.an, 
and Mr. D. H. Foeeett (London) demonstrated an 
apparatus, tentatively named the hemovisor, for 
the quantitative examination of the blood and of 
suspensions of precipitates by optical methods. 
On the same specimen the mean diameter of the 
red cells was shown by the halometric method of 
A. Pijper; the enumeration of these cells was 
brought about by the passage through the sus¬ 
pension of a heam of light which afterwards fell 
upon a light sensitive cell, the number of red cells 
per c.cm. being indicated upon a calibrated scale 
by the beam from a galvanometer. The instrument 
was also adapted to give a numerical expression to 
the density of precipitates such as those formed in 
the Kahn test and of other suspensions such as 
bacterial emulsions. The apparatus is being con¬ 
structed by Messrs. Adam Hilger and Co. 

Dr. J. Gr. Greenfield and Dr. Elizabeth O’Fltnn 
(London), investigating pituitary tumours, had been 
unable to demonstrate any constant abnormality in 
the glucose-tolerance curve for any particular type 
of tumour. They suggested that glycosuria in such 
cases might be brought about in some instances by 
the antagonistic action of pituitrin on insulin, and 
in others by a disturbance of renal function inducing 
failure of reabsorption of the sugar in the glomerular 
filtrate. 

The same workers recorded observations on the 
leucocyte count after irradiation of the thymus. Con¬ 
trary to expectations irradiation resiilted in no drop 
in the relative or total lymphocytic count. Dr. 
Greenfield also showed highly decalcified bones from 
two cases of toxic adenoma of the thyroid. 

Dr. Eric Wordlet (Plymouth) demonstrated 
the most recent method of Kay for the estimation 
of the blood phosphatase and referred briefly to its 
importance in clinical medicine. He emphasised the 
fact that the blood phosphatase is greatly raised in 
osteitis fibrosa of the generalised type, only mod¬ 
erately so in. osteitis deformans, and not at all in 
osteitis of the focal type. 

Dr. D. S. yiuRRAT (London), in the absence of 
Dr. Goodhart, demonstrated an adenoma of the 
pancreas which had given rise to hypoglyciemia. 
The patient, a female of middle age, was admitted 
to the Archway Hospital. Highgate, suffering from 
recurrent attacks of coma. During these attacks 
the blood-sugar was found to be very low, on one 


occasion reaching 0-02 per cent. An adenoma of 
the pancreas was diagnosed but the patient refused 
to submit to operation and discharged herself. She 
was later admitted suffering from broncho-pneumonia, 
from which she died ; an adenoma of islet tissue was 
found in the pancreas at post-mortem. The tumour 
was embedded deeply in the pancreas, and surgical 
removal would have entailed great difficulty.—^Dr. 
W. W. Mackarell (Leicester) described a similar 
case in which the pedunculated tumour would not 
have been difficult to remove. 

Dr. S. C. Dyke (Wolverhampton) demonstrated a 
tumour of the parathyroid which had given rise to 
general osteitis fibrosa. The patient, a girl aged 13, 
was admitted to the Royal Hospital, Wolverhampton, 
in 1930, suffering from pain and shortening of the 
left leg. Radiograms showed rarefaction of the 
bones of the left hip ; the blood calcium was found 
to be over 17 mg. per cent., and the urinary excre¬ 
tion of calcium increased. A tentative diagnosis of 
parathyroid tumour was made but operation was 
not performed until two years later. Calcium balance 
investigations showed a calcium retention; an 
adenoma of the parathyroid was removed at opera¬ 
tion, whereupon the blood calcium dropped, the 
calcium balance became positive, and symptoms 
disappeared. 

Dr. Dyke also demonstrated, for Mr. R. L. Dutton 
(Wolverhampton), an apparatus for the clinical 
estimation of the cholesterol content of the blood. 
The method required only 0-25 c.cm. of blood; this 
was taken up on absorbent paper and extracted with 
chloroform in a special apparatus; the estimation 
was made colorimetrically, using the acetic-anhydride- 
sulphuric acid colour reaction. 

Dr. R. l^ABER (London) showed an extensive 
series of microscopical preparations of fimgal infec¬ 
tions of the skin, with cultures of the different species. 
He pointed out that the so-called “ common ring¬ 
worm,” the^ microsporon audouini, is not nearly so 
common as it once was ; the “ black-dot ” ringworm, 
once rare, is occurring more frequently. Dr.'Klaber 
said that this type of ringworm was difficult to 
diagnose ; infected hairs were best secured by lifting 
them out with the overlying scurfy skin. ' ° 

Mr. H. E. Kendrick (London) demonstrated 
apparatus for hospital use, and also of portable 
type, for the estimation of the basal metabolic rate, 
and also various types of apparatus for the chemical 
examination of the blood. 


LONDON ASSOCIATION OF THE 
MEDICAL WOMEN’S FEDERATION 


A MEETING of this association was held on Jan. 25th, 
with Prof. M. Lucas Keene in the chair. Dame 
Louise McIlrof spoke on 

Things that Matter in Midwifery 

^ to ffia^gnosis in the early stages, she said, Aschheim- 
Zondek tests, and after the twentieth week X ravs. 
were useful. At the twentieth week the X r-avs 
]ust showed a row of dots which indicated the lino 
of the fffital vertebral column and a radiogram near 
term would show whether the head was in the centre, 
when It would usually give little trouble, over the 
P®, ® or to one side. X rays might also give 

valuable information where death of the foetus was 
TOspected, showing sometimes only a mottled mass 
m the pelvis which made it quite clear that the 
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foetus had died some time previously. In these 
cases, Prof. Mclkoy said, it -was her practice to 
leave the patient alone mitU abortion occurred 
spontaneously, or until some indication for hiterference 
arose. 

‘lITien examining a pregnant "woman it "was 
customary to begin at the fundus, holding the hands 
in a cup-shaped position ; if there was tenderness 
at the fundus, breech presentation should be 
suspected, the tenderness being probably due to 
intermittent pressure of the head on the uterine wall. 
An occipito-posterior presentation might sometimes 
be diagnosed by the fact that when the back was on 
the right the shoulder could not be felt. This foetal 
position was suggested also by faUuro of the head 
to descend after the thu-ty-sixth week in a primi- 
gravida, in whom the head ought to fix from the 
thirty-sixth week onwards. Miss J. Partridge had 
devised a method of estimatuig the mobility of the 
pubic arch, the examiner placed a finger under the 
pubic arch of a standmg patient Avho raised her 
legs alternately, and estimated the degi-ee of move¬ 
ment of the pelvic arch. Flat pehds Avas not often 
seen ; Avhen the piomontory of the sacrum could 
not be felt the diagonal conjugate was immaterial, 
since the pelvis could not possibly be flat. The 
foetal head was the best pelvimeter; Monro-Kerr’s 
method of pushing the" head into the pelvis after the 
thirty-fourth week would show Avhether there was 
disproportion. Another method, prefon'ed by 
patients, Avas to push the head down into the pelvis 
Avith the patient lying on her back, and to observe 
the ridge formed above the pubis. X rays were not 
of much value in assessing degree of disproportion, 
but would show whether the head Avas central and 
well flexed, and whether it had entered the pelvis. 
Placenta prasvia should be suspected when a souffle 
Avas heard at me side of the abdomen on auscultation, 
except when the placenta was posterior, but this was 
imeommon. 

If disproportion was slight, the practice at the 
Eoyal Free Hospital was either to induce labour 
Avith drugs, or to let the case go to term. Induction 
was never performed before the thirty-eighth week. 
If the head could not bo pushed into the pelvis, 
induction was not performed, but a trial labour was 
allowed ; in many cases normal delivery resulted. 
If drugs were used for induction and vaginal examina¬ 
tions avoided, Cajsareau section could always be 
performed if necessary ; but if bougies were used, 
delivery had to be completed by the vaginal route. 
Most breeches turned themselves if left alone. 
Version should not be attempted until the thirty- 
sixth week. If the foetus turned easily it would 
probably have turned Avithout assistance ; if not force 
must not be used since the legs wore probably 
extended. To turn a breech which had descended 
deeply into the pelvis, the patient should be placed 
in the Ti’endolonburg position; the examiner should 
never try to push up the breech from below. A 
transverse presentation was usually a breech in the 
act of turning, and was seldom persistent. IVhere 
the pelvis was asymmetrical—as a result of hip 
disease, for example—a trial labour should be allowed; 
the head might enter the pelvis in the Avido diameter, 
and all would be AA-ell; if not, Ctesarean section could 
be performed. Small fibroids seldom gave rise to 
trouble at labour, but larger fibroids might degenerate 
and require enucleation; permission should ahvays 
be obtained to perform hysterectomy if necessary. 
It AA’as surprising how many Ioav fibroids would get 
draAvn up out of the way before labour, but if a 


fibroid was impacted in the pehus Cassarean section 
should ‘be performed at term and the tumour 
enucleated. Out of a series of 182 cases of Ca:sarean 
section. Dame Louise said, she had only performed the 
operation once in a case of eclampsia. She treated 
mild cases of eclampsia AAuth rest, fluids, and a carbo¬ 
hydrate diet; the bowels were kept well open and 
admixture containing sodium calcium lactate, sodium 
bicarbonate, and potassium citrate was given; 
vitamins in the form of marmite aud adexolin wore 
added to the diet. In severe cases colonic lavan-e 
was also earned out and rest in bed enforced. In 
cases of post-partum hajmorrhage, the usual emergency 
measure was to place a fist in the anterior fornix 
of the vagina, and to press the uterus doAvn against 
it by means of the other hand on the abdomen; 
it was much better to pull the uterus upAvards, thus 
putting the vessels on the stretch, and diminishing 
the blood-supply. In hospital it was customary 
to use an intra-uterine injection of Avarm glycerin. 
Dame Louise shoAved a film of normal labour, taken 
by herself and a colleague. 

Exercises Before and After Delivery 

Miss M. Eandell, with the assistance of a member 
of her staff at St. Thomas’s, and one of her students, 
gave a demonstration of exercises for the pregnant 
and post-parturient woman, devised by her many 
years ago in association Avith Dr. J. S. Fairbairn. In 
planning the exercises attention had been paid to the 
circulation—general, abdominal, and pelvic. Other 
exercises were meant to stimulate lactation and to 
develop musculature, so that the convalescent patient 
would not be exhausted by standing and wallung. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


At a meeting of the section of pathology on 
Jan. Cth Dr. J. Lait showed a specimen of 
Double Tumour of the Breast 

The patient, a married woman aged 64, Avith two 
children, first noticed in June, 1032, a small swelling 
over the manubrium sterni. 

About this time she complained of some pain above the 
left collar-bone. The swelling increased in size, and she was 
admitted to hospital in September, 1032. There was a 
red, tender swelling the size of a walnut fixed to the anterior 
surface of the sternum. A small firm nodule was noticed in 
the left breast, and some small firm glands in the left axilla. 
Radiography of the sternum suggested that there might 
be an abscess in the bone. An incision was made and a 
solid tumour Avas found growing from the sternum.^ It 
was decided to remove the breast and clear out the axilla ; 
at the same time as much as possible of the sternal tumour 
was removed. There was aseptic healing, ^and X ray 
treatment was applied to the sternum. The patient returned 
home in November, and was novy well and had no pain, 
but reported that there was some increase in the thickemng 
over the sternum. 

On histological examination. Dr. Lait said, there 
was found : (1) tuberculosis affecting a gland in the 
axilla; (2) endothelioma of lymph tissue on the 
surface of the sternum, in the gland, and in the 
breast; and (3) early scirrhous cancer of the breast, 
with the development of one or tAVO secondary foci 
in the same gland. When the section Avas cut 
tAvo appearances Avore visible, one an obvious scirrhous 
carcinoma, and the other a rosette arrangement of 
cells. It was possib.o for endothelioma to simulate 
carcinoma very closely. The case was one of early 
scirrhous cancer of the breast and, in-addition, early 
endothelioma of the breast. 
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The Principles and Practice of Rectal 
Surgery 

By WnxiAM B. GABrjEL. M.S., r.B.C.5.. Surgeon 
to St. Clark’s Hospital and to the Royal Xortkern 
Hospital. London: H. K. Levris and Co., Ltd. 
1932. Pp. 24S. 20s. 

This manual of rectal surgery i= w elcome. It is 
of just the right size ; not too large to he read, and 
yet not too small to supply an adequate account of 
its subject. Mr. Gabriel has done vrell to dispense 
Tvith those long anatomical descriptions tvhich fill the 
opening chapter of so many books of this kind. 
Indeed he is in some places .almost too economical 
of ttords—as, for example, tvhere he describes the 
treatment of fistula in two stages (p. 93). The 
necessity for leaving the sphinctertc part of the fistula 
to a second operation will not be admitted by some 
older surgeons, and it would be interesting to know 
on what grounds this explicit recommendation is 
made. The treatment of &tula is always a lengthy 
process, and to divide it into two stages with an 
interval of “a few weeks ” is an innovation which 
will not be lightly accepted by the patient. The 
account of tubercuious fistula is excellent, though the 
statement that “ If a fistula of this type occurs in an 
adult between IS and 30, its tuberculous nature is 
certain, especially if ihe oecupalion of the patient is 
that of a clerl-,'' is too dogmatic in the passage 
we have italicised. 

Nearly every chapter is of interest, and those on 
the treatment of procidentia in adults and on fissure 
are notable. The alcohol injection method for 
prolapse in children is not apparently used by Mr. 
GabrieL His operative procedure for fissure wiU be 
thought too extensive by some surgeons, especially 
as, since we are told, the external wound sometimes 
splits open on exertion a few weeks after it has healed. 
This is not surprising as, judging by diagrams, a 
triangle of s kin with a base approximately 2 in. wide 
is removed from behind the anus. The chapter on 
cardnoma recti reveals the fact that Mr. Gabriel 
prefers when possible to do a perineal excision, and 
for higher growtihs has found perineo-abdominal 
much superior to abdomino-perineal excision. There 
is a slip in diction on p. ISS where it is written 
of the perineal dissection that great care must be 
exercised not to extend the dissection anterior to the 
prostate ” ; presumably this means that the prostate 
should not be encroached upon. Mr. Gabriel mentions 
but does not recommend conservative resection of the 
rectum; yet there are patients who would prefer 
the greater risk of recurrence if they could escape 
a colostomy, and Prof. Grey Turner’s results show, 
as do those of some continental surgeons, that some 
patients survive for many years. 

This is an attractive book, well printed and illus- 
tiated. It fills a definite gap in English surgical 
literature, and we axe grateful to the author for havimr 
written it. - 

Functional Disturbances of the Heart 

By Haklow Beooks, M.D., Attending Physician, 

B^evue Hoq)ital, liew York. London: J. B. 

Lappincott Company. 1932. Pp. 2SS. 21s. 

, .^^^Proctitioner probably sees 20 cases of functional 
^turb^ces of the heart to every one case of true 
neart disease. He will find in this book pronounce¬ 


ments which bear the stamp of wide experience and 
understanding, especially in connexion with the 
relation of disturbances of the cardiovascul.ar system 
TO the nervous system and the endocrines. Though 
they do not endanger life, functional conditions often 
entail f.ar more mental and physical suffering than 
do any forms of organic disease, with the exception of 
angina pectoris; and because of the annoying 
character of the symptoms they cause constant 
uneasiness if not alarm. A large section of this book 
is devoted to a detailed consideration of the condition 
described as neurocirculatory asthenia. In his account 
Dr. Brooks draws largely on his war experiences, 
which has enabled him to imderstand and assess the 
importance of this condition to society and to the 
individual. He shows in a preliminary historical 
survey that references are to be found to its incidence 
during the Civil "War in America. An illuminating 
section deals with cardiac neuroses, notably the 
psychological aspect. Some statements, however, 
will certainly meet with criticism. For example. 
Dr. Brooks observes in his opening paragraph on pain 
iu the prfficordium that “ it is the present tendency of 
physicians to consider most of these cases of unac¬ 
counted precordial pain as tentative instances of 
angina pectoris ” ; this is surely too sweeping. The 
views here expressed on cardiac exhaustion are 
contrary to those generally held. The book is, 
however, in accordance with modem teaching in 
essentials, and can be commended to the practitioner. 


Skin Diseases and Nutrition 
Including the Dermatoses of Children, By Eeich 
Urbach, MJ)., Dozent in Dermatology and First 
^^tant to Prof. TT. Kerl, Uruversity Clinic for 
bkm and Tenereal Diseases, Vienna. 'Authorised 
toi^ation by F. B. ScmnnT, AJB., MJD. Vienna : 
Wilhelm Maudrich. 1932. Pp. 2L2. $7. 

. BmxETics have always been recognised as a factor 
m the treatment of skin diseases, but so far there 
1 1ms been little exact knowledge to guide our instruc- 
I tions to the patient or his nurse. Dermatologists will 
welcome the appearance of this manual. 
The translator has overcome the difficultv that not 
only the diets but their constituents differ widelv in 
^ffermt countries with great skiU. His book is divided 
mto two mam parts, of which the first contains a 
dissenation on the effect of nutrition on the chemical 
^ the skin, and on its biological reactions 
to met. ae diseases due to malnutrition are con¬ 
sidered m detail; a section is devoted to the derma- 
® ?l™entary infections and intoxications, 
ai^others discuss dermatoses caused bv disease or 
djEfmction of the digestive tract, metabolic disturb- 
idiosyncrasies. In the special 
advised m a number of selected skin 
^ "i ''°’^!^dered in detail, and the concluding 
Sak food-provoked skin disease in 

supplement includes a mass of 
wXhS subjects as the normal 

for the infants, the use of food charts 

a table calcuktion of dietaries, and 

^ of weights and measures. 

matter makes somewhat heavy reading 

works Constant citation from the 

worns of other authorities is rather distorbine-. In 

extracts seem redundant, in Sthers 
mutuaUy contradictory. Undoubtedlv, however, it is 





310 the lancet] 


EEVIEWS AND NOTICES OF BOOKS 


[feb. II, 1933 


a book wMcli every dermatologist vill do veil to 
study, and a copy should he available for the practical 
guidance of diotitians in the larger clinics and 
hospitals. 


Diseases of the Nose, Throat, and Ear 

Third edition. Edited by A. Logan Tdbner, M.D., 

LL.D., E.R.C.S.E., Consulting Surgeon, Ear and 

Throat Department, Eoyal Infirmary, Edinburgh. 

Bristol : John 'Wright and Sons. 1932. Pp. 465. 

20s. 

This book was originally produced, in 1924, as the 
joint work of those engaged in the teaching and 
practice of the specialty in the Edinburgh Medical 
School. It was intended as a tribute to the memory 
of Dr. W. G. Porter, whose manual had passed through 
three editions before he was lolled in 1917. Dr. Logan 
Tm-ner has had the assistance of Mr. W. T. Gardiner 
in the section on diseases of the nose, while Dr. Douglas 
Guthrie has been responsible for that on the pharynx 
and .nasophar 3 mx ; Mr. J. D. Lithgow writes on the 
larynx, Mr. J. S. Fraser on the ear, and Mr. G. Ewart 
Martin on the chapters on endoscopy and diseases of 
the oesophagus. The book shows little alteration from 
the text of the second edition, issued in 1927 ; 16 
new illustrations in the text and seven new plates 
have been inserted to the advantage of a work which 
before was notable for the excellence of its pictures. 
The chief addition is a description of the physiology 
of the otolith apparatus. The book is only slightly 
increased in size, is well and clearly mitten through¬ 
out, and the teaching is sound. It remains one 
of the best text-books on its subject in the English 
language. _ 


Physical Therapeutic Technic 

By the late Ekank Butler Granger, M.D. 

Second edition, revised, by William D. McFee, 

M.D., Visiting Physician, Department of Physical 

Therapy, Boston City Hospital. London : 'W. B. 

Saundeis Co., Ltd. 1932. Pp. 436. 32s. Gd. 

In preparing the second revised edition of this 
book Dr. McFee has kept in view the desire of the 
late Dr. F. B. Granger to instruct the practitioner 
who wishes to administer physical methods of treat¬ 
ment on occasion mthout making a specialty of the 
subject. The general plan of the boolc remains the 
same, though a few additions have been made. 
Among them is a new chapter on physical therapy 
in diseases of the ear, nose, and throat, contributed 
by Dr. George R. Rice. Dr. McFee has added some 
notes on experiments mth diatherjuic currents on 
animals, which were conducted in order to ascertain 
the degree of heat which could bo produced in 
different organs. 

The part of the book which will provide most 
interest for readers in this country is the index of 
diseases, which may satisfactorily bo treated by 
physical methods. In describing treatment for each 
disease the author has made it his aim to answer the 
questions, “ What, whore, how much, how long, and 
how often 1 ” The forms of treatment most often 
prescribed are electrotherapy and ultra-violet ray 
therapy. Massage and hydrotherapy receive scarcely 
adequate attention. Under the heading hyper¬ 
trichosis the use of X rays is rightly condemned, and 
the removal of superfluous hairs by electrolysis is 
described. A method of treatment by fulguration is 
also noticed ; the skin around each follicle is sp-arked 
until it acquires a greyish discoloration, and the hair 


can then “ be forcibly pulled out.” If force has to 
be used in extracting the hair it does not seem likely 
that this form of treatment can destroy the follicle. 
The book is beautifully prepared. Several illustra¬ 
tions, notably pictures of apparatus and of patients 
under treatment, could have been spared, since they 
give no information of use to the medical reader. 


Gynakologische und Geburtshilfliche Diag- 
nostik 

In Tabellenforin. By Prof. Dr. Heinz Kustner, 
Leipzig. Munich : J. F. Lehmann. 1932. 65 tables. 
Mk. 11.40. 

The author of this small book maintains that a 
general practitioner’s interest in medicine is becoming 
limited to diagnosis because adequate treatment 
requires sjiecial apparatus and equipment. Ho has 
therefore thought fit to compile a series of tables 
which describe the various diseases and abnormalities 
met with in gymccology and obstetrics, and indicate 
their clinical features and pathology. So far as the 
book goes the result is satisfactory. The illustrations 
are exceptionally good, and include some beautiful 
coloured jdates. The tables indicate in column form 
notes of symptoms, physical signs, pathology, and 
prognosis, and the whole field is covered. The obvious 
objection to this scheme is that practitioners gel 
more help from a symptomatological approach rather 
than from notes on individual disoases. 

The work should serve as a useful cram book for 
final-year students. It is essentially a German 
counterpart of the lists of causes and diseases which 
are popular in the medical schools of this country. 


The Marketing of Literary Property 

By G. Herbert Turing. With a letter to the 

author from Blr. G. Bernard Shaw. London: 

Constable and Co., Ltd. 1933. Pp. 242. 7s. 6rf. 

The literary property of the medical profession is 
to-day large, for the specialisation of the calling is 
multifold, and the impulse to express the personal 
view is widely felt. The property though imposing 
in the mass is not necessarily valuable to individual 
owners, and this is inherent in the circumstances 
giving rise to much of it; for, speaking generally, it 
is the special subject that asks regularly and often for 
a recoi’d of developments along particular lines,' while 
the more the subject is special the less will its literature 
be ill common demand. And, unfortunately both for 
author and publisher, the production of a scientific 
treatise is as costly as, and usually^ much more costly 
than, that of a popular book. 

Mr. Thring was for 30 years secretary of the Society 
of Authors, and no one can bo better qualified than 
lie to write a book on literary property, its value, and 
the methods for its disjiosal. He has sot out here the 
copyi’ight law of this countrj' and our Dominions, and 
of the United States, with a chapter on the inter¬ 
national position. He has analysed the various forms 
of contract which prevail in the publishing of books, 
and has set out under the obvious Iicadings the points 
wliich have to be cousidored in dealing u-ith different 
categories of literary production. There is no chapter 
that applies in particular to medical authors, but the 
explanations clause by clause of certain of the agree¬ 
ments that medical authors may be invited to sign 
afford valu.able information. In a wso and amusing 
prefatory letter Jlr. Shaw desires a wide circulation 
for the book, and the book deserves it. 


TEE Li^-CETj 


THE JUND IN' r^■EJIPLO■S^^IE^•T.—THE PATHOLOGT OF APPESDICmS [FEB. 11, 1933 311 


THE LANCET 


lOXDON: SATUUDAT, FEBRUARY 11, 1933 


THE MIND IN UNEMPLOYMENT 

JoioxG the evils -which HnempIovHieat brings in 
its train none is more alarming than impairment 
of mental health in the -workless population. Some¬ 
thing has been done of late in this country to 
counteract such influences by the provision of 
training centres, opportimities of recreation and 
physical exercise, organisation of unremimerative 
hut satisfying -work, and other schemes, such as 
those initiated by the Society of Friends. But 
there has been little precise information available 
about the form of iU-health chiefly found among the 
unemployed, or about the circumstances in -which 
it is most likely to develop. Some studies that are 
now being carried out on a London group of 
unemployed suggest that neuroses are seldom 
found where there has not pre-viously been e-vidence 
of a definite disposition to such disorders in response 
to any social or indi-vidual stress. It is not only 
in the form of well-defined netuoses, however, that 
the results of enforced idleness manifest themselves. 
There are numerous less obtrusive deviations from 
the normal balance of the personality that are the 
almost inevitable outcome of insecurity, depend¬ 
ence, and lack of satisfying, occupation. These 
de-riations may most strikingly be encoimtered 
u-here occupation had pre-viously been constant 
rather than casual, and there had therefore been 
greater security; where, moreover, the work had 
made s-officient demands on the capacity of the 
worker to afford him grounds for a feeling of worth 
and adequacy. 

In a valuable pamphlet ^ just issued by the 
National Committee for Mental Hygiene in the 
LTnited States, Dr. Geobge Pbatt sets out the 
responses to economic adversity which are most 
frequently found, and the means by which they 
may be combated. It is addressed not so much to 
physicians, who may be called on to deal -with 
definite mental disorder, as to social workers, 
nurses, and those who administer relief on official 
or voluntary bodies. They it is who are daily in 
contact -with hitherto normal and on the whole 
contented people who are now unwillingly obliged 
to change the habits of their lives, and are deprived 
of their usual outlets and means of satisfaction. 
lYhere there is danger of a gradual deterioration of 
morale and the development of apathy, despair, 
self-pity, or resentment among the unemployed, it 
IS necessary that those who attend to their material 
ne^ should also take into account those psycho¬ 
logical factors which are of the utmost importance 
for the future. They must recognise that truculence 

F * The Mental Hvgieiie of EnempTorment. By George 
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or invalidism may be understandable responses to 
a changed environment and not merely the expres¬ 
sion of a habitual antisocial attitude or of a 
psychopathic personality. The situation is not 
dissimilar from that which obtained during the 
late war, with its prolonged and almost intolerable 
stresses to which many proved nnable to adapt 
themselves. The present troubles may be less 
terrifying and less -violent than those of war, but 
they are, for the continuouslj- unemployed, insistent 
and without abatement or lull; thej' occur in the 
setting of daily life and are associate -with subtle 
but wounding conflicts -within the family. A 
morose irritability or a gloomy resentment is often 
■visited upon the immediate relatives though it is 
primarily directed against the social conditions 
which have created their insecurity and misery. 
The psychological play in such a situation is not 
far to seek; it is described very simpl 3 * in Dr. 
Pbatt’s brochure. 

The manner in which the social worker or 
a dminis trator of material relief can take a part in 
diminishing these e-vil effects of unemployment is, 
as Dr. Peatt points out, more a question of his or her 
habit of mind and freedom from emotional entangle¬ 
ment than of any active interference. Where inter¬ 
ference is required it -will generally be in the presence 
of deviations from health so severe as to require 
psychiatric attention. But the great mass of 
depression, suspicion, and resentment which is the 
fruit of unemployment -will yield in some measure 
to sympathetic (not sentimental) understanding, 
and sometimes to advice. The part of the general 
practitioner in pro-viding such mental hygiene is 
difficult to over-estimate. But equally important, 
however, are those measures for which the com¬ 
munity, rather than indi-vidnals, must be respon¬ 
sible, and which provide means of occupation and 
recreation, thus keeping alive self-respect and pre¬ 
venting a corroding dissatisfaction. It will, in 
most cases, he imperative that these acti-vities 
should be begun by outside agencies, rather than 
by those who -will benefit from them, for in the 
sufferers initiative has often become weak after 
months or even years of unemployment, and there 
wiU have been little or no preparation for the use of 
a leisure that may be unwelcome and turn to 
t^um. The spread of schemes for dealing -with 
the mental problems of the unemployed is a 
hopefnl sign in this country. 


inn. t'AinULU(SY OF APPENDICITIS 

Ac^ appendicitis is one of the most common 
and dangerous of the surgical emergencies, and there 
IS a good deal of e-vidence that mild attacks of 
^animation of the appendix occur much more 
feqnently than is generaUy supposed. Onr know- 
of the exact pathology and letiologv of the 
IS, hoTveTer, far from complete, and any 
serious contribution to their elucidation is to be 
welcomed. _ Prof. L. Aschoff has long been 
mterested m appendicitis ; he wrote a monograph 
on the subject as long ago as 190S. and his views 
on the pathology of the disease are now well known. 
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In a more recent publication,^ be brings forward 
further evidence in their support. He has always 
held that appendicitis is an enterogenous infection 
arising on the surface of the mucosa, and in the 
present work he again denies the possibility that 
the disease may ever be blood-borne. No doubt 
this conception of the process is correct in the 
majority of cases, and Aschoff himself has pro¬ 
duced a wealth of evidence in support of it; but 
it may be questioned whether it is justifiable to 
exelude altogether the possibility of a htemato- 
genous infection. Twenty j^ears ago F. J. Poynton 
and A. Paine ® demonstrated the production of 
appendicitis in young rabbits by the intravenous 
inoculation of streptococci, and it seems unreason¬ 
able to rule out entirely the likelihood of a similar 
process occurring in man. Prof. Aschoff, however, 
will have none of it, and in the present study 
concerns himself entirely with the recognition of 
the organisms responsible for the lesion and their 
mode of action. In addition to the usual bacterio¬ 
logical methods. Prof. Aschoff has worked largely 
with direct smears, a valuable technique which has 
unfortunately been neglected in recent years. A 
large number of inflamed appendices were examined 
by him in this way, and control observations were 
made on normal organs removed at operation or 
obtained from the post-mortem room. 

Briefly, the conclusions he arrived at are as 
follows. The normal appendix has a flora of its 
own which is quite distinct from that of the caecum, 
qnd consists chiefly of gram-positive cocci and 
fine gram-positive rods. In smears taken from the 
lesions of acute appendicitis organisms having a 
similar morphology and staining reaction pre¬ 
dominate, and, a point which Prof. Aschoff regards 
as highly significant as indicating their patho¬ 
genicity, these are the organisms which are most 
actively phagocytosed by the cells of the exudate. 
Cultural observations show that about 70 per cent, 
of acute infections of the appendix are due to one 
of the intestinal streptococci, pneumococci account¬ 
ing for another 17 per cent.; and taking all the 
evidence into consideration it is concluded that 
acute appendicitis is due to infection of the mucosa 
with organisms which are normal inhabitants of 
the viscus. How is this infection brought about ? 
G. Rickee has developed the ingenious theory 
that appendicitis is primarily due to vascular 
disturbances of the organ brought about by reflex 
irritation of their nerves, a process akin to the 
“ chill ” mechanism of respiratory disorders. In 
severe cases the vascular disturbance is sufficiently 
intense to cause necrosis or infarction of the tissue, 
which then becomes invaded bj"- microbes from the 
lumen. Aschoff, however, denies that a vascular 
disturbance is the primary lesion ; he believes that 
such changes are secondarj" to a bacterial invasion 
of the surface of the mucosa. Bj' the use of the 
oxidase reaction he claims that such primary foci 
can be demonstrated in histological preparations 
Avhen they might well be missed in material by the 
ordinary routine methods. And the study of the 
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lymphatic system of the appendix, illustrated by 
really beautiful figures, which is contributed by 
Dr. H. Seng, bears out his contention that nothin^ 
is easier than for an infective process to spread 
from a small primary focus in the mucosa tlirougli- 
out the whole of the organ. 

The actual infection of the mucosa is, Aschoff 
holds, independent of any trauma; it occurs, 
for example, distal to and not in the imme¬ 
diate neighbourhood of a stercohth. But it 
seems to be due to an increase of virulence of 
the bacteria normally present in the lumen. 
How this increase of virulence is brought about 
is quite uncertain, but it depends largely on 
stagnation of the contents. A regular flushing of 
the appendix with fmcal matter would act bene¬ 
ficially, for it would result in the replacement of tlie 
appendix flora by that of the caecum, but it appears 
that such a flushing occurs only irregularly and 
imperfectly, frequently faihng to extend to the 
distal third. Stagnation of faeces in the ])roximal 
portion of the tube would, on the other hand, favour 
retention of the contents of the extremity; and 
kinks or bends would have a similar effect. Prof. 
Aschoff presents his thesis with great skill, and 
supports it with a wealth of facts and illustrations, 
but it must be confessed that it fails to carry 
complete conviction. It would not be difficult to 
adduce contrary arguments of considerable weight; 
and a good deal more work will be necessary before 
it can be accepted as proved that the virulence of 
a normal inhabitant of the alimentary canal can 
be so raised by a moderate degree of stagnation as 
to render it capable of breaking down, the natural 
defensive mechanism of the mucosa. Nevertheless, 
Prof. Aschoff has written a most stimulating work 
which will well repay careful study. 

■ - * 


THE MARKETING OF MILK 


The medical profession is unanimous in its 
advocacy of miUt as part of the diet, provided it is 
clean and free from infection ; but, owing to doubts 
as to the qualit}' of some of our milk-supplies, it 
has, on the whole, lutherto thrown its influence 
against rather than for an increase of milk con¬ 
sumption. This sentence is taken verbatim from 
page 64 of the reportwhich'appeared on Monday, 
of the Jlilk Commission appointed last April by 
the klinister of Agriculture under the Agricultural 
Marketing Act; and the commissioners, of whom 
Sir Edward Grigg is chairman, are of opinion that 
nothing can better serve the health of the com¬ 
munity—and incidentaOy the interests of the milk 
industry—than the removal of these doubts. 
Contrariwdse, a sympathetic understanding, on the 
part of the medical profession, of the position of 
the producer and distributor is eminently desirable 
for the speedy solution of the problem of a pure 
milk-supply. Perhaps the most formidable obstacle 
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to its attainment is the plea of the producer that 
he gets so little money for his milk that he can 
scarcely make a living out of its production, •with 
the corollarj" that it is a sheer impossibility for liim 
to do more than he does no'w in the ■way of providing 
healthier stock, more hj’gienic premises, or greater 
cleanliness in collection and transmission of milk. 

The mUk producers point to the discrepancj’^ 
between the monej^ thej" get for liquid milk and the 
price charged to the consumers, and -when the 
phrennial milk -war is settled each year bet’U’een 
producers and distributors, by the formulation of 
an agreed milk price, the problem has not been 
solved even for the j^ear. It has only been shelved 
in favour of the distributor. For it must be borne 
in mind that the root of the difficultj' hes in the 
fact that there are two prices for milk : one for 
that sold to the puhUc as liquid mUk, the other for 
tha't sold for manufacture into milk products, 
loosely called “ surplus ” milk. The difference in 
price between these two kinds of milk is so great 
that the producer makes everj’ effort to sell his milk 
for liquid consumption, and not for manufacture ; 
and whether he can do so or not is largelj' a matter 
of geograpliical position. Should his mUk lie •witliin 
the area of supply of a large town he can market 
as liquid milk aU he can produce, whereas if he is 
far away from such a market most of his milk has 
to be sold at the price of mUk destined for manufac¬ 
ture. This dual usage makes the interests of the 
distributor dominant in any process of bargaining. 
The distributors will natmallj’’ prefer to draw 
supplies from their own neighbourhood, but, 
should local producers combine to get what they 
consider a fair price, the distributors can then go 
a little further afield into areas where the prevaUing 
price is the price of mUk for manufacture. Just 
because there is an almost unlimited field of milk 
production for them to dra-u- upon, and because the 
farming interests have in the past been unable 
effectively to combine, the position of the producer 
has been an unhappy one. How large may be the 
proportion of manufactured milk appears in a 
survey issued not long ago bj' the Hannah Dairy 
Research Institute, wliich showed that of the total 
milk produced in Scotland only 59 per cent, was 
marketed in Hquid form, 17 per cent, was con¬ 
sumed at the source, and the remaining 24 per 
cent, went to the manufacturers. The commis¬ 
sioners propose to solve the difficulties of this 
situation by setting up a series of boards under the 
Agricultural Marketing Act, •with two main objects 
m -view: (1) the strengthening of the position of 
producers bj'^ enabling them to negotiate as a solid 
body -with one voice and -with adequate information, 
and bj'^ ensuring that negotiated agreements are 
universally observed ; and (2) the coordination of 
the efforts of all concerned—producers, distributors, 
and manufacturers—^to secure prosperity for the 
whole milk industry of the countrj’^, with adequate 
safeguards for the interests of the consuming public. 
The organisation would include tluee new bodies, 
a Central Producers’ Board, (2) a Central 
Dairyinen’s and Manufacturers’ Board, each ■with 
ris own regional organisation, and (3) a Joint 
Milk Council consisting of members of these two 


boards, along -with three outsiders. The ownership 
of all milk other than that sold bj*^ producer- 
retailers would be vested in the Producers’ Board, 
but the Joint Council would fix from time to time 
the price of milk, both for liquid consumption and 
for manufacture. By means of a system of regional 
prices, and of devices to reduce inequaUties, it is 
hoped to strike a fair balance betw^een the prices 
paid for the two kinds of milk. 

This is in brief the discharge b 3 ’-the commissioners 
of their duty to draw up a scheme or schemes 
for regulating the marketing of milk ; but thej^ have 
gone further in many directions on the liberty given 
them to make recommendations -with respect to 
the matters investigated. They have for instance 
examined the consumption of liquid milk in this 
country, in regard ty which statistical data are 
extremely meagre, arid the}’- estimate the present 
total requirements of the liquid milk market of 
England and Wales as between 607 and 730 million 


gallons, -with a daily consumption of milk per head 
of population of bet-ween one-third and two-fifths 
of a pint. This estimate agrees closety -with the 
careful study on p. 342 of this issue by Dr. Jessie 
Geli^tly of the consumption of milk in some East 
Anglian arable farm counties. The commissioners 
point to some astonisliing variations in the per- 
capita consumption in various English to-wns: 
Hull and Cardiff are smprisingly low, Bournemouth 
and Chichester surprisingly high. There seems 
however no doubt of the downward trend of liquid 
milk consumption throughout the country as a 
whole; partly no doubt as a result of the need 
for economy in the domestic budget, for the decline 
in retail milk prices has admittedly not been 
commensurate with the fall in producers’ prices. 
But there is a further potent factor in the alarm 
aroused among the public by statements that milk 
IS unsafe unless treated by heat and that when so 
treated its nutritive value is impaired. Propaganda 
on the part of the medical profession is regarded 
as deterring many parents from gi-ving milk to their 
children to drmk. To meet these doubts the 
commissioners have set before the producers as 
one of the chief objects of reorganisation,’ an 
improvement m the quafity of milk. Some improve¬ 
ment tlmre has been in the last decade, an important 
factor bemg the recognition of certain statutorv 
^ades of milk, and the commissioners are assured 
that in some parts of the country at least much of 
the milk produced is now of Grade A’standard, 
though not sold under that designation. They 
convenient now to reduce to one 
the number of official grades, this “ special ” grade 
to be produced under the same conditions as the 
present Grade A (tuberculin tested). Although not 
unammous themselves, the commissioners regard it 

safSo7®tT “"'^cal officers of health that the 
^ mlk-supply, at least in large towns,- 

below the tiibercuhn! 
tested grade is efficiently pasteurised. But they 

of.compulsory pasteurisation 
p odueer Trho lies in close proximity to 
centres, and they state with insistence 
that pasteurisation can never be a substitute for 
clean production. When carried out it should be 
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under thermostatic control, and repasteurisation is 
held to he so undesirable as to be totally prohibited. 
The continued sale of unbottled millc is deprecated, 
but we miss in an otherwise compendious report any 
allusion to the paper carton which might do more 
than a little to popularise miUi as a food. 

The commissioners attach importance to a uniform 
and effective administration of the Milk and 
Dairies Order, although they make no recommenda¬ 
tion how this is to be obtained. • Finally they would 


lilre to see a whole-time chief veterinar 3 ’- inspector 
take his place in the official hierarchy of each 
county and county borough; some counties in 
which whole-time veterinary departments have 
been set up have already taken over the work 
irrespective of whether it comes under the pinview 
of the Ministry of Health or of Agiiculture, and they 
think a whole-time service would in the long run 
prove cheaper as well as more effective than tlie 
present system. 


ANNOTATIONS 


A B.M.A. COMMITTEE UPON MEDICAL 
EDUCATION 

At a Council meeting of the B.M.A. held on 
Jan. 26th a special committee on medical education 
and examination was set up upon the receipt by the 
Gouucil of an emergency committee’s report on the 
subject.- Sir Henry Brackenbury, presenting that 
report, explained its origin as due to the recent 
inquiry held at Cambridge and the subsequent 
discussion of the problems at a joint conference 
between the representatives of Oxford, Cambridge, 
and London Universities, and of the English Royal 
Colleges. At that joint meeting the personnel, 
observed Sir Henry, was entirely composed of 
teachers, and the advisability of evidence being 
given before it by a representative of the B.M.A. 
was held doubtful as a too indirect method of 
approach. The decision, however, had been come to 
by the chairmen of various committees and himself 
that a special committee of the Association should 
be set up, and an emergency body had consequently 
produced the report which he was submitting, and 
which recommended the institution of a special 
committee. The reference to the special committee, 
proposed by the emergency body, was ; 

“ To consider and report upon (a) the conditions that 
should be required for entrance upon medical studies, 
(6) content of the curriculum, the position of the various 
subjects therein, and their proper relationship to one 
another, (c) the nature of examination or other tests which 
should be satisfied prior to graduation, (d) whether, and to 
what extent, post-graduate education or experience should 
he required prior to registration as a fully qualified medical 
practitioner or licence to practise independently as such.” 

The procedure will be that the special committee 
will issue an interim report to the Council in June 
in order that the full document may come before 
the annual Meeting of Representatives in July in 
Dublin. _ 

AFTER-EFFECTS OF SPINAL ANALGESIA 

There 'has for long been a vague notion that 
* remote after-effects of a nervous or paralytic land 
are not uncommon following spinal anoesthesia. 
Most anresthetists have heard tales of this sort, hut 
have been unable to got hold of any definite instances 
or proved facts. The excellent paper read by Mr. 
H. K. Ashwortb and the discussion which followed 
it at the section of auiesthetics of the Royal Society 
of Medicine on Peb. 3rd have done a great deal to 
< clear up the position. The truth seems to be that 
serious after-efiects, in the absence of errors of 
technique or dosage, do not occur, but that slight, 
remote after-effects, iu the form of headaches and 
weakness or tingling of the legs, do occur in a very 
small proportion of cases. Further, it was clearly 
shown that in a number of cases nervous symptoms 
appearino- for the first time at a date subsequent to 


an operation under spinal analgesia have been attri¬ 
buted to tbe injection without sufficient investigation. 
A thorough examination proves the symptoms to 
bo due to some organic disease quite unrelated to 
the spinal injection, such as chronic kidney trouble 
or varicose veins. By following up some 270 patients 
during a three-year period Mr. Ashworth succeeded 
in bringing up for examination 30 patients who, 
according to their answers to his questionnaire, were 
suffering from remote effects following operation 
under spinal analgesia. Out of these 30 only seven 
were held after careful neurological investigation to 
be right in attributing their symptoms to their 
operative experience. tSvo of these patients suffered 
from one-sided de.afness, one of whom has since 
recovered. Headache has been regarded as the most 
frequent after-effect of spinal injection, but speakers 
at tbe meeting differed widely in their interpretation 
of the cause of this symptom, and consequently in 
the treatment recommended for its preTention. Mr. 
Ashworth regarded headaches as due either to 
leakage of cerehro-spinal fluid at the site of puncture, 
or else to an upset of the choroidal plexus function 
secondary to meningeal traumatic irritation. When 
the latter was the cause he believed in repuncture 
for a Cure. Several speakers, notably Dr. R. E. 
Apperly, believed that tbe Trendelenburg position 
carefully maintained for hours after operation, and 
complete stillness of tbe patient, obviated headache. 
On the other hand, Mr. E. T. Milligan stated that 
out-patients who wore allowed to walk out of hospital 
after minor operations performed with low spinal 
injection often remained free from headache. Mr- 
Dickson Wright laid stress on the force of suggestion, 
and on the fact that headaches afflicted chiefly those 
who were subject to that complaint. 


SURGICAL STIMULATION OF BONE GROWTH 
A NEW method of stimulating the growth of hone is 
described by Dr. Albert B. Ferguson,i roentgenologist 
to the New York Orthopcedic Dispensary and Hospital. 
In his preliminary report he points out that it has 
often been observed that a bone has recovered some of 
its length after a fracture with shortemng, and that 
this phenomenon is in accordance with a general 
prinfciple of bone physiology which deserves more 
attention than it has received. The principle is that 
“ during the period of epiphyseal growth interruption 
of the meduUary blood-supply _ to the metaphysis 
without interruption of the periosteal blood-supply 
to the end of the shaft produces an increase in the 
speed of longitudinal growth of the metaphysis 
affected.” Ferguson’s paper is designed to show the 
surgical application of this principle to secure stimula- 
tiou of growth in suitable cases. In children, after 
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osteotoniT of the tibia, the upper end of the fibula ivas 
usually found to he short in relation to the tibia, which 
suggested that interruption of the medullary supply of 
the^’tibia had stimulated growth. A study of various 
cases in which such interruption had occurred was 
held to confirm these conclusions, and up to last 
October medullary section had been carried out in 
16 cases in which there was shortening of the leg. The 
operation is a simple one, consisting of drilling into 
the bone half-way from the epiphyseal line or lines to 
the middle of the bone, inserting a k ni fe and dividing 
the medulla transversely, the wound then being closed 
in the usual way. A^^enever medullary section is 
done on the tibia it is done also on the fibula, the 
upper end of the femur not being used unless the 
shortening is great. Ferguson gives the order of 
preference as (1) lower end of femur, (2) upper end of 
tibia and fib^a, (3) lower end of tibia and fibula, 
and (4) upper end of femur. A sufficient number 
of metaphyses are treated to gain the required 
length, the gain being estimated at J in. annually 
for each metaphysis treated up to the age of 
14 for girls and 15 for boys. The growth seems to 
be more rapid in the first year after operation, but 
Ferguson suggests that the operation can safely be 
repeated after two to three years, if growth slackens. 
In no case treated has there been any evidence of 
disturbance of the bone other than the change in the 
rate of growth. The children who have undergone 
this medullary resection are to be followed up through 
adolescence, to determine the actual gain in lerigth 
over a period of years for the various bones at various 
ages. _ 

SUSCEPTIBILITY TO TUBERCULOSIS 
The theory set out in the report on Tuberculosis in 
the African hTative ^ that certain of the _ natives 
recruited for work in the gold mines exhibit a soil 
hyperallergio to tuberculosis, which leads them to 
succumb, when on the mines, to acute fatal tubercu¬ 
losis, was developed by Prof, Lyle Cum r a in s in a 
communication to the Tuberculosis Association which 
Ire reported last week. This liability to contract 
acute infection was found to vary directly with the 
severity of the reactions of the subject to tuberculin 
tests ; “ positive plus ” natives were more liable than 
*' positive ” natives, and the latter more liable than 
" negative ” natives. Before a superstructure is 
raised on the existence here of hyperallergic soU, it 
roust be remembered that a more obvious explanation 
is difficult to exclude. When they left their homes 
for the strange environment of minin g service, the 
“positive plus ” natives may have had more or less 
active tuberculous foci which had eluded even a 
vigilant clinical examiner. Such a vast change in 
environment might be expected to activate latent foci 
in direct proportion to their previous activity; the 
tuberculin reactions might be regarded as some 
measure both of the presence and activity of these 
foci. A condition of hyperallergy to tuberculosis 
would appear to have been postulated in contra¬ 
distinction to the idea that resistance to tuberculosis 
may be acquired from subinfection. But the theory 
that resistance to tuberculosis is acquired from 
subinfection is hard to substantiate. Tuberculo^ as 
an infectious disease does not display the climcal 
features of other acute infectious diseases, such as 
scarlet fever, influenza, small-pox, and the like, from 
which the sufferer recovers by establishing antibodies 
to counteract the toxins of the disease. Attacks of 
such diseases end in a definite way as these antibodies 

* See The Lancet, Jan. Htn, 1933, p. 100. 


come to be formed. There is no such clinical course 
about tuberculosis to give support to the view that 
useful antibody reactions occur. On the contrary, 
evidence points to the fall of tuberculosis mortality 
among Europeans, and indeed among negroes in 
America, as being a measure of contemporaneous rise 
in -the social standing of the communities affected. 
Although this outlook upon resistance to tuberculosis 
differs from that of an allergic sod on the one hand, or 
the eff'ect of subinfection on the other, as claimed by 
Prof. Cummins, we note that his practical advice is 
the same as if it were based on diff'erent theoretical 
grounds—^namely, that natives on gold mines must 
be housed, fed, and cared for on generous lines. 

Another discussion reported in last week’s Laxcet 
also centred round the susceptibility to tuberculosis 
attributed to local damage in the tissues of the lung 
following upon the inhalation of certain toxic dusts. 
Of these silicosis has hitherto received the most 
intensive study, but recent work is disclosing that 
another form of dust, that of asbestos, is even more 
injurious to the physiological functioning of the lungs, 
while it is only second to silica in increasing suscep¬ 
tibility to superimposed tuberculous infection, or to 
the reactivation of tuberculous foci already present. 
Evidently, although agreement has not yet been 
reached on minor points, the old idea that the lungs 
are mechanically abraded by sharp particles of dust 
has been definitely discarded. The available evidence 
indicates that the dust particles pass into solution in 
the lung tissue, upon which they then react according 
to their chemical composition. Thus, on one hand, 
li m e salts pass away harmlessly, while silica com¬ 
pounds, whether in the form of quartz or asbestos, set 
up a fibrous reaction which varies in type according 
to the kind of dust concerned. On the other hand, 
insoluble particles, such as dust from carborundum 
(silicon carbide), appear to be almost inert, and to 
remain iu the lungs without provoking any reaction. 
Thus we arrive at different classifications for dust. 
E. H. Kettle divides them into active or inert ; the 
former, such as silica and asbestos, produce active 
lesions in the tissues, and appear to exert a definite 
influence in assisting the growth of tubercle baoiUi. 
Here we are dealing with susceptibility to tuberciilosis 
based upon either a physical interference with the 
functioning of the lung tissue, or the presence of a 
foreign element favourable to the tubercle bacillus, 
or, possibly, upon both combined. The further the 
study of the pneumoconioses goes, the more evident 
j it becomes that the effects of each dust must be 
j studied separately, especially in relation to its effect 
’ on susceptibility to tuberculosis. 


THE HOUR OF BIRTH AND DEATH 
Ik a study of maternal mortality and stillbirths in 
Kew York State, J. V. Deporte ^ foimd that neither 
live births nor stillbirths were spread evenly over the 
24 hours. The maximum number of live births was 
recorded between 3 and 6 a.ai., exceeding by more 
than 40 per cent, the minimum between noon and 
3 p.Jr. There were relatively fewer births in 
the three groups between noon and 9 p.si. than 
at any other time. In an analysis of very much 
more extensive material (the 350,106 live births 
registered in Switzerland between 1926 and 1930), 
Dr- L. Jenny" finds a very similar distribution. 
Whereas nearly 100,000 of these births took place 

Mortalltr and Stillbirths in Xew Tork State, 
1915-25. XeiT Tork State Dept, of Health, 1928. 

Tawsperiodlsche Einflusse anf Gebnrt nnd Tod. Schweiz. 
Med. Moch., Jan. 7th, 1933, pp. 15-17. 
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betiveen 3 and 9 a.m., only 75,000 are recorded as 
taking place betiveen 3 and 9 p.m. As ivitli the New 
York figures, the maximum is at 3 to G a.m., and 
exceeds the minimum hy nearly 40 per cent. It is at 
these hours that metahoUsm is at its lowest, and 
temperature and pulse-rate reach their minimum. 
On the other hand, the distrihution of stillbirths, 
according to Deporte’s somewhat limited figures, is 
preciselj^ the reverse. Most of the stillbirths, he found, 
occurred during the day, the maximum number falling 
between the hours of 9 and 11 a,m., and the minimum 
between midnight and 2 a.m. Measui'ed as a percen¬ 
tage of total births the stillbirth rate was highest 
(4-7 per cent.) between 3 and 5 p.m., greater hy nearly 
CO per cent, than the minimum (3 per cent.) between 
midnight and 2 a.m. Jenny provides no figures for 
stillbirths, hut he has analysed 12,099 deaths (at all 
ages) registered in Aarau between 1894 and 1929. The 
distribution over the 24 hours is much less variable 
than ivith the births, though there is a suggestion of 
two maxima, one at 7 a.m. (as night turns to day), 
the other at 5 p.m. (as day turns to night). The 
numbers are too small to be conclusive, and, as Jenny 
points out, the combination of all ages and all causes 
of death may make the material heterogeneous and 
obscure the issue. He suggests that knowledge of the 
hour of death for individual causes would emphasise 
the special hours of risk, and be of assistance in 
treatment of the sick. _ 

THE EPIDEMIOLOGY OF CHANCROID 

Dr. Albin Proppe,i of the dermatological department 
of the Berlin-Britz Municipal Hospital, draws atten¬ 
tion to the sudden outbreak of chancroid which 
occurred in Germany in 1928. The whole country 
was not affected, but increased incidence of the 
disease was specially noted in Berlin and the Euhr 
and Lower Rhine districts, as well as in Bremen, 
Altona, Konigsberg, Gleiwitz, Reichenbach, and 
Dresden. On the other hand, largo areas of Central 
Germany such as Hanover, Brimswick, Magdeburg, 
Leipzig, and Chemnitz, as well as Mecklenburg, 
Breslau, and the whole of South Germany entirely 
escaped. In the Berlin-Britz Hospital a chancroid 
wave was first noted in April, 1928, and in August 
reached its first peak, which was followed by a 
second in September and October, 1929, and a third 
in January, 1930. The epidemic then began to 
subside, though a few rises in the incidence of chan¬ 
croid were still observed, the highest being in 
November, 1930. Since February, 1932, however, 
the disease appears to have almost entirely died out. 
Proppe alludes to similar epidemics of chancroid 
which have occurred in recent years in various 
foreign cities—for example, in Kharkov, Odessa, 
Prague, and Vienna in 1925-26, Belgrade and Trieste 
in 1926, Bucharest in 1926-27, Moscow in 1927, 
Vilna in 1929, and Hungary in 1929-30. Although 
chancroid is regarded by many authorities as a filth 
disease, Proppe found that the incidence of lousiness 
in his chancroid patients was no higher than in those 
suffering from gonorrhma, being about 10 per cent, 
in each group. On the other hand, there was some 
evidence that in comparison with syphilis or gonor¬ 
rhoea, chancroid had been contracted from prostitutes 
in an unusually high proportion. Brack’s observa¬ 
tion that women may be carriers of the Unna-Ducrey 
bacillus without any clinical evidence of chancroid 
should be regarded with caution, in view of the fact 
that Pfeiffer’s “ Streptococcus urethra; ” may easily 
be mistaken for t he causal organism of chancroid. 

> Dcrmnt. Zcltschrlft, 1932, sxxv., 35. 


Although the cause of the epidemic is not'entirely 
explained thereby, the disease appears to have been 
introduced into Germany by sailors coming doivu 
the Rhine who had been infected in Dutch ports. 
A similar introduction of the disease from abroad 
had occurred at St. Etienne in 1926, when out of 
109 chancroid patients 64 were foreigners, most of 
whom were Poles. _ 


ARTIFICIAL MENOPAUSE 

Most gyna;cologists prefer not to remove both 
ovaries when performing hysterectomy for non- 
malignant conditions before the climacteric. On the 
other hand, some have advocated extirpation of both 
ovaries with the uterus, because they believe that the 
subsequent surgical menopause, though more severe, 
is shorter and therefore preferable. J. V. Sessums 
and D. P. Murphy ^ have studied the after-histories of 
91 patients subjected to hysterectomy, with con¬ 
servation of one or both ovaries, before the age of 30. 
They found that 40 (44 per cent.) of those patients 
developed hot Rushes before the age of 40; whereas 
of 52 patients in ivhom the uterus and both ovaries 
had been removed, 42 (81 per cent.) develoiied hot 
flushes before that age. The flushes were described 
as severe by 37 per cent, of the first group, and by 
73 per cent, of the second group of patients. The 
onset of menopausal symptoms was thus earhor m 
those who had had both ovaries removed. , Conclu¬ 
sions about the duration of menopausal symptoms 
require observation over a very long period; only 
25 per cent, of the 82 patients who experienced flushes 
described them ns having ceased. In this series 
apparently more of the patients with ovaries intact 
described the flushes as having ceased; yet the 
“ average duration ’• of the menopause is given as 
shorter in the group with bilateral oophorectomy, 
being 7-2 months on the average in these cases. This 
conclusion should be regarded with some reserve. 
The dates of operation are not given, however, though 
the “ total time ” of the period of observation extended 
over 14 years. It is possible that some of the cases 
have not been under observation for anything like 
this period. We are informed that surgical menopause 
following radium treatment may be prolonged; 
some patients, followed up over a period of as long as 
10 or 11 years, still have flushes. It is questionable 
whether much can be gained by attempts to estimate 
the duration of menopausal symptoms without 
differentiating them into mild or severe. Occasional 
flushes are of little importance, and they may continue 
over many years. It would be more useful to 
ascertain the time during which a patient goes on 
having flushes every day; but not all patients seem 
to be much troubled by the symptom, even if it 
occurs frequently. Doubtless the psychological 
attitude of the patient is a big factor in determining 
the severity of symptoms folloiidng artificial meno¬ 
pause, and this can be greatly influenced by that 
of her doctor. On the whole, gynmcological opinion 
Seems to favour the retention of some ovarian tissue 
in a piremenopausal hysterectomy. ’ 


BRITISH SPAS 

A NEW edition has appeared of the handbook of 
the British Spas Federation.^ compiled from the 
reports of the local medical committees for the use 
Of the medical profession. Sir Humphry Rollcs on 
suiiplies a short introduction, and there is a forevor^ 


■ The 'spn3'’'of®G?eM"”uri?nmV g'of" 

itlsh Sima Federation. Bath : Pitman Press. 1JJ-. ip. 2Ju. 
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by Ibe Committee for the Study of Hydrology iu 
Great Britain. The committee call attention to the 
fact that there is in England little or no provision 
made in medical education, nnder graduate or post¬ 
graduate, for the study of this form of treatment. 
For more than ten years they have endeavouied to 
fill this gap by periodical illustrated lectures and hy 
conducting parties of medical men and students 
to the spas. This attempt to make the subject better 
I understood hy the medical profession has been made 
' financially possible by the British Spas Federation. 

' This handbook contains a variety of information, 

' geological, historical, topographical, and—more im- 
' portant—medical indications. The latter are of 
chief interest to the practitionei, and might perhaps 
have taken a more prominent place in the text. The 
judicious comparison of a group of spas may be of 
value. The biological properties of waters and muds 
are now much discussed on the continent. Certain 
observations are here recorded on the action of 
the Buxton waters on vegetable gro-wth, and on the 
bactericidal action of the old sulphur water at 
Harrogate. It would be interesting to learn whether 
the waters of Bath, which, coming from a depth of 
some 5000 feet, shows signs of any biological properties 
of this nature. From Cheltenham comes a discussion 
on the general actions of baths ; the aeration and 
whirlpool baths, devised in England during the war, 
are regarded as stimulant remedies in atomc nervous 
disorders. I^o mention is made here oi elsewhere 
of sedative baths in the treatment of cardiovascular 
and nervous cases. Very little information seems to be 
available about the composition and mode of action 
of peats and muds, which are more and more employed 
hi bath estabHshments in England, especially for 
rheumatism. 

It is regrettable that some British spa authorities 
still think it necessary to attach foreign names to 
most of the baths in common use ; it would appear 
to the uninitiated reader that the Scotch douche is 
the only one which belongs to these islands 1 The 
medical committees have presented a varied and 
interesting coUection of information. The resources 
of civilisation are e-vidently by no means exhausted 
at the health resorts, and there is stHl scope for British 
energy and enterprise._ 

PROBABILITIES IN MODERN WARFARE 

SixcE the responsibility for the care of casualties 
m any war falls upon doctors, the medical profession 
has a special interest, apart from that of the thinking 
citizen, in the forms which warfare would now take. 
Last year the Inter-Parliamentary Union published 
the -views of 19 experts belonging to nine different 
countries on the probable characteristics of the 
next great war ; this book has just been republished 
m a popular edition ^ and deserves far more attention 
than it received on its first publication. To say that 
It is a terrible book might give a wrong impression, 
since it is only by exercise of imagination that the 
presentation of the facts, figures, and opinions can 
be translated into human terms. The impression 
m left that a future war would not merely be an 
intensified repetition of the last one, but that it 
''YJI be of quite a different character. Just as the 
old wars between barbarian tribes were wars of 
cstermination so, after passing through the stage 
of professional armies and of the “ nation in arms ” 
ns exemplified by the late war, the advent of air and 
cuenucal warfare h as made strategy revert to the 

GoUancz^ * London: 


primitive idea of extermination; the nation in arms 
-will be the nation under fire—a very different matter. 
The results of the use of modern air power would 
be, in effect, to bring a whole country -within range ; 
chemical agents would be of immense use against 
an unprotected civilian population ; the destruction 
of the “ nerve centres ” of government and industry 
are almost certain to be the immediate objective. 
The qnestion remains whether their destruction is 
possible. “ In the course of manoeu-vres 250 aero¬ 
planes took part in a night attack on London. 
According to military estimates only 10 of those were 
discovered by searchlights, and even under the most 
favourable circumstances it is not certain that even 
these would have been all shot do-wn.” As to the 
results. Prof. Langerin stated that 100 aeroplaues, 
each carrying a ton of gas, could cover Paris -with a 
gas cloud 20 metres thick in one hour. Besides 
gas, thermite bombs weighing only 1 kilogramme each 
can develop a temperature of 3000° C. and burn 
through steel, while no extinguishing appliance has 
yet been invented. With such weapons used under 
the new strategic conception that “ to attack the 
civilian population is now a basic principle of modern 
warfare ” (Major Endres) a further war might well 
become mass m-urder of the ci-vilian population 
rather than a conflict between the fighting forces. 

The possibility of “ bacteriological warfare ” has 
been studied by a commission of the League of 
Eations on Chemical Warfare,^ and the conclusion 
is that while there is a possibility of the destmction 
of crops by parasites distributed by air over a large 
area there is no immediate likelihood of any use being 
made of the bacteriological weapon against enemy 
personnel. Certainly on a priori grounds it is dififioult 
to imagine conditions which could fulfil the four 
obvious postulates for its use: (1) the effects must 
be disabling, at any rate, temporarily; (2) it must 
be communicable in the first instance to the enemy • 
(3) it must spread rapidly; (4) the side employin<^ 
it must be protected either by complete isolation 
or by some form of preventive or curative ao-ent 
unknown to the enemy._ “ 


int mtuiuu-LEOAL SOCIETY 

The Medico-Legal Society has signalised the 
thirty-first year of its existence by issuing a new 
journal.® In future the transactions of the society 
-will be issued quarterly instead of yearly and -will 
be combined -with book re-views and hitherto 
inaccessible material such as abstracts of foreign 
literature of medico-legal interest. Dr. Gerald Slot 
and Mr. Everard Dickson are the honorarv editors 
Lord Bidden, the president of the society. L a fore: 
word, expresses the hope that the journal -wiH in 
time provide a complete survey of medico-leval 
and cnmmological subjects. The' first number 
promises weU. The opening paper by Sir John 
CoUie on m^co-legal practice is in light and anecdotal 
vein, but Dr. F. J. McCann provides more solid 
fare m Ms exhaustive survey of impotence in the 
male and female, a paper which contains much of 
value to the practitioner as weU as to lethal and 
medical specialists in the courts dealing with matri- 
momal causes. In a retrospect of the history of 
the society its founder, Mr. Henslowe M’^eUiiirfon 
recalls with justifiable pride the many eminent men 
■who he^e ^ed its offices, including Lord Justice 
Atkm, the late Lord BusseU, Dr. Stanley Atkin^nri, , 
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and Sir Samuel Evans. He notes that three of the 
original oiBce-hearers of 1902, Sir William Collins, 
Sir Walter Schroder, and himself, are still active 
members. 

There are special reasons ivhy the IMedico-Legal 
Society should attract influential and ividespread 
support. The varied duties which are included 
under the term “ medico-legal ” are earned out in 
England with great ability, hut under considerable 
handicaps. There is no centre for teaching, research, 
collection and storage of specimens, or the performance 
of laboratory tests, such as can be found in the 
great cities of almost every other civilised country, 
including that part of Great Britain which lies north 
of the TVeed. The society has for long filled at least 
a part of the gap, in that it provides a meeting-ground 
where doctors and laivyers can discuss in amity those 
thorny problems which too often arouse mutual 
antagonism in the more heated atmosphere of the 
courts. Doctors and laivyers have everything to 
gain personally by a hotter understanding of each 
others point of view and perhaps the lay public, 
over whose bodies, live or dead, the forensic battles 
rage, stand to gain most of all in the shape of sounder 
and better informed administration of justice. A 
case in point was quoted by a stipeudiai-y magistrate 
in the discussion on Dr. McCann’s paper, reported 
in the new jouimal (p. 53). An application for an 
afiiliation order was made to the court over which 
he presides against a man of C9. The defendant 
produced a certificate with which he had been going 
about armed for some time and wliich he had been 
sufficiently business-like to have had brought up to 
date. It was signed by a surgeon who had removed 
his prostate gland, and stated that in consequence 
it was impossible for him to become the father of 
a child. The case might well have ended there but 
for the enterprise of the solicitor who represented the 
child’s mother. He enlisted the help of the medical 
press and before the adjom'ned hearing had secured 
evidence that pregnancy had followed intercom’se 
in at least one known case of prostatectomy. The 
learned magistrate, arguing no doubt that “ what man 
has done man can do,” granted the order of affiliation, 
a course which subsequent events proved to have 
been just. The story has several morals, not the 
least of these being the great value of transactions 
in which such cases are recorded. 


OXYGEN AND CARBON DIOXIDE AS 
RESPIRATORY STIMULANTS 

The increased use of carbon dioxide as a respiratory 
stimulant has led to further investigation of its mode 
of action, and recent work suggests that many of the 
standard explanations of 'the effects not only of 
carbon dioxide but also of oxygen-lack will need to 
be revised. Some experiments reported in a paper ^ 
from the department of physiology at the Middlesex 
Hospital by Dr. S. Selladurai and Prof. Samson 
Wright, throw some light on this complicated problem. 
A new point of view, they say, was reached in 
1927, when J. P. Heymans and C. Heymans showed 
that chemical changes in the blood might modify 
respiration reflexly, without necessarily acting directly 
on the respiratory centre itself. These workers, with 
their collaborators, concluded that acute anoxjemia 
stimulates breathing reflexly for the most part by 
•acting on the carotid sinus and (to a lesser extent) 
on the aortic nerve-endings, and that its direct 

■ Quart. Jour. Exp. Phrs., 1832, xiU., 233. 
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stimulant .action on the respiratory centre is com¬ 
paratively unimportant. Prof. Wright and Dr. 
Selladurai have now re-examined the action of 
oxygen-lack in the cat. Inhalation of various con¬ 
centrations of oxygen (4 to 16 per cent.) and of 
nitrogen irere studied in decerebrate and in chlora- 
losed animals. With the carotid sinus nerves ehmi- 
nated and the vagi cut it seems to be proved that 
lack of oxygen depresses the “isolated” respiratoiy 
centre. The increase in breathing which is often 
obtained in the intact animal appears to be wholly 
reflex, and depends upon excitatory afferent impulses 
in the sinus nerves and the vagi which overcome the 
direct depression of the centre. Examination of this 
point in greater detail reYealed that the reflex stimu¬ 
lation from the sinuses may under certain circum¬ 
stances be of greater importance than that produced 
by the vagi. Apparently the integrity of what Prof. 
Wright has called the “ buffer ” nerves enables the 
respiratory centre to ivithstand for long periods 
degrees of anoxmmia which are lethal to it when it 
has been isolated by section of the vagi and denerva¬ 
tion of the sinuses. In view of these results, which 
confirm in the main those reached by the IBelgian 
investigators in their work on dogs, the classical 
theories in which oxygen-lack is considered a stimu¬ 
lant to the respiratory centre can no longer be regarded 
as tenable. Experiments on the circulatory effects 
of the low oxygen mixtures used do not support the 
idea that f.all in blood pressure is playing any 
important part in the results obtained. 

In a second paper “ similar detailed studies of the 
mode of action of carbon dioxide have been made, 
and here again the classical theories, which assume 
that the influence of this gas on breathing depends 
entirely on an action on the respiratory centre, "ndfl 
have to be revised. The results obtained are not, 
however, so clear-out. In the cat it is found that 
denervation of the carotid sinuses usually decreases 
the rate of breathing and the minute-volume of 
ventilation—whether the vagi have been previously 
cut or not. It is concluded that the chemical com¬ 
position of the blood stimulates the nerve-endings 
in the carotid sinus in the resting animal to discharge 
tonic excitor impulses to the respiratory centre. The 
response to carbon dioxide was usually reduced when 
the sinuses were denervated, and it was concluded 
that raised carbon dioxide concentrations stimulate 
the respiration in part reflexly from the carotid sinus. 
The effects of vagotomy varied somewhat in different 
experiments, and it is suggested that carbon dioxide 
may act differently on the various sensory components 
of the vagus nerve. _ 

EPIDEMIOLOGY OF THE COMMON COLD 

Investigations made at the Johns Hopkins 
University, with the support of the John J. Abel 
fund for research on the common cold, include a 
study, by V. A. van Volkenburgh and W. H. Frost,’’ 
of the prevalence, distribution, and character of the 
minor respiratory disorders observed over a space 
of trvo years (November, 1928, to November, 1930) 
in 114 Baltimore families comprising a mean weekly 
population of nearly 600. Notification was made 
immediately upon the occurrence in any member 
of the family of any respiratory illness whatever, 
including those ■which were apparently trivial, and 
on report of a case a staff physician promptly visited 
the homo and obtained a record of the illness bj 
interrogation of the patient or (in the case of children) 

• Ibid., P. 285. 
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of the mother. Each case vas revisited, u=aially by 
a nurse, at short intervals until recovery. The lesnlt 
is a body of very full and detailed data -with regard 
to incidence and clinical aspect. Counting aU respira- 
' tory illnesses reported, the attack-rate duruig the 
' first year. Novemher. 1928, to Xovember, 1929, tvas 
318 cases per 100 persons observed, while in the 
second year it was almost the same—namely, 307 
per 100—despite the fact that the fir^t year was 
marked by a fairly severe epidemic of mfluenza. 
The incidence, as would be expected, does not fall 
equally upon each age. It is at its highest m children 
under 5 years of age, declines progressively to about 
. the age of 15-19, increases somewhat between 20 
and 35, and thereafter declines slowly as age increases. 
Though the populations in some of the age-groups 
' are very small this course aurees with previous 
[ figures reported by J. G. Townsend and E. 

J Sydenstricker,^ who pointed out that -the faU in j 

* incidence with advancing years is at variance with 
1 the rising death-rate from respiratory disease. 

^ The most striking feature of the seasonal distri- 

* bution is the high prevalence in the autumn, followed 
through the winter and spring by a series of epidemics. 

’ This confirms the previous evidence of W. H. Frost 
’ and ilary Gover,^ which showed that during the 
' season of higher prevalence the incidence curve 

* exhibits a series of oscillations, each of several weeks’ 

' duration which, although irregular in sequence and 
> magnitude, cannot be regarded as mere chance 
j fluctuations. The incidence is not therefore, as 

niight readily be supposed, equally spread over the 
■vriater months, but consists of a series of distinct 
epidemics, irregular in spacing and magnitude. 
Clinical data are given in detail for 1388 cases, some 
of the symptoms (e.g., irritability) being, perhaps, 
too subjective to be of very much value. The average 
duration of symptoms was 16 days, which, taken in 
connexion with' the mean number of attach sttffered 
(3'07 per person for the year 1929-30), gives an 
average of approximately 49* days per person per year 
during which symptoms were present. In other 
TTords, on the average this population suffered from 
symptoms of minor respiratory disease for nearly 
one-seventh of the year, a figure which seems unduly 
fligh in spite of the*fact that 10 per cent, of the cases 
under 5 years of age were complicated by otitis and 
3 per cent, by adenitis. The most frequent symptoms 
Were coryza, cough, and sore-throat, and, naturally, 
presence of the symptoms does not necessarily 
denote incapacity for work, though a quarter of the 
patients were confined to bed and the same pro¬ 
portion had fever. From this e-vidence van Yolken- 
burgh and Frost conclude that the “ common cold ” 
implies more than coryza, and that the systemic 
reaction is more marked" than is generally believed. 


BACILLARY DYSENTERY IN CHILDREN 

Ttae importance of bacillary dysentery as a cause 
of infantile diarrhoea in this country has often been 
^phasised of late years, and in our issue of Jan. 28th 
Dr. Eileen Harvey described five cases of sudden 
death (four of them in children) which she regarded 
as due to this cause. In each of these there was a 
^mg of lymphoid hyperplasia and oedema around the 
ileocacal valve, and Bacillus dysenteria; Sonne was 
isolated from the stools of the sister of one of the 
patients who was ill at the same time. Dr. D. 

HU Reports, U.S. Pn'bUc Health Service, 1927, 

• Ibid., 1932, sItU., 1S15. 


Xabarro and Dr. A. G. Signy i have reviewed the 
cases of dysentery seen in the Hospital for Sick 
Children. Great Ormond-street, from January, 1929, 
to December, 1932, which number 106 in aU. Host 
of them occurred in small ward outbreaks, and in 
the older children the condition was usually mild ; 
the cases due to the Sonne organism showed a mor¬ 
tality of 4-5 per cent., and those due to the'Flexner 
type 10-5 per cent. The infection was recognised 
through the routine examination of the stools of aU 
cases of diarrhoea admitted to, or occurring in, the 
hospital, both for blood and pus and by culture 
for dysentery organisms. Cultures were made direct 
from an emulsion of the fseces on to JIcConkey plates, 
and the diagnosis of the type of micro-organism was 
determined both by direct agglutination with pre¬ 
pared rabbit serum and also by fermentation reactions. 
Most of the cases also had the blood examined at 
least once for the presence of agglutinins, the authors 
considering that a “• standard ” agglutination with 
any of the strains of dysentery organisms to a titre 
of 1/125, or a strong agglutination to a titre of 1/50, 
was jiresumptive evidence of a recent dysentery 
infection. They emphasise the importance of usino- 
mixed strains of Sonne in carrying out these tests’. 
Clinically, infection was usuaUy characterised bv* 
abdominal pain followed by severe diarrhcea. The 
t^ical dysenteric stool contained considerable'quan¬ 
tities of blood and mucus, with a miniTTnirr; of fjecal 
matter. Tenesmus usually occurred, and malaise at 
onset, with a variable amount of fever. D’Herelle’s 
bacteriophage was tried in the treatment of a few 
of the children, but with no special success. The 
efiect of serum therapy also was not strikmo-, though 
Xabarro and Signy recommend the employment of 
serum (given in repeated doses of 10 c.cm intra¬ 
muscularly) in cases which are obviously acutely 
toxiemic. General measures to prevent spread in the 
ward should involve the patients being treated as 
highly infectious, and no nurse who handles the 
stools should be allowed to prepare the food of 
another patient. _ 


REMOVAL OF THE CORPUS LUTEUM OF 
PREGNANCY 

EvmEXCE is accumulating that the corpus luteum 
IS not necessary for the maintenance of preonancv 
after the first few weeks. It must be the experience 
of a fair number of gymecologists that the corpus 
luteum or the ovary which contains it, can he 
remo-red and the pregnancy go to term. In spite 
of this the evidence is very strong that the corous 
luteum IS ^sentialfor the implantation of the fert^^ 
ovw, and there is good reason to believe that its 
influence is required in the first few weeks ; later to 
pregnancy its control of the attachment of the 
IS perhaps shared by the placenta. R. M. Cor^ 
not long ago described a case to which the ov^ 
contain^ the corpus luteum of pre-nancv 

pregnancy nevertheless went 
the eSvdlteaTwh^r+s depends upon 

eailv^Tmh- removed du^ the 

S Zl the ovum 

followed OntiP ^ post-partum liremorrliage 

have S;n both ovarfes 

have been removed during pr egnancy, to spite of 

* 5^^” December, 1932, p. 327. 

Iri-h Joor. Mei Sci.. Aiiffust, 1932, p. 520 
• Ibid., p. 522. 
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■wliicli pregnancy proceeded normally (Carlton Old¬ 
field, Essen jMoller). It is well known that follicle- 
ripening proceeds tlirougliout pregnancy, and tjiat 
ovulation is inhibited by tlie corpus luteum. It is 
possible, if the corpus luteum alone is removed or even 
if one ovary is excised during pregnancy, that the 
removal of this inhibitory influence may lead these 
ripening follicles to rupture so that a second corpus 
luteum is produced. Some cases can perhaps bo 
explained along these lines, although there is no 
evidence available to confirm tlio suggestion. It 
should ho remembered that the corpus luteum 
develops signs of retrogression relatively early in 
pregnancy, and it is more than probable that its 
nidatory influence is restricted to the first few weeks. 
On the other hand its persistence until the jmer- 
perium indicates that it continues to serve some pur¬ 
pose, and it may inhibit not only ovulation but 
also the uterine contractions caused by the oxytocic 
hormone of the posterior pituitar 5 '. Some experi¬ 
ments on this point ivere described by Dr. J, M. 
Eobson at a meeting of the Edinburgh Obstetrical 
Society on Jan. 11th. IVorldng ivith slips of rabbit 
uterus in vitro ho distinguished three stages of preg¬ 
nancy : in the first half neither oxytocin nor vaso¬ 
pressin caused any contraction; in the second stage 
vasopressin caused contraction while oxytocin did 
not; and in the third, or terminal, part of jiregnancy 
the reaction to oxytocin returned and gradually 
increased until parturition. Similar experiments 
were performed on strips of human uterus removed 
at various stages of pregnancy. None was obtained' 
earlier than three months, but at three to five months 
it was found that oxytocin had no effect while rmso- 
pressin caused contraction. Subsequently the muscle 
became steadily more sensitive to oxytocin, and the 
sensitiveness reached its climax (as in the rabbit) at 
parturition. It is possible. Dr. Eobson thinks, th.it 
the corpus luteum secretes a specific liormone, the 
inhibitory hormone, which acts on the uterine muscle, 
and which is different from the progestational hor¬ 
mone which prejiares the endometrium for the 
ovum. The actions of the corpus luteum, on 
endometrium and muscle alike, do not occur, he 
believes, unless sufficient quantities of oostrin are 
present, and for its action on muscle more mstrin 
is required than for its action on the endometrium. 


DETERIORATION IN THE TROPICS 

JIoST of the speakers in the discussion reported 
on p. 302 had lived in the tropics, but most of them 
are now living in London. The verdict of men on 
the spot might have been less favom-able to a tropical 
life, and in face of breakdown they might bo disposed 
to lay more emphasis on faults of environment and less 
on faults of personality. For example, in the 
December issue of the MaJayan Medical Joxirnal 
Mr. Kenneth Black, professor of surgery at Singapore, 
writes with envious enthusiasm of the benefits of a 
temperate climate. Times, as ho says, may change, 
and in another 1000 years the bolt of optimum climate 
may have shifted to Egypt and ilesopotamia. Idcan- 
wliile, however, Europeans who leave England for 
the tropics must expect a physical and mental deter¬ 
ioration which occurs independently of the onslaughts 
of disease, and is observed even in countries, such as 
yialaya, where the incidence of tropical infections 
among Europeans is comparatively low. Evidence 
of «udi deterioration was collected by Dr. G. II. 
Garlick-, who, in reporting on the Colonial Survey 
Station making a topographical survey of Johore, 


stated that the gi-apb showing the area surveyed per 
white man per month rose steeply at the hc'dnniiif' 
as the man became accustomed to his work, mamtainell 
a steadj' level until he had been working for t^Yo ami 
a half years, and then showed an equally ste.mly 
decline until ho was relieVcd at the end of his third 
year. Mental deterioration cannot bo demonstrated 
so neatly, but it is significant that out of the tohnl 
number of European government officials sent homo 
on sick leave from the Dutch East Indies, tht numhera 
suffering from neuroses and psychoses during the 
Iiast 12 years have averaged just over CO per cent. 
Prof. Black falls into line with speakers at the Rojml 
Society of Medicine when he wonders how far this 
high incidence of nervous disorder is duo to lack of 
training for self-control. Missionaries rarely get 
“ nerves,” ho says, and ho goes on to quote a medical 
authority experienced hr examining people from the 
tropics wh6 said that ho never found neuroses in those 
who were really keen on their work. At the same 
time ho urges that in Malaya three years should ho 
the maximum tour of service for white people if they 
•wish to keep their effioiency, mental equilibrium, and 
alertness. The editor of the Malayan MedicalJoitrnal 
remarks in comment that “ the pendulum of lay 
opinion appears to be s-winging from the former unjust 
c.xtreme of referring to certain tropical countries as 
deathtraps to the other no less erroneous extreme of 
now regarding the same parts as health resorts.” 


THE COLLEGE OF PHYSICIANS 

The Milroy lectures of the Royal College of 
Physicians of London will bo given by Dr. Robert 
Cruickshank on Feb. 23rd and 28th and March 2n(i, 
tlie subject being Pneumococcal Infections. Tho 
Goulstonian lectures will follow on March 7th, 9th, 
and 14th, when Dr. Cliarles Newman will speak 
on the Pliysiology of the Gall-bladder and its 
Functional Abnormalities. Dr. C. B. Box vdll 
deliver tho Lumleian lectures, on Complications 
of the Specific Fevers, on March ICtli, 21st, and 
23rd, and Dr. E. A. Carmichael the Oliver-Sharpcy • 
lectures, on the Peripheral Pathway for Sensation, 
on May 2nd and 4th. Prof. E. Mcllanby’s Crooniau 
lectmes will be given on Juno 8th, 13th, and 15th, 
the subject being Nutrition and Disease—the Inter¬ 
action of Clinical and Experimental Investigations. 
All these lectures are to be delivered at tho College 
at 5 P.M. on Tuesdays and Thursdays, and members 
of the medical profession will be admitted on 
presentation of a card._ 

We regi’ot to announce the death on Feb. 

Dr. Alfred Eichholz, chief medical inspector of tlie 
Board of Education from 1910 to 1930 and a rescarcu 
ofliccr of tho Ministry of Health. 


NDEX TO ‘‘ THE LANCET," Von. II., 1932 
IHE Index and Title-page to Vol. 11 ., 1932 , which 
s completed with the issue of Dec. ® „ 

dy. A copy will be sent gratis to subscribers on 
eipt of a post-card addressed to the Mana^r 
E Lancet, 7, Adam-street, Adelphi, London, • • 
iscribers who have nob already indicated thei 
ire to receive Indexes regularly as published shoul 
SO now. 


rivEu.siTY OF Oxford.— Dr. G. D- H. Fai-pentcr 

Appointed nope professor of -zoology .is from the 
Jay of Trinity Term, 1033. 
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SPECIAL ARTICLES 


OPEN-AIR COUNTRY HOSPITALS FOR , 

CHILDREN * 1 

] 

Bt Sm Hexet Gautaix, M.D., II.Chir. Cajib., 
F.E.C.S. Exg. 

JIEDICAL SUPERIXTEXDEXT, THE MOBLANT) CLINICS, ALTON, AND 

LOUD MAYOR TRELO.AR CRIPPLES’ HOSPIT.VLS, .ALTON 
AND HATLING ISLAND 

In* modern life no feature, perliaps, is more 
striking than the almost universal acceptance of 
the value of open air and sunshine. The importance ■ 
of these agents having heen recognised in the | 
treatment and prevention of disease, they are being 
increasingly utilised by the poprriation at large for j 
the maintenance and improvement of health. It is , 
no matter for surprise, therefore, that special i 
hospitals for the treatment of children sutiering | 
from chroiuc disease should be established in j 
increasing numbers, in suitable districts in the i 
country and at the seaside, ivhere patients may 
enjoy the benefits of fresh air and of all available 
sunshine. It must be confessed, hoivever, that the 
advance in the design of such institutions leaves 
much to he desired ; their inmates rarely find the 
fresh air they need combined with comfort and 
shelter, and as rarely are they able to take full 
advantage of the sunlight. Open-air hospitals are 
too often draughty and cheerless buildings, damp 
in wet weather, cold in cold weather, unduly hot 
in hot weather. Balcony accommodation is often 
woefully deficient and badly planned. Patients who 
should be kept immobile have to be wheeled to 
reach the sunshine through narrow doorways and 
round awkward corners. Unnecessary disconrfort to 
the patients, useless labour for the nurses, needless 
damage to furniture aud fabric—those are the 
drawbacks of many existing hospitals. 

The Ideal Open-air Ward 
The ideal open-air ward should he so constructed 
that when completely closed it still has perfect 
rentilation, and when completely opened its ceiling 
is the skv and its walls the horizon. There must 
be abundance of open air but freedom from draughts 
or excessive movement of air ; there must be free 
access to sunlight and yet adequate provision of 
shade, for in sun treatment darkness -is, in my 
opinion, as essential as light, and excess of sunlight 
may be even more harmful that its lack. Warmth' 
and comfort should he ensured, for who needs them 
more than a sick person, and why should a patient 
he deprived of what reasonable foresight can procure I 
IVards should he so planned that all the inmates 
are under constant responsible supervision ; every 
child needs that, and none more than a sick child. 

Why should we he unduly concerned with the 
distance between, beds when not only the air in the 
ward, hut the whole air of the countryside is at our 
disposal i The freest possible access of air is obtained 
by providing wards witb walls wbicb can be folded 
back at will. In ■windless weatber all the walls 
may be put aside. If it is not raining a sliding roof 
makes it possible to open tbe ward to tbe heavens 
and immediately tbe patient, without being moved, 
has access to all the sunshine there is. In most wards 
it ,is usual to arrange the beds about the walls, 
leavi ng tbe centre of the ward free, and this is 

•Based on n prcsidcntinl address to the Scctionforthe Study 
ot Disease in CUiidren of the Royal Society of Medicine. 


convenient too for' the open-air ward in which the 
centre portion, imoccupied by patients, has a fixed 
roof provided with a ventilating louvre under which 
the outer portions of the roof may slide. These 
outer portions are made of wired vita-glass, which 
transmits ultra-violet radiation when the roof is 
lowered. The sliding roof is counterbalanced by 
weights, so that the only effort required in raising 
it is to overcome friction, and even this can he 
dispensed with by attaching a small water-tank to 
the coimterweights, when the roof may he raised or 
lowered by simply turning a tap. Below this sliding 
roof are canvas blinds which may he raised or 
lowered to exclude sunlight or moonlight when 
desired. Curtains can be drawn across the folding- 
( glass walls as required and the ward thus completely 
darkened. The permanent walls reach just above 
^ the level of the beds and in their lower sections are 
j rain-excluding flap ventilators which may he open 
j or closed as needed. Thus, in very inclement 
weather, when full protection is required, the sliding 
roofs and the folding. walls may he closed, good 
ventilation still being obtained through the flaps ; 
the air enters the ward at floor level, and jiasses 
out through the central loufTre. 

an example at beamshoit 
In such a ward, it-will he seen, all weather conditions 
1 are provided for. One such erected on my suggestion 
at King George’s Sanatorium for Sailors. Bramshott, 
some years ago has heen in constant use summer 
and winter, in rain, hail, and snow, and has no 
balcony accommodation, for no balcony is needed. 
The patients have complete access to open air and 
to sunlight Tvithont their beds ever being moved. 
The ward is cooler in summer and warmer in winter 
than other parts of the institution. Heating is 
desirable for such wards in this coimtrv, if onlv to 
exclude damp. At Bramshott it is obtained by the 
use of anthracite stoves, which are clean, economical, 
readily adjusted, and only require fueling once 
daily. The patients, adult and often hea'vy men, 
obtain all the light and air they need without labour 
on the part of the staff, ivithont discomfort to 
themsel-res, and without damage to hospital property. 
It remains, in my opinion, the most perfect open-air 
ward hitherto erected ; hnt it could he improved 
by having two sliding roofs, one of asbestos or copper 
to exclude Ught and afford additional protection, 
. and the other of ivired vita-glass. Such a ward 
represents the ideal for this climate ; it is, however, 

I BO revolutionary m conception and so foreign to our 
notions of a hospital, as to he ■viewed ■with suspicion 
by both architects and governors. Nor does it lend 
Itself readily to architectural display or give the 
impression of permanent durability. Nevertheless 
, the experience gained at Bramshott shows the design' 
ito he practical and efficient. Many variations to 
this plan may easily he devised. Thus the fixed 
I tfie ground may he dispensed 

^ wth, the foldmg walls reaching from ground level 
to any convenient height and above that, rain- 
’ centrally fixed TrindoTvs provided. The 

slidmg roof may i)e duplicated, either the external 
; or internal being of ■wired vita-glass, the other of 
asbeMos for lightness, or of copper on wood for 
durabUity. As an alternative the roof may slide in 
I sections laterally, hut the type already described 
will probably prove the most practical, useful, simple 
I and economical. ' ’ 
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The idea of these open-air Tvards evolved from of fire. The lay-out is on clean and strai'^ht lines 
the employment of specially designed balconies a great advantage from the engineering °side, for 
^vith sliding roofs constructed at the Morland Clinics, bends and curves in pipes encourage furring’and 
One such balcony has already been illustrated in increase the power required for distributing the 
The Lancet,! They have amply justified their water. Sewerage is simplified. Pipes and cables 
value, are much appreciated by the patients using are conveyed in a large main trench, which is a 
them, are labour-saving and therefore popular with subway under the cloisters behind the wards, readily 
the staff,. and have proved very economical in accessible in case of breakdown, 
avoiding damage to , hospital walls and furniture. The hospital consists of five similar ward units 
which is inevitable when patients have to be wheeled of 60 beds each. Experience has shown us that 
from ward to balcony. Patients occupy these with the type of case treated one fully trained sister is 
balconies day and night all the year round, undoubt- able to supervise such a unit with the assistance of 



5CAt.E or rteT- 

Dlagraminatic section ol an open-nlr w.ird. 


edly to the advantage of their he.alth. The danger 
of infection of all kinds is reduced to a minimum, 
basal metabolism is raised, appetite rapidly increases, 
recovery is hastened, and without question from 
every point of view they are advantageous to the 
patient, who literally lives in the open air but is 
sheltered from the weather as may be required. 

The Treloar Hospital 

In planning an open-air hospital one has not only 
to think of the ward, but of the general lay-out and 
of the accessories indispensable for the work. At the 
Treloar Hospital, while the open-air ward just 
described was not adopted in the final plan, the 
wards approach very closely to that ideal; they 
combine permanent structure and successful archi¬ 
tectural treatment with maximum convenience and 
efficiency, as well as the maximum of open air and 
light. The wards are single-storeyed for con¬ 
venience in dealing with crippled and mostly 
recumbent children, as well for safety in case 

‘The Lancet, 1927. 1., 755. 


probationer nurses. The Board of Education has 
laid donu that 30 such patients may be taught by 
one teacher, and in order to earn most economically 
the educational grant for a hospital school the ward 
unit is divided into two similar parts, each half 
consisting of one large ward of 24 beds with its 
sanitary annexe, one small ward of four beds, and 
two cubicles. The small ward and cubicles arc 
desirable for patients who are very ill, or who for 
some reason have to bo nursed apart from the others 
or under different conditions. The cubicles are very 
useful for isolation, when a patient develops a 
complication such as a rash, the nature of which is 
in doubt, or for septic cases, which it is desirable to 
keep apart. This small ward with adjacent cubicles 
has its oivn sanitary annexe. Nevertheless, there 
is ready access to the main ward for educationa 
purposes and for convenience in supervision ana 
nursing. 

THE ward unit 

In the centre of the ward unit is the sister’s office, 
which may be regarded as the pivot of the who e. 
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Pig. 2 



Peropective rioiv ol the completed Treloar Clippies’ Hospital at Altop. 


Prom this she can see all the patients in each ward 
and on the terrace outside ; she controls the lighting 
and is in direct telephonic communication with the 
hospital exchange. For ventilation the wards have 
folding doors with Esavian fittings on the whole of 
their southern aspect, as a rule kept open, hut 
capable of being closed in very inclement weather. 
Above these doors are windows the whole length of 
the southern part of the ward ; these may be opened 
by gearing, are rainproof, and with the windows on 
the other side of the ward afford peifect cross- 
ventilation when the folding doors are closed. The 
wards being lofty, their inmates have the most 
abundant siipply of gently moving air with the 
niinimum of draught, so that dormitory and ward 
infections have less chance of developing. For the 
sake of comfort each ward is provided with an open 
hieplace with tiled surround. The psychological 
eSect of such a fire, especially on a dreary day, is great. 
The mam heating of the ward is, however, by panels 
beneath a terrazzo surround, a method which has 
not yet given rise to any difficulty in application. 
There is no need for a child in an open-air hospital 
fo sufier from cold, although access to cold air is 
desirable. By means of the panel heating dampness 
niay be excluded, a matter of great importance to 


children with joint disease, many of whom are 
immobilised in bed for lengthy periods. 

The walls to a height of 4 feet are covered with 
terrazzo, while the centre of the floor is composed 
of teak blocks. The whole side of the waid being 
open, the beds are pushed on to the balcony with 
the minimum of labour. At the junction of the 
ward floor with the terrace outside is a guttered 
grating to catch any rain which may be blown in, 
but there is no obstruction to the wheeling of beds— 
ward floor, terrace, and grating being on the same 
level. The wards are illuminated by concealed roof 
lights which may be increased or diminished at will, 
and are so placed as to cause no glare in the patients’ 
eyes. Diflerentially heated electric mattresses weie 
at one time provided for the patients but these have 
been given up. Instead, in cold weather, each 
patient has hot-water bottles, changed four-hourly, 
when they are placed in a steam-heated chamber 
to be warmed up. This procedure is not only 
labour-saving but prevents waste of hot water. 
The beds and spinal stands are provided with large 
wheels and are easily moved. ° 

The terrace in front of the wards is 25 feet in 
width, and is provided with a vita-glass covered 
balcony for a width of 10 feet. The proximal half of 
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the roof of this haicony is fixed to the wall, the 
distal half being a sliding roof of vita-glass, counter- 
halanced and so constructed, that by means of 
simple gearing it may be raised or lowered in sections 
at will. In fine weather this sliding roof is raised, 
in wet weather it is lowered ; all patients there¬ 
fore may be in the open air without danger of 
being disturbed by rain or 
snow. This terrace, approxi¬ 
mately 1000 feet long, is paved 
with artificial stone blocks tinted 
green to avoid glare. It is readily 
accessible for every bed in the 
wards, and facing south-east, 
ensures the maximum of sunlight 
for the patients, combined with 
the maximum of protection. From 
the centre of the terrace are steps 
to the ground and a ramp on 
each side for the use of ambulant 
children who are crippled or need 
crutches. 

SANITARY ANNEXE 

Each ward has its own sanitary annexe, comprising 
a sluice house, with hot-water rack for keeping 
bed-pans warm, and an appliance for steiilising them 
after use. There are separate lavatories, a room 
for ambulant children to wash in, a room for 
recumbent children to be washed in, with a special 
bath and special bath bed. At the north end of 
each annexe is a room for brushes, brooms, coal, &c., 
which may be brought from the cloisters behind the 
hospital without entering the waid at all. On the 
other side of the corridor is a room for soiled linen, 
which is collected in bins and removed via the 
cloisters. In the centre of each ward unit is a 
passage way from the cloisters leading to the main 
wards, with ward kitchen, surgeiy, housemaid’s 
pantry, nurses’ cloakroom, room for teacher’s stock, 
and exti'a mattress, blanket, and linen rooms specially 
heated. The sister thus has her complete stock 
conveniently under control. The ward kitchen has, 
in addition to a hot plate, a small gas-stove and 


a steamer for sterilising crockery and cutleiy after 
they have been washed. No child ever has any 
food presented to him on any utensil which has not 
been sterilised, and the danger of cross-infection is 
thus minimised. In the surgery there is a steamer 
for sterilising dressing bowls, &c., used in the w.ards. 

I Dressings, gowns, and towels are sterilised in the 


central department. Attached to each patient’s bed 
is a metal locker containing his own toilet requisites. 
So that danger of intermixing is excluded. Should 
any infectious disease arise, the patient is transferred 
at once to the isolation block which, in addition to 
small wards, has five separate cubicles approached 
by a passage way behind, but completely separate 
one from the other. Here observation is made easy 
by glass walls. The windows open completely mid 
the south half of the roof is comprised of wired 
vita-glass on the sliding roof principle, so that even 
though suffering from infectious disease, the patient 
may enjoy the benefits of snnligbt and fiesli air 
without being moved from tbe cubicle. In incloment 
weather the windows are closed and the sliding roofs 
lowered, ventilation being ensured by flap ventilators. 

OTHER departments 

Connecting the ward units behind is a long coveied 
passage through which patients may he wheeled or 
carried under shelter to any department of the 
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Section of tbo ward block. 


Fig. 4 
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Ward block for 60 beds : plan. 
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hospital—actually they -will he conveyed by electric 
trolley. A sub-way beneath these cloiners carries the 
heating, electricity, and gas for the ■w.trd units. The 
■water for domestic purposes is softened, but hard 
drinking -water is also laid on. In the centre of the 
hospital on the north side, and in re.tdy access to 
the cloisteis. there -will be erected a treatment block, 
containing a fully equipped operating theatre -with 
an.esthetic, sterilising, and surgeon’s room«. X ray 
department -with fireproof room for storage of films, 
a studio for photographic -work, plaster room -with 
plaster store, massage and remedial exercise room, 
dressing rooms, dispensary, &c. On the door above it 
is proposed to erect a surgical -ward -where patients 
may remain before and for a few days after operation. 
There -will also be a special tvard for sick stafi. a 
lecture theatre, and a fully eqmpped laboratory. 
Owing to the nature of the ground there is a difference 
of 12 feet in level between east and -west ends of 
the hospital. The extreme east block is therefore 
constructed in two storeys, the upper being a -ward 
tmit as described, and below it a dinmg-room -with 
servery for ambulant patients, class-rooms, open-air 
and sheltered play-room, and hobby-room. These 
rooms -will be separated by folding -walls, and are 
so designed that in emergency they may be converted 
immediately into one large -ward or one or more 
smaller wards, to provide temporary accommodation 
if at any time one of the regular ward units should 
need redecorating or repair. Should mfecnous disease 
occur in any of the regular wards, this section could 
te utilised while the unit is being disinfected. In 
fine weather the ambulant cbUdren -will be taught 
on a specially designed terrace outside the class-rooms. 
Adjacent is a bead teacher’s room, teacher's common- 
room. and necessary annexes. Behind, -on the same 
fioor. is an exhibition room and the new light 
department with sister’s office, and outside -will be 
nn outdoor light department designed for use in 
fil weathers, and so constructed that the patients 
may have the freest access to cold air during 
treatment. Xear-by are the orthopredic workshop 
nnd surgical carpenter's shop and stores. This 
lower floor may he conveniently reached from the 
■'^ards and terrace above, either by one of the 
mro ramps, suitable for trolleys or ambulant 
mipples, or even more readily by a staircase. 


A Principle -that Might be Extended 

It may he reasonably argued that there'is a -wider 
issue than the application of these principles to 
Open-air country hospitals for children. Has not 
Ike time come when, -with an accurate knowledge of 
the value of open air and sunlight, such principles 
might he usefnlly applied to other types of hospitals, 
to residential institutions of all kinds, including 
schools and even to private houses ? There is no 
doubt that living -under such conditions many 
hospital patients would be restored to health more 
^eedily, that the pupils in schools would he sturdier, 
healthier, happier, and less prone to infectious 
disease than at present, and that the community as 
a whole would benefit. In any case, it is certam 
that adequate, readily accessible balcony accom¬ 
modation, -with sliding roofs where possible, should 
be regarded as essential necessities in aU modern 
hospital' and nursing homes. 


indebtedness to 3tr. H. 
Homiin’ who'his^'i Lord Mayor Treloar 

thLs p-I-?- nnd who-- 

h ive much appr-ciatcd. advice and criticisms I 


THE L.G.C. HOSPITAL SERVICE 


The material collected in that portion of the 
annual report of the London County Council for 
1931. which deals -with the hospitals and general 
medical services under the control of the central 
public health committee, includes also a discussion 
on hospital management, an account of the salaries 
and emoluments of the stafi, and a description of the 
London ambulance service.^ 

PATHOLOGICAL SEEVICES 

In an introduction. Sir Frederick Menzies refers 
to the development of pathological services, since 
experience has confirmed the conclusion that the 
absence of any organised laboratory system in the 
poor-law hospitals was not only unsatisfactory but 
also nneconomical The importance of facilities for 
personal cooperation between clinicians and patho¬ 
logists is recognised. To this end the establishment 
of five group laboratories, with a separate histologic.il 
laboratory, was decided on. Three of these are 
already in working order and are supplemented 
by hospital laboratories for examination of patho¬ 
logical material on the spot in eight hospitals. These 
hospital laboratories are staffed by women hospital 
laboratory technicians, specially trained for the 
purpose at the southern group laboratories: Dr. 
D. IV. Goodhart reports that excellent work is being 
done "by these technicians and that there is reason 
to believe that they are earning the confidence of 
medical officers. 

Eighteen of the 28 general hospitals under the 
central public health committee are now provided 
•with some degree of pathological facilities. ’IVith 
the gradual development of this service the necessity 
for having xeconrse to the services of external 
laboratories has progressively diminished. 

The marked diminution in the number of patients 
treated for diphtheria is noted—the number of 
admksions being 7190. compared -with 11.505 in the 
previous year. The amount of diphtheria anti¬ 
toxin issued (236 million units) is the smallest .mnnal 
issue made during the last seven years. Among 
the special inves^ations recorded is one on per^ 
cutaneous immunisation against diphtheria by means 
of an ointment: the results indicate that -with the 
material at present available this method of immunisa¬ 
tion is not likely to he successful. 


Each hospitiU. prior to its transfer to the Council, 
served a defimte district of London, and patients 
and their friends are inclined to resent anv departure 
from the long-established usage of the' tniardian= 
One of the reasons for the passing of the Loc.al (Tovern- 
ment Act. 1929, however, was to pool the hosnital 
resources for the benefit of the metropolis generallv, 
and experiments in re-alloeation are being conducted' 
boroughs. Steps were taken towards 
the fet.ahhshment of special imits in certain hospitals, 
in order to economise in medical nursing staff -with 
special experience, and in special equipment; more¬ 
over the convenience of specialists or consultants is 
pronioted by such concentration, and resc.-irch work 
can he more easily undert.aken. 

The special units are to be as follows 
Pfflsfic siirgcri/.—A unit est.ahlished hv the late 
HMdsworth Board of Guardians at St. James 

N-o.^2933: vol. iv.. Part 1- 

25? P. S?. Kins and Son, Ltd., 11)32, pp. 233 , 
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Hospital, Balbam, to -wMcli Sir Harold Gillies -was 
attached as visiting surgeon, rvas transferred to 
Hammersmith Hospital in June, 1931, and has 
since been enlarged. Sir Harold is to serve as 
(honorary) chief surgeon, Mr. T. Pomfret Kilner, as 
surgeon, vith assistant surgeons, anesthetists, 
dentists, and a dental mechanic, a speech trainer, 
and a photographer-stenographer. 

Badiiim therapy is concentrated at Lambeth Hos¬ 
pital under Dr. G. P. Stehhing; the vork increased 
considerably during the year rmder review and udll 
he described in another volume of the report. 

Bhcumatism. —In response to a request from the 
British Bed Cross Society, it was decided to set 
aside a number of beds, not exceeding ten, for selected 
cases of subacute and chronic rheumatism under 
certain specified conditions. The patients thus 
admitted are subject to assessment of maintenance 
charges and are under the care of the medical super¬ 
intendent of the hospital, though the staff of the Bed 
Cross clinic are afforded facilities for research into 
and investigation of their conditions. The arrange¬ 
ment whereby 12 beds for children suffering from 
acute rheumatism were reserved at the St. Mary 
Abbot’s Hospital has been terminated. 

Thoracic surgery. —It was agreed that the inter¬ 
vention of a chest surgeon may be required for | 
conditions which arise as part, or as complications, 
of subacute and chronic disease. It was, however, 
impossible to forecast the amount of surgery required 
and it was decided, as an initial step, to ensure that 
the services of a thoracic surgeon (unnamed) wolild 
he available for the general hospitals, hut pending a 
year’s experience no one hospital is being set apart 
for this work. 

Thyroid diseases. —At the request of the' Medical I 
Besearch Council, who had foubd the lack of sufficient ^ 
hospital beds to be seriously hampering research' 
into the causes, manifestations, and treatment of j 
Graves’s disease, it was decided to provide a 1 
special unit of 10-12 beds at the New End Hospital. 
Dr. G. Scott Williamson and Dr. limes H. Pearce 
are to be specially associated with the unit, to 
which patients suffering from myxoodema and from 
parenchymatous goitre and cysts may also be 
admitted. 

I/tipus, as a manifestation of tuberculosis, is in 
general dealt with under the Council’s tuberculosis 
scheme. Adult patients requiring in-patient treat¬ 
ment as well as the application of Finsen light are 
accommodated at the Bow institution and go to the 
London Hospital for light treatment. 

MENTAL PATIENTS 

The gradual reorganisation of the mental units 
associated rvith the transferred hospitals has been 
decided on, since the arrangements for classification 
and segregation were found to bo defective in the 
main; many of the units were somewhat gloomy 
and ill-equipped ; and only two had mental con¬ 
sultants attached. Large observation blocks have 
been established at Bow to servo the eastern districts 
and at Constance-road institution to servo the southern 
districts. By permission of the Mental Hospitals’ 
Committee, nine medical superintendents or deputy 
medical superintendents, have been appointed to 
act as consultants to existing units, which they 
visit once every week. Psychiatric social workers 
are attached respectively to St. John’s and St. Peter’s 
Hospitals, and their work is being much praised. 
Out-patient clinics, staffed from the Maudsley 


Hospital, are established in four hospitals in the 
north, east, and west of London, while patients from 
south London are seen in the out-patient department 
of the Maudsley Hospital, These clinics are used as 
consulting centres by general hospitals' not visited 
by mental consultants, and also for cases of neurosis, 
psyohoneurosis, and early mental disease in which 
district medical officers or public assistance com¬ 
mittees desire an opinion. 

venereal disease 

Patients will in futm-e be concentrated in nine 
units, fom’ for men and five for women, in which 
some 270 beds will be available; all these units are 
now fully equipped for diagnosis and treatment. 
The important task of coordinating the venereiil 
disease work in the municipal hospitals with that 
carried out at the voluntary hospital clinics will bo 
greatly facilitated by the appointment of hlr. Anwyl 
Davies as general consultant in venereal disease 
to.the Council’s hospitals. It will now be possible 
for the first time to ensure a uniform standard of 
treatment and of record-keeping. 

patients’ dietaries 

Nine scales of dietary have been prepared to meet 
the needs of various categories of patients. Prof. 
S. J. Cowell and Dr. Donald Paterson have given 
advice on the nutritional value of the diets prescribed, 
which are here tabulated. The dietaries are supple¬ 
mented by fresh fruit, and medical officers have full 
power to add extra foodstuffs or vary them according 
to individual requirements. 

trainee scheme 

In the part of the report devoted to special hospitals, 
one of the most interesting sections is that describing 
the initiation of training centres for tuberculosis 
nurses and domestic servants among ex-patients at 
King George V. Sanatorium and at Pinewood Sana¬ 
torium. These institutions were chosen because 
there is little stair climbing or heavy nursmg work 
to bo done, and no children—who might bo suscoptihlo 
to infection—are admitted. Candidates for training 
must be in a quiescent stage of the disease and servo 
for a preliminaiy period of six months or more at 
I half-pay rates, being subsequently appointed on 
probation to the permanent staff. For purposes of 
establishment three trainees are regarded as the 
equivalent of two healthy members of the staff. Since 
the inauguration of the scheme 29 women have been 
accepted as trainees, breakdown demanding renewed 
sanatorium treatment occurring only in four cases. 
Tlie sickness-rate among the rest is little, if any, 
greater than that among the healthy staff. 

ambulance service 

At the end of 1931 186 ambulances and omnibuses 
were in service, the staff (excluding ambulimce 
nurses and mechanical staff) numbering 404. The 
total number of calls in 1931 was 43,746, of which 
11,226 were dealt uith by the two double stations 
at Bloomsbury and at the Elephant and Castle. 
The average time to reach cases in the year was 
6-5 minutes, the quickest average time since the 
inaugm-ation of the service, w'hilo the average tmio 
elapsing between the receipt of calls and arrival at 
hospitals was only 13-6 minutes. Such swift trans¬ 
port certainly justifies the provision at hospitals o 
sufficient casualty officers to ensure that emeigcncy 
cases receive expert attention without a moment s 
delay. 
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HEALTH AND DISEASE IN THE ARMY 


The “epidemic constitution” of 1931 is thought 
to have favoured influenza and cerehro-=pinal fever, 
and the directnr-generars annual report ^ shovrs 
that there ivere 88 cases of the latter mfection, 39 
of them (uith 10 deaths) at Aldershot. There tvas 
no evidence of case-to-case spread. It is suggested 
that the disease is essentiallv a nasopharyngitis, 
invasion of the blood and meninges occurring as a 
complication. In one case of meningococcal septicmmia 
■without localising symptoms the fever lasted four 
months, during "which the organism “was ea~ily 
recovered from the blood. 

Diphtheria cases -were reduced by a third ^dunng 
the vear ; immunisation is now given -without Schick- 
testins. Enteric fever is less common, and there 
were onlv three cases in China. In India 80 per cent, 
of the cases of enteric are now diagnosed by blood 
culture; of a total of 183, aU but 30 were sporadic 
and unrelated to other military cases. It is cl aim ed 
that about 98 per cent, of the troops are protected. 
One patient at Aldershot had not been inoc^ted. 
31alaria "was slightly reduced and the number of 
deaths was halved. Plasmoquine reduces the tuH® 
under treatment, and Atebrin is said to cure both 
forms of tertian infection. Q uinin e prophylaxis "was 
tried in China but was not approved, and mosqmto 
repellents were used by troops in special emp^yment 
at Hong-Kons in August and September, -when one 
case onlT devfioped among 1000 men. Little is said 
of mosquito-proofing of barracks, probably bwause 
it is now accepted. The viLlages near barracks are 
heins swept into the ambit of an timal a ri al measures, 
and a weeklv dav of empty tanks, in which to destroy 
larvffi, is specially advocated. _ Pneumonia is the 
disease causing most deaths; its small increase is 
attributed to tie prevalence of influeuza. Pulmonary 
tubercle has slightly increased, ^ amongst soldiers 
trives. The liability increases after ten yeara aervice 
and over the ase of 30. The heaviest incidence is 
jenerallv on the Eastern District (which mcludea 
Loudon), and is always less in India than at Imme, 
perhaps because of the greater age of men ou Imme 
service. Conditious of housing and food have been 
steadilv improtrinE in India since the war. DUt the 
case-incidence remains mnch the same, th ough u 
has lessened in the last two years. Cases of " 
oi uncertain origin " are increased, and it is st^gested 
that unwillingness to accept this diagnosis is tanta¬ 
mount TO assuming that every speeiK of tropicju 
fever has been alreadv =orted out from its ie_o..= and 
duly labelled.” Venereal diseipes caused letrcr 
admissious ami less loss of service this _.ear. \nie 
st rikimr reductious since 1913 at tne large natiom is 
well brouriht out. 

The ecuiument oi onerating theatre^ is being 


} wise, in action, he throws away some of his important 
equipment or reaches his objective unfi t to fight. 
It is mentioned that four-footed beasts of burden 
are better shaped for weight-carrying than is the 
soldier, yet that they carry proportionately less ; 
the elephant, weighing 3L tons, carries a seventh of 
his weight; the camel, weighing half a ton, and the 
mule weighing 700 lb., carry only a quarter of their 
weight. 

The object of physical training is said to he mental 
and phvsical alertness and agility with symmetrical 
development, and it is noteworthy that whereas in 
1930 there were 61 invalids with ^ordered action 
of the heart, there were only 19 in 1931. “ The fitter 

the man the slower the pufce ” is found on examina¬ 
tion to have support, and it is noted that among 
long-distance runners there are more non-smokers 
in the first than in the last ten after three miles across 
country. 

Dental repair conserved 3-25 teeth per- man this 
year (3-16 in 1930), and it is rare now for a man to 
refuse treatment; if he does, he is apt to return and 
take it later. Kecniits are now examined more 





confinements took nlace with only t.i.odeaihr. Srs_. 

equipment i= al=o much better, wnile inai.--age an^ 
eIectrotheraT>etiric sections are raid to have secureu 
a marked saving of days in hospr 

A committee hm= decided that a separate smtabi 
uniform must be urovided tor war and mancec^, it; 
“ as for other active game-,” aud that the soldier' 
load should not exceesl a third ot uis weignt- o.ner- 


‘Tie Heiib 
Earvli 

Logics: H-IL 


• in 1531.^ 


P?. 1*-- 


minutely tvith better light, so invaliding for ear disease 
has fallen from 214 to 1.53, though it is still the chief 
cause for rejection at entry. 


PARIS 

(FEOH OUE O-WX COEEESPOXDEXI) 


AX Acnox roE dahages 

It is amazing to what lengths some litigants will go 
when there is a prospect, however small, of extracting 
much hard cash out of a surgeon. On 3Iarch 27th, 
1929, according to the Steel? Medical, Dr. A. operated 
on iladame L. Two days earlier she had consulted 
him, on the advice of her medical attendant, for a 
small swelling in the right breast. The surgeon 
having diagnosed, it wa* alleged by the plaintiS, a 
benign rumour, recommended its removal by a small 
operation of no importance. He took the precaution 
oi requesting the husband to he pre.=ent in the hospital 
at the time of the operarion. During it he came 
to the conclusion that the tumour was malignant. 
He then consulted the husband, who charged him 
to do what he thought was he=t. Accordingly, he 
amputated the breast without the patient's comment, 
and while she was still under the influence of the 
or igin a l anasthetic. Fourteen months later the patient 
underwent a second operation, nresumahly for an 
extension of the dttease. and death suuervened in 
due course. The widower not only refused to pay the 
surgeon s fee of Fr.lSOO. 600 of which repre.=ented 
hospital charges and "visits by the surgeon at the 
patient's home, but sued him for Fr.200.000 in 
damages. The plainriff supported his claims 'oy 
arguing that the defendant had not taken all the 
necessary measures to ascertain the true nature of 
the tumour berore the operation. He should have 
warned the patient of the possToilify of an extensive 
operation, and have made a Mstological examination 
or tne tumour. It vras pointed out for the defence 
that the uinerentfal diagnosis of benign and Tn-,!?—ri?n r 
tumours is the more dirficult because a benigu tumo-ur 


mav become 


rurther. it was argued 


that the diagnosis in such a case cannot be definitelv 
made witnout an exploratory incision. By his 
promtri action, the surgeon had nor oaiv reduced the 
chances of a recurrence of the disease, bur had also 
save,!, the natrent from the terrors of a second onerarion 
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follov-ing on the heels of the first. In the opinion 
of the medical experts, whose evidence was taken 
in this case, the patient would have been exposed 
to a very real danger had the surgeon suspended the 
operation and let her entirely regain consciousness 
in order to solicit her opinion as to any further action. 
The plaintiS was condemned not only to pay the 
surgeon his bill of Pr.l860, but also Fr.10,000 in 
compensation for the losses incurred over this action. 
The sm’geon was also authorised to publish extracts 
of tins judgment in one Paris and one provincial 
journal. 

’ SITES OF CANCER 

Prof. L6on Imbert, who is attached to the anti¬ 
cancer centre of Marseilles, has published in the 
Presse 3Iedicale for Dec. 28th certain rather striking 
statistics covering the years 1929-31 and the first six 
months of 1932. During this period 1091 patients 
suffering from cancer were examined. As many as 
333 sufl'ered from cancer of the uterus, and as there 
were only 694 women in this material, it rvill be seen 
that approximately 50 xjor cent, of all the cases of 
cancer in women were of the uterus. With another 
26 per cent, for cancer of the breast, malignant disease 
of these two organs was responsible for three-quarters 
of all the cancers in women. Big sox differences were 
observed in the case of malignant disease of the 
larynx, mouth, and lips. Among 48 patients suffering 
from cancer of the larynx, there was only one woman, 
and among 98 patients suffering from cancer of the 
buccal cavity, including the tongue, there were 
only live. Prof. Imbert associates this relative 
susceptibility of the male to cancer in this region 
with his indulgence in tobacco. 


BERLIN 

(FROM OUR OWN CORRESPONDENT) 


FEE-SPLITTING 

The question of fee-splitting is discussed in an 
editorial article of the ArztUches Vcreinsblatt, the 
official organ of the Deutsche Aerztevereins-Bund. 
The editor states that the system, called in Prance 
dichotomy, is quite usual in certain countries ; in 
others it occurs but is not generally accepted, whilst 
in some it is unknown and is regarded as unprofes¬ 
sional—for instance, in England and America. In 
Germany fee-splitting is still in its infancy, but the 
editor draws attention to the fact that some time ago 
certain advertisements appeared in medical journals 
in which partnerships or (as it was called) coojieration 
was offered between general practitioners and 
specialists, especially surgeons. These advertisements 
have almost entirely disappeared from the journals 
since their character has been recognised, but never¬ 
theless offers of fee-splitting continue in other forms. 
The nuisance began during the late war, when many 
medical men were in the army, and locum tenents, 
sometimes of a lower professional standard, were 
appointed who required fee-splitting from the con¬ 
sultants in a manner then miknown in the profession. 
Since then the difficult financial position of many 
practitioners—and specialists likewise—has led to a 
slackening of professional standards ; it is of course 
obvious that the difference between the somewhat 
small fee of the family attendant and the sum charged 
by the surgeon who is consulted is sometimes striking, 
and the editor is of the opinion that an adjustment 
should be made in favour of the former ; but this 
should be done openly. If dichotomy were to become 


more common in Germany than it fortunately is now 
people may begin to think that their medical 
attendants proiiose operations for the piupose of 
sharing the fee and not in the interest of the patient's 
health, and that only those consultants who are 
prepared to split fees are recommended. 

BEE-STINGS AND RHEUMATISM 

In popular medicine bee-stings have long been 
considered as a remedy for rheumatism, and as early 
as 1888 a Viennese practitioner, Dr. Terk, had his 
rheumatic patients regularly stung by bees. Dr. 
AVolff and Dr. Pollack have recently succeeded in 
isolating the toxin from the bees. It is very like 
saponin dissolved in formic acid, and they call it 
apicosan. It is free from albuminous substances, so 
that no danger of anaphylaxis can occur. By intra- 
cutaneous injections—^subcutaneous injections being 
less efficacious—a wheal with a reddened halo like a 
bee-sting appears. First, 0-2 c.cm. is injected, and the 
amount is gradually increased to 1-0 by the 13th day. 
There are three strengths of apicosan on sale, of 
I, 3, and 9 units, a unit being equal to the toxin 
discharged by one bee-sting. As part of the local 
reaction, general symptoms with increased pains and 
swelling of the joints sometimes appear. The cure is 
effective for about five weeks. No undesirable effects 
have hitherto been observed. The remedy has been 
applied in chronic and deforming arthritis, and in 
Bechterew’s disease. The pains became less and the 
mobility increased in cases where other remedies had 
proved unsuccessful. 

IDIOgYNCRASr TO COLD 

Dr. Bernstein, of the dermatological clinic of the 
Dusseldorf Medical Academy, discusses the shock 
which is experienced by persons with an excessive 
sensitiveness to cold. The idiosyncrasy may appear 
in the form of urticaria, hicmoglobinuria, or asthma. 
Sometimes general anaphylactic symptoms, such as 
decrease of blood pressure and leucopenia develop. 
In very sensitive persons fainting fits with unconscious¬ 
ness occur. Sometimes slight cold is sufficient to 
liroduce such symjitoms. The sudden death of good 
swimmers shortly after they have entered cold water 
is due to an idiosyncrasy of this nature. As a test 
a piece of ice should be placed on the skin, when a 
local wheal is soon produced in a sensitive person. 


THE SERVICES 


ROYAL. NAVAL. MEDICAL. SERVICE 
Surg. Comdr. P. B, Egan is placed on tatd. list iWth 
rank of Surg. Capt, , ^. 

TJjo following appointments are notified: Surg. Bt.- 
Comdr, B. W. Hussen to President. 

Surg. Lt. E. J. Mocklcr to Qnecn Elizabeth (transfer ot 

flag). 

ROYAL ARMY MEDICAL CORPS 
The undermentioned Lts. to bo Capts. : R. L. Wliit^k^i 
J. G. Black, D. A. 0. Wilson, T. R. J. P. Kcrwick, A. 13. 
Odbert, 0. A. Levy (prov.), and S. W. K. Arundell. 

AR>rr DENTAL CORPS 
G. M. Sinclair to be Lt, (on prob.). 

TERRITORIAL ARMY 

Lt.-Col. S. P. Linton, baring attained the age limit, 
retires and retains bis rank, with permission to wear tiie 
prescribed uniform. ^ 

Capt. D. O. Macdonald, from T.A. Res. of Off., to be Capt. 
Lts. N. Harkness, F. H. Hollingsliead, and R. E. Rees 
to be Cants. 

INDIAN MEDICAL SERVICE 
TJio undermentioned nppts. nre made: To be Cnpt'i. 
(on prob.): W. J. Moody and A. E. Kingston. 

' To be Lts. (on prob.): J. D. Murdoch, G. B. TImflMS, 
A. T. Andreasen, J. M. Sclatcr. V. R. Iweedic, C. F. OnrtM, 
J. W. Richmond. G. S. N. Hughes, and A. D. Barber. 
Lt.-Col. J. F. Boyd retires. 
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THE DOCTOR’S DAY 


“ Come, tell me how you live,” I cried, 

“ And what it is you do I ” 

XIV.—THE SHIP SURGEON 

Xo doubt those of you who have travelled as 
passengers in a big liner at sea have observed in the 
dining room the ship’s surgeon, i-esplendent in blue 
uniform, gilt buttons, and red and gold stripes on 
his sleeves or shoulders, presiding at one of the 
tables and apparently being vastly amusing to or 
being amused by the bevy of fan- ladies on either 
side of him. Perhaps you may have noticed him, 
too, standing at the head of the gangway as the ship 
is anchoring in some port, awaiting the arrival 
alongside the ship of the port quarantine officials. 
Perhaps also you may have seen him going round 
the ship at 10.30 in the morning, poking his head 
into various dark holes and comers, or seen him at 
10.30 at night sitting in one of those same corners 
in confidential chat with a passenger. All these 
sights may have made you think what a pleasant 
life it must be to be a ship’s doctor ; how joUy and 
interesting it must he to meet fresh people every week 
or two and to see most of the world at no expense ; 
what a care-free existence he appears to have and 
how easily he earns his pay. Probably, being on a 
holiday and not wanting to hear anything of medical 
matters for the time being, you have not troubled 
to make his acquaintance. So you have left the 
ship at the end of the voyage with, perhaps, a feeling 
of envy for one who appears to have a very easy 
profess’iohal life. The ship surgeon has his working 
hours, however, just the same as any medical man 
ashore has. How does the surgeon of a big passenger 
liner spend his days ? 

THE 3IORXXXG 

Illy work of yesterday may be taken as a fair 
sample. 3Iy cabin steward called me at 7.20. Then 
came a good soak in a hot salt water bath, followed 
bv breakfast at 8 o’clock and a walk on the boat 
deck for 40 minutes or so. At 9 I went down to 
the ship’s dispensary. 

The dispensary is a good-sized room ; its walls are 
lined with racksj drawers,and cupboards in which are 
stowed our very comprehensive stock of drugs, 
dressings, and instruments, and it contains also an 
operating table, a dental chair, steam and electric 
sterilisers, and a writing desk. Here I met the 
dispenser and the hospital nurse, and here I was 
kept busy till about 9.40 seeing various members 'of 
the crew on the attending list^—three pantrymen 
^th cut fingers, two engine-room hands with small 
scalds, a couple of stewards with sore-throats and a 
_ cough, a bell-boy who wants a tooth out, and a quarter- 
‘ master who wants his pension papers signed. One 
of the stewards who has a temperature is put into the 
hospital. Then the third-class passengers come in with 
Various small complaints—a mother whose baby is 
vomiting its mil k, two girls who require a laxative, 
a woman who, following the excitement and fatigue 
of packing and joining the ship, has missed her period 
and is rather anxious about it, and a man who wants 
me to visit his wife who is laid up in their cabin. 
It is all rather like the out-patient department of 
any hospital ashore. 

Then comes the “ round of the war^.” In the ship 
I am in there are four hospital cabins, all pleasant 
rooms, two of them being fitted with real beds for 
passengers and the other two with iron bunks for 
members of the crew ; 15 beds in all. The dispensary 
and adjoining hospital cabins are situated along one 
side of the ship a little aft of amidships, for most 
slup designers have learnt (at long last) not to put 
the sick quarters at the very after end of the ship 
right over the propellers. I have an isolation hospital 
ns Well, on a raised deck all by itself. This has 
o cabins and 22 beds. So mv total hospital accom¬ 
modation amounts to 9 cabins and 37 beds—more 
than many a good-sized town hospital has. Some¬ 


times they are all wanted, as when one gets an 
influenza epidemic abroad, but yesterday I had only 
I 7 beds occupied. 

The cases in the hospital were nothing very exciting 
clinically. In one ward I had a cabin steward with 
“ housemaid’s knee ” from over-much kneeling at 
scrubbing and not using the padded mats supplied 
for the purpose ; a deck sailor with a sore-throat 
and a temperature, and a waiter who had upset a 
pot of tea over his foot and got scalded. In the 
female passenger ward was an oldish woman with 
chronic rheumatism. IVith a slightly rolling ship 
the struggle up and down the somewhat steep stairs 
between her cabin and the dining room is rather 
risky for her. So I have put her into the hospital 
mostly for her convenience and safety. In the 
isolation hospital are a measles child and her mother, 
and also a mental patient being returned to his own 
country. 

With these cases I am kept busy till 10.20. Ten 
minutes later, with the purser, the chief and second 
stewards, an engineer officer, an electrician, and the 
ship’s bugler, I attend the captain on his usual daily 
majestic tour of inspection of the-ship. This pro¬ 
cession wastes half an hour of my time. At 11 AAt. 
the muse joms me and we visit the sick woman in 
the third-class. It is a case of sea-sickness, for which 
I prescribe atropine and hyoscyamine. Then we go 
and see two ladies laid up in their cabins in the 
f^t-class. One is liverish, while the other has that 
th-esome complaint to treat, insomnia. Then comes 
an emergency call to the dispensary where the nurse 
and I find a third-class passenger lioy who has fallen 
and cut his head rather badly. This requires five 
stitches, and also entails the fillin g in. on my part, 

. of a somewhat lengthy document called an “ injury 
form.” This docmnent ultimately reaches the 
shipping company’s lawyers, providing them with 
the main facts of the case should there be a claim for 
compensation. 

Between 11.30 and 12.15 is my time for seeing 
first- aiffi second-class passengers in my consulting- 
room. Tms is a roomy and nicely ftimished apart¬ 
ment adjoining and communicating with my own 
private cabin. On an average two or three patients 
turn up there, but yesterday there were five. One 
I lady c^rne to see if I could supply her with two strips 
I of cahco for lengthening the sleeves of her husband’s 
dress shirt! Calico supphed. At 12.30 the nurse 
arrives to say that she believes there is another case 
of rneasles in the third-class. A visit there confirms 
her (hapiosis, and the case is ordered to the isolation 
hospital. A few minutes after 1 o’clock I go down 
to my table in the dining-room. There I have as 
table mates a professor of music, an archseologist, 
a manufacturer of wallpaper, a well-known author, 
a house-heatmg engineer, and an American school 
teacher on a year’s leave from her school and on her 
I first trip abroad. She is insatiable in her thirst for 
information. 

Between the lot of them what questions I have to 
answer ! “ Do seals travel alone ? ” “ What is the 

average weight of a seagull ? ” The wallpaper manu- 
factiirer, ^ remembering his very first sea vovage, 
inquires What was the name of the chief engineer 
^ 1908 ? ” The teacher, anxious about 
cashed, asks “ How many vears. has 
‘ ^atioiml Bank of Boston had a branch 

I ■ ” and also “ What is the weather 

I going to be like when we get there ? ” 

^though to answer all the questions that are put to 
me would tax the knowledge of the combined con- 
I tributors to the “ Encyclopiedia Britannica.” it is 
all good fun and we are aU “ as thick as tliieves.” 

I THE ATTERXOOX 

I At — 30 I attend at the dispensary again to vaccinate 
t some members of the ci-ew— a. matter I had postponed 
during the hot weather and more busy portion of 
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the voyage. Prom 3 to 4 o’clock I found myself 
unoccupied clinically. 1 jSU in that time bringing 
up to date my medical journal, a somewhat ponderous 
volume, containing names and brief details of all 
cases treated on the voyage and destined ultimately 
for my medical superintendent’s information. Also 
during that time I receive a visit from the secretary 
of the passengers’ entertainment committee asking 
if I can supply him with a selection of odorous drugs 
for a smelling competition. Prom 4 to 4.30 is my 
afternoon passenger consulting time. Yesterday 
this was enlivened by a visit from a little old lady 
who pathetically asked me to aid her in searching 
the ship for her lost lover ! They had quarrelled 
some 40 years ago, and she has been searching the 
world for him ever since. Harmless and apparently 
sane except on this one point. At 4.30 I attend again 
at the dispensary to see any members of the crew. 
Here one old “salt ’’ comes along to say that he is 
beginning to feel the colder weather and fears a return 
of his old malaria. His doctor at home has advised 
him to take a couple of bottles of beer a day for this, 
and could I order . . . ? However, nothing doing. 
At 4.45 the tliird-class passengers attend again, one 
this time with alleged “ potoman ’’ poisoning, and 
after that I make the afternoon round of the wards. 
Perhaps after that the nurse and I visit a passenger 
cabin or two, but generally from 5.30 to 0.30 I am 
free. 

Then a quarter of an hour is occupied scrambling 
into my mess uniform—^an Eton jacket affair— 
before welcoming to my private cabin sundry passenger 
acquaintances and entertaining them for half an 
hour or so, for the good of the Company, with a 
seductive cooktaU or a little dark sherry. Then 
comes the function of the day—dinner—where our 
efforts to amuse and interest one another are esas- 


peratingly spoilt by a blaring orchestra plaving jazz 
After dinner I have another short session in mv 
passenger consulting-room, and at 9 the nurse and I 
pay our final visit to any sick people who may require 
to be seen in their cabins or in the hospital. 

THE END OP THE DAY 

Such is the daily routine, a day pretty well 
occupied in any case, and always liable to be made 
extra busy by such emergencies as a passenger 
“ running amok ’’ with delirium tremens and requiring 
restraint and a guard ; the appearance of a small-pox 
case and the vaccination of all contacts ; or an acute 
appendicitis which is a more anxious and troublesome 
affair afloat than ashore. 

Anything can, and occasionally does, happen 
aboard ship—^murder, attempted or actual suicide, 
childbirth, concealment of birth, any form of insanity, 
diabetic coma, uraemia, retention of urine, sleepy 
sickness, typhus, and, in the tropics, plague, dysentery, 
malaria, and aU the rest of the tropical medley— 
and the ship surgeon must be prepared to deal, with 
a reasonable amonnt of competence, with any of 
them. 

EinaJly, last night, at about 9,40, the wireless 
operator handed me a message from the captain of a 
passing cargo boat asking me for advice how to deni 
with an awkward emergency. I handed in my 
somewhat lengthy reply at about 10.30 and “ called 
it a day.’’ At 10.50 P.M., when tidying up my 
consulting-room desk prior to climbing into my 
narrow bunk, I came across a memorandum from the 
Company’s head office : “ The management expects 
the surgeon to assist the purser’s staff in arranging 
for and in supervising the amusement of the 
passengers.” At all events, I did supply the smells 
for the smelling competition to-day 1 
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Investigation by Reference 

A CASE recently referred by the clerk of the London 
insimance committee to the medical benefit sub¬ 
committee, and dealt with under Clause 7 (3), is of 
general interest. In September, 1932, an insured 
person obtained treatment from the practitioner as a 
private patient, the fees paid amounting to £1 3s. 6d. 
A claim for a refund was put in, and the doctor was 
asked for his observations under Clause 7 (3). The prac¬ 
titioner, after being furnished at his request with a 
copy of the clause, described it as autocratic, and 
concluded his letter to the committee with the 
following sentence : “ The remuneration received for 
the treatment of panel patients does not encourage 
me to give any more than very ordinary treatment.” 
For writing this to the clerk of the committee—not 
for publishing it in a newspaper or stating it to his 
patients—this medical benefit subcommittee decided 
that his conduct to insured iiersons required investiga- 
. tion. They have no power to carry out such an 
investigation themselves, but can refer a matter for 
investigation to the medical service subcommittee. 
The effect of this procedui'o on the practitioner con¬ 
cerned is serious, for it implies publicity as well as 
worry, the medical service subcommittee having to 
report the case to the full committee. This factor is 
never considered by the lay members of these com¬ 
mittees who pass these resolutions for “ investigation 
' by reference,” as it is called. The trouble is that any 
person can write any sort of lie about a doctor to the 
clerk of the committee; he need not be a relative of 
the patient, he need not have been a witness of the 
action complained of, the patient need not even have 
sanctioned his interference. But once the accusation 
is brought to the notice of one of these committees— ' 


mostly composed of laymen—they order an investiga¬ 
tion by reference, and then, no matter what the 
doctor has to say, the medical service subcommittee 
nearly always insists on a hearing to complete the 
investigation. 

The regulation which sanctions this procedure 
requires amending. At present a practitioner is 
entitled to charge an insured person if he fails on 
demand to produce his medical card whilst stating 
ha is an insured person; but the practitioner must 
give an official receipt on Form R 52, which enables 
I the insmed person to be repaid if.he is really entitled 
to medical benefit. The insurance committee' then 
repay the insured person out of the money that they 
would normally pay that doctor, but the patient 
becomes one of that doctor’s panel patients. Fre¬ 
quently, however, insured persons, intentionally or 
otherwise, omit to say they are insured at all, and they 
then receive an account in the ordinary way—a 
private bill—from the doctor. If, ivithiu one month 
from the 23ayment of fees or the receipt of bill, they 
write to the committee to say they are insured persons, 
the committee may (not must) order the doctor to 
refund the money. But the doctor is credited with 
the number of units which would be allowed to him 
had the patient been treated as a temporary resident 
i.e., usually 6 units for the quarter instead of 1, which 
works out to a jjayment of something like 12s. or 
13s. per case. The practitioner is asked for his 
observations before Clause 7 (3) is put into ojieration, 
and it was m his reply that the doctor m the case 
reported above made the remarks quoted. It would 
seem that reference by investigation should not ho 
rashly ordered, and that more discretion should be 
given to the medical service subcommittee winch 
' receives these references to decide them without a 
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hearing, if TheT so choose. Moreover, they should 
have discretioii Tvhen the reporting of snch a case to 
the full committee is concerned. A doctor vrho -svins 
Ms case against charges hronght against him should 
surelv have some monetary compensation for tvorry 
and loss of time, apart from the subsistence aUorvance 
vMch is the only thing he can now claim. 

It seems preposterous that a practitioner should be 
put to the trouble involved in d^ending his reputation 
before a medical service subcom mi ttee because he 
criticises to the clerk of the comminee the working of a 
clause of the regulations with which he was unfa mili ar. 
There was no evidence that this do ctor had ever treated 
a p.'mel patient difEerently from a private patient. 

Fees for Anaesthetics 

The panel conference held last October decided 
that it was proper for any panel committee to deter- 
rnine whether a practitioner in its area ad minis tering 
anesthetics for a colleague should be specially remu¬ 
nerated or not. The regulations at present reqnire 
a fee to be paid out of the practitioners’ fund for 
such special service, provided the panel co mmi ttee 
is satisfied that the claim is reasonable. In some 
areas practitioners have agreed never to put in snch 
claiTTig ; in some the panel committee discourages 
them. In other areas there has been an increase 
in their number, in London to such an extent that 
the panel committee induced the insurance co mmi ttee 
to aaxee to pav only a nominal fee of a shillin g each— 
just to comply with regulations until the matter 
could he taken up with the Minis try. This s hilling 
fee has never heen agreed to by the Ministry and 
has therefore never been in force. The Insurance 
Acts Committee recently sent a deputation to the 


llinistry, when it was understood that the resolutions 
of the conference were not being received there with 
favour. It was felt that the public might think 
something was being taken from them that they 
row had^and it wordd be a difficult poation for the 
llinisterto explain in Parliament. London was specially 
asked to reconsider its resolution, and the matter will 
come ogoiTi before the panel service subcommittee. 

Gontiniiity of Medical Benefit 
The Insurance Acts Committee also gave con- 
Ederation to the future of insured persons who go 
oat of benefit as a result of being unemployed. 
There may he hundreds of thousands who thus come 
oSciallv under the care of the public assistance 
medical service, hut who through habit, or lack of 
knowledge that thev are no longer eligible for insur¬ 
ance medical benefit, will still consult their usual 
medical adviser. Insurance doctors would then have 
many patients to attend for whom they were receiving 
no capitation fee, and they would he placed in a 
difficult position if they refused treatment on that 
account. If the Ministry of Health were to make the 
public assistance medical service open to all practi¬ 
tioners such unemployed patients could still have 
the doctor of their choice, who would then be paid 
hy the public assistance committee and not out of 
health insurance funds. 

Medical Certification Statistics in Scotland 

The Department of Health for Scotland have devis^ 
a telling method of bringing out discrepancies in 
medical certification. Statistical tables of certification 
have heen prepared for the two years 1930—31 and 
1931—32, which include : a classified list of counties 
and burghs, giving for each insurance area the total 
numbers insured, the total number of first certificates 
issued, the incapacities begun and ended during the 
year, the total duration of incapacities, the average 


duration in days, the days of illness per 1000 on the 
lists, and the first certificates issned per 1000 on the 
lists. This elaborate set of facts is set forth in groups 
for industrial comities ; other counties, including the 
Highlands and Islands ; and the burghs. A further 
table shows the total number of insured persons 
referred to the regional medical officer ; the percentage 
of these who were declared not incapable ; and how 
many did not appear at the examination arranged for. 
In a covering circular Miss Muriel Eitson. comptroller 
of insurance, says that in nearly every area certain 
practitioners have issued certificates to a considerably 
larger proportion of their patients, and/or have 
continued to certify incapacity over longer periods, 
than have their colleagues. In many of these cases, 
she adds, the certification of the practitioner concerned 
presented the same features in both years under 
review. Moreover, a considerable number of cases 
referred to the regional medical officers uome from the 
same practices, and in a high proportion of the refer¬ 
ences the practitioner's certification is not confirmed. 

For Scotland as a whole the number certified hy 
the regional medical officers as not incapable of work 
was more than 40 per cent, of the persons referred. 
The average duration of the certified illnesses in 
1931-32 was 25-S3 days, a slight reduction on 1930-31. 
This does not include chronic illnesses whose duration 
extends beyond the period under review. But this 
reduction masks the fact that the increase of certifica¬ 
tion and consequently in benefit expenditure began 
in Scotland early in i932. There is a much heavier 
increase in the third quarter of 1932 compared with 
the same quarter in 1931. 

The covering circular suggests that instead of full 
certification, more use Mioiuld he made of the space 
provided on the certificate for “remarks ”—e.g., on 
the probable duration of incapacity or the necessity 
for further e^minations. The circular is directed to 
each practitioner, who can now learn the average 
certification in his area and discover whether he is 
above or below that average. At the same time, 
committees are requested to study the tables and to 
make a detailed investigation when the percentage of 
certification in any one practice seems unduly high. 

Apart from the immediate administrative purpose, 
the tables now issued are a good index of the effective¬ 
ness of the panel system. 


In the remote Highlands and Mands, for example, the 
average duration of illness is 31*9, and the first certificates 
per lUOO on the list are 121; in the Lowland counties the 
correspontog figures are 23-S and 176 ; in the large cities 
they are -7-0 and 197 ; in the medium burghs 26-1 and 196 - 
in the burghs 27-0 and ISS. Ihe percentage of doctor’s 
total list r^erred is : for the counties, 2-33 ; for the burghs, 
2-9S ; for Gotland as a whole, 2-71. The numbers declared 
by the regional medical officers not incapable were for the 
TOunties 19 i per cent., but 23-7 per cent, failed to appear. 
There is thus a total of 43-1 per cent, declared not inca^le. 
The correponding figures for the burghs are 20-3, 21-5, and 
41-3. Tim fact that snch a large percentage of referred 
j^o^ shoidd fail to appear at the clinic either because 
th^ had m the meanwhile been certified by the doctor or 
had them^yes expected rejection and did not appear is 
disconcertingly large- 

The circular directs special attentiou to the National 
Healtli Insurance Act, 1932, involving reduction in 
money benefits and cessation of medical benefit. It 
also contains det^s as to the rates of siclmess amonc: 

rise in expenditure in Scotland in the vear 
19o2, np to Sept. 30tb, tbe^ latest returns available, 
has apparently no parallel in England and Wales. 
It is^ stated that the department have been tmable to 
ascribe to any medical cause the rise in expenditure 
in Scotland tvhicb tlireatens to counteract the satis¬ 
factory results of the vear 1931. 
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Immunisation against Diphtheria 

In a hook reviewed in these columns a few months 
ago Dr. J. Graham Forhes ^ gave a very full account 
of the epidemiology of diphtheria and made a survey, 
which was almost world-wide, of the progress of 
preventive inoculation up to the end of 1930. He 
has now “ ascertained the further trend of diphtheria 
prevalence and prevention in many countries and 
has heen able to include information as recent, in 
some instances, as last July. 

From 1928 to 1930 diphtheria was pandemic in 
Europe. Its prevalence reached a peak in the latter 
year in most European countries, including the 
British Isles, and in 1931, except in parts of central 
and eastern Europe, the incidence and mortality 
fell markedly; In Australia, on the contrary, a 
phase of low incidence and mortality of some years’ 
duration was ended in 1931-32 hy increased prevalence. 
Neither the years of low incidence in Australia nor 
the sudden fall in prevalence in Europe can he 
credited to imraunisation but to the ordinarf , 
periodicity of the disease. In Australia, until 
recently, very little immunisation has heen done, 
though the confidence which was shaken hy the 
Bundaherg disaster has now heen largely restored. 
In Europe the decline has occurred in countries whore 
prophylaxis has not heen carried out upon any 
significant scale as well as in those, notably France, 
whore the numbers immtmised have been very large. 

Over the greater part of the United States of 
America incidence and mortality have shown a 
eontinuous fall during the past five years. Forhes 
points out that in New York City and State particu¬ 
larly, diphtheria preventive work has heen carried 
out upon an ever-increasing scale and under the 
most favourable conditions for the last 14 or 16 years, 
with the result, in his opinion, that prevalence-has 
been definitely checked amongst a number of com¬ 
munities ranging in size from New York, with its 
7 millions, downwards. Coincident with the increase 
of pro%mntive inoculation during 1929-32 there has 
heen a decline in prevalence “ amounting to 25 per cent, 
in one year and 60 per cent, in the last two years. 
Compared with the 1911 record the fall is 84 per 
cent.” The progressive increase of prophylaxis 
in Canada has produced comparable results in many 
of its important cities. In America and Canada 
these achievements have been made possible hy 
organised and sldlful propaganda. 

THE PRE-SCHOOL CHILD 

In France, although the educated classes have 
demanded immunisation, the opinion has heen 
expressed hy E. Lesnd that unless compulsion is 
introduced, as it has already heen for recruits proceed¬ 
ing to stations whore the disease is prevalent, the 
necessary proportion of immunisations of the under- 
five grouj) essential to afiect prevalence will not he 
secured. In America and Canada this importance 
of immunising children of pre-school age has been 
fully recognised, and E. S. Godfrey, director of the 
New York State Health Service, has shown, for a 
number of cities, that even if 60 or 70 per cent, of 
the school population were protected there was no 
sensible decline in the attack rates until a "critical 
point or safety threshold ” had heen reached and 
maintained amongst the pre-school age-group. When 
the immunisation of ‘‘approximately one-third or 


* The Laxcet. 1932. 1., 517. _ 

« Bull, of Hyg., 1932, Vll., GG9, i3.. 


more of those under 5 was superimposed on tlio 
numbers of school age already protected ” a definite 
decline in the current prevalence of the disease became 
noticeable. It may be added that among children 
in this age-group reactions to the prophylactic antigen 
are minimal in incidence and severity. ° 

Formol-toxoid, the anatoxin of Ramon, has either 
already superseded or is rapidly superseding the 
original toxin-antitoxin mixtures (T.A.T.). Toxoid 
is not only non-toxic hut a more efficient immunising 
agent, especially if two or three weeks separate each 
of the three injections. Toxoid must be injected j 
inunctions of Loewenstein’s toxoid ointment are 
definitely much inferior. Ramon is inclined to 
minimise the importance of reactions, hut in this 
country at least reactions must so far as possible bo 
avoided. Even among the pre-school group, protoin¬ 
sensitive children, although uncommon, arc to be 
found ; in the higher age-groups they become increas¬ 
ingly numerous. Although a preliminary Schick 
test is always desirable it is not always feasible in 
clinic work, and even if it is done it is usually possible 
to take only one reading, a week later, by which time 
any pseudo-reactions, which indicate sensitiveness, 
have disappeared. Fortunately, sensitiveness to 
toxoid can be determined by the Maloney intra- 
dermal test,“ the technique of which has lately been 
described again in Memo. nO/BIed. of the JOnistrj' 
Of Health. 

Using toxoid of the same potency as anatoxin, 
•J. G. Fitzgerald and his associates * observed 16 
per cent, of local reactions in 30,000 children and 
iO per cent, of, marked reactions between the ages 
Of 6 and 14. In these cases they reduced the prophy¬ 
lactic doses of toxoid or omitted immunisation 
altogether. R. A. O’Brien and H. J. Parish,‘ using 
h potent unconcentrated toxoid, found that it was 
probably not more likely to cause reactions than a 
preparation like anatoxin which had a strength only 
One-half to one-third as great. Employing the 
Canadian toxoid test they were able rapidly to 
immunise a series of children without troublesome 
reactions, the non-reactors receiving this potent ■ 
toxoid in full 1 c.cm. doses and the reactors toxoid- 
Ontitoxin floccules (T.A.F.), a preparation whoso 
antigenic value is at least as high as that of anatoxin, 
hut which rarely causes reactions even in adults. 

Reactions, when they occur, although impleasant, 
are harmless in the healthy. Ramon and Ddbre have 
stated (passim) that many thousands of injections 
Of anatoxin have been made in tuberculous children 
at the Borck Hospital without untoward results. 
This is, of course, perfectly true, but, according 
to other observers, exceptions occur. In a 
recent paper E. Aubortin and P. Boudou quote 
M, and G. Mozer as having observed activation 
of a foous in three children at Berck suffering from 
quiescent surgical tubercle, and Cruchet, Nov6- 
Josserand, amongst others, as having reported similar 
activation in cases of pulmonary tuberculosis. The 
immunisation of tuberculous children, if these 
Observations are well founded, is clearly not free 
from risk and should be avoided. , 


PROGRESS IN GREAT BRITAIN 

In this country immunisation lags, except in a few 
right spots like Edinburgh and Birmingham and 


* Amer. Jour. PuU. Health, 1927, xvil., 1027. 
< Ibid., 1932, xxil„ 25. 

* The Lancet, 1932, 11., 170. 

• Paris JI6d., Nor. 12th, 1932, p. 393. 
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its neigliboitriiig toiviis. and some borotLciis of Greater 
London—notably, Heston and IsletrortlL Tne 
numbers so far immunised in several of out largest 
centres of population compare unfavourably vritb 
those tvbicb many an obscure town of central and 
eastern Europe can sbotv. and can be expected to 
have no eSect whatever upon prevalence. Forbes 
estimates that in Great Britain up to the end of 1930 
a total of about 200.000 persons had been protected 
or were known to be Schick-negative, the proportion 
in Scotland being over three times greater than in 
England and "Wales. In London, including Greater 
London, 4:3—44.000 were then known to be protected. 
In New York City the health commissioner. Dr. 
Shirley W. Wynne, recently reported that 166.000 
children were immunised in 1932 alone. He is stfll 
concerned about the large number of young cbildren 
who remain at risk, and appeals for a further extension 
of the work, particiilaiiy by private doctors. The 
Ministry of Health memorandum, already cited, in 
drawing attention to the advantages of immunisation, 
states that about 60.000 cases of diphtheria, with an 
average of approximately 3000 deaths, are notified 
annn^ly in England and Wales. 

Compulsion is out of the question in this country, 
tnd except for sporadic efiorts by individnal medical 
oScers of health, frequently those or relatively small 
districts, propaganda is non-existenT. Yet not h ing 
is more certain than that weU-devised and well- 
presented reasoned propaganda would meet, as it 
always has met wherever tried, with a ready response. 
The public is not really reactionary and stupid about 
the welfare of its children; but merely, in this 
matter of the prevention of diphtheria, almost 
t-ompletely uninstmcted. 


Influenza 

In the week endins last Saturday (Feb. 4th) the 
mimher of deaths from influenza in the IIS great 
towns of England and Wales was 1911. compared 
■vith 6S1. 1041, 15S9, and 1934 in the previous four 
Weeks. In London the number was 36S, compared 
"tith 93. 242, 33S, and 370. The course of the 
epidemic in the several geographical regions of 
England and Wales is shown in Table I., taken from 
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the Registrar-General's Weekly Return for the week 
ended Jan. 2Sth. from which it will he seen how 
sharp was the rise in death-rate in the eastern area 
of England and in Wales, regions which had remained 
immune for two or three weeks after the others were 
Netted. The sonth-westem area still has the best 

record. 


Figures for some of the principal towns of England 
and Wales will he found under the heading of Infec- 
'lions Disease during the week ended Jan. 2STh. In 
Scotland in the week ending last Saturday the 
decline was interrupted, and the 16 principal towns 
reported 9S deaths compared with 111, S8. and S4 in 
the previous three weeks. Small increases were noted 
in Glasgow. Edinburgh, and Dundee, where The totals 
were 19. IS. and 31 resp^ectively. 
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Table II.. which sets out the age-distribution of deaths 
from influenza during the past seven weeks, shows 
that the proportion of deaths in the vonnser age- 
groups is stiu fa lling . , • - = 

DCFECTIOUS DISE.\SE 

Et EXGLAKD AXD WALES DURECG THE WCT- t. - rvTirTi 
JAX. 2STH. 1933 

Xaiificatiotts.—The following cases of infectious 
disease were notified during the weekSmaR-pox. 
jV 2??^ 5 scarlet fever. 1667 (last week 1965) • 

diphtheria. «&1 ; enteric fever. 12 : acute pneumonia 
(primary or Mnenzal). 4S21 flast three weeks 2816. 
3456. and 3781); puerperal fever. 36: puerperal 
pjrexia. lo6; cerehro-spinal fever, 66 (last two weeks 
4i and 61); acute.poliomyehtis. 12; encephalitis 
lethargira. 9 : dysentery, 12 : ophthalmia neona¬ 
torum. 61. 2so cpe of cholera, plague, or typhus fever 
W35 nOXlfiBQ. QUXillEr 

The nrmbe^f cases in the Infections Hospitals of the 
London Coun^ Councfl on Jan. 3Lri-Feb. 1st was as 
foUo'^ 4 , under treatment, 5 under observa- 
tion 0^ w^k 40 and 4 respectively) : scarlet fever, 1615 - 
’ entCTcfever,7: measles, 263; whoopinc- 

—3 ; p^omyelitis, 3; “other diseases/’ 34L 
At Margot s Hospital there were 10 babies (ulus 
6 mothers) with ophthahnia neonatorum. ^ 

Deaths.—I d. 118 great towns, including London 
there no death from smaU-pox, 2 (0) from enteric 
measles, 10 (5) from scarlet fever. 
-- (14) from diphtheria, 

enteritis under 2 vears, 
from influenza. The figures in raren- 
tne=^ are those for London itself, ^ ^ 

^The which reported the largest number of deaths 

^m mfiu^ were as follows, last w^k’s figur^b^u rirS 

^loKe-on Lien,. <_ (oS), Bristol 65 (59), l>v.ds 50 
Liverpool 49 (52), Bolton 43 (29), 37 161 

2® <3)1 Swansi^^te). Hull 27 
^oclSS^^^sf^ St. Helens 22 (19). 

’0 fISl ''Earrinnton 21 (7 

.viol; 20 (6). Middlesbronch 15 ri! 

affected were: West Ham 24 (2S) 
13 (15). Tottenham 
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The deaths from enteric fever Avere rejjorted from 
Acton and Stockport. Four fatal cases of measles 
■were reported from Hull. Deaths from wliooping-cough, 
Avere Avidely distributed, each 4 being reported from 
West Ham, Leeds, St. Helens, and Salford; each 3 
from Manchester and Sheflield, Diphtheria accounted 


for G deaths at Manchester, each 4 at East Ham and 
Leeds. 

'The number of stillbirths notified during the Aveek Avas 
200 (corresponding to a rate of 43 per 1000 total 
births), including 37 in London. 


CORRESPONDENCE 


THE ADMISSION OF WOMEN TO THE G.M.C. 

To the Editor of The Lancet 

Sir,—T he increased representation of general 
practitioners on the General Medical Council has 
encouraged us to make articulate a suggestion ■which 
has been whispered for a long time. Why should there 
not be a Avoman member of the Council ? 

The number of women on the Medical Eegister now 
reaches the respectable figure of 5391 out of a total of 
66,932. This number would not justify a claim to 
separate representation, and such a proposal would 
in any case be contrary to the whole policy of the 
profession and is not what wo have in mind. The 
proceedings of the Council show that the great majority 
of the matters which come before it concern prac¬ 
titioners and patients of both sexes. The experience 
of public bodies has proved beyond the necessity for 
argument the advantage of having Avomen to share in 
the grave responsibility of forming decisions on such 
questions. The fact that the General Medical Council 
is the final authority on many issues makes it all the 
more important that the membership should bo as 
representative as possible. 

The time is approaching when candidates Avill he 
chosen by local associations, and we should be glad to 
think that this point of vieAV would ho borne in mind 
by those^ malting the selection. The excellent public 
work already done by those Avomon selected to serve 
as officers, representatives on committees, &o., would 
suggest that it should not be impossible to find a AVoman 
candidate worthy of the honour and acceptable to the 
whole profession. 

We are. Sir, yours faithfully, 

Jane Walker, 
Letitia Faireield. 

Harlor-Btrcct, AV., Feb. 6th, 1933. 


MIGRAINE AND THE “BRIDGED-IN” 
SELLA TURCICA 

To the Editor of The Lancet 

Sir,—I n their interesting account of Jligraine in 
your issues of Jan. 21st and 28th, Dr. Macdonald 
Critchley and Dr. P. R. Ferguson are good enough to 
refer at some length, to a paper that I contributed 
recently to your columns,^ in Avhich I described a 
type of menstrual headache that seemed to me to ho 
sufliciently characteristic to permit of its difierentia- 
tion from ordinary migraine. The important practical 
result of my work was that many of my cases were 
relieved of their distressing symptoms by the adminis¬ 
tration of an active ovarian follicular hormone such 
as theelin, and I am glad to know that Drs. Critchley 
and Ferguson can endorse the therapeutic A'alue of 
such treatment, although they dislike the explanation 
that I suggested of the cause of the headache, and 
lirefer to continue to regard it as a “migraine 
variant ”—a term which makes up in elasticity AA’hat 
it lacks in precision. 

In a largo proportion of my cases I found that 


certain abnormalities in the sella turcica could bo 
demonstrated radiologicaUy, and on this account and 
for various other reasons I formed the opinion that 
menstrual headache might be duo to increased local 
tension in the pituitary fossa. The most frequent 
radiological abnormality was calcification of, tbo 
interelinoid ligaments, but I Avas careful to say 
explicitly that I did not believe that the calcification 
could by itself cause any compression of the pituitary. 
Drs. Critchley and Ferguson “ feel fairly certain ” of 
this, and I only mention the point because I think the 
relevant paragraph of their paper may leaA^e the 
cursory reader AAuth the mistaken impression that I do 
in fact hold this view. My hypothesis Avas (and still 
is) that the local tension in the sella turcica is due to 
an overdevelopment of the diaphragma sella; and 
that the interelinoid calcification may be taken as an 
index of its existence. 

In disputing the probability of this hypothesis 
Drs. Critchley and Ferguson disregard many of the 
points that I put forward in its favour and that 
seem to me important; they are content to rely on 
the fact that they have collected several cases of 
“ bridged-in sellte ” from patients who have never 
suffered from migraine. In my paper I described two 
cases of this typo in women who never had headaches 
until gymecological operations Avere performed which 
involved gross interference Avith the ovaries. It is 
clear, therefore, that even in women, interelinoid 
calcification may bo symptomless, but the fact remains 
that my radiological colleague Dr. C. G. Teall has not 
yet found a case in a Avoman who did not complain of 
menstrual headache. In men I have to admit that it 
may be more frequently found, and I now have notes 
of tAvo cases Avithout headache. 

Of the three cases mentioned by Drs. Critchley and 
Ferguson in this connexion, two are men and the third 
a Avoman Avith “ migraine epilepsy.” It is perhaps 
unfair to criticise prints from radiograms of this region 
of the skull unless they have been specially produced, 
but, although I accept the tAvo male cases as instances 
of bridging, the picture of the third case (Fig. 4) 
seems, both to Dr. Teall and to me, to bo that of a 
perfectly normal seUa turcica. With his considerable 
.experience of this matter. Dr. Teall tells me that ho 
cannot be certain of “ bridging ” Avdthout radiogi'ams 
taken in the antero-posterior plane, and it Avould bo 
interesting to know if Drs. Critchley and Ferguson 
have had this additional investigation carried out. 

Finally, Drs. Critchley and Ferguson mention tbo 
case of a woman “ who has an almost completely 
‘ shut-in sella ’ and yet gives a history of 
migraine attacks in addition to the menstrual head¬ 
ache.” This case seems to them to argue in favoiir of 
their A'icAV that the intermittent headache I described 
was a migraine Amriant. The force of tlie argument 
escapes me. The perusal of Dr. Critchley’s and Dr. 
Ferguson’s paper, it is true, left me in some doubt 
as to Avhat I might properly regard as typical migraine, 
but if a woman has it and in addition has a sliut-in sella , 

I see no reason AA’hy she should not haA'C a menstrual 
headache as aa'cII. MTrat I should like to knoAV is 
whether or not her menstrual lieadache is relieved by 
treatment AA'ith the ovarian hormone, for if it is, and 
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the “ typical migraine ” remains, it miglit he argued 
that this case clearly diSerentiated the rvro conditions. 
I am. Sir, yours faithfully, 

A. P. Thomsox. 

Zdgbaston, Birmingliain, Feb. 4th, 1933. 


FARLY DIAGN'OSIS OF AIALIGXAXT DISEASE 
To the Editor of The Laxcei 

Snt,—In an annotation on this subject last tveek 
you said that “ except by accident, for example 
during the routine microscopical investigation of a 
uterus or a breast removed for another reason, it is 
probable that really early lesions are never detected.” 
I venture to point out that the commonest form 
of mahgnant disease of the uterus is carcinoma of 
the cervix, and that in the majority of cases this 
starts on the outside and can be suspected in its 
early stages upon a simple inspection of the cervix. 
Further on you state that periodic examination 
must include examination per vaginam and per 
rectum. Of course such examination vould include 
these; they take exactly five minutes to carry out 
by means of a vaginal speculum, and an illuminated 
proctoscope. 

Everybody agrees that early diagnosis of malignant 
disease is difficult and must be left to the specialist, 
but to exclude any abnormality of the organ tvhere 
accessible cancers occur is simple and should be an 
everyday duty of the general practitioner. I entirely 
agree -with Dr. Maurice Shaw that such examinations 
do frbe people from the subconscious, and sometimes 
conscious, bogy of cancer. If it is the opinion of 
some people that propaganda in favour of such 
eiaminations may create fear, the least the medical 
profession can do" is to make it known that they are 
■''filing to carry out such a procedure without the 
patients feeling that they are being laughed at. 
It is quite time the medichl profession did something 
positive towards getting rid of cancerphobia, instead 
of taking up the negative and hopeless attitude that 
r? at present so common. 

I am. Sir, yours faithfully, 

ItlALCOiAi Doxaldsox. 

Harlex-street, W., Feb. "th, 1933. 


THE INDUSTRIAL DOCTOR 
To the Editor of The Laxcet 

Sm,—-I am particularly interested in Xo. XIII. 
of your series “ The Doctor’s Day ’’ as I have had a 
certain amount of experience as an industrial doctor— 
H.E. and mustard gas, not food—and am a humble 
member of the Council of Industrial Medicine. But 
1 wish your author had stressed the lack of special 
training in industrial medicine in this country. 
I am not going to preach on my hobby, but I cannot 
help wishing that people, especially industrials of all 
classes, would look into the matter and recognise 
that the present system is not adequate to give the 
best service, and that even though the certifying 
factory surgeon may fill in forms very well, only a 
few of his kin fl have the time to give all their energies 
to this most interesting medico-legal-psychological 
specialty. Even a certifying surgeon ought to have 
the opportunity of taking a course in what he is to 
he regarded as specially knowing. Universities in 
our great urban centres should easily be able to give 
^ first part of theory and a second part of paid practical 
Work to one who wants to take up industrial medicine, 
^hile a diploma in this subject would help in deciding 


appointments as certifying surgeon, factory doctor, 
or medical referee. 


Another matter which needs further discussion 
is one which your author leaves out entirely—^viz., 
the relation of the factory doctor to the panel doctors 
of his workers. It seems from his description of his 
day that he is doing a lot of the work which is paid 
for to the panel doctor. Personally I do not like 
the factory doctor to be the panel doctor of the 
workers in his works, as this smacks of compulsion 
in choice of doctor. Moreover it is better, as I see 
it. to keep oneself clear, save for medical, surgical, and 
first-aid, and such work as the factory nurses can do— 
rest and a dose of salts or aspirin, for instance—^from 
encroachment on the work of a panel doctor. He 
would better remain the industrial expert to whom the 
panel doctor should apply before'certifying incapacity, 
so that his facts may be the more accurate, and so 
that he may get the special knowledge of the industrial 
lesion possessed by a properly trained industrial 
doctor but hardly to be expected in a busy general 
practitioner. And why should he do the other 
fellow’s work and not draw his pay also ? 

I am. Sir, yours faithfully, 

H. G. P. Casteixaix. 

lloselev, BirtTiingham, Feb. 7th, 1933. 


PULMON.ARY ASBESTOSIS 
To the Editor of The Laxcet 

Snt,—In_ your report of the proceedings of the 
Tuberculosis Association last week I am reported 
to have said that “ an interesting feature of the disease 
was the extreme length of time that elapsed as a 
rule between the exposure to the dust and death.” 
I actually referred to the length of time, as a general 
rule, between the exposure to the dust and the onset of 
symptoms, which as I pointed out may even commence 
several years after the patient has "left the factory. 
I also pointed out that pulmonary asbestosis was a 
more serious disease than silicosis, proving fatal on 
an average after about 13—15 years’ employment as 
compared with 32-42 years in silicosis (figures from 
report of Inspector of Factories and M’orkshops 1931). 

I am. Sir, yours faithfully, 

Harlex-Street, VT., Feb. 5th, 1933. Phit.IP ElillAX. 


Mr. A. Moktdeer, secretary of the "Wholesale Drug 
Trade .r^sociation. writes that the members of hm 
association welcome the removal of ambiguitv in 
thyroid dosage by the new definition in the British 
Prnirmacopceia. 1932 (see The Laxcet, Jan 2Sth 
p. 20S, and Feb. 4th, p. 277). 

A Rehedx for Ixfluexea.— Dr. Laver informs 
us bv cable from Kalgoorlie, 'Western Australia, 
that he finds the following treatment specific for 
nifluenzal__ pneumonia : sodium salicvlate grs. 2. 
glycerin oi, and (? tincture of) stroph'anthus nil— 
hourly from morning tUl midnight ; hot drinks 
between doses to help diaphoresis; and mustard 
on the chest. 


SoLAE. Terrestrial axd Cosmic Radiations._ 

An intcTMtional association has been formed for the 
purpose of study of thb subject. The headquarters have 
i^n established, at Kice, because the clear atmosphere 
there IS particularly suited to such observations as the 
TOCiety hopes to undertake. Meetings however, be 

held each year in different to'v'ns, and a report is soon to 
su mma rising the results which have alreadv been 
particulars mav be had from the president 
of the Societe M^cale, 24, rue Verdi, Nice. 
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SIR FREDERIC HAELETT 

It is not given to overj^ man to live to see his own 
name perpetuated by those he has served, in the 
.award of an annual prize hearing his name, which was 
the privilege of Sir Frederic Hallctt, who died, in 
his seventy-third year, .at his home. Point Close, Long 
Wittenham, Berkshire, on Feb. 5tli, 1933. 

Born in Jlay, 1860, Frederic Greville Hallett was 
the foiu-th son of the late James Alfred Hallett, J.P., 
of Putney. He was educated at Westminster, 
privately, and abroad, and at the age of 17 he became 
a junior clerk at the Eoy.al College of Surgeons of 
England, thus beginning an association with the 
Royal Colleges which was to endure for 50 years. 

In 1882 he was appointed assistant secretary 
of the College and at once became deeply immersed 

in the formation 
and constitution 
of the “ Examin¬ 
ing Board in 
England by the 
Royal College of 
Physicians of 
London and the 
Royal College of 
Surgeons of 
England ”—known 
as the English Con¬ 
joint Board—of 
which he became 
the first secretary 
in 1886, a post 
which he held 
until his retire¬ 
ment in December, 
1927. He continued 
the management 
of the adminis¬ 
trative side of the 
examinations of 
the Royal College of Surgeons—for the Fellow¬ 
ship and for the Licence in Dental Surgery—being 
given the title of Director of Examinations of 
the College of Surgeons in January, 1914. In these 
two posts Hallett’s genius for administration and 
organisation found its true outlet, for the entire 
system under which the examinations of the English 
Colleges are conducted—a system which has won the 
admiration of educational authorities all over the 
world, and in not a few instances has served as a 
pattern—was his creation. When at the invitation 
of the Carnegie Foundation in 1912 he visited America 
to explain the working of the system, the success 
of his visit cemented the sympathy .and understanding 
between the medical educational authorities in both 
countries, and the establishment of the National 
Board of Medical Examiners of the United States, 
with its procedure similar to thiit of the Royal 
Colleges, was largely due to Hallett’s inspiration, 
sympathy, and guidance. The system proved, for 
the first time, that it was possible to conduct a purely 
external examination of large numbers of candidates 
in such a way th.at not only could justice, expedition, 
and accuracy bo obtained, but also that the result of 
a candidate’s examination could bo given to him 
on the same day as ho completed his examination. 
It is safe to say that, until some better me.ans of 
selection than the examination system can be evolved, 
nothing fairer than the “ conjoint system ” is likely 



to be created. Under Hallett’s insijiration it permiis 
the retention of a human element, and there must 
be many practitioners to-d.ay who owe not a little 
to the ever-ready symp.athy .and advice, in failure 
or success, of Hjillett, while “ Hallett’s pink ptipera 
for pilled people ” are still handed to certain unluckj- 
ones. His work for the Royal Colleges in connexion 
with the building of the first Examinjition Hall on 
the Embankment and again with the building of tbo 
present Hall in Queen-square, Bloomsbury, was 
recognised by an honorarium of £500 from the Royal 
Colleges in 1909. The removal was made not without 
reluctance, and it was due to H.allett th.at its advan¬ 
tages were soon demonstr.ated. 

In 1902 the Royal Colleges established the Imperial 
Cancer Rese.arch Fund, of which Hallett became the 
first secretary, in addition to his other duties. He 
retained this position until last ye.ar when he resigned 
on account of his health, and the executive committee 
of the fund in the last annual report express their 
deep appreciation “ of the way he has guided the 
policy of the fund during its 30 years of existence, 
and of his far-sighted ability in drafting its 
constitution.” In recognition of these services 
Hallett w.as elected a vice-president of the Fund 
and awarded a pension. 

On the outbre.ak of war Hallett took over, as 
additional duties, the responsible work of secretary 
to the Committee of Reference—a statutory com¬ 
mittee appointed to arrange for the palling up- and 
demobilisation of the medical staffs of the London, 
hospitals—besides acting as secretary to the joint 
deleg.ates of the Committee of Reference and of the 
Central Medical AVar Committee, and to various sub¬ 
committees of the deleg.ates. It wiU, thus, be believed 
that during the war period he would have little spare 
time, but he found it and used it in helping the boy 
scouts as the Commissioner for the Hammersmith 
district, and in serving as a special constable in 
the Headquarters Division from 1914^-17. In 1920 
his -war W'ork was recognised by the award of the 
O.B.E., and on his retu'ement, in December, 1927, 
after 50 years of devoted service to medical education 
in general and to the Royal Colleges in particular, 
Hallett received the honour of knighthood. In 
1928 the Council of the Royal College of Surgeons 
desired to make him a personal gift to commemorate 
his outstanding work for the College during half ^ 
century, and, in deference to his own wish, instituted 
the Hallett prize which is awarded twice yearly at 
each primary examination for the Fellowship to the 
candidate who most distinguishes himself in the 
examination in an.atomy and physiology. 

Such is the brief record of one whose zeal .and 
devotion to duty were an inspiration. But outside 
the official duties, which occupied so much of his life, 
Hallett was a' man of many parts. He was an active 
J.P. for the county of Berkshire. He was a devoted, 
churchman throughout his life; his energies, some 
30 years ago, in the parishes of St. Albans, Fulham, 
and later at St. John’s, HoUand-road, am still 
remembered with gratitude, while during lus la cr 
years his advdee in the deliberations of the cliurc m 
the diocese of Oxford was viadely sought and valued. 
He was an active Mason, having been mitiated m tne 

Old AVestminster’s Lodge in 1891, becommgAAorshiplui 

Master in 1902-03 and serving as treasurer of tbo loago 
from 1906-20. Ho was promoted to London rank m 
1912, .and when he finally resigned m 1929 he was 
elected an honorary member of his lodge. 
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And alTvajs the thing nearest to iiis heart ttas his 
home. In 1SS4 he married Alargaret Eiizaheth Lane, 
the daughter of James Lane. IhE.C.?.. and niece of 
Samuel Lane, "whose name is so intimatelv associated 
rdth the foundation of St. Alarv's Hospital Afedical 
School. Alany Tears ago he gave up playing golf 
and billiards—at both of "which he could "well hold 
his own—because they kept him a"way from his home, 
and he found his main recreations in nshmg and boat¬ 
ing, for the river runs at the end of his beautirnl 
guden. His "well-kno"wn hobby -was the art of 
iUnminating. and many are the addresses and rolls 
of honour "which Testify to his artistic s Vnil and ahility, 
notably the beautiful hook of the EoU of Honour 
in the House of the British Medical Association, 
and the illustrations to the Legacy Book of the 
Society for Belief of AVidows and Omhans of Aledical 
Ilea. Specimens of these -were reproduced in our 
r:ges recently (The Laxcet, 193i:. i.. 63), and while 
the absence of colour modifies their beauty, the grace 
cf line and the dexterity of penmanship axe very 
etident. 

Throughout his life, sharins all his "work aud 
interests, he had the help and support of his "wife. 
^0 during the last nainful months of his fatal illness 
hid scarcely left him. That illness, which struck 
him do"wn in July, 1931, "was home "with the fortitude 
and courage "which sprans from a profound faith 
and he "was bravely cheered by the loving care 
cf Lady HaUett. She survives him, "with a son and 
a daughter, the -wife of Air. H. H. Ee"w, who succeeded 
her father in his post at the Boyai Colleges. 

VICTOR EDGAR SORAPURE, MJ3., F.R.C.S. Edin. 

Tee death of Dr. T. E. Sorapure occurred, after a 
•ing resistance to a tuberculous infection manifesting 
|"aay painful symptoms, in a nursing home in 
Siomemouth on Jan. 29Th, at the ase of oS. 

_Dr. Sorapure received his medical education at 
Tniversities of Edinburgh and St. Andre"ws and 
•'S medical schools of Dundee and Liverpool. He 
5^* destined by his parents for a business career 
C the AVest Indies, but had set his heart on becoming 
5 doctor and, laigely 0 "wing to his o"wn enterprise, 
achieved his desire to be trained in England. 
Be graduated as ALB., Ch.B. Edin,, in 1S99, and 
“ter took the F.E.C.S. Edin. and became a resident 
Cedical officer at the Liverpool Hospital for ATomen. 
Be then retttmed to the AA'est Indies, practised 
^ccessfuUy there, and later in the United States. 
Be "was for a time professor of pathology and clinical 
Cedicine in the Fordham University, was assistant 
Physician to the Polyclinic Hospital, and medical 
^viser to the Life Extension Institute, He made 
some interesting communications to the American 
Cedical press on locomotor-ataxy and allied subjects, 
^d "Was carrying on a large practice in Mew York 
when, at the outbreak of "war, he returned to England 
With a -wife and three young children to serve as a 
temporary officer in the* EA-Al.C. He was stationed 
a time in France, but was finally attached to the 
Hampstead Hospital, where he worked under Sir 
James Mackenzie. AA'ith Alackenzie he made a close 
sffidy of certain of the problems associated-with altered 
blood pressures, as exemplified in communications 
to this paper, but his main literary work is seen in 
to considerable contributions to the Oxford Index 
of Therapeutics, which appeared in 1921 "under his 
euitorbhip, as a compendium of general medicine, 
a direct appeal to the family doctor, 
the task of editing a collection of essays of varying 
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value Sorapure discharged "with zeal aud ability, 
and at the same time he obtained a large practice in 
Ixjndon. b.qv ing given up the idea of returni n g to 
Mew York. His industry "was striking, and a personal 
friend and medical coEeagne "writes of him that 
very soon he could scarcely cope "with the work 
which came his way. He never scamped a case ; 
he never ihonaht of himself or of his health and never 
took a holiday nor a week-end off. Until he was over 
56 he saw patients. Sundays and weekdays alike, 
from S AAi. till after midniEhr. Once he told me that 
at that age he -was working as long hotirs and do i n g 
as heavy work as when he "was 30. He became 
known to a "wide circle of practitioners as -weU as 
patients as ‘having a flair for diagnosis.’ Some 
two years ago the strain thus indicated began to teU; 
thereafter, until the end. life was for him a prolonged 
battle against ill-health. Patients and coEeagnes 
who worked "with him wEl not easEy forget Sorapnre's 
patience and unselfish personaEty."’ 


JOHN STEPHEMSOX, C.IY;., FJl.S. 

tUXT.-COMXEL, IAI.S. (KUXD.) 

Bt the death of Colonel Stephenson in London 
on Feh. 2nd the Indian Aledical Service loses one 


of its most distinguished scientific members. Bom 
at Padiham, Lancs, in 1S71, he was educated at 
Bnmley Grammar School and Owen's CoEege, where 
he took many prizes and obtained honours at the 
ALB. examinations of both Alanchester and London 
University. He had previously taken the London 
B.Sc. and went on later to take the D.Sc., as weU as 
the F.E.C.S. Eng. Atiter holding resident posts at 
the Alanchester Eoyal Infirmary, he entered the 
Indian Medical Service in July, 1S95. at the head of 
his hatch, and had a varied career in India, including 
active service on the north-west frontier of India 


in 1S9/ "With medal and clasp, and in Esrypt durimr 
the war, when he was mentioned in despatches. 
From 1900 to 1906 beheld various civE appointments, 
on plague duty and in ci"ril surgeonships, hut his 
most important work began in f906 when he was 
appointed to the chair of biology in the Lahore 
Government CoEege, and six years later to that of 
zoology. At the same time he was made principal 
of tte coEege. and in 191S reached the very "onusnal 
position for a medical officer of "vice-chanceEor of 
the Punjab University—a remarkable tribute to his 
personaEty and ahiEty. He was a good Entroist. 
and pnhlisEed the tert "with translation and com¬ 
mentary of the Hadiqatu-l-Haqiqat. His heart, 
however, -was in his work as a zoologist, and he 
became an acknowledged anthoritv on the olisrochrete* 
and was elected P.E.S. in 1930. *He was also editor 
of the Fauna of British India series. After retiriuE: 
from the service he was lecturer in zooIoetv from 
the University of Edinhurnh. and con- 
tinu^ to the end of his life a number of valuable 
sradies at ^e South Kensington Matural Historr 
Aluseum. Colonel Stephenson was a modest and 
uuassummg man, popular with his co-workers and 
students. The fact that he never enjoyed robust 
, ™toes more remarkable the amoimt of work 
winch he accomplished. 


PROF. AATLLLAM PHILLIPS GR.AA'ES 
O aimounced last week the death of Prof. AVilUam 
P^Up' Graves, an outstanding figure in gvna?colo!rv. 
•whose reputation extended intemationaUv far bevoiid 
Harvard, which he adorned, and Boston where he 
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practised. Wo have received from Prof. Blair Bell 
tlie following testimony to the man and his work:— 

“ William PliUlips Graves acliieved greatness in his 
special subject—gynajcology—not only because of 
his natural ability, but also because he was a man of 
^eat character. Since they have not been published, 
it will not be inappropriate to rei)roduce, as a text 
for the few words of appreciation that follow, the 
short eulogy spoken to him when ho was admitted an 
. Honorary Follow of the British College of Obstetricians 
and Gynnecologists in December last. 

‘ In this world of haste and hurry—conditions not 
unknown in yoiw own country—you stand out in our 
branch of medicine as a man of quiet contemplation, wise 
discretion, and sober judgment. Tour influence on the 
progress of gynajcology has been profound, not only in the 
United States of America, but wheresoever there exists a 
parcel post for the transport of your classical works. You 
are an artist, too, and the beautiful illustrations drawn by 
your own hand, which adorn yoiw books and papers, are 
the admiration of all. You bring artistry to yoim craft. 
You are, besides, a thinker; and beneath a deep reserve 
lie golden thoughts. In honouring you, wo honour obstet¬ 
rics and gynoicology.’ 

“ In the United States of America, Dr. Graves—^for 
that is how all rhedical practitioners there, whether 
professors, surgeons, or physicians, arc addressed— 
was regarded as the sound, conservative, yet progres¬ 
sive gynajcologist, and as a man of gi'oat experience and 
wide learning. I received the impression on both the 
occasions I was in America that he ocoui)icd the same 
position in gynaecology as that which the late Whitridge 
Williams held in obstetrics—^both were trusted ; and 
their opinions were held in unqualified respect. 

“ I remember so well expressing in one of the 
communications I made there—I think to the A.M.A. 
—my views on the biological value of the ovaries, and 
the importance of conservative surgery in respect of 
them. I was told beforehand that Graves would 
• criticise my views, that he, as many of my colleagues 


in this country and elsewhere, held no brief for tko 
importance of the ovarian function. Graves did not 
speak; but he came to mo afterwards and said: 
‘ I intended to oppose your views, but you made some 
points that I have not heard before; I have not 
changed my views yet; I must consider the matter 
afresh.’ When he was in Manchester years later, when 
I read another paper on the subject, ho told mo ho 
had been converted. I merely quote this story to 
show the open-mindedness of the man, and the cautious 
and fair way in which ho formed his judgments. 

“ It is quite unnecessary for mo to speak in detail 
of his wonderful text-book, his recent work ‘ Female 
Sex Ilormonology,’ or of his numerous papers. They 
are all marked by the same desire for truth, and 
by the same lucid thought and expression. llis 
artistic ability is shown in the beautiful illustrations 
which he made for his medical publications. He .also 
drew for his own 23leasure, and for that of his friends, 
and was not only a dr.aughtsman, but had .also very 
sensitive and artistic feelings. Ag.ain lot me give an 
illustration. He had recently pruchased a country 
estate, and in describing this to me he said : ‘ There 
is a very old ash-tree by the lawn, but it is dead, the 
branches are bare. A friend asked me why I did not 
cut it down. I told him to come and see it in the 
moonlight.’ I had long known that he admired our 
trees more in their winter bareness, when the outlines 
of their limbs are clear-cut against the sky or in the 
moonlight, than when they are in their summer 
dresses. That shows the kind of man ho was in his 
innermost self. 

“ Ho was a deep reader of fine literature, which ho 
was ever ready to discuss, and a groat practical 
surgeon and accomplished teacher. Many of us have 
lost a close personal friend—a man who was a great 
gentleman, a sportsman, and a learned and inspiring 
colleague.” < 
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Royal Colleges of Physicians of London and Surgeons 
of England. 

At the final examination of the Conjoint Board Held from 
Jan. 2nd-20th the following candidates wore approved 
in the subjects indicated, but are not yet eligible for 
diploinas:— 

Medicine. —D. H. Ashton, St. Bart.’s ; A. D. Avollng, Camb. 
and London ; J. E. M. Ayoub, Oxt. and St. Tlioraas’s; L. J. 
Bovnon, St. George’s; I. N. Blusger. St. Bart.’s; W. A. 
Bowdler, St. Thomas’s ; O. G. Brce, Unir. Coil.; A. Bromi, 
icing’s Coll.; Hilda M. Brown, Royal Free; S. G. Broirnc, 
icing’s Coll.: T. J. IC. Brownlees. St. Bart.’s ; J. H. J. Crosso, 
Comb, and St. Bart.’s: W. J. B. de Gruchy, Camb. and St. 
Thomas’s- A. E. Do Sa, Bombay; B. G. Fear, St. Bnrt.’s; 
iM IC. Gadgil. Bombay and West London : J. Gordon, Middlesex; 
H. T. J. Hynes, St. Bnrt.’s; A. H. ' ' ' . 

B. F. Jackson, St. Bnrt.’s: J. F. Jnrrn 

King’s Coll.: S. H. Kessler, Long Islr : 

Hilda I. Lnneoloy, King’s Coll.; S. Lee, 

Mason, Middlesex; Ellen Mayer, King: ...... .. ... 

Bombay and St. Bnrt.’s; S. D. J. Nnnd, Manchester; L. G. 
Nicholas, Cardiff; R. M. M. C. Orpwood and W. M. Oxley, 
St. Bart.’s: H. B. S. Pearson. St. ’riiomas’s ; G. D. Pjrrlo, 


Tnll • P G. Stainton, Guy’s ; 13. A. Thomas and W. H. JO. 
Truhshaw. St. Bnrt.’s ; G. N. Wardle, St. Geope’s; C. B. M. 
Wore St Bart.’s; H. Waterman, Leeds; EImn Wolmnrans 
and 'T. M’. Wynter, Royal Free 


Midwiferu. —Winllred L. Acramnn. Cardiff; S. B. Adams, 
(ristol • S. R. AJl. Bombay and King’s Coll.; J. B. O. 
mpgatcher. Camb. and St. Thomas’s ; D. A. Anderson, Unlv. 
^egatcuer, King’s Coll.; ir R. Aubrey. 0.xf. and 

c'fnl • P H Barber, Birmingham ; H. J. Barrio, Oxf. and 
aLn ; A. J.’ Board, Bristol; J-. St- Miirj-'s ; C. F. R. 


Bristol. 

Amegatcher, 

Coll.; ' " 

Bristol 

bidVcoBr; <37 O.'A.'Briggs', Camb. and St. Bnrt.’s; 
Hilda, il^Brown, Royal Free ; P. S. Buckley, OxL and London ; 
KL^sWon, Camb. and SF Thomas’s ; H^R. Cnra,^Llvcjrpool; 

F.' ■ • ” ■■ 

E. 

’b”‘gTf. Crit'chley, St. ’fbomhs’s ; T.'Sl. 'Cutb- 
bort, L. L. bnvlM, and E. E. Hodson. St. Rnrt.’s ; Ruth C. 


Easterling, King’s Coll.; L. R. L. Edwards, Guy’s; P. J. 
England, Cardifi; S. M. Evans, Camb. and St. Thomas s; 
C. Fletcher, St, Bnrt.’s ; P. A. Flood, Camb. and St. Thomass; 

G. h. Foss, Cnmb. and Bristol; T, Foulds, Manchester; H* 
Goldfarb, Unlv. Coll.; C. L, Greening, Durham; E. aL 
Gritfln, Cnmb. and London; I. H, Griffiths, Cardlll and 
Middlesex; A, A. Hakeem, Bombay and Manchester; B* 
Hall, Unlv. Coll.; Ida M. Uamp, Royal Free; J. U- T. 
Harrington, Oxf. and St. iMniy’s • T. N. Hart, ilanchestcr, 
K. J. Hnrvcy, St. Bart.’s; Pearl M. Heirabborg, Royal Ireo, 
G. A. n. Herbert, London; it. Hooper, Guy's; R. R* ly 
Hope, Unlv. Coll.; C. Houghton-Biwm, St. George's,; A. w 
House, Bristol; 1). A, ITovondcn, St. Thomas’s; J. A. 
Hunter, GiO'^s; R. H, Isaac, St. Bart.’s; A. H. Ismail and 

G. n. James, Birmingham ; J. "W. James and Margaret li. 
James, Univ. Coll.; R. G. James, King's Coll.; D. A. JonnlngP, 
Oxf. and St. Thomas’s; II. G. John, Cardiff and Unl^ 

E. n. Johnson, Leeds; G. P, Jones, Cardlll: K. K. Lai, 
Univ. Coll.; O. tV. O. Karran, Camb. and St. Thomass, 
Alice M, Kenny, Royal Free; S. H. Kessler, S®,.;* 

E. W. Kinsoy, CardilT and London; Freda H. Emigat, 
Manchester; IVBldrcd G. Latham, Royal Free; C. A. Lewis, 
Camb. and King’s Coll.; Gwladys R. Llewelyn, BrjstM, 
’ ^ . -I. F. McNlcklo, Otago; L >• 

•• ■■ Idlcsox; A. B. Marshall, 

3 d C. R. Mayou, Blrmlnghnni, 
• ■ ■ R n nrfefnl r \V. J3. 

Mumford, Camb. and St. George's ; 0. J. 

O, li, Nnldu, Bombay and St. Bart.’s ; . 

P. B. Ii. Nicholas, London ; W. L. C 

Orgaue, Westminster; A. J. Owston, auu 

H. S. Pasmore, Univ. Coll.; S. Paul,_Guy’s; J. IL S. PccK, 
Cnmb. and London; V. O. Pcokor, Univ. Coll.; E. 

St. George’s; A. H. Pirio, Garni), and St. Bart.’s: I - «- 
Prj’thcrch, Camb. and King’s Coll.; J. J. C. v 

Sholllold; K. S. Ramaswaral, Madras and Guy’s ; Bridget .u. 
Ramsey, Camb. and Royal Free; B. V. Bao, Mjsort. 
London: R. S. Rlohinond, Cnmb. and St. Marys; L. u- -J- 
Rinkol and G. O. D. Roberts, Cnmb. and .St. Thomas s, i- 
Robin, Cnmb. and Guy’s; Mnrjorlo C. A. Rohbon, Ca™''- “W 
Blrmlnghnm; J. A. Ross, Cnmb. and 

Rowlands, Guy’s; J. Sohoflold, St. Georges; J- 3-pa'‘pnii .’ 
St. Bart.’s; E. P. Shnrpoy-Sohafer, Cnmb. nn<l Un v- yom.’ 
A. Sbntz, Cardiff: JL Sbun-Sbln and T. O. G. Smith, Um' 
Coll.; D. W. Smltiiors, Cnmb. and St. Thomas’s: P- 
Guy's; A. B. Stenbousc, Oxf. and St, Thomass, 3^. 
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Tnltfr*.Tn. St. TIii'iiia'.’H ; !lnrlnr:i >t. (t. Tiv'Ii'r, l.ri il’': T. 1’. 
Thamnthomili. CVjlnti nml KliittV Cull.: )1. W . 'Ilmlim*.. 
Ijomion; O. Tlininn*-, ; 1), M, 'Dunu o!i, 

Hnrl V * H. jV. Tipirr. Caiiib. niul ; .1 A. Vrr!n>U*ii» 

I’niv. Coll.; It. N. NVnnllo. St. IUm*ivo‘h ; KImm Wolumnuis. 
IloAul I'rco ; O. II. M. Wooillirlilico. («u\ V : I,. V. Woodlu .nl. 
wV-tinin-tor; T. M. Wyiitrr. lU»%nl I'ror ; It. M. Vi'o, Ciunb. 
nml St, TlininnsV; A. H. C. Yotuip, St. Halt ; niul I. Zii'\o, 
Capo nml (UivV. , ^ , 

Ai/ivrry.—li. O. Alrcv, Mi\ry< : T. A!k< n. Oxf. ntul 

MldaicM'X: J. }l. O, AuirumtcluT. Cotnl*. nnd st. TlmnmsV; 
H. A, Amlcr-on, I’nlv. Coll.; T. W A>ro. I'ulmtu; (5. !\ 
Ibrmn. st. (ic«'n:oV ; 11. K. llalh\»r-t-N«»i!n\n. (Kf. nml St. 
Tbonn*^’*;; H. lU Hell. >rhUlleM’X ; W 'I. ( lUrr>, C-»mh. 
nml St. ll.'irt.V : X. 11. llett*», Cotu 1». ntnl st. : U. \\ , 

lUllimhoii, Comb, nml \Vc*“tinlii‘>t^ r : 1' .^1. lUr,!t*n..\lte. (*omb. 
nml MArrhe**trr ; K, .1. Hrlco, London , A. Hrlui’-. Comb, 

nml St. ll.Art.V; G. C. Uronn. (*oinb. ntnl st '^^nr\’‘t; 1*. S. 
liucl%K‘V. Oxf.nml Lojnlon ; I\ G. llnn'i Gxf. .wnl .MaTn'lir‘'ter: 
K. (i. L. lU'\Mner‘. MlddloM'X ; A. 11. Cliul. s Cnmb. nml 
irt. Gcoive’s; M. M. It. ('hn'K*hlnl, r.inj .b nml Cnl\, C<»1V: 
K. R. It. Colr"«. Gn >'a ; ,1. (*oUln‘'on, C onb n! -! Leeil« : L./. 
tVin nml 11. T, C*ron(lnrr, Gm; T. M < nthbert. St. llarf.H; 
K.M. it.\nu.'\dy, Cninb. nml .st. Hart.’*- . W. 1 ‘r m. \\ «">tintn‘'trr; 
G. l)e Ii‘\rev, ('nr^llIT nml London: Heb'ii !' lilm'^dale, Cuu\b. 
nml Unlv. Col!.: 1*. K. Dlpplo. St, Hen . J 11. IMxoii. 
Cainb. nnd St, Thomn‘''H: H. J. Ttnnnmon 1. Gin*^* ; .1. .\. 
FmMcton, St. Mnr>*‘'t lt<‘n>tb^ 1C. ^.nler^. Cunb. and I nly. 
Coll.; r. R, FAnn**. Mnn('lu"’ter: 11. I* llrtnlinr ami 1*. A. 
Foyilt. St. ThomasV ; l,. H. Pnrber. st. H.\'t.’- ; \ \ . foirdo, 
I/^ndnn: \V. L. Gcome. st. Marx’-': K G. H. Gilbert. St. 
TtomA-’H; M. .s. Good. Oxf. and St. (bor/e’*'; It. It. («my. 
C'a’"di. nnd C'linrlnf: C'ro*-**; IL >1. GrlJlln. ‘'.nnb. and London; 
'T.r. U.l'.rinin. St, MnrA: S. .T. Ilmlfb Id '*t Hart \.1..L. 

Hirt.l.omloii; X. 11. lIar\'ood*Yam d.C.unb andSt Thotna**H; 

15. Hill. Cami». nnd London: I*. G. lllnl.^. Cnnb nml St. 

; I. w. Hockley, st. Tlumn^-’^ . M I .A Hunter 
f-d M. J. Intniun. Catnb.’nnd St. Gror,:C-^: < M' John. st. 

M, A, John*-<m. st. Marx’*., ^ L. J<'ne*<, t*'*' • 

N*. H. Jnnr-, St. llart.’e : S, K. L. ICabl.v, leuabui A. H. Klnf?» 
Vnlr, Odl,: K. W. Kln-ey, C.irdllT nml LfUid..n : H. 

St. R.xrt,'**: C, A. LeuN. Cainb. nnd ICImt’r* Gt)ll : M. J. 
Urd'-oy. Ciux : M. j. Mri’ormnek, London ; M’ MeKenrle, 
panli. nml Mlddlev«x : J. X. ^^ahundnr. t'aUutfn nnd 
Middlesex: T. r. Malcolm. Manitoba : T. C M dimr. ( amb. 
5Sd St. ThomanV: J. \Y. Mnyeoek, Camb. and Mlddb-ex; 
K. S. Menon nnd H. X. Mllc*«. Ulnu-’- C<dl.: A. ; 

St. Geonrc’»» : S. C, Ml«n\. Ltjeknnn nml Mbldlc‘*ex. 
S*T. L. y, Morrl-. lUnnlriKbam : H. .Monrr. St Geomo •«: 
1). Mulkfm. St. Thonm'.’^; NV. H. Muinford. <'anib. am 
Gc<jrvc’**; Kilcen .\. Xelbnii, T’nlx. Coll,: W . L, Ctple nml 
L-C. Oliver, Otiv’K; G. S. W. ortr.am*. WedndnMer: J. P. S. 

C'nrnb, ntnl London: A. K. Prb'c. St. Thninn*': S. A. 
fVfpcrt, Camb. nnd St. Tlmmas’^; H. V. Hn<». London: K. 
i Camb. nnd Middlesex : Cliri-tim* M. Hmiko amt U. 1). 
ll'ttthnds Cnlv. Coll.; A. L, Sccchl. st. Tlinuia**^: H. 
'.‘Jft.mnn. St. Unrt.'i*: I'. I’. Slinri'cy-.'-Vlmfor, l iilv. Coll.; 

Slii.mllt. SI. TliomiiC.; P. P. Sliolli. Ilomimy nml 
5"a'll('cx : ,M. .«liun-Sliln. Cnlv. Coll: T. W. smnllo-. Coml;. 

Lecd. ; 1). \S'. Smitlirri, Cninli. nnd .‘•t. 1 li'imn'" »•: .1. C>. < . 
y^secr. Camli. nnd London : .T. T. W. S|drItllon•Ivll'./C7P«^KI. 
WJI'. nnd Wc.tmln«t<T ; 11. (!. Stniiton, .st. Ilnrl. o; 11. H 
• ^irslcliur^t, lllnn. nml I.nmlon ; 

C'contcv ; T. P. Tlmi 


];, w! Tn'ylor. Cnmli. nnd 



C. J. O. IVhko nnd’A.’willpox, Cnmli. nnd Middlesex : U. M. 
ICO. Cnmli. nnd St. TIiomn.’H: nnd K. C. Zornli. Ciuy k. 

Palho’ngu.—r.. M. AliePoii. Loed. : .1. H. .Jndn.cn. Klnftm 
poll.; R. -M. II. AiinltK,'. SI. Mnn-’s: .1. n. Ayouli. 0.xf. 
Md .st. Thomni-'H: II. linker, MniirlicMer: II. J. Ilnrrle. 
?if. nnd London : G. E. M. llcn.on. CJxf. nnd St. Tlionms h , 
R. J. Beynon. St. Gconto’s: I. N'. llln.ccr nnd A. R. Itoncj, 
St. Bnrt.'e; c. P. R. llrIkKs. I'nlt. Coll.: .1. A. ISrocklt-bmik, 
S“rs: G. C. Rrown. Cnmli. nnd St. Mnrr’J : N. G. L. Cnrroll. 
Liverpool; E. E. CAtrtoriKlit. KR'K's L'o'l. : A. S. Clicoim, 
=;. xiarv’s: T. L. CliC'Uir-Wlllinmn, SI. Bnrt. n ; ]*• J». CTnj, 
WnCB Coll.: L. Z. Conlii. Giiy'i-: XlnrEurct C. Cox, Royal 
S. IV. Croomo. KIiik'i' Coll.: .1. JR ''r)'''^LKliniik, 
Ulrtnlnglinm; Hlldn M. S. Davidson. KInc« Coll.. !'• O. 
““Viet. St. I3nrt.-n; Helen E. Dlm'-dnlc. Unlv. Coll.; G. I . I\. 
Doherty, Guy’fl ; P. J. EiiKlnnd, Cnrdlll: E. I crnnndcR, RInc s 
pO'h; J. XL Flower, Wcstmlin-ter ; 11. A. I recmnn. Liverpool, 

D. L Iromow, London : Violet Fry. I'ri'tol: 

Dtty 8 : B. Gaunt. lilrmlnKhnm : R. G. B. Gllliort. St. Tlmmns r . 
H. Goldfarli. Unlv. Coll.; I. H. Grimtlimn 
R- ". Hall. Unlv. Coll.; G. L. Hnrd 
Leorge’s; T. T. Hnrdv, Oxf. nml St. 

Harrington, Oxf. nnd St. Xfnry’R; 



?oiHton, Cnmb, nnd St. Bort.’R ; 
R. Hughpq. Mi.i.r ' “ 


T. II. Howell, St. Dart 

-. Hughes," jiiddlcs'cxT“c.’ C. Hurst, Xlancbestcr; L. R. 
Jain, Birmingham; R. XV. John. Cardifl : E, II. .Johnson, 
Jones. Bristol: G. E. Jones, St. Xlnry s , X . H. 
T nm i Coll.; J. Kingston, London; Jo^ L. XL 

Lamplugh, Birmingham ; J. H? ' ^ 

ht. Bart.’s; J. E Lewis Oxf ml'-a A. 

m^or. King’s Coll.: O. Lyth, Gt .. 

XlnltK ’’ J- R- XIaiumdar, C...- _ > it' 

Leeds; Bertha Xlnrston. Birmingham. T. D. M. 
xShI ■ Thomas’s ; P. C. XIntthew, Umv. Coll.. R. F. 
jr^Hhows. Xliddlesex; L. H. Xlattison, Xlnnch^ter; E. A. 
j%®‘on- Guy’s; K. S. Xfenon, Xladras nnd K'OS« CoR. • 
R. lilies, Cardiff ; T. Miles, St. Thomas’s ; C. Mitchell, 


Guy's; J. Mniitgoi ' V’cl^‘’ii.’i' 

nml .SI. Jlnrl.’s; t. ‘ ' . ■ ^ Jhomnss, 

P. U. Mnlkeni, SI. . ■ C ■ J'o'Uhay and M. 

llnrl's: .s, L). .1. iTniid. Xlnnehesler; Eileen A. Eellson, Unlv 
Coll.; E. .1. O’Howil, Birmingham: 1). Ci. Oehlers, Lniidon; 
A. G. Pnllii. SI. Thnmns’s ; H. S. Pasniore, Ltilv. Coll. ; H. E. S. 
IVar'on. .s|. Tlinmas's; X'. G. I’ecl.ar, Unlv. Coll. ; R. U. 
Perelval, London; G. Plilpps. St. Tlnmms’s ; .1. X\ .Piper, 
Guv’s; E. XV. XL Plant, llirmlngliam : K. .1. Prvm, 0"y « . 
11. X". S. lino, Xlysore mid London; X'. II. Heeklll. Guys; 
XL Rlehmoml, Lo’ndoii; Marjorie C. A. Rnhson. Uamh. nml 
HIriiiltighnm ; Christine XL Hooke, Unlv. Coll.; .1. Roseiilmum. 
SI. Ilart.’s; XL A. Riigg-Gtmii. Camh. and SI. Georgos; 
XI. I’. P. Hvnn. King’s Coll.; C. A. .1. Sampson. SI. Thomas s ; 
C. 11. .«aunders. .Middlesex : (1. E. Srotl. f)xf. mid St. Tliniims s ; 

S. K. Sen. Camh. nnd St. iinrt.'s ; O. 11. Shaw, SI. Tliimms’s ; 
P. i’. .siietli. Ilomimy mid Middlesex ; 1. XL Slmlmmi, .st. 
Iinrt.’s ; M. Slimi-Slilii. Unlv. Coll.; It. T. SImeox. SI. Bnrt. s ; 

T. O. C. .Smith, Unlv. Coll.; L. .1. Stoll. Guy’s ; R. .1. U. Sutton. 
SI. Biirl.'s; (). L. B. Thurston, Guy’s; 11. 11. 'llpler, ( mnh. 
mill London: P. XV. Treiidwell, Blrmlnglimn ; .1. It. Xnid, 
.s|. Biirl.’s; J L. XVImtIev nml C. S. XVIdlehotise, Blrmlnglimn : 
X’. H. XVI|s„ii. C’miih. mid SI. George’s ; C. II. XVrIght. Liverpool ; 
mid C. 11. X'coh. Oxf. mid St. Tliomns’s. 

University of London 

Two lerfiires on llie history of meilirine will he pivi’n 
in llie hirge leclnre tlieatre of University College ineilicnl 
school, Unlversltv-fclreel, XV.O.. nl l.ir, p.M. on XVedni’.sdnys, 
Fell. l.Xlh nnd 2l!nd, by J)r. J. S. Prendergast (vice Prof. 
Clinrles .Singer). In liis nml h-clnre lie will den] willi Greek 
Medicine nnd in ids second wltli HenaKsiinee Medicine. 

University of London Mcdictil Graduates Society 
This society wns enlertnlned hy t hi> .Society of Apotheenrien 
of Isnnion on Jm'I). llml. Tlie Muster (Ur. Ceeil XX'nIl) 
n’celvedthe ineinhem mid gave a short address on the history 
of the society, with speclnl referenee to their development 
ns n licensing body for tlie practice of medicine. Lndy 
lliirrett rvluriied I hanks. I’articulnm of ineinhership of the 
soeiely may he liiid from the hmi. secretaries nt 11, Chmidos- 
slreel’, l^iidon, W’.l. 

Royal Sanitary Institute 

A sessional meeting of this Inslilnlc will ho held on 
Friday, Fob. 2 Ith, in t lie Town IJall, Wurrington, at (I.BI) P.Xt., 
when’ Ur. Joiin Glffonl, deputy medical superinlendrnt 
of the XX'inwirk Meiilnl IJospitnl, will sjienk on Sterilisation 
of tile Menlnlly Uefecllve. Tlie local secret ary is Ur. 
G. IV. X. Josepli, of the health department, Warrington. 

Chadwick Lectures 

On Tuesday, Feh. 2 IrI, nt Ti.lo I’.yt., in tlie lecluro-linll 
of the Royal Society of Trojiicnl Meillcine nml Hygiene. 
2ll. i’ortlnnd-plnce, ]>ondnn, XV., Ur. Jlnltlicw H. Ray will 
deliver n lecture on the Hippocratic Tradition, which will 
he illustrated witli lantern Hliiies. Further particuhirs of the 
Chadwick public lectures inav be obtained from tlie secrutnry, 
Mm. Aubrey Iticliardson, nt i!01, Ahliej’ House, XX’cslininster, 
l^iidon. S.XX-. 1. 

British Red Cross Society 

The Britibli Red Cross Society mid Order of St. .Toliti 
Ilosiiitnl l.,lhrarj’ iins organised three lectures which will bo 
given nt llie l>mdon School of Economics, Iloughton-strcet, 
Aldwych,^ London, XX'.C. On XX'edncsday, Fch. 22nd, 
Xlr. C. E. A. Bcdwcll, lionse governor of King’s College 
Hospital, will speak on the Hospital; on Xtiirch 1st Xlr. 
Igimh, of the central library, .Slicflleld, on the Library ; 
nnd on ifnrcli 8th Mrs. XL E. Roberts, organising secretary 
of the society, on the Lilirnrinn. All tlio lectures are nt 
5.30 r.M. 

Hospital Almoners’ Association 

The annual dinner of this nssociation was held on 
Saturday lust, ^Fob. 4th, wlicn Xliss 0. Xlorris took the 
chair and presided over Uie largest annual festivity the 
association 1ms seen. TIio toast of Prosperity to the 
Hospital Almoners was proposed by .Sir Frederick XIcnzics, 
wlio in nn interesting nddress outlined tlie situation of the 
liospitnls now under the control of tlie London County 
Council, wliich since the provisions of tlio Public Health 
Act of 1020 has become tlic largest hospital authority in 
the world. Sir Frederick, indicating what this must mean 
in the extension of the work of almoners, recognised that 
work os now constituting an integral part of hospital 
administration. Xliss XI, Edmin-son, inreply, commented 
wittily on the public uncertainty as to what is meant by 
an almoner, and testified to the increasing recognition by 
all hospitals of the service of the almoners’ department. 
Xliss E. Lewis proposed the toast of the guests, with 
fervour m spite of, as she said, feeling “ cowhearted ”— 
an adjective picked up from a timid woman whom she was 
visiting in the course of her hospital duties. Prof. XV. H. 
Xlaxwell Telling replied. The function was held in the 
Hans Crescent Hotel, and was a very successful one. 
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practised. We have received from Prof. Blair Bell 
the following testimony to the man and his work:— 

“ William PMllips Graves achieved greatness in his 
special subject—gynajcology—not only because of 
his natural ability, but also because he was a man of 
^eat character. Since they have not been published, 
it will not be inappropriate to reproduce, as a text 
for the few words of appreciation that follow, the 
short eidogy spoken to him when he was admitted an 
. Honorary Fellow of the British College of Obstetricians 
and Gyntecologists in December last. 

‘ In this world of haste and hurry—conditions not 
unknown in your own country—you stand out in our 
branch of medicine as a man of quiet contemplation, wise 
discretion, and sober judgment. Tour influence on the 
progress of gynaicology has been profound, not only in the 
CTnited States of America, but wheresoever there exists a 
parcel post for the transport of your classical works. You 
are an artist, too, and the beautiful illustrations drawn by 
your own hand, which adorn your books and papers, are 
the admiration of all. You bring artistry to your craft. 
You are, besides, a thinker; and beneath a deep reserve 
lie golden thoughts. In honouring you, we honour obstet¬ 
rics and gynsecology.’ 

“ In the United States of America, Dr. Graves—for 
that is how all medical practitioners there, whether 
professors, surgeons, or physicians, are addressed-—■ 
was regarded as the sound, conservative, yet progres¬ 
sive gynsecologist, and as a man of great experience and 
wide learning. I received the impression on both the 
occasions I was in America that he occupied the same 
position in gyntecology as that which the late Whitridge 
Williams held in obstetrics—^both were trusted ; and 
their opinions were held in unqualified respect. 

“ I remember so well expressing in one of the 
communications I made there—I think to the A.M.A. 
—my views on the biological value of the ovaries, and 
the importance of conservative surgeiy in respect of 
them. I was told beforehand that Graves would 
criticise my views, that he, as many of my colleagues 


in this country and elsewhere, held no brief for the 
importance of the ovarian function. Graves did not 
speak; but he came to me afterwards and said: 
‘ I intended to oppose your views, but you made some 
points that I have not heard before ; I have not 
changed my views yet; I must consider the matter 
afresh.’ When he was in Manchester years later, when 
I read another paper on the subject, ho told mo ho 
had been converted. I merely quote this story to 
show the open-mindedness of the man, and the cautious 
and fair way in which he formed his judgments. 

“ It is quite unnecessary for me to speak in detail 
of his wonderful text-book, his recent work ‘ Female 
Sex Hormonology,’ or of his numerous papers. They 
are all marked by the same desire for truth, and 
by the same lucid thought and expression. His 
artistic ability is shown in the beautiful illustrations 
which he made for his medical publications. He also 
drew for his own pleasure, and for that of his friends, 
and was not only a draughtsman, but had also very 
sensitive and artistic feelmgs. Again let me give an 
illustration. He had recently purchased a country 
estate, and in describing this to me he said ; ‘ There 
is a very old ash-tree by the lawn, but it is dead, the 
branches are bare. A friend asked me why I did not 
cut it down. I told him to come and see it in tho 
moonlight.’ I had long known that he admired our 
trees more in their winter bareness, when the outlines 
of their limbs are clear-cut against the sky or in the 
moonlight, than when they are in their summer 
dresses. That shows the kind of man he was in liis 
innermost self. 

“ He was a deep reader of fine hteratm’e, which he 
was ever ready to discuss, and a great practical 
surgeon and accomplished teacher. Many of us have 
lost a close personal friend—a man who w'as a ^eat 
gentleman, a sportsman, and a learned and inspiiing 
colleague.” 
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Royal Colleges of Physicians of London and Surgeons 
of England. 

At tho final examination of the Conjoint Board Hold from 
Jan. 2nd-20tli the following candidates vere approved 
in the subjects indicated, but are not yet eligible for 
diplomas :— 

Medteiiic.—D. R. Ashton, St. Bart.’s; A. D. Areling, Camb. 
and London; J. E. M. Ayoub, Oxf. and St. Thomas’s; L. J. 
Boynon, St. George’s; I. N. Blusger, St. Bart.’s; W. A. 
Bowdlcr, St. Thomas’s; C. Q. Brce, Uuiv. Coll.; A. Brown, 
King’s Coll.; Hilda M. Broun, Hoyal Free; S. G. Bron-ne, 
Iving’s Coll.; T. J. K. Brownlees, St. Bart.’s ; J. H. J. Crosso, 
Camb. and St. Bart.’e: W. J. B. do Gruchv, Camb. and St. 
Thomas’s • A. E. Do Sa, Bombay; R. G. Fear, St. Bart.’s; 
M.K. Gadgil.Bombayand WestLondon ; J Gordon,Middlesex; 
H. T. J. Hynes, St. Bait.’s; A. H. Ismail, Birmingham; 
B. F. Jackson, St. Bart.’s ; J. F. Jarvis and F. VV. H. Kent, 
King’s Coll.; S. H. Kessler, Long Island and King’s Coll.; 
Hilda I. Lanceley, King’s Coll.; S. Lee, Westminster; A. G. C. 
Mason, Middlesex; Ellen Mayer, King's Coll ; C. R. Naidu, 
Bombay and St. Bart.’s; S. D. J. Nand, Manchester; L. G. 
Nicholas, Cardiff; R. M. M. C. Orpnood and W. M. Oxley, 
St. Bart.’s; H. E. S. Pearson, St. Thomas’s ; G. D. Pirrio, 
Camb. and King’s Coll.; M. L. Platt, Jliddlcsex , M. Richmond, 
London; M. A. Rugg-Gunn, Camb. and St. George’s; I. M. 
Shuhnan and R. T. Simcox, St. Bart.’s; E. J. Smith, King’s 
Coll • P. G. Stamton, Guv’s; B. A. Thomas and W. H. D. 
Trubsbaw, St. Bart.’s ; G. N. Wardlo, St. George’s : C. E. M. 
Wore, St. Bart.’s; H. Waterman, Leeds; Elma Wolmarans 
and 'T. M. Wyntor, Royal Free. „ , „ o t, . 

Mfdioi/'cry.—Wmi&ed L. Acraman, Cardiff ; S. B. Adams, 
Bristol- S. R. All, Bombay and Kmg’s Coll.; J. E. O. 
Ampimt'cher. Camb. and St. Thomas’s; D. A. Andersen, Univ. 

^egatener, ^osoa. King’s CoB.: T R Aubrey, Oxf. and 

Bristol- F. H. Barber, Birmingham; H. J. Barrie, Oxf. and 
Lon^h- A. J. Board, Bristol; J. Boyle, St. Mnrv's; O. F. R. 
B?ia^ bmv Coli:-, (3. O. A. Briggs. Camb. and St. Bart.’s; 
mid?M. Brown, Royal Free ; P. S. Buckley, O^. and London ; 
K L Buxton, Camb. and St. Thomas’s : H R. Cara, Liverpool; 
B B I^rtivricbt Kmg’s Coll.; A. S. Cheong, St. Mary’s; 
V f • Poher Camb anA St. Bart.’s ; F. H. Coleman, Camb. 
T^oann’- DSrotbv 0. J. Cookson. Rojal Free; F. E. 
Wirt -a” O. P. Critchlev, St. Thomas’s ; T. M. Cuth- 
berf b^L^H. I)aHo% Md E. E. Dodson, St. Bart.’s; Ruth C. 


Easterling', Kjng's Coll.; L. R, L. Ed^vards, Guy’s; P. J* 
England, Cardill; S. AT. Erans, Cnmb, and St. Tl2on2a9 fi; 
C. Fletcher, St. Bart.'s ; P. A. Flood, Camb. and St. Thomn'S 8; 
G. L. Foss, Camb. and Bristol; T. Foulds, Manchester; B. 
Goldfarb, UniT. Coll.; C. L. Groonmg, Durham; E. M. 
Griflin, Camb, and London; I. H. Griffiths, Cardiff and 
Middlesex; A. A. Hakeem, Bombaj' and Manchester; H. 
Hall, Univ. Coll.; Ida M. Hamp, Royal Free;, J. H. T. 
Hairjngton, Oxf. and St. Mary’s; T. N, Hart, Mancb^tcr; 
K, J. Harvey, St. Bart.’s; Pearl M. Hoirshberg, Roval Free; 
G. A, H. Herbert, London; K. Hooper, Guv’s; li, H* iy 
Hope, Univ. Coll.; C. B^oughton-B^o^^l, St. George’s; A. ' • 
House, Bristol; D. A. Hovenden, St. Thomas’s; J. A. o* 
Hunter, Guy’s ; R. H. Isaac, St. Bart.’s; A. H. Ismail and 

G. H. James, Birnunghnm ; J, IV, James and Margaret ii» 
James, Univ. Coll.; R. G. James, King’s Coll.; D. A. Jenn^lnP-* 
Oxf. and St. Thomas’s; H. G. John, Cardiff and 

E. H. Johnson, Leeds; G. P. Jones, Cardiff; N. K. Kai, 
Univ. Coll.; O. W. O. Karrnn, Camb. and St.^ Thomasf, 
Alice M. Kenny, Royal Free; S. H. Kessler, Kings Coll » 
B. W. Kinsey, Cardiff and London; Freda H. 
Manchester; l^JUldred G. Latham, Royal Free; 0. A. LewJ , 
Camb. and King’s Coll. Rr|«tol. 

Guy’s; 

•’ • and “ . ' 

, ■ tarston 

• ■ oyal r ... 

Mumtord, Camb. and St. G( 

O. R, Naidu, Bombay and 

P, B. L. Nicholas, Londo 

Organe, Westminster; A. j. uvsbiun, ^uiau. uuu. 4 ^^* ' 

H. S. Pasmore, Univ. Coll. ;S. Paul, Guy’s • J. IL S. Pcct. 

Camb. and London; V. G. Pookar, Univ. Col .; E. Eweim, 
St Gpotop’s • A H. Pino, Camb. and St. Bart, s: R. i'- 
PrVtUcrcX Cai4. and King’^, Coll.; J. J. C. Ro'bSh'irV 
Sheffield - K. S. Ramasivaml, Madras and Guy’s ; Bridget N- 
oueniom , .J. i Tin™] rrne • B V Tine. AtvEore nl 


So"b1S "caSib.-a^nd"'Guy^’rMaJo?ie"-C. A, RohVon Cam’h. and 

. . T 4 T?nc<5 r’nTnb. 

>t. 

Cer, 

. •' an 

■ St. Thomas’s; P. G.toumiiun, 

* •’ and St. Thomas’s; K. R* 

.A , - . 
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dcvi-ir^r Ti'tthod< of pn•^^nt^on of *■ uli r» j r m 

a<5 mtlu nr.n, Hitlu'rto, In thU nnil ot!. ^ <on‘» < <• t'^o ' 
direct T» nficntion of tho iniliit nr^ \ fu*-1 .‘\»\ 'av\ ‘ k t’t- ! 
able the » ffi'ct cif tlv' or^Ani'n ^ i v inu't l*»» 

proved cxjHnnientnlK in th«' » r t«f ^n^ vn^riptiM' 
«]v'Cic^ of nnim'il. No n» ril tn Mio\ i«f u* • innt ition 
1 " nrcordmclj nt pr\-v nt a^.^il 1 !>l^. 

Vi'comto'I-'. A'-'TxMi: Would it nit h •\ ~ n * to t dU 

<o nrjch nKiut it ? (l-.’Uicht^ r 'ml ( Ij tho 

nrvt tlnnV tint il df»« inor\ h ’ii !< t Jk .diout it, 
aci ^ouM it not br ns u I U to 1' vr m m • t'l * .lol> ’ 
The ihtri: Minch I pn.nth f« in 1 i- « ♦ up m nit? 

(lAUghtcr). 

No furll r nns\\ or M ns pi\t n. 

Slum Clearance 

3Ir. Il'Di'OTr nskoil th* r oi il i’''i ulnth r the 

tiQVi-n’u nt*s p*\>pn.!nnu* for shoo >1 *■■»• ' •' hnnt*d 

to 12,(.'oO hou’'.'S a \ I nr.—Sir T, Ui'T ' ^oin«. r pin il : 
No,Sr. No limdntuui of tin s^»rt rn» ln\tlt*Gi>\irn- 
i!"rt'sproin~unn\o forthech \*~VTtro of-i iiu*- Hi ri<4nthd 

Iv ib^ concentritjon of nssjst inct f'' i ^ il hi on shim 
c’ ■'.-'♦'cn, an I l»y cnroumrin.* th‘ i c' • ahmnwtri- 

t.-’Q of the Act of I'J to b> th r.'j'on b i >c .! nuM.o-'itic'^. 

nw* the mto of eh nrnnr^ »•* inn h '' p > '' 1 . without 

^ZT &rbitrar\ hmitatinn, Th* f,: ir *f 12 ,o« i hou=:f‘ 

• V. \r Was rCfornnl to by ir ' n*. t -s*n i d. d i unbt r for 
vhieh. in th^ held <if r\p* rs< nee of t h ou’-kine of the Act, 
It Is r\ ns^inihl*' to make prii% nmn in tie « >-• iin d* ^ for the 
C r.» yi ir, which will he tlu tl'^t t>f intensified 

to accth r\te th*' rate of r!*n’-»rM It t< txpt.cl<d 
thit .iftcr the* first a tar the nvto w ill I ' ihcr as 1. 
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SOCIETIES 

mvai- socictv nr jn:i)iciNK. i. winpov -Tict. w. 

Kth. loth.—I tn i*.>t , t mti n '"ii vn » s l»Apor. 
M'ljor-tJrncml J. W. Wt^t; The ''ton of n Mnnll 
Campalim : tht Ihirinn Itrln'lllon ft rni 
TmsnvY,—;i p.m.. Tin vamitic*' v'*n rH\UM\< olooy. 
Pi-cus'lon: lodttio O'mpounds in ThMt*ld lib^asc. 
Optnrrs: Pfxif C. U. Hnrlrurtoti (the Historical 

Aspect): Dr. H. (J inline rdlill (the Clinicil A«poct). 
Other '“pcikcrs will takt part. ^.3‘( r.'t., ps^cttivTiiv. 
Paper. Prof. MilHJs Cultdn • The Occupational 
Neuroses (includlri: >fintrs* Nn-tafnnush .^^cIlll>e^» 
of the ftectinn of Ophthahnolo.rr are «pt*c{allr invited 
^ to nittml the >fettinp. 

TiaTisnvY.—5 r.M., in Ji.nvTOi/>fJY. (Cast* nt 4 r.M.) 
7.45 r.M,. Nl tTOl/iUY, A Chntcnl Mcttlnd will bo 
held nt the National Hospital, gutcn-^ainrt, W.C. 1. 
FrinvT.—5 30 p.m.. PitasiciL Mi inriM . Demonstration. 
Dr. J. H. MetinoH: ManlpuLatho Method^, Member^ 
of the Section of (Drtliopa.siic.s arc specially Invited to 
attend the Mcotin;:. ?.I5 p.m.. OrisTmuo .VM* 
GrNixxiLOOY. Paper. Dr. Elizabeth Hunlon nnd 
Dr, Helen Chambers*: ' •*/-', ->111011111 

of the Body of the Utcr • ' doK^lcal 

Specimen?. Dr. M. A. ' Kndo- 

mctrlti**. 2. barcoina ' ■ ' ■ • .,3. Cn* 

ruptured Interstitial Tubal Prccnancy, 8.30 p.m.. 
RM)iot>onY. bhort reports of 00 *^ 0 *= will he jrlven. 
^niDICAL SOCIETY OE LONDON, 11, Chando«-«trect, 
Carendl“h-«Quare, W, 

ilovDVY, Feb. 13th.—^.3U p.M., Di«cus>.ion on the Treat¬ 
ment of Peptic Ulct rs bv Duodenal Eecdlnsr, to be 
IntrMuced by Dr, Emc«t Youiiir nnd Dr, G, K. M. 
T>y^. Cortlincr. 

SOCIETY OF TROPICAL. MEDICIN'E AXD 
hygiene, JlaiL^on IIou?c, 2G, Portlaiul-placc, W, 

Tnursn s.t. Feb. ICth.—S.15 p.m.. Prof. J. GordonThoraeon: 
The Problem of Immunity in Malaria (lantern) 
preceded bv a Demonstration at 7.45 r.vi. 

Paddington medical society, 

Tcesd^t, Feb. 14th.—0 p.vi. (at Great Westem Royal 
Hotel, Paddin^non). Dr. E. K. Le Fleming, Dr. A. F. 
Heald, and Mr, Emc'd Ware: Problems of Medical 
^ Repre'entatlon. 

SOCIETY OF MEDICAL OFFICERS OF HEALTH. 

Fridvt, Feb. 17th.—5 P.M. (at 1. Upper Montapruc-*^^?^, 
Rns?oll-=quarc, W.C.), Diphtheria Inimuni=alion—Its 
Po^'ibihUes and Diflicultic®. Speakers : Dr. E. H. T, 
Nash. Dr. J. G, Forbe®, Dr. Guy Bousfleld, and 
Dr. R. M. F. Pickcn. 

^oR^^^london medical and CHIRURGICAL 

WzDVESDAT, Feb. 15th.—4.30 r.M. (at St. Mary I«lin^on 
Hospital), CUmcal Demonstration by Dr. W. R. M. 

__ Turtle. 

BlOgXMlCAL SOCIETY. 

I'th.-—4.30 p.sr. (at the Li«ter Institute, 
Chelsea Bridge-road, Loudon, S.W.), Commumcations. 


tECTURES. ADDRESSES. DEMONSTRATIONS, &C. 

COLLEGE OF SL-RGEOXS, Lincoln’s Inn-flelds, -VY O 
Feb. 13th.—5 p.m., Mr. P. N. B. Odgers*: 
The Anatoniv of the Lumbar and Lumbo-«acral 
Diarthroidal Joints in Man, (Arris and Gale lecture.) 


1 liNr.si)\Y.—5 P.M., TVof. R. J. S. McDowall: Krperi- 
jiuntnl Shock, with rpccial rtfirenee to Anasthc'Ia. 
(Arrl>» anil Grtle leclim* ) 

Fmi»\y.— 5 P.M.. Mr. H. . Havdi: Dhcrtlcula of the 
Pharynx nnd (E-ophagu®. (ArTN nn<l Gale lecture.) 


1 i:LLOWs*inP OF MEDICINE AND rO^T•GRADU.\TE 
MF.DICAL A''>0CIATlON. 1. \Mmpole-.trtet. . 

MosniY. Ftb. 13th, to htmipw. Fib. 18th.—MrnicvL 
MiciiTY <u* L<»M»o\, 11 . Ch indo''-strM t, Cavindlsh- 
square. W. Ppirtlcnl Pnibh ms in .Medldne nnd 
Surgtry. Lectun bv Dr. H. C. Oinirron on 'stamnur* 
Ing and lUd-Wctting In tlie JsrhDol-ehlhl, Tins., at 
4 P.M. (Miinlnrs nnd A'-sociatis <»f the IMlowshlp 
onh.)—Ho\ II. Fiu r. Hosiitm, GravV Inn-nud, W.C. 
Antenatal Diinon^tratlon hv Dame Loulso Mcllrev, 
Frid.. nt 5 P.m.— "sx. JonW HosprrM, Lilecstir* 
sou ire, \\\C. Po‘-t-gridunte coursi* in Dcnnntologa*. 
Cilnlc.al instruction ilailv at 2 and 0 p.m. Lc^turi** 
nt 5 P.M. on Tue«. nn«l Thurs.—CMut.'-J \ HosiUTM. 
ixiti W'OMi V, .Vrthur-strd t. S.W*. rost'gr.adn.ati 
lour'^e In GMn'OoIegy. Lectnrrs nnd opcnit!on‘' 
ilallv. (Cniirs-i s opt n onh to Mt rnber" and As'^oclati s 
of the lillowship of Midlclne.) 


WF-T LONDON HOSPITAL PO^T•ORAD^ATE COLLEGE, 
llnmiiu rsiullh, W*. 

Duly.—2 p.m.. Opiration*., Mfdlc.nl nnd Surgical Out- 
patUnts. 

MoNDva. Feb. I3ih .—10 \.m.. >Tedlt il Wnnl«, Skin Dept., 
•'surgic.al Wnnh. j p.m.. Ihe ntid OM.a’Cologlc.al Out- 
patliiits. 4 . 1 *. Li'ctun . Dr. (iningir J-tiwart : 

Compnssjon P.inpligla. 

—10 v.'f., Mecile-il Wnrih, Surgical Dinumstni- 
Hon. 2 P.vf.. Thro it Ont-patti nts. 4.15 p.m.. Lecture. 
Mr. .\ddisnn : Unmry Cotulitlon*. In Clilldrt n. 

Wrr»Nr.si)vv .—10 um.. Medic il W arrh. tniihlrenV Medical 
Out-pitlrnt*. 2 P.M., Eye Out-patiints. 4.4.*. p.m.. 
Venereal Diseases Dtinonstration. 

TlttUwsiiw.—10 \.M., Nenr<»Iogic*:\l Out-patii nt**. Demon- 
Juration of Frarturt*. 2 P.'t.. Eve nnd Gonlto-urlimrv 
Out-patlint«. 4.15 lot.. Lecture. Mr. Edgelov 
Cnrnock : Dhrasrs of the Teith. 

I'liipvv.—10 A.M., .‘skin Out*patUnt“. 12 noon. Lecture 
on Treatment. 2 I*.m..T hroat C)ut*ratUnt«. 4.15 p.>l., 
Li*ciurc. Dr. Rtglnahl Ironside: Amsthi®Ia. 

S\Ttni»vT.—10 ,\.M., Mfdir.il nnd .''urglenJ WnnD, 

Children? Midlral Ont*i>atfents. The Li'Cture** nt 
4.1.*! P.M. are open to nil Nfcdlcal Practitioners, without 
fee. 


NATIONAL llO'^Prr.KL, 0uren-*Quare. W'.C. 

Monpw. Feb. I3th, tn miPvy. Feb. I7th.—2 P.M. nnd 
3..30 P.M.. Demonstration*' In Out»patlent^* Department, 
UNIVERSITY COLLEGE. Gowcr-Ureit. W.C. 

MosPv\, Feb. 13th.—5 p.m., Mr. H. 11. Ing, D.Phlh: 
CJemIc.al Sinicture nnd Phannncologlcnl Action. 
(Ilrst of six free Itcture^*.) 


SI. ai.aivtv 


i i.-vu. cii^-rono. r-u. 

Tm.T.?Dvy. Itb. icih.— I P.M., Dr. B. Alexander: ColltI«. 

throat, nose, and ear nos- 

I»IT.\L. GmrV Inn-road, W\C. 

Monpav, Feb. I3th. and following dn^fi.—10.30 r.M., 
Cour-c m method? of examination and dlngnosl?. 
PETER S hospital FOR STONE, ncnriettn-?trtet, 

wiD\r.sn»T, Fcl). IJIh.—3 r.M.. .Mr. A. R. Rarkiii^: 
Treatment of Acute Gonorrhn'o, 

LONDON JEWISH HOSPITAL. Stepnev Green, E. 

TUL'i^vT. Feb. IGth^ Mr. S. I. Levy: Enlarged 
^ *u^Iutc and It? Treatmint. Lecture-demonstration. 

"■SmlEN?.‘s£;ffi.“E.°'' hospital for 

O. H. Gotch : Medical nnd Surgical 
stratfon Enure'=i‘' in (.’hildhood. Lecture-denuiti- 






..-vu 


zruiiuuij. 


Dcnmark-hlll, S.E. 

TnuTJiD.Yr, Feb. ICth.—D r.Jt., Mr. Jolin nuntcr: Goitre. 

Thon>-on: 
Patholosr Dtmon- 
Hollo^var-roa.!. X. 

^ Dr £: H. O. Ellison and 

CT • Potbolnsical Inve<^tiBation‘=. 

ST. MARY’S HOSPITALS. Manche=ter. 

^ J’’® Whitnrortli-=trcet 

turbL?e° ot CMldhood^^^^ 

health, Queen-=qnare- 
15tb^4.30 P.M.. Mi-« M. 3\. Edmin^on: 
Sendees ^ CUnic and its Relation to the Social 

ASSOCIATIOX. 

®HASG0M POST-GRADUATE LECTURES. 

TUI3DAT, Feb. yth.—3.30 p.ji. (in the Facnltv Hall, 
Hr- A. J. Ballantyne: Inter- 
^ Ophthalmoscopic Findlnps. 
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British Medicai Association 

T-i Charles Hastings lecture 'will he given on Tuesday, 

Feb. 2Ist, at 8 P.ii. in the Great Hall of the Association’s 
honse, Tavistock-square, London, W.O., when Sir Henry 
Gau^in will speak on Sun, Air, and Sea-bathing in Health 
and Disease, Lord Dawson will take the chair. 

British Institute of Philosophy 

Prof. L. P. Jacks, editor of the Hibbert Journal, wiU deliver 
^ address on the Social Sciences and Philosophy at 
TJiuversity College, Gower-stroet, London, W.O.,at 8.15 P.M., 
on Tuesday, Peb. 14th. Tickets can be obtained from 
the director of studies, University Hall, 14 Gordon' 
square, W.C. 1. 

Royal Dental Hospital 

J^rangomeuts have been made at this hospital to hold 
Various post-graduate courses on the use of anasthetics. 
On Jlonday, Tuesday, Wednesday, and Friday afternoons 
from March 6th to the 18th, and again from April 24th to 
May 6th, two hours of practical instruction will be given 
daily; and from March 20th to 31st an Intensive course 
consisting of demonstrations in the iu-patiout department 
(at Charing Cross Hospital), and daily practical instruction 
and lectures in the out-pntient department (Leicester-square). 
Further particulars may be had from the dean at the 
hospital, Leicester-square, London, W.C. 2. 

National Hospital, Queen-square 

A post-graduate course is now being held at this hospital 
and will continue until Marcli. Every weekday, except 
Saturday, there are out-patient clinics at 2 p.m., and lectures 
and clinical demonstrations at 3.30 p.m. At noon on 
Wednesdays and Fridays there are demonstrations on the 
pathology of the nervous system by Dr. J. G. Greenfield, 
and on Thursdays on the anatomy and physiology of the 
nervous system by Macdonald Critchley and Dr. Denny 
Brown. Mr. L. J. Patou and BIr. T. H. Just are giving 
demonstrations on neurological ophthalmology and otology 
at 4.30 P.M. on Mondays and Thursdays. Further particulars 
may be had from the secretary of the hospital. Queen-square, 
London, W.C.l. 

Harveian Society of London 

On Thursday, March 9th, 3Ir. Wilh’am Wright, university 
professor of anatomy at the London Hospital medical 
college, will deliver the Harveian lecture, on the Anatomy 
and Physiology of the Central Nervous System; on 
April 13th Blr. B. Watson Jones, Mr. E. P. Brockman, 
and Mr. Bryan Burns will open a discussion on BOhTer’s 
Influence on the Treatment of Fractures; and on May llth 
there will be a discussion on Blodern Methods of Treatment 
of Acute Specific Fevers, introduced by Dr. B. A. O'Brien 
and Dr. William Gunn. All these meetings will be in the 
Paddington Town Hall at 8.30 p.m. The Huckston Browne 
dinner will be held on June 8th at the Star and Garter 
Home, Kichmond, Surrey, and there will be a reception at 
Down House, Downe, Kent, on July 20th, at 3.15 p.m., 
when Sir Buckston Browne will give an address on Charles 
Darwin. 


National Council for Mental Hygiene 

A series of lecture-discussions on Mental Hygiene in 
Everyday Life will be delivered in the lecture-room of 
the Medical Society of London, 11, Chandos-street, Cavendish- 
square, London, W-, on Wednesdays at 6.30 p.m. Dr. J. A. 
Hadfleld will speak on Anxiety (Slarch 1st) ; Dr. B. A, 
Bennett on Confidence (8th); Dr. George Somerville on 
Superstition (15th); Dr. John Bickman on Ambition 
(22nd); Mr. C. W. Kimmins, D.Sc., on Adaptability (29th) ; 
and Dr. E. A. Hamilton-Pearson on Discipline (April 6th). 
Tickets may be obtained from the secretary of the Council, 
78, Chandos House, Palmer-street, London, S.W., or at the 
lecture. 


Joint Tuberculosis Council 

After a meeting of the Council on Jan. 21st the members 
were entertained to lunch at the Hotel Bussell by Dr. Lissant 
Cox, the chairman. The guests included Dr. A. B. Howitt, 
M.P., secretary of the Parliamentary Jledical Committee, 
Sir Henry Jackson, M.P., Dr. W. J. O'Donovan. M.P., Iilr. 
G. S. EUiston, M.P.. Dr, Charles Porter, and Mr. Lewis 
Elliston. Dr. Lissant Cox proposed the health of the 
Guests and Dr. Howitt replied, praising the coordinating 
work of the Council. Dr. O’Donovnn proposed the health 
of the Council, and Dr. Ernest Ward, in his reply, stressed 
the disgrace to our profession of the continued mortality 
and crippledom caused by tuberculosis of bovine origin. 
He advocated the boUing of milk before use in each individual 
household. Mr. G. S. EUiston then proposed thanks L) 
Dr. Lissant Cox as host, and praised the work of the chair¬ 
man and the hon. secretary. Dr. M ard. The \ ote 
“cmaded by Dr. Jane Walker, and Dr. Lissant Cox replied. 


Pharmaceutical Society of Great Britain 
At a meeting of this society, to be held at 17, Bloomsburv- 
square, London, W.O., at 8.30 p.m. on Tuesday, Feb. 14th 
Dr. J. A. Gunn, professor of pharmacologv in tlie XJuiversity 
of Oxford, will give a lecture on the' Search for New 
Eemedies. 

Paddington Medical Society 
The next meeting of this society wiU be held on Tuesday, 
Feb. 14th, at the Great Western Hotel, Paddington, at 
9 P.M., when a discussion will take place on Problems of 
Medical Kepresentation. Dr. B. K. Le Fleming, a direct 
representative on the General Medical Council, Dr. A F. 
Heald, organising and assistant medical secretary of the 
London panel committee, and Mr. Ernest Ware, president 
of the Society of Members of the Eoyal College of Surgeons, 
wiU be the openers. Visitors arc invited. 

Fellowship of Medicine and Post-Graduate Medical 
Association 

Dr. H. 0. Cameron will lecture on Stammering and Bod 
wetting in the School-child in the series on practical problems 
in medicine and surgery at 4 p.m. at 11, Chandos-street, 
Cavendish-square, London, W., on Tuesday, Feb. Hth. 
Three courses will begin on Feb. 20th : an evening course 
of clinical and pathological demonstrations at the Nations! 
Temperance Hospital on Mondays and Fridays, which will 
be limited to 16 ; a fortnight's course m medicine, surgery, 
and the specialties at the Prince of Wales’s Hospital, 
Tottenham ; and a practical pathology class at the Hospital 
for Consumption, Brompton, on two days a week from 
11.30 A.M. to 1 P.M., which wiU be limited to six. Other forth¬ 
coming courses include a course in medicine, surgery, and 
gyniEcology at the Eoyal Waterloo Hospital, March 0th to 
25th; a course in orthopardics at the Eoyal Natiopal 
Orthopffidic Hospital, March 0th to 18th; and an evening 
course in rheumatism at the British Eed Cross Clinic on 
Tuesdays and Thursdays from March 7th to 23rd. 

Royal Institute of Public Health 
In July of last year the Eoyal Institute of Public Health 
moved into its new building in Queen-square, London, and 
on Feb. 7th a reception was held, at which Lady Leverhulino 
acted ns hostess, in order that friends of the institute might 
have the opportunity of admiring the now promises. These 
have been built in an unpretentious and dignified sW®, 
and consist of four stories and a basement. The hpata 
room and administrative offices are on the ground floor. 
On the first floor is the cliemistry department, where samples 
of several foodstuffs sent up for analysis were on view. A 
laboratory is set aside for the use of students in traming 
for the diploma in public health, and is largo enough to 
accommodate some 20 students at a time. The institute 
cooperates with official bodies in dealing with the prohieins 
of pure water- and milk-supplies, and epidemic diseases 
such as diphtheria and typhoid, and undertakes the baoteno- 
logical examination of water, sewage, food, and other 
materials such as the dyes used for fur. The laboratories 
are recognised ns a place for research in connexion witli 
the Beit Memorial Fellowships, and the institute encourages 
medical practitioners and others to make use of its facilities 
for original research, whether in preventive mcdicmo, 
bacteriology, epidemiology and immunology, the analysis 
of foodstuffs, or other allied subjects. 


PARLIAMENT 


NOTES ON CURRENT TOPICS 


Reassembly of Parliament 
Both Houses of Parliament reassembled after 
■he Oliristmas recess on Tuesday, Feb. 7tli. 

HOUSE OF COMMONS 

TOBSDAT, FEB. 7TU 

' Influenza Research 

Sir WiLUAM Davison asked the Minister of Health 
rhether any organised research was being conducted m 
.r at the instance of his Department with a viciv to ascerta m 
ng the primary cause of influenza, and methods lot it 
irevention, in view of the serious effects on the hcaltn 
ind industry of the naUon caimcd by rccuwmg 
If that disease.-^ir B. Hilton Yopno (Minister of Hwi W 
eplied: Investigation into the .virus dmoases, of wmen 
nfluenza is heliovcd to be one, is co^inually m pr^^, 
t the National Institute for Medical Research, .A spccia 
aquiry subsidised by my Department « also being mod 
ato the bacteria of the nose and throat with a view to 
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ADDRESSES AND ORIGINAL ARTICLES 


THE PROGNOSIS AND TREA'IMENT OF i 
LOBAR PNEUMONIA' ■ 

By .Tons A. Rvi.r.. M.ll.. L"Ni>. 

niY.'iriAN TO Cl'T’.- HO'ITTVI. 


Tnr.ur. aro I’iriMiinsTanre-; wlnrli foiniiol a now . 
review of tho old and familiar di'O.i'O'. A'^ a nilo 
wo tind that thoir rliidoal jiortrailnri' loavo< littlo 
room for iinj'njvoinont. rrotn time to fiino. liowovor. 
U'Warch adds iiovolty or jirooi'ioii to our ideas of 
cause or points the way to a new therapy. Ainom: 
the acute diseases loliar pneumonia maintains a 
hi-rli incidence throuirh the ^ener.itions. and there 
is no jin'sont sipi that preventive medicine will 
in.ike it rare as typhoid fever ha^ hec n made rare. 

It remains an important ean-e of anxiety ami 
mortality in every practice. <tf tt' atioloey, its 
clinical features and course, and it' imnuiiiafe atid 
rr.mote dancers there is a cener.il .iiipreciafion. 
kiaiiv views on therapeutic detail have heen voiced 
and many supposedly specific remedies have heen 
vauiitetl. hut the ceneral ]irincildes of matiacement 
are firmly estahlisheil. Fraenkol's di-coviry of the 
causal pneumococcus in lSi>4 cave the di'case'its 
flatus a.s an acute spta'ific fever, hut le<l to no revolu¬ 
tion in treatment. More recent work has resulteil 
in the recocnition of three main tyi>e< of ]ineuino- 
cocrus and of a fourth heteroceneous croup of 
orcanisms all cajiahle of eausinc lohar consididation 
of the Innc. It has heen shown in what proi>orlion 
the.se difTercnt types aro responsihle for tlie dise.a.se ; 
Jtnd how they vary in their individual virulence. 
Tlie latest outcome of these discoveries is the jirepara- 
tioa of protective sera, and notahly of l eltons 
concentrated serum, which is showai to have a certain 
lie^t-e of potency in combatinc infection with jmeumo- 
coccus Typc.s I. and 11. ' 

Bliile serum therajiy in pneumonia may still he 
said to be on tri.al cnouch has been imhlislied to .set 
trs thinkinc and to provide those of us who jiractise 
with some dillicult prohlciiis in judcuieiit. The.se 
tnay he briedv stated as fcdlows. We need to know 
how far it is now incumhent upon us to consider the 
employment of scrum in lobar pneunioiiia as a routine, 
or if this is not warranted, how wc should select 
the case.? to he so treated. Rccocnisinc that the 
method calls for e.xperieiiee and considerable toelmical 
skill -we al.so need to know whether casc.s can he 
adequately handled in the home and, if not, whether 
they ouclit to he moved to hospital in face of the 
belief that, civ'cn good eouditioiis, the avoidance 
of such a transfer generally provides a better prospect 
of recovery. 

It is a main piirjiose of this communication to seek 
an answer to these questions. My personal experience 
of serum therapy in pneumonia is ueglicrihle, but I 
have long been interested in the natural history of the 
disease, and it was my good fortune to be a partici¬ 
pant in the discussion on serum treatment at the 
summer meeting of the British .Medical Association. 
1 have also had the pleasure of meeting several of the 
leading British and American investigators and of 
serving on committees which are closely concerned 
■with the problem. 

There have been discoveries in the scientific treat¬ 
ment of disease in recent years which have been 

^ *,Aii address ^ven to the "West Herts and Watford Medical 
, tociety on Feb. 15th. 
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promptly accepted ’ and universally ajiplied, so 
apparent and remarkable were their aehievoiiients. 
Of sneh are insulin in diabetes and liver treatment 
in pernicious anaunia. The antiiiiieniiioeoceal sera, 
also due to careful scientific studies, arc, however, 
in a different category and for various reasons have 
l>rodueed no such dramatic cliaiige in jiraetice. 
They demand siiccial care and evperieiiee for their 
administration ; their ])reparatioii is costly ; they 
.‘-how a }iiiiit(‘<l sjicxuficity : it is very dillicult to a.sse.ss 
the several eau'=es of .symptoms and mortality in the 
disease which they are intended to heiiefit ; and, 
finally, this disease has already a high natural recovery- 
rate. We are not entitled to eonchide from this that 
sera will find no estahlishwl ])lace in our therapeutic 
armoury. Bather should we seek to detoriiiiiie the 
scope and liinit.s of their utility. 

Now we cannot discuss the merit.s of a new remedy 
unless we have a just apjireciatioii of the natural 
morbidity and mortality of the disease wliieh it is 
purported to relieve nr cure. I'or this reason 1 
must ask attention first of all to the difliciilt matter 
of prognosis in pneniiionia—that is to say. of 
pneumonia when left to nature and the nurse. There¬ 
after. having briefly reviewed the eontrihutions of 
non-specilie tlierapy and the methods and results of 
serum tlierajiy. 1 shall attempt an estimate of the 
extent to which we should he prepared to modify 
liraetice on the ha.sjs of the newer knowledge. 

Mortality anti Prognosis 
.\s has been iinplieti. wo caniint claim that we are 
able to reduce the mortality or alter tho luorhidity 
of a disease until we know what it.s mortality and 
niorhidity are. Wlien. as in the case of piieumoiiia, 
these vary in .sonic degree from year to year, very 
eonsidorahly from eoimtry to country, and markedly 
so in respect of age-ineidenee. social environmenf. 
individual constitutional factors, and the type of 
invading organism, our dillieulties heeoino very 
complex. Both tho prcvaleiiee and mortality of 
pneumonia in the United States, where the hiiik of 
the work on soruin therapy has been done, are more 
.serious than in this eouiitrx' and to some extent our 
eonelusioiis must he drawn anew. 

At pre.sciit We have hospital figure.s in England and 
.Scotland which show that the mortality of lobar 
pnetiinonia lies somewhere between 10 and 20 per 
cent. Dr. R. ,1. Waterfield (personal communieation), 
investigating the figures at Guv's Hospital over a 
nine-year period ending in 1030 found a total mortality 
of 10 per cent, between the ages of 13 and 75 years'. 
One-third of the deaths occurred over the age of 50. 

. There were no deaths between the ages of 15 and 20. 

, M e have no exact figures as to the mortality of patient.s 
1 treated in their homes, and I imagine that many 
I more patients in this country are treated in their 
homes than in hospital. jVs the graver cases and the 
! poorer cases tend to find their way to hospital and as 
1 the act of removal is often undertaken rather late 
. in the disease and is not .always beneficial to tho 
! patient, it would he reasonable to expect a lower 
1 mortality among patients treated at home. A death- 
• rate in the neighbourhood of 10 per cent, is suggested 
by general practitioners of wide experience. The 
j mortality from lobar pneumonia among the troops 
, at Aldershot during the war was shown by Abrahams ^ 
j to be as low as 10-5 per cent. Here the patients were - 
i mostly picked men of military age, and it is probable 
that they were moved to hospital in the earliest 
j stage of the disease. At a base hospital in France 
o 
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obliquely and the lower end brought to the surface 5 
the pharynx was divided above the growth and the 
oesophagus below it, the cut end of the oesophagus 
being ligatured. The wound was closed except for the 
lower inch, and convalescence was uneventful; later, 
tho_ lower inch of the opening was sewn up and the 
incision extended upwards. An attempt was made 
to cover the wound by a small celluloid cup connected 
with the gastrostomy opening by a tube, but the 
arrangement did not work well. Later the pharyngeal 
opening was closed, and a new one made immediately 
below the hyoid bone. Through this, the short end 
of a rubber empyema tube was passed, kept in position 
by tapes encu’chng the neck, and tied to the holes in 
the flanges of the tube ; the long end was connected 
with the gastrostomy tube. This apparatus was a 
success, and was subsequentls’' replaced by a curved 
rubber tube with a flange, connected by rubber tubing 
with another tube with a flange which fits the gastros¬ 
tomy opening. The patient married less than a year 
after the first operation, and now, 23 years afterwards, 
is in good health and leads an active life. 

CLEAN FOOD FACTORIES 
About 400 people attended a meeting held in 
London on Jan. 20th, jointly by the Royal Sanitary 
Institute and the food group of the Society of Chemical 
Industry, to discuss Factory Cleanliness in the Food 
Industry. INIr. B. B. Hughes, of Messrs. Lyons, laid 
it down that food factories should be planned as such 
from the outset, to facilitate handling of food, and to 
secure cleanliness by non-absorbent surfaces and 
good lighting. To avoid infestation there should be 
no harbourage for insects or other pests. Antiseptics 
to be used sparingly, though they were essential. 
Washing was very important. He instanced the 
cleaning of rotary curved knives used in cutting up 
meat; these, when dismounted, are first washed and 
wiped, then washed again with soft soap and hypo¬ 
chlorite solution, and finally wiped dry with a clean 
cloth. Inspectors and visitors ace useful in the factory, 
though apt to be an annoyance to a young manager. 
Dr. Thomas Carnwath spoke of the way in which 
cleanliness reduced the dangers of keeping foods. 
Lieut.-Colonel G. Leighton emphasised the need for 
cleanliness not only of the works but of the workers. 
Sir Weldon Dalrymple-Champneys considered it most 
important that the methods of cleanliness should be 
understood by the workers' so they could at once 
readjust their methods when an interruption of the 
factory routine had suddenly occurred. Dr, Naylor 
Barlow, medical officer of health for Wallasey, said 
it was intolerable that a food factoi'y should be fitted 
into an old five-storey building with dark corners 
and soft wood floors, and asked for a limit on the 
relabelling of food preparations by retailers. 

On the following day a party was taken over the 
laboratories of Messrs. Lyons in the Hammersmith- 
road, London, 


BnAnsFoitn, James r., M.D., Ch.B. Birin., has been appointed 
BadioloBical Demonstrator In Bivins Anatomy in the 

University of Birmimjha:^. a* ja a 

Mowek White. A.vn, D.K.C.P. Bond., M.R.C.S. Krst Assistant, 
Children’s Department, University Colleeo Hospital. 
Tn\FFonD, H., B.R.O.P. Bond.. M.R.C.S., CertilyinB Snrpon 
under the Factory and Workshop Acts lor U arlingham, 
Surrey. 


For further informalion refer to the aivertisemcnl columns 
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Cambridge. Papworth nilage Settlement.—Zed Asst. M.O. £ 3 fl(l 
Also H.P. At rate of £150. 

Cardiff City Mental Hospital, Whitchurch. —Sen. Asst.M.O, £570 
Carlistc, Cumberland Infirmary.- —H.S. At rate of £ 175 . Abo 
H.P., 2nd H.S., and H.S. to Spec. Depts. Each at rate of 
£155. 

Carmarthen, .foiiit Counties Mental Hospital. —Mod. Siipt. £800. 
Chester, East Lancashire Tuberculosis Colony, Gt. Barrow. —Asst 
M.O. At rate of .£275. 

City of London Maternity Hospital, City-road, E.C. —^Asst. Eps. 
M.O. At rate of £80. 

Derby County Mental Hospital, Mickleover. —Deputy Mod. Supt. 
£G0O. 

Dudley, Quest Hospital. — Asst. H.S. £170. 

East Ham Memorial Hospital, Shrewsbury-road, E- —Hon. Snes. 
to Ear, Nose, and Throat Pept. Also Res. M.O. At rate 
of£200. 

Hackney Hospital, High-street, Homerton, E. —Res. Asst. M.O. 
£350. 

' ■ . -H'est London Hospital, Haverstoek- 

. " for Out-patient Dept. At rate of 


HarrogaiCf Tioyal Bath Hospital ,— ^Ros. M.O. At rate of £15C. 
Hillinndon County Hospital .— Res, Asst. M.O, £400. 

Hospital for Sick Children, Qt. Ormond-streci, W.C. —H.P. and 
H.S. Eacli at rate of £100. 

Ilford, King Ocorge Hospital. — At rate of £100. 

Larbert, Hoyal Scottish National Institution.- — Asst. M.O. £350, 
Leigh Infirmary, Lancs. — Res. H.S. At rate of £175. 

London Loch Hospital, 91, Dcan-strcct, IV. — Res. M.O. At rate 
of £175. 

jilanchester, Ancoats Hospital. — ^Hon. Asst. Phys, 

Manchester Babies Hospital, Bitmagclanc, Lcvcnshulme.^Iwa. 
Res. M.O. At rate of £50. 

Manchester, Christie Hospital and Holt Badiuni Institute.'— 
M.O. £150. 

Manchester, Crumpsall Hospital o.nd Institution. — Med. Supt 
£ 1200 . 

Norilmood, Mount Vernon Hospital. — ^H.S. At rate of £150. 
A^onoich Infirmary .— Res. Asst. M.O. £480. 

Nottingham Qcneral Hospital .-— H.S. At rate of £150. 
Paddington Qrecn Children*s Hospital, IV ,— ^Hon, Siirff. to Ear, 
Nose, and Throat Dopt. _ ^ , 

Preston and County of Lancaster Boyal Infirmary. —H.S. ftud 
Cas. O. £150. __ 

Prince of IVales's Oencral HospitdhH .—^ ^ 

and H.S.’e. At rate of £120 and 
Princess Elizabeth of York Hospded for ' 

H.S. At rate of £125. ,, ,, , 

Boyal Air Force Medical Service.-—Medical OiBcprs. 

St.A7fcoe*s Hospital, Vanbrugh'hill> S.E .— Res. Asst, M.O. £350, 
St, Giles* Hospital, Brunswick'SQuare, Camberwell, Res. 

Asst. M.O, £350. , , ^ ^ , rr 

SL Mary AbhoVs Hospital, Marloes-road, Kensington, Ir.— 
Temp. Asst. M.D. At rate ol ^5^. . j. ntn 

St. Mar}t Islington Hospital, Highgaic-hxll, iV^.—Res, Asst. M.O. 
£350. 

Slaunton-on-Wye,' Herefordshire, Jarvis Charilv.—Roa, M.O. 

•■8150. „ „ „„„„ 

NnndcrZand, Royal Infirmary .— Son. H.S. fiZpO. 

West London Hospital, Hammersmith-road, W.- 
Disonses of Children. _ , 

West Riding of Torkshire O.C.-^chool Medical Inspector. £500. 
Westmorland County Hospital. Kendal .— -H.S. At rate of £.00. 
Weston-super-Mare General Hospital.-—Hes- H.S. £150. 
irtncficsfcr. Royal Hampshire County Hospital .— ^H.S. 

Windsor. King Edward VII. Hospital .— Bcs. M.O. £200. 

The Chief Inspector of Factories nnnopecs'a vacancy for 
a Certifying Factory Surgeon at Bromioy (Kent). 
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births 

iVEnr.—On Fob. 3rd, the wife of Harris Avery, M.D., of 
Selsdon-road, West Nonvood, of a son. , 

DAVET.—On Feh. 2nd, at Rockleleh, Gloucester, the 11110 oi 
Dr. E. N. Davoy, of a daughter. 

DEATHS 

BELL.— On Jan. 31st. Squadron Beader Emest BcH, 

M.B., B.Ch., R.A.F. (retired), as the remilt of 
EiCHHOLi!.—On Feb. 0th, at Kortb End House, W., Alfred 
Elchholz, C.B.E., M.D., affcd 03. phnrlcs 

QEU,.—On Fob. 1st, at The Charles 

Mackintosh Dell, M.R.C.S., ■p'ri'ilorlc 

“oTK Lorgo Douglas Kerr. M.U.C.S.,®B.R.c:p. Bind", 

late R.A.F., aged 70 years. , c.vnnsca. 

hcivis.—On Jan. 29th. 1933, at 5, Sketiy-road, Sunn c 

Rhys T. Bems, M.D. Bond., nged Heinrich 

OpPENHEiMEIi.—On Jan. 3l8t, au iNice. i laiwt, p.ijppp. 
Oppenhelracr. M.D., BB D., Ph.D., BIt.D., lato of College 
croscont, N.W., in his G4th 5®“^ joim 

Stephf-nsox.—O n Feb. 2nd, at orsett terrace, j-’j. g g 

Stephenson, Biout-.CoIonel,BM.S.(rotlred),C.l.B.,i .u.c.o 

IVEMrS.-On Feb. 3rd., at Moray-pinco. E.Bnhmgh, Herbert 

If.H^'dfi^Ws^'ed. if'TlSt’cdfor'keG^ion of Notice, of 
^ Births. Marriages, and Deaths. 
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tovic. The procciluri', tiuntiiii; t'oi'il viTlcitiiu. 
as follows :— 

“The I'otiont llr^t qncstionoil as to iirovions injections 
of horse serum, anil ns to history of leiy-fev, r. iislhina, or 
hives. .\n intmilermal anil a ronjunctival test nre then 
innilo with a 1 in 10 ilihition of normal hotsi, .serum. If 
after l.'> minuti-s these tests an- hoth neiralive, c.cni. 
of I'olton’.s serum nr>' slowly injecteil intravenously. If 
th,' patient .shows no reaction to this lirsl injection of serum, 
a seconil of la to 20 c.cm. is piveii intr,i\enously frotu one 
to two hours later, ami this dose is rei>eat.-il ever.v two 
to thriH' hours until the patient has n-ceived ajiproximately 
1011,000 unil.s (equivalent usu.atly to about loO c.cm. of 
serum 1. The amount of serum administen d on t he followinc 
day is determined by the clinical condition of the patient. 
If his condition ha,s improved and if his chart shows a 
decided drop in temjH'ratuo'. pulse-rate, and resplration- 
rato. the amount of serum administered is aiijiroximately 
one-half of that adminrsten-d on the tirst d.iy. If, on the 
other hand, the p.atieiit'.s condition is wor--. or if it is-nuiins 
unchancod, the inton-sive treatment is continued. On the 
third day the same policy is juirsued. If the patient’s 
temperature is under 100° 1'., and if his condition is good, 
the peneral rule is to give one or jios-ibly two 10 c.cm. 
injections to prevent relapse. We have found from experi¬ 
ence th.at if any benefit is to la-sult from serum tra-atment 
it is usually npiorent after two or at le.a-st three dnya of 
treatment,’’ 

The ditlicultics nnd anxiety attendiiii: stieh a 
jirograinino outside linspital reijuiro no einjilia.si.s. 
liven spacing out tlie injections to etulit hours and 
giving larger qnantitie.s doe-s not greatly siinjilify. 
and sernin reactions, which are a genuine cause of 
apprehension, have not been wholly eliminated. 

Treating alternate cases without jiroliimnary typing. 
Cecil obtained a reduction of mortality from 110 per 
cent, to 2S per cent, in groujia of ca.«es numbering 
rcipcctivcly 422 and 42'.'. -V reduction in the same 
ratio (provided all cases were seen c.arly enough and 
considered suitable for scrum) would convert the 
lb ])er cent. Guy’s Hospital mortality to 12 jierccnt., 
.ind the private practice 10 jier cent., say, to S jicr cent. 

Approximately two-thirds of all cases of lobar 
pneumonia arc due to Types I. and II., and approxi¬ 
mately one-third are due to Tyjie 1, infections. The 
mortality in Type I. ca.«cs has been reduced from 
31-2 to bo-l (Cecil) and from SO-O to 10-G per cent, 
(combined results of various investigators quoted 
by Cecil). In Tyjie II.—the most virulent type— 
the results arc less good, a reduction from 45-8 to 
40-5 per cent, only being reported (Cecil), and from 
37-7 to 24-G per cent, (other investigators quoted by 
Cecil). The earlier treatment is instituted the better 
are the results. Cecil reports a reduction in mort.ality 
from 26-8 to 11-7 per cent, in Type I, cases treated 
xvithin 72 hours of onset. 1 have seen no figures 
thus far which suggest that the incidence of complica¬ 
tions such as empyema is influenced by serum therapy. 
Armstrong and Johnson * also state that complications 
and sequelm are apparently iminfluenced by scrum. 
The results obtained by the Scottish ‘ and 'English * 
investigators, although their studies so far have been 
on a smaller scale, support the contentions of Cecil. 
■All observers are agreed that there is an appreciable 
reduction in mortality and that early defervescence 
IS rnore frequent among cases treated with serum. 
Similar claims, it is true, have previously been made 
on behalf of vaccine treatment and certain forms 
of dnig therapy, but no such carefully controlled 
studies have been reported by their advocates. 
An unexpectedly early deferve scence may also occur 
wthout specific therapy but hardly, perhaps, with the 
frequency observed in serum-treated cases. Finally, 
there is evidence for the specificitv of Felton’s serum 
m that the mortaUty of Type 'ill. and Type IV. 
infections is not appreciably influenced by it. In 
Other 'vvoi'^s, improvement depends upon somethin" 
more than a protein-shock ’’ efl'ect. Criticisms 


of the methods of control employed in the rejiortod 
series could easily bo advanced, for adequate controls 
in large scale human experiment.s of this kind are 
diflieult to come by. Tims in the “ alternate ea.sc " 
method it is clear that an accidental jircponderance 
of cases of more favourable age and constitution in 
the treated group would lower the mortality 
appreciably. However, the factors influencing the 
liability to death or recovery in imeumonia are so 
numerous that jireoi.se analy.sis is impossible, and 
when various grouji.s of reliable workers find essential 
agreement their opinions must bo held worthy of 
accejitancc. 


i-Tncucni Uitiicultlcs of Scrum 


A 1 


(1) These are firstly encountereil in connexion with 
diagnosis, and jiarticnlarly with diagnosis at a 
suitably early date. The doctor is not alw.ays called 
at the onset of the disease and two or three days must 
frequently elajisq before he ajijiears on the scene 
or before the diagnosis is" certain. Typing requires 
a further 12 to 24 hours, even if a cnmjietent laboratory 
service be close at hand. Kot all lobar jmeumonias 
are jmenmoeoccal and, although an abrujit onset, 
high fever, and rusty sputum nre generally acctirnte 
tale-bearers, there are cases in which the differentiation 
of a pneumococcal from an “ intluenr.al ’’ or strepto¬ 
coccal jmennionia or a “ jnixed ” broncho-jmeumonia 
is none too ca.sy. In recent years other tyjics of jinen- 
monia have been more common and jmcumococcal ’ 
jineumonia lcs,s common than formerly. .Mas.si\-e 
collajise in as.sociation with bronchitis, a comjiaratively 
benign condition, may also bo mistaken for jmeumonia. 

(2) Even allowing that an early diagnosis is 
achieveil and the c.ase thought suit'able for serum 
the ^ necessary preliminaries and the frequent 
admmistr.ations of serum by tlie intravenous route 
must needs jirovido the busy jiractitioner with very 
real einbarra.ssmcnt. They may also be disturbing, 
both i>hj-sicalJy and mentally, to patients for whom 
we normally advocate the minimum of disturbance. 

(3) In the <xise of a jioor jiatient it must be decided 
whctlier to rely ujion conse'rvative treatment at home 
or to nsk removal to a hospital wlierc scrum treatment 
c.an be m.stituted if the infection prove to bo of 
aiqiropnate tyjie. 

, grateful for now knowledge wo must confess 
that it c.an greatly complicate judgment and practice. 
Ve would none of us willingly withhold a curative 
agent m .an nn.vious disease, but wliile we know 
that there is, broadly speaking, a 4 to 1 pro.spect of 
spontaneous recovery aud a fin 3 chance that the 
infection is of inappropriate typo wo may feel a 
pardon.able disinclination to burden a patiLt wdth 
repeated doses of an intravenous remedy for an 

cainot“nufft .0" the other hand, we 

cannot put it from our minds that a certain small 
percentage of otherwise doomed cases may^ av^he 
balance tipped in their favour by serum ^ 

example of the judicial difficulties which 
may be encountered let mo quote the c.ase of n 

therapy set'fnrH m favour of serum 

tuerapj sot forth by its chief exponents. 

a t'een healthy 

The next dav he renin ^ ''h'Ur and unwell. 

the 25th he felt wolfagafn On't^e ^0th1‘“®t 
while out in his car era A * .*,? 7?'“ h® had a rigor 

102°. I saw him ^ fusht his teinperatm-e was 

second d.ar from of the 2Sth—i.e., the 

symptoms of infection-^^^n i from his first 

the right apex and at tl.n pneumonia at 

30. Pulse 108. Genem^ Respirations 

25,000 cells per c^ A ® R««<'ocyte count 

per c.mm. A small specimen of rusty sputum 
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MaUocli and Eliea - found a general mortality of 
26-1 per cent., ivitli a higher rate among those coming 
long distances by convoy or hospital train than 
among base details. Cecil,=> in the United States, 
reports that the death-rate of pneumococcal 
pneumonia varies considerably ■with the class of 
patient - studied, being lo-west in private practice, 
some'what higher in the hospitals of the better class, 
and highest in the largo hospitals draining the slum 
areas. Thus the mortality at the Eockefeller Hospital 
is 19-5 per cent, and at the Bellevue Hospital 35-8 per 
cent. Among 422 cases (all types) untreated 'ivith 
serum Cecil found a mortality of nearly 36 per cent. 
Among 429 cases (all types) treated 'with serum there 
■was a mortality of 28 per cent. Even this lo^wer figure 
apiiroaches twice the Guy’s Plospital figure. It is 
clear that pneumonia is a more serious menace in the 
Unil cd States than in the British Isles. 

Turning to morbidity in hospital cases Dr. 
IVaterfleld finds that approximately 90 per cent, 
of the cases ■which recover do so ndthout disability, 
so that there is no overwhelming argument in favour 
of an additional therapy on this score, even though 
it be sho^wn that serum is cap.able of producing an 
earlier defervescence. 

Leaving statistical data let us next consider the 1 
factors which are commonly accepted as influencing 
prognosis in the individual. So far we have 
recognised that youth and good en^vironment are 
favourable and that poor conditions and advancing 
years are unfavourable. Other prognostic indications 
have been repeatedly observed at the bed-side. 
The presence of a chronic disease or of alcoholism 
weights the scales heavily against recovery. Cyanosis 
is adverse, delirium by no means necessarily so. 
Wide extent of lung involvement, although frequently, 
is not always of bad import. A low and particularly 
a faUing blood pressure gives cause for concern. 
The pulse-temperaturo-respiration ratio affords valu¬ 
able guidance; while parallelism is maintained or 
pulse- and respiration-rate are sIoav in proportion to 
the temperature hopes are good, but if pulse- and 
respiration-rate rise unduly while the temperature 
swings or falls, there is cause for grave anxiety. 
A clean tongue and nourishment well taken are 
encouraging. A good leucocytic response, in the neigh¬ 
bourhood of 20,000 cells per c.mm., has always been 
accounted favourable, and a complete absence of 
leucooytosis as very unfavourable. Intermediate 
figures must be balanced 'with the clinical findings. 
The pneumococcus may be grown from the blood 
stream in the early stages of pneumonia in a certain 
proportion of cases. A profuse growth or persisting 
positive blood cultures as the disease advances are 
now known to be very adverse. Pericarditis and 
meningitis, other expressions of the sopticasmic state, 
usually foretell a fatal termination. Pneumococcal 
jieritonitis has its special incidence in childhood and 
may occur wth or without evident pneumonia; 
the death-rate is high but recoveries occur. 

It ■will be generally agi'eed that prognosis is most 
difficult during the first three days of the disease— 
the very stage in which additional help, if required, 
should bo given. Nothmg Avould give a greater 
impetus to the employment of serum therapy than 
the establishment of prognostic criteria which would 
separate at an early stage the 15 or 20 per cent, 
of cases vith an othenwso hopeless prognosis from 
the so or 85 per cent, destined to recover spon¬ 
taneously. At present reliance must be placed 
upon clinical judgment of the patient’s constitution 
and reserves and of the extent of the infection 
combined -with a routine leucocyte count, but we 


must acknowledge that appearances can be deceptive. 
We have all seen the “ apparently hopeless ” c.nso 
recover, and the “ apparently favourable ” c.asd 
succumb. 

The Essentials of Non-specific Therapy 

Although it cannot be quantitatively expressed 
it is not to bo doubted that symptomatic treatment 
helps recovery, and that good or bad treatment 
may make the difierenco between life and death. 
A warm but fresh and well-ventilated room and a 
good nurse are probably to be accounted of greater 
value to the piatient than all other measm’es combined. 
The nurse’s mission is to secure the maximum of 
rest and sleep ■with the minimum of interference; 
to supply adequate light nom'ishment; to attend 
to the mouth and skin -unthout unnecessary move¬ 
ment or fatigue ; to limit the visits of relatives; 
accurately to keep those records which are of sncli 
importance to the physician as indices of progress 
or deterioration; to preserve optimism; and to 
administer oxygen and certain drugs at appropriate 
times. A fussy nurse, too insistent on professional 
detail or appearances, or too partial to heated rooms 
and the pneumonia jacket, can do as much harm as 
her wiser colle.ague can do good. While most patients 
are happier propped high ■with extra pillows, individual 
requirements vary and the elevation can be overdone. 
Occasional tepid sponging is a jiart of the routine. 
A fluid or semi-fluid diet ■with fruit-juices and plentiful 
drinks and additional sugar or glucose is usually the 
best. Stimulants can frequently be dispensed with 
altogether if adequate fluid and sugar are taken, or 
alternatively may be reserved for the anxious days 
before the crisis. Hypodermic stimulants such ns 
strychnine and adrenaline are, to my mind, of dubious 
value. They are often given rather at the dictation 
of anxiety than of necessity, and if they produce a 
physiological response on the part of the heart or 
blood-pressm'e is it not rather by dint of “flogging 
the tired horse ’’ and too transitory in its effect to 
be a real boon ? Digitalis is commonly given although 
it is still doubtful whether it has any virtue in the 
case of a regular tachycardia and embarrassed function 
due to fever and toxajmia. Brandy is a food as well 
as a stimulant and its utility in certain cases and 
stages is generally approved. Oxygen, preferably 
given continuously through a nasal catheter, is 
obviously justified in the presence of cyanosis. For 
sleep, when pain is slight or absent, Dover’s powder 
ivith aspirin may be enough for some patients and 
in small doses is a useful combination in the case 
of children. Morphine should never be ■withheld 
during the earlier stages in the adult case whoic 
sleeplessness and pain are prominent complaints. 
One quarter of a grain should bo the dose, a sixth 
being too frequently disappointing in its effect. 
A light flannel jacket or shawl over nightdress or 
pyjamas is sufficient covering. Heavy poultices, 
thick or tightly fitting vests and pneumonia jackets 
are to be avoided, but a light linseed or antiphlogistin 
poultice is grateful in the presence of jileuritic pain. 
So far as is consistent with careful observation the 
patient should be spared repeated examinations 
of the chest. 

The Method and Results of Serimi Therapy 
These have been ably summarised by Cecil.’ 
The method is based upon successful protective 
experiments with artificially infected monkejs^ 
Felton’s serum has the double advantage overproi JOU-' 
preparations of being concentrated, so that sina c 
quantities can bo given at a time, and of bemg es» 
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imlistingRipliaWc from tluMii may be tlie ro'^ult of 
Jlikulicz’p dit-ea.se. 

CUNICAI. PKATPP.r.S 

Of the 19 patients in the present series no fewer 
tlian IG were women ; the average age at onsot was 
29, witli 11 and 53 as extreme limits ; and the average 
duration of the disease was nine years. In 9 eases 
the condition affected one parotid gland, in 9 cases 
both parotid glands, whilst in the remaining case 
the pathological process had started in both sub- 
niaxillary glands and later spread to both parotids. 

A few of the patient.s dated the onset of the condi¬ 
tion to an acute dent.al infection or a dental cxtrae- 
tion. to an acute infection of the npi'er resi>iratory 
tract, or to some other acute illness ; but in most 
of the cases no such .suggestive aniological factor 
was put forward. In one ease, a boy of 11, the 
condition followe<l an acute 'Upimrative jiarotitis 
which had necessitated surgical drainage. 

The disease usually begins insidiously with an 
occasional feeling of fullness in one iiarotid region. 
This soon gives way to a slight swelling of one parotid, 
associated with a fegling of still greater tension in 
the gland. Some jiatients have note<l a tendency 
for the attacks to be started off by a meal, in which 
c.asc the parotid swelling may reach a considerable 
-sire during the cour.se of an hour or so, whilst in 
other cases there has been a tendency for very acid 
food.s to start the attack. The gland may take any¬ 
thing from an hour or two to reach its maximum .size, 
though as a rule this is reached in the course of 
about 24 hours. The swelling then jiersists for a 
vari.able jieriod,' sometimes tending to subside at the 
end of 48 hours, and sometimes lasting as long as 

six weeks. In 
a few cases 
the actual 
resolution of 
the attack is 
accompanied 
by the pa.s,sage 
into the 
mouth — 
through the 
duct of the 
affected gland 
—of pus, or 
more often 
m u c o - p u 8 , 
with a foul 
taste. 

Between the 
attacks many 
patients are 
entirely free 
from syinp- | 
toms ; others 
complain of 
constant dull 
pain in the 
parotid region, 
whilst a few 
have persist¬ 
ent severe pain. Though, as mentioned above, an 
acute attack occasionally starts during a meal, it 
is unusual, between attacks, for these patients to 
suffer inconvenience during eating. -4 few of them 
learn in time how to avoid these more acute attacks 
by means of massage of the parotid ; and this will 
be discussed later. The frequency of the acute 
attacks varies from one a year to one about everv 
•month. 


With the passage of time there is an undoubted 
tendency for the other salivary glands to be involved 
in similar proeo'^ses, and though in the jiresent series 
unilateral parotid involvement was the rule at onset, 
in 9 ea.ses the condition bec.ime bilateral, whilst in 
the case starling in the submaxillary glands the 
parotids wore also eventually involved. 

The sex-distribution of the condition is interesting ; 
if the one post-o])erative cave in the boy of 11 is 
omitted as not being a tr\ie “primary” case, then 
the ratio of female.s to males is eight to one. Many 
of the women patients showed a remarkable facial 
^imilariiy, in the rather narrow and elongated ty])e 
of he.ad, in their sallow complexions, and in their 
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general asthenic habitus. (Fig. A.) As a group they 
showed considerable nervous instability; several 
were inclined to outbursts of tearfulne.ss, one was 
contemplating suicide, and one had a very severe 
form of mucous colitis. When one remembers the 
part played by the cranial autonomic system in the 
physiology of salivary secretion, it seems possible 
that these facts have a bearing on the disease. 

niYSIC.VI, SIGNS 

It is ncce.s.sary to consider the idiysical signs both 
during the quiescent periods and during the actual 
acute attacks. In the quiescent phase there m.ay or 
there may not be visible fullness of the parotid 
region ; this usually depends upon the duration of 
the dise.asc, for the longer it has lasted the more 
certainly will a swelling be apparent. All cases, 
however, reveal on p.alpation some enlargement of 
the affected gland. In the normal parotid the exact 
anatomical limits of the gland are very hard to 
define on palp.ation, but in glands affected rvith 
recurrent parotitis the margins are always well- 
defined and rounded ; the normal anatomical limits 
are not overstepped, but .the gland consistence is 
firmer than usual, and there is slight diffuse tender¬ 
ness. _ These are the characterisfic physical sisns, 
but in some cases, where the pathological process 
affects only one lobule of the gland, the changes 
may be con fined to this, whilst in others of more 
chronic type, which have-lasted many years, there 
n^y be areas in the parotid of a more local or lobular 
type of enlargement with variations in consistence. 
On the other hand, there may be diffuse enlargement 
of doughy consistence. Bidigitally there is at times 


Fig. A 



A patient with recurrent parotitis. 
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■was obtained. An attempt to type the pneumococcus by 
Ai-mstrong’s ' direct method ■\vas unsuccessful, but the 
next morning it n-as reported as Type I. 

On July 29th there was considerable restlessness with 
delirium, and enough cyanosis to justify continuous oxygen 
at night. On the SOth the left upper and lower lobes.became 
ini'olved. On the 31st he looked distinctly woree. Hespira- 
tions 30-30. Ihilse 110, with frequent intermissions. 
Breathing was embarrassed by mcteorism, which was 
relieved hy pit ultrin .and a turpentine enema. There was also 
severe pleuritic pain helow the left nipple. By August 2nd 
(the seventh day after the rigor) the temperature had 
fallen to 99'6°; the respirations to 21, and the pulse-rate 
to 92. After steady improvement for a fortnight he began 
to get up, but then developed a dry pleurisy first at the 
right and then at the left base without any serious rise in 
temperature, and with a leucocyte count of only 9000. The 
pleui'isy took some weelcs to clear, but the case gave us no 
^further anxiety. 

Here were some of tlie dilflculties. Sliould. I regard 
the day on which the typing was complete as the 
third or tiie sixth day of infection ? Accepting it 
as the tliird day, sliould I be influenced by the 
patient’s age and the knowledge that he had a 
Type I. infection and give' him serum f Or knotving 
him to be abstemious and of sound constitution, and 
comforted by the good leucocytosis, should I rely 
on the old expectant measm-es ? I chose the latter 
course, not without heart searchings, but in the event 
justifiably. In two other cases which ended fatally 
I have criticised myself afterwards for witholding 
serum, although at the time I had reasons for my | 
conservatism. 

Conclusions 

It remains to attempt advice in practical form. 
At present no unalterable rules can be laid down 
with regard to the indications for serum in lobar 
pneumonia. As in all therapeutic decisions the final 
plan must be based upon the particular state and 
requirements of the individual patient. The method 
is clearly, and (unless it can bo simplified) must 
remain, more suited to hospital than home conditions. 
It is contra-indicated in children and adolescents 
for the most part, since the natural recovery-rate is 
so high in this age-period. It may reasonably be 
decided to dispense rvith- it in advanced ago when 
interference is ill-tolerated, and the disease frequently 
provides a blessed escape from infirmities. I should 
personally hesitate to employ it in any subject -with 
known allergic tendencies, for I am doubtful whether 
the ill-effects of serum shock at the beginning or of 
serum sickness at the end of a pneumonia would 
be proportionately counterbalanced by the benefits of 
the treatment. In previously healthy adults shorving 
a good initial response to infection and a high 
leucocytosis, I should feel justified in withholding 
serum. We are -thus left ivith adult cases giving 
cause for undue anxiety at an early stage and 
showing a failure of leucocytosis ; alcoholics might 
be included in this gi’oup. To these it should be 
justifiable to give an early dose of Felton’s serum, 
and to continue the treatment if the organism is 
found to be of appropriate type. The treatment is 
more worthy of consideration in Type I. than in 
Type II. infections. At present these restrictions 
would seem to mo reasonable in institutions where 
costs must be carefully counted, and in private 
practice. Expense prohibits the treatment of poor 
patients in their homes. In such cases the difficult 
decision of whether or not to counsel removal to hos¬ 
pital must be made. If the disease has passed its 
third day and adequate nursing and attention can be 
secured, I should usually prefer to keep the 2 >atient at 
home and to forego the possible advantages of labora¬ 
tory study and serum therapy. Removal, if necessary, 
should be' carried out within the first 48 hours. 
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AVhile the employment of serum in pneumonia on 
a wide scale cannot be advocated, its claims cannot 
be overlooked. It is furthermore possible that a 
collective investigation of prognosis and a mote 
critical search for special indications may serve to 
lighten the physician’s burden of decision, to simplify 
his task, and to reduce a little further the compara¬ 
tively low death-rate from pneumococcus Tjqies 1. 
and II. which obtains in this country among 
previously healthy persons. Of our 15-20 per cent. o1 
deaths, be it remembered, a certain proportion occur 
among “ bad lives ” which are unlikely to bo 
reclaimed by any treatment. Others again are duo 
to infective strains against which wo have as yet 
no potent serum. AVith a suitable card system 
observers in general practice might, I believe, gi’catly 
assist a collective inquiry into the matter of prognosis. 
It is to be hoped that hospital and laboratory 
workers will continue their studies of method and 
indications, and that the firms responsible for the 
supply of serum will find it possible to reduce the 
costs. 
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RECURRENT PYOGENIC PAROTITIS 

ITS PATHOLOGY, DIAGNOSIS, AND TREATMENT 
Br Reginald T. Payne; M.S. Lond., F.R.C.S. Eng. 

CmiATOB OP THE MUSEUM, BT. BARTHOLOMEW’S HOBriTAI., 
LONDON 

(WITH ILLUSTRATIVE PLATE) 


During the past five years, in the course of inves¬ 
tigating some 260 patients with diseases of tlie 
salivary glands, 19 cases of recurrent pyogenic 
parotitis have been under my care. They present 
many features in common, and the condition seems 
to be a fairly well-defined clinical entity. Formerly 
the more obsem’e inflammatory lesions of the salivary 
glands were ignored .by physicians and surgeons alike, 
and their treatment has too often been only sympto¬ 
matic. With recent methods of investigation much 
new information has been brought to bear on the 
pathology of recurrent parotitis, and treatment can 
now more often bo earned out on a rational basis. 

Recurrent pyogenic jiarotitis is characterised hy 
recurrent sw’ellings of one or both parotids, and even 
at times in the more chronic cases involving the 
other salivary glands. The saliva from the affected 
glands show’s cliaracteristio changes and sialograms 
show certain w'ell-dcfined lesions. Tho name is 
admittedly inexact, but it does emphasise the recur¬ 
rent nature of the inflammatory swelling. Considered 
more from the pathological standpoint tho condition 
should be regarded as a mild chronic sialodochitis, 
with recurrent exacerbations which lead to attacks 
of acute parotitis. TyTiically these attacks are mild, 
hut occasionally they may become really acute, 
though rarely going on to suppuration; whilst, on 
the other hand, in a few cases the condition appears 
to be more chronic from the outset, i hough 
arc usually referred to as cases of recurrent paroti is 
the word “ pyogenic ” has been added for tlie sake 
of greater accuracy, since a clinical condition almost 
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demonstration of the duct''of the p.irotid Mith injeetion 
of hjnodol, has ]iro\od iinaluahlo in dotorimmnp the 
nnderhuig jiathologieal lesions The tuhnniue of 
sialopraphy his hcen de'inhed elstiihire' It is 
simple anil entirely free from risk if t inied out 
diiriiii: the qiiiesemt ]ihase, and in none of the eises 
iniestigatcd did it li.no an\ iiiitow.iid (‘lleits A 
iioriiial sialogram is shoiin m Tig. 1 (on I’l ite) 

The pathologieal loiiditioiis ns lexeiled hv sialo¬ 
graphy fall in the mam into one of the four folloiMiig 
types'.— 

(a) Globular .—Certain of the ei=(.s shoii iiimntc 
spherical dilatitions at the tips of the finest duets— 
that IS to s,ij. in the region of the gl.indular acini 
(I'lg. II., on Plate.) These dil it itioiis aie sjiherical 
in shape, lariahle m sire, and rareh e\ceed 2 inm. m 
diimcter. This process, •whitli 1 line referred to ns 
“bronchiectasis” of the parotid, maa attect (he 
aihole of the organ, or only one oi more of the gland 
lohiilcs Its degree may a ara on the taao sides and 
in different eases. At the same time it should he 
noted that in the type of i.ise shoaamg these ]iitho- 
logical changes there is little or no ahiiormality to 
ho made out in the eoiifigiiration of (he 1 irgcr ducts 
of the gland. 

(h) J iisijorm —In these cises the niim brunt of 
tlio lesion has fallen upon the l.irgci and the niediiim- 
sizcd ducts These ducts lose tliiir regularity and 
i-lioia along their course fusiform dilat itioiis (Pig. Ill , 
on PI itc ) In an early st igo these maa hi com- 
piratiacly email and rather irrcgiil.ir. aahilst m an 
advanced condition cich dilatation may be about 
half an inch long and a quarter of an inch aaade. and 
more regular. This condition is neaer seen in the 
ducts toaaards the periphery of the gland. 

(c) Segmental —^I'his condition is closely allied to 
the preceding, and it also alTccts the mediiiiii or 
larger ducts These duct«, aaliiKt jircscramg their 
general course, ehoaa a rather regular series of teg¬ 
mental dilatations, buperiinposcil upon Mhich is 
often sonic degree of tortuosity, the uhole tuggcsting 
an effort to oiercome ohttruttion. (Pig IV, on 
Plate ) Again this ICsion may affect one part only 
of the duct sjsteiii 

(d) Destructnc —A fouith tjiie of change may at 
times be made out ni tlio=e cases u here the recurrent 
exacerbations hare been coniparatiiely soiere, and 
hare gone on to gross tuppuratioii msido the parotid 
capsule, intli destruction of glandular tissue and 
ducts, followed by fibrosis and scamng. (Fig V . on 
Plate.) In these cases the normal re^ar branching 
tree of the parotid duct sj stem disappears and is i 
represented by a small number of rather irregular 
ramifications of the finer ducts Associated Math 
this there may be some dilatations of the ducts and 
acini, usuallj of someiihat irregular type 

The explanation of the .aboi e variations m the 
radiographic picture is, apart from the destructnc 
type, somewhat ob=cure Win in one case of recur¬ 
rent parotitis the brunt of the lesion should fall on 
the finest ducts, and in others upon the laiger ducts, 
■with the production of fusiform or segmental dilata¬ 
tions, IS at present unknown. 

As regards the submaxillary sain ary gland, the 
only pathological condition met with in this senes 
extreme ddatation of the larger ducts 
(Figs VI and VII , on Plate), nothing at all com¬ 
parable to the changes seen in the parotid has been 
lound 

XTIOLOGT AXD PATIIOLOGl 

In some of the cases under consideration the 
commencement of the parotitis dates from an acute 


dental infection, a scicro tonsillitis, or a sinus infec¬ 
tion. At tiiiiis (he coinmoncemcnt of the use of 


dentures or neglect to keep the'-o adequately cleaned 
has been responsible. The case folloumg acute 
hiippiirativ 0 parotitis uliich had been di.imed exter¬ 
nally has been leferrid to. Coiiipaied uitli the sub- 
inaMlhiry sihvary gland, the iiarotid is miieli moie 
prone to acute pjogeiuc infeetioiis, the former being 
atlccted usually only m association uitli tlie iiresenco 
of calculi. This peciiliaiity has led to .i considerable 
.imoiint of expeninental uork and the foimiilition 
of canons hypotheses. It is certain tint pr.ictically 
.all forms of acute and subacute ])yogeiiic jiaiotiti's 
aie ascending mfcetioiis .iiid that Idood-borno infec¬ 
tions are almost curiosities. It is fiirthermoio certain 
that in the post-operatne buccal conditions uhich 
predispose to ascending infection of the parotid there 
is a III irked exaltation of the iiunibir of miero- 
orgaiiisins m the region of the onlice of the parotid 
ducts as compired uith the nunibcr m the region 
of the orifices of (ho subm ixill.iry ducts m the fioor 
of the mouth. The uork in this eoiiiiexioii has been 
earned out by Prof. Seifert = The expkinatioii is 
(-lid to be that the secretion of the subin.ixillarv 
gland IS particiilarlj rich m mucus, uhilst parotid 
secretion is almost free from it, and, as is known, 
mm Us has a strong bactericidal .ictioii Once c.itarrh 
of the iiarotid duct h.is occurred there is a tendemy 
for it to persist and to gi\e rise from time to time 
to .itt leks of Mibaeuto paiotitis Tlio mucus sccietcd 
Is m excess of the normal; duct cells arc proliferated 
.mil ccentiially plied; and the combination gi\es 
rise to the jiliigs of miico pus which c.iuso duct 
obstruction with retention of secretion. Once this 
has happened bacteri il infection can ascend throimh 
the stignating sain a and produce the \ano7is 
Stages of parotitis, unless the obstruction is relieved. 
I'urthcrinore, on acioiint of the extremely delicate 
nature of the ducts of the p.irotid the condition, once 
established, tends to pass into a mcious circle Duet 
dilat.ition 111 \ arj mg aegree results from the recurrent 
attacks of infection aiui duct obstiuetion. 

The natuie of the niuro org.misms has alieadx 
been rcferiwl to If m these cases there is anv gross 
uiuse of sepsis in the mouth theie will be increased 
nunibeis of inicro-oiganisms there to c.iuso furthei 
ascending infection 


I .ir inc coiiuition, very 

little in the way of accuiato obscnatioii has or or 
been earned out Oiilj m one case of the series was 
^ere any justification for carrying out a biopsy. 
This was a case early in the series, with a typical 
hiPto^-, but the physical signs suggested that'there 
might possibly ho malignant disease of the parotid 
The section showed a parotid duct m which marked 
prohferation of the epithelial lining had occurred 

nI.V'”i duct (Fi- C.) 

Outside the duct there was an extensive lound cell 

cells which ’•'"•ge numbers of epithelial 

cells which aie constantly found m the sain a of 

these patients, it is almost certain that a great deal 
of proliferation of the hiiiiig membrane is gmnron. 


The accurate diagnosis of reciurent pyoiremc paro- 
exlStio? oTu ;"i S thorrgh 

Ld thmr nr.fi r sain ary glands, then ducts, 

should hp ^ cfitlieter specimen of saliva 

should be collected from the affected gland (it is 

its evtoTofr^ should be exammed for 

sLaSams^n’r and ptyahn content 

bkiagrams of the affected region should then be 
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palpaWo tliickening, to Tie made out in tlie line of 
tlie parotid duct, ■whilst the orifice of the latter is 
usually normal. The changes found in the saliva are 
referred to later. 

The actual exacerbations of the disease are in the 
first place due to some degree of blockage of the 
main duct, or of one or more of its larger branches, 
and upon the extent and natuie of this the physical 
signs ■will depend. At first the condition is one of 

Fig. C 



Section of a duct of the parotid showins proIiforatiTo changes 
1^ and sxirronnding round-cell inhltration. 


retention of parotid secretion behind a blocked duct, 
usually the main one, ■which may be complete or 
incomplete; consequently the gland s^wells, and 
there is associated pain and tenderness. Depending 
upon'the degree of obstruction of the duct and the 
degree of associated infection, there will be a tendency 
for the infection to spread upwards into the smaller 
ducts and into the glandular acini. Clinically this 
spread is associated with mild fever, moderate con¬ 
stitutional disturbance, and considerable pain, swell¬ 
ing, and tenderness of the whole gland—a condition 
of acute pyogenic parotitis in which the suppurative 
process is confined to the lumen of the ducts and 
acini. In the present series of cases only one went 
on to gross suppuration, which first formed a con¬ 
fluent parotid abscess and eventually burst through 
the overlying parotid fascia; but in many of the 
cases extensive suppurative lesions drained ade¬ 
quately via the duct into the mouth. Two patients 
showed marked oedema over the parotid region and 
outer part of the orbit, but this resolved ■without 
external suppuration. In such cases as these the 
swelling of the gland may overstep the normal 
anatomical limits. During the more acute attacks 
the orifice of the paiotid duct in the mouth may 
appear reddened and cedematous, and it may bo 
impossible to express any secretion -n-ithout prolonged 
massage of the gland. 

THE saliva 

To make out the characteristic changes in the 
saliva of recurrent parotitis, it is essential, of course, 
that it should be obtained by means of a cannula 
direct fiom the parotid duct, and this is usually 
easy Personally I always use a simple glass cannula. 


the point of which is dra-wn out to a ■width of 1 mm. 
with a fountain-pen bulb attached, similar to the 
one used for sialography. With this it is easy to 
collect saliva and to see at once its gross appear.uice. 

Appearance. —In the more chronic cases the 
appearance is highly characteristic. Saliva from a 
healthy parotid duct is clear, and microscopically is 
free both from epithelial and pus cells. Saliva from 
patients with recurrent parotitis is faintly, or even 
markedly, turbid, and suspended in it are numerous 
flakes of somewhat spherical shape, the larger ones 
being 1 mm. or so in diameter. These are plugs of 
mucus and cells, and in reality represent rolled-up 
casts of the ducts of the parotid. The number and 
the size of these vary from case to case and in the 
same person during different phases of the disease. On 
the other hand, the relatively milder cases may show 
nothing more than the diffuse turbidity of the saliva. 

Cells. —'VlTien the saliva so obtained is examined 
by means of a Gram film the plugs are found to 
consist of shreds of mucus in which are embedded 
masses of cells. These cells are of two kinds, pus 
cells and epithelial cells. In the more acute conditions 
the former are more in evidence, whereas in tho 
more chronic cases the epithelial cells predominate. 
Of the eiiithelial colls a large variety of shapes arc 
found, some being tall and columnar with basal 
nuclei, others flask-shaped or truncated, and many 
large and rounded with small central nuclei. (Fig. B.) 
This variety is accounted for by the fact that in a 
well-established case of recurrent parotitis there are 
almost certainly proliferative changes in tho -walls 
of the ducts, and the resulting epithelial cells tend 
to become rather irregular. At times large areas of 
epithelial cells are present forming a definite mem¬ 
brane or representing casts of the smaller or larger 
parotid ducts. In the more fluid part of tho saliva 
simOar types of cells may be found in smaller numbers. 

Micro-organisms are not as a rule seen in large 
numbers in the Gram film during the quiescent stage, 
but some of the larger ovoid epithelial cells are 
always closely packed with ingested bacteria. Cul¬ 
tures made during this stage usually yield salivarj' 
streptococci,. Staj^iylocoecus aureus, or diphtheroids. 
Often more th.an one organism is present, but in 
one case in the present series a profuse growth of 
pure pneumococci was obtained. The exact nature 
of the micro-organism does not appear in practice 
to make a large difference to the resulting chnical or 
pathological picture. 

Mucus. —^Parotid secretion from a healthy gland 
contains only the merest trace of mucus. This is 
derived from small glands situated in the walls of 
the larger ducts and does not originate from the 
gland Substance proper, the cells of which are entirely 
serous. In pathological conditions where there is 
catarrh of the ducts tho amount of mucus secreted 
is largely in excess of the normal. Tho question as 
to how far tin's is a protective measure is referred to 
again later. 

Ptyalin .—^During health the normal jityalin con¬ 
tent of parotid saliva has been shoivn in a series of 
cases to vary betw'ecn 500 and 5000, or even 10,000 
units. In four cases of recurrent parotitis where 
this investigation -was carried out the figures obtained 
were between 100 and 250 units, which suggests that 
as a result of the infective and obstructive processes 
tho functional activity of tho gland was seriouslj 
depressed. 

SIALOGRArilY 

The investigation of these cases of recurrent 
parotitis by sialography, or the radiographic 
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taken, ivliich in the case of tlie eubmaxillary should 
include both intra- and extra-oral films, to exclude— 
though not necessarily absolutely—the presence of a 
calculus; and finally sialography should be per¬ 
formed when practicable to determine the site and 
severity of the pathological lesions of the ducts, and 
to servo as a guide to treatment. In all cases a 
complete blood count and a Wassermann reaction 
should bo carried out. The following are the more 
important conditions which have to bo differentiated 
from recurrent parotitis. 

(a) Mumps. —^Many of the patients in the present 
series had, in their initial attacks, and even in two 
or three of their subsequent attacks, been diagnosed 
as suffering from mumps. In this connexion certain 
points should bo borne in mind. Firstly, a diagnosis 
of mumps in an adult should not bo made too readily 
without a history of contact. Secondly, in a doubtful 
case of mumps a catheter specimen of parotid saliva 
will not show the catarrhal changes of recurrent 
parotitis, though it may show a few cells. Finally, 
for practical purposes recurrent attacks of mumps 
are unknown, and this diagnosis should never bo 
made without excluding the possibility of recurrent 
parotitis. 

(b) Stone. —A typical case of parotid duct calculus 
gives a characteristic history of a meal-tirno swelling 
with subsidence of the swelling, or almost complete 
subsidence, between meals—a state of affairs which 
is never seen in recurrent parotitis. When, however, 
infection is superimposed upon a small calculus, then 
the clinical picture may approximate to that of 
recurrent parotitis. In all cases, therefore, skiagrams 
are essential to exclude calculus, and in addition 
sialograms in the latter may localise a doubtful duct 
obstruction. 

(c) Mikulicz's Disease. —When more than one 
salivary gland is involved in the process the question 
of true Jlikulicz’s disease may be raised. By this is 
meant a familial or acquired disease affecting one or 
more of the salivary glands, usually all of them more 
or less symmetrically, together with the lacrymnl 
glands, in which pyogenic infection, calculi, uveo- 
parotitic polyneuritis, thyroid disease, blood diso.ases, 
lymphosarcoma, lead or other poisonings, syphilis, 
tubercle, and lymphadenoma have been excluded. 
In true Mikulicz’s disease the saliva contains no 
evidence of any duct catarrh, and tlie sialograms are 
normal. At the present time I have under ray care 
a patient who gives a history which would do for 
that of a recurrent pyogenic parotitis affecting both 
parotids and subraaxillary salivary glands, but in 
whom there is no evidence that the condition is of 
bacterial origin. There is no sign of duct catarrh, the 
sialograms are normal, and the diseases enumerated 
have been excluded. 

(d) Uveo-paroiiiic Folijneuriiis. —This rather rare 
condition is associated w'ith peripheral neuritis, 
inflammation of the uveal tract, and parotitis. As, 
however, the parotitis may sometimes, though not 
usually, be the initial manifestation, and one parotid 
may bo affected after the other, -with a tendency at 
times to recrudescence, the condition must not bo 
forgotten. 

(e) Pre-aurieular Lymphadenitis.—A clinical con¬ 
dition which may occasionally cause some confusion 
is a recurrent form of lymphadenitis in the pre- 
aurieular lymph glands. This confusion is the more 
possible because these lymph glands may be partly 
superficial to and partly deep to the capsule of the 
parotid gland. The inflammation is usually a chronic 
pyogenic one, in which case some cause is likely to 


bo found within the drainage area of the glands; 
or occasionally the condition may be a tuberculous 
adenitis. In two cases of the present series recurrent | 
bilateral pyogenic parotitis existed side by side with I 
chronic pro-auricular lymphadenitis, for which there | 
was an obvious cause. I 

(f) Mixed Parotid Tumour. —When recurrent paro¬ 
titis affects only one lobule of the gland the physical 
signs may simulate a mixed tumour, but the other 
investigations should lead to an accurate diagnosis. 

(g) Malignant Disease of the Parotid. —In the very 
chronic form of recurrent parotitis which has lasted 
many years, particularly if there has been a con¬ 
siderable amount of “ destructive ” suppuration, the 
physical signs may closely simulate malignant disease. 
Again the accurate diagnosis may rest with the special 
methods described. 


LBGENUS TO ILLUSTRATIVE PLATE 

Fra. I.—Normal sialogram of right parotid gland. 

Fio. II.—.Sialogram of right parotid showing globular typo 
of dilatation. Some lipiodol remaining in the lelt 
parotid gland is also seen in the anterior part of the 
picture. 

Pio. III.—Sialogram of left parotid showing fusiform type 
of dilatation. 

Flo. IV.—Sialogram of tlie loft parotid glond showing a 
segmental type of dilatation of the main duct and a 
similar change in tho ducts corresponding to the socia 
parotidis. 

Fio. V.—Sialogram of right parotid showing destructive 
type of lesion. 

Fig. VI.—Normal sialogram of right submaxillnry gland. 

Fig. VII.—Left submaxillnry sialogram from a patient with 
recurrent infection of tho parotid and submaxillnry 
glands. 


TREAT.MENT DURING THE QUIESCENT STAGE 

If it is borne in mind that recurrent parotitis is 
due to recurrent obstruction of some part or parts 
of tho duct system, associated with mild pyogenic 
infection, it uill be at once seen that tho first principle 
of treatment is to keoj) the ducts of the parotid 
patent, and to keep tho region of tho duct orifice in 
tho mouth as free from infection as possible. Infec¬ 
tion leads to epithelial desquamation in the ducts, 
together with a marked increase in the mucus 
content of tho saliva, and this combination leads to 
tho production of plugs of muco-pus which cause 
obstruction and retention of secretion, and pave tho 
way for ascending infection. . During the quiescent 
stage treatment must be directed to tho avoidance 
of a fresh entry on tho vicious circle. The following 
are the more important lines of treatment. 

Infections. —^Any obvious cause of sepsis in the 
mouth, particularly in the region of tho affected 
parotid duct, should certainly bo dealt with. Especi¬ 
ally is this true of infected teoth. At tho same tune 
a scrupulous hygiene of the teeth and mouth should 
bo insisted upon. In some cases I have seen tho 
condition has certainly been aggravated by tho dirty 
state of tho patient’s dentures, and if these are ill- 
fitting they may sometimes press on tho buccal part 

of tho duct. . , 

Massage of the parotid is by far the most important 
single item in the lino of treatment. If duct obstruo 
tion can bo avoided, then one can certainly say that 
tho development of recurrent attacks of parotitis win 
also bo avoided. In this connexion I have shown oj 
means of lipiodol injections of grossly discasec 
parotids that it is possible to empty tho mam duct 
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(iiul its braiiplics .aftpr even a few seconds’ inas.<nn;e 
of the gland. Patients, therefore, should he instructed 
to carry out iirophylactic massage of the parotid. 
This massage should always ho diiectod from behind 
forwards towards the angle of the mouth starting 
from three points—the tragus, the lobule of the ear, 
and just behind the angle of the jaw. It is most 
elllcicntly oarried out by the thumb, and it should 
be demonstrated to the patient with instructions to 
carry it out for at least five minutes night and 
morning. 

Diet .—In addition to the above, many jialicnts 
are helped by making them start the day by taking 
the juice of half a lemon in a little water in order to 
cause an intense How of saliva after the possible 


nn. GnAvr.sr.x: i.r.GKxns to ii.i.rsTr.ATioN’s ox i'i-ath 

Flo. I.—rcmnlo, npod 20. Trc.alod with rlpht-sldc nrtiflcliil 
pneimiothorns for four yi'.ars. Hoiulmitteil witli a 
cavity in loft apex near mediastinum. Tulicrclu bacilli 
present. 

Flo. II.—Same case after iudviction of bilateral ariincial 
pneumothorax. The apex cavity of the left lunp is 
seen hanpinp in a stretched adheslun, hindering the 
collapse of the upper lobe. 

Fio. III.—Same case immediately after cauferi^.atlon of the 
adhesion. The cavity has dropped into the middle of 
the artitlcial pneumothorax. 

Fio. IV.—Same case three months after the cauterisation- 
The left-side artificial pneumothorax has changed into 
a selective one like that on the right side. No bacilli 
found. 

Fio. V.—Female, aged 27 (the case mentioned at the end 
of the paper) t\itb bilateral apical cavernous alTcction. 

Fio. VI.—Same case after left-side apical thoracoplasty. 
(Carried out in January, 1931.) 

Fio. VII.—Same case after bilateral apical thoracoplasty. 
(Operation on right side April, 1031.) 


Btagn.Ttion during the night. This should bo done 
immediately after massage. At this point I may 
mention that some patients wake up in the morning 
with tho parotid swollen on the side on which they 
have slept. ‘Whilst the diet does not usually need 
alter.ation it should be impressed upon the patient 
that since thoroughly efficient mastic.ation is the 
greatest single factor in the iiroduction of the normal 
flow of saliva, they should take their food rather dry 
and chew it very thoroughly. 

Operations .— Operation is but rarely necessary in 
the treatment of recurrent parotitis, but it may be 
indicated where the condition is severe or where 
it has failed to respond to other treatment carried 
out efficiently. It may consist in : (1) ailatation of 
the parotid duct; (2) slitting the orifice of the 
parotid duct, followed by dilatation or (3) avulsion 
of the auriculo-temporal nerve. Dilatation of the 
parotid duct alone is not often of much value, 
since the orifice usually contracts quite rapidly after 
cessation of the dilatation. Slitting the orifice of 
the duct into the buccal portion can be carried out 
under local anmsthesia, and when it is followed by 
regular dilatation until healing is well established a 
■wide patidous opening persists. Avulsion of the 
auiiculo-temporal nerve is not as a rule either serious 
or difficult. It leads, of course, to paralysis of parotid 
secretion through destruction of the nerve-supply. 

ts use should be reserved for the more intractable 
. cases. 

Radiotherapy. —^In the present series of cases 
nf have been used on only two patients. One 

these had been subjected to a prolonged course of 



treatment boforo I saw' her, but without anj- obvious 
benefit. In tho bthor case X rays wore given with a 
temporary good result; but in neither were the 
previous observations sufficiently accurate to ivarrant 
deductions. It is further a moot point whether in 
these cases X rays do good by clearing up tho infec¬ 
tion and catarrh or by leading to atrophic changes in 
tho glands. I am at present investigating the cfCect 
of small doses of X rays in a scries of patients wnth 
proved recurrent parotitis. Sialograms have boon 
taken, and tho saliva lias been examined for colls 
and organisms, and for its ptyalin content. After 
treatment is completed these investigations ivill bo 
rciieatcd and considered in relation "to tho clinical 
picture. 


Tni;AT.Mi;xT Dunixc iiXACnniiATioxs 

During the actual exacerbation of tho disease there 
is always either complete or partial obstruction of 
some portion of the duct system, often tho main 
duct. Immediate treatment thus consists in tho 
relief of obstruction, .and is identical with that 
which should be undertaken from tho outset in any 
ease of acute pyogenic parotitis, whether recurrent 
or not. 


The surgeon should first of all satisfy himself that 
tho mam dmt is patent, as shown by tho efflux of 
pus or muco-pus on massage of tho parotid, and ns 
much ns possible should bo expressed at once from 
tho gland and ducts by this means. The patient 
should then bo instructed to.repent tho innssaf^o 
before and after each meal, and first thing in the 
nioining and last thing at night. Tiio diet a*^,ain 
should bo as solid ns possible. Frequent hot mouth 
washes will liolp to keep the mouth clean and soften 
secretion in tho duct. For the pain, tho face should 
be bandaged over wool, and a rubber hot-water 
bottle npphed, which will also lend to hasten resolu¬ 
tion. It is far belter in these cases to avoid all forms 
of external moist heat, which will only tend to make 
the skin sodden, and perhaps accehtuate any tendency 
to external rupture. 


iMin ino anovo measures it is in general possible 
to tide a patient over the acute exacerbation, and 
undertaken energetically the 
condition usually begins to subside after 3G or 48 
hours, the sahya gradually becoming clearer and less 
purulent. If, on tho otlier hand, it is impossible to 
get the duct working by massage when tho case is 
first seen, or at any rate after the first 24 hours, 
further measures are essential if gross suppuration 

sometimes 

possible by probing the duct, or by aspirating it 
y ith a c«nii^a, to uislodije some of the muco-puru!ont 

the duct orifice may bo slit up for about three- 
quarters of an inch. Tho treatment- of gross sup¬ 
purative parotitis which demands external operative 
measures falls outside the scope of this paper. 




' ^Hosp.^Rop.; ®Ts’. 'nriV 

n.a. V., 492. ’ • Brh- Jour. Radiol,, 1932, 

Seifert, E.: Rout. Zelta. f. chirure., 1920, cxovUl., 387. 
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SELECTIVE LUNG COLLAPSE IN 
BILATERAL DISEASE * 

By J. GtRavesen, M.D. 

JtEDICAL SUPERINTENDENT OP VEJLEPJORD SANATORIUJI. 
DENIIARK 

(WITH ILLUSTRATIONS ON PLATE) 


During recent years attention Las Leen drawn 
more and more to tLe problem of selectivity in tbe 
use of collapse therapy. This therapy is increas¬ 
ingly accepted as the treatment “ par excellence ” 
for pulmonary cavities. Its object is now to establish 
sufficiently effective conditions for closing cavities 
and at the same time to secure the least possible 
interference with the function of the lung as a whole. 
It is on these lines that the idea of selectivity in 
collapse therapy is to he understood and carried out. 

The adoption of this new principle considerably 
increases the scope of collapse therapy. It is true 
that it involves a more exacting demand for individual 
treatment. Both in artificial pneumothorax and 
in operative treatment it abolishes routine and 
uniformity of teehnique. To use lung collapse 
in accordance with the demands of seleetivity it is 
necessary to work out a now plan for each individual 
ease, and to carry out this plan in close reference to 
the particular conditions. Thus, this new idea can 
only he materialised, at the cost of more intensive 
work and more exact touch unth individual condi¬ 
tions. On the other hand, its advantages can ho 
so great as fully to repay the greater trouble. 

These advantages are a considerably reduced risk 
and a more assured result than when collapse therapy 
is used as a more matter of routine. The possibility 
of saving as much as possible of the pulmonary 
function justifies an early application of the treat¬ 
ment in those cases of limited cavernous affections 
in which the surgeon is most apt to postpone inter¬ 
vention until he sees whether spontaneous healing 
or progressive destruction will take place. In such 
cases time is often wasted, and when at last the collapse 
is applied more radical measures are found to bo 
necessary. An early use of selective collapse may : 
often mean a short cut in the treatment. In more, 
advanced affections, where the indication is beyond 
all doubt, there is no less advantage in saving as 
much pulmonary tissue as possible fit for function. 

Even in unUatefal cases the idea of selectivity is 
therefore of great value, hut one of its special advan¬ 
tages is the possibility of extending the methods of 
collapse to cover not only uniLatoral—or chiefly 
unilateral—cases, but also cases where bilateral 
cavernous affection is present. 

THE METHODS' OF OBTAINING SELECTI-VE COLLAPSE 

In this connexion, as in many others, the example 
to foliow is given us by Nature. The spontaneous 
healing of a limited affection often takes place through 
a retraction which causes the slightest possible damage 
to the rest of the lung tissue. Wo can observe 
how the affected part of an upper lobe gradually 
withdraws itself, the lobe being folded together 
like a fan towards the upper part of the medi¬ 
astinum. When a lung under artificial pneumothorax 
treatment re-expands, the healthy parts fill up the 
pleural cavity while the affected part is kept behind 
by the retractive process of the tissue. This means 
that the selective effect of an artificial pneumothorax 
is provided by the natural tendency of retraction 

• Paper read before tbe Tuberculosis Association in 1932. 


within the lung tissue itself. A selective pneumo¬ 
thorax is one that is kept refilled only as muck as 
is sufficient to keep the affected part collapsed irhile 
the rest of the lung is more or less expanded. 

In the earlier stages this principle demands smaller 
refills at shorter intervals than in ordinary artificial 
pneumothorax work. Also, more frequent revision 
by screening is needed in order to keep the lung 
in an ideal stage of selective collapse. Later on, 
when the pleura has become stiffer and the healthy 
parts of the lung adhere to the chest wall in an 
expanded condition, the continuation of the selective 
artificial pneumothorax will, as a rule, be as easy 
to maintain as a complete one, the refills being done 
at longer and longer intervals. In this way it is 
often possible to continue an artificial pneumothorax 
for several years on a gradually decreasing scale, 
the refills becoming smaller and less frequent, until 
at last the treatment is discontinued, provided 
that the cavity has not reopened under the slow 
gradu.al re-expansion. 

ADHESIONS 

The presupposition for such ideal management 
is, however, that there are no adhesions. Adhesions, 
as a rule, counteract the selectivity of an artificial 
pneumothorax. That does not mean that the 
offectivity is always hindered ; by positive pressure 
the collapse of cavities may be obtained in spite of 
adhesions. But .the adhesions are apt to make 
the artificial pneumothorax contra-selective. They 
compel us to collapse the healthy parts of the lungs 
much more than the size and localisation of the 
cavities indicate. The adoption of selectivity there¬ 
fore means a greater use of intervention against 
adhesions. Where these are accessible, cauterisation 
has a larger field of indication. Nowadays adhesions 
are cauterised, not only when they cause the 
persistence of sputum and bacilli, but often merely 
because they prevent the selectivity of the artificial 
pneumothorax. When it is probable that a cauterisa¬ 
tion will enable the healthier parts of the lung to 
attain a bettor fuliction and will secure more ideal • 
conditions for a gradual re-expansion of the affected 
parts, cauterisation is indicated even if the artificial 
pneumothorax has been clinically successful. Not 
only is the same result sometimes attained by less 
reduction of xmlmon.ary function, but also the later 
re-expansion of the lung may -bo safer than if a 
stretch of adhesion has been allowed to counteract 
the selectivity of the collapse. 

Broader surface adhesions still more gi'eatly 
jirejudice both efficiency and selectivity. It _ is 
common for an artificial pneumothorax to bring 
about complete collapse of a healthy lower lobe, 
while the affected upper lobe is kept more or less 
expanded by adhesion to the dome of the pleura. 
We often doubt whether it is of any use at all to 
maintain this condition. Nou' and then a good 
clinical result is obtained, but often at the expense 
of severe encroachment upon the respiratory func¬ 
tions. Here the principle of selectivity makes us 
proceed earlier than formerly to a replacement of 
the contra-selective artificial pneumothorax by a 
local operation, an apical thoracoplasty, or an apico- 
lysis, after which the lower lobe is allowed to re-expand 
for continued function. In the less frequent case of 
an affected and adherent lower lobe and a partial 
artificial pneumothorax upwards, the artificial 
pneumothorax may be wholly or partly replaced by 
a phrenicectomy, after wliich the healthy upper 
lobe may be left for re-expansion. 

In cases of more or less general adhesion, making 
artificial pneumothorax impracticable, the selectivity 
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of collapse is carried out by a keen individualisation 
of operative tcclmique. The total thoracoplasty 
which is still adhered to by many schools as a matter j 
of routine ought nowadays to be ro'ervtxi for total 
destructive affection of a lung and for total empyema. 
In more limited cavenioiis affections it should be 
our aim to ch.augo the shape of the him:—and the 
thorax—to an extent that corre^pouiK as closely 
.as possible to the extension of tin- dt'Ca'C. and no 
more. 'SVhy .should the whole of a hincr be per¬ 
manently excludetl from function fot the sake of a 
quite limitetl cavernous process of the apex f But 
there is still much opposition in certam quarters 
to partial thoracoplasties. The old ideas .about 
the risks involveri have handicappetl development. 
The risks ate there, but they can bo neutralised by 
proper technical improvements. The risk of aspira¬ 
tion c.an be checked by a technique of ame.sthe.sia 
and after-treatment which effectively coimteract.s 
any tendency to aspiration. The rbk of missing 
the effect c.an bo mot by an operative technique 
which is built upon a thorough experience of the 
parts of the chest wall which it is most important | 
to attack. 

In such thoracoplasty it is neccss.ary to work out 
the plan of operation which is best suitc<l to the 
individual case. Most frequently the affection is 
apical, and special methods have been worked out 
to deal with these. Coffy ha« published Ids method 
of resecting the upper tavo or three ribs through an 
incision in the lateral region of the neck. Von 
Graf has sugge.sted a more convenient and more 
adaptable w.ay of attacking the upper rihs from belund. 
The different methods of apicolysis. plugeiug, and 
phreuicectomy have attained a wider scope in provid¬ 
ing an operative coll.apse on strongly selective lines. 
This is not the moment for a discussion of the relative 
merits of these various methods—indeed, no general 
rules can he laid down in the matter of choice. IVo 
have to choose in each iudividual case the method, 1 
or constellation of different methods, which is most 
likely to produce the conditions required by the j 
cavity or cavities present. 

In one particular respect selectivity iu thoracoplasty 
work has meant an appreciable advantage in 
technique. Partial operations can practically always 
be carried out in one stage. Since the introduction 
of selective thoracoplasty the necessity of two- 
stage operations has been reduced to a minimum, 
which, of course, goes far to reconcile patients to 
the operation. 

THE E5E OF B1LATEP-,1.L COLLAPSE 

Obviously, when collapse is indicated on parts of 
both lungs, it should he applied on selective lines. 
We must realise, however, that these cases have 
a particularly gloomy outlook. The presence of 
tuberculous cavities in one Inng renders the prognosis 
serious enough; when both lungs contain eaviries 
the way is, as a rule, barred for any kind of conser¬ 
vative treatment, even if the affections remain 
temporarily quiescent. Any result, even a relative 
one, that can he obtained by active intervention 
must therefore he welcomed as pure gain, and results 
have_ already been observed which justify the 
occasional adoption of bilateral intervention in cases 
■where nnilateTal collapse has hitherto been contra- 
mdicated. 

Bilateral artificial pneumothorax has been in 
vogue for several years. Contributions to the subject 
^ the columns of most tuberculosis periodicals. 
It can be said to have passed its experimental stage 
and is now enrolled among the effective—or at 


least relatively effective—measures ag.oinst bilateral 
tuberculosis. 

Alternating artificial pneumothorax was tried for 
many years. S.tugman was one of the first to make 
the attempt, .as early as 190S. During several years 
he treated a scries of cases alternatively on the two 
sides. His results were very discouraging ; they 
were permanent in only 1 c.ase out of 11. Othci 
workers have had similar experience. Better results 
were only obtained when the bold step w.as taken of 
cst.ablisbing the bilateral artificial pneumothorax 
simultaneously. The reasons for the improvement 
can now be seen. In tlie alternating method the 
more advanced lung was taken under treatment 
first, and during this treatment the other lung got 
worse. This often c.iused a discontinuance of the 
fir.st artificial pneumothorax too e.arly, and at the 
same time it provided a less satisfactory prospect 
for the second. By simultaneous application we 
can now, to a certain extent, avoid this twofold 
embarrassment ; each lung can be treated at the 
time when indication is present, and the treatment 
c.an be continued for the length of time suitable for 
each. So far, the indications and technique of 
bilateral and unilatcr.al artificial pneumothorax are 
not very different. The problem is just how to manage 
each of the bilateral collapses .a< if it were a unilateral 
one, and this problem is solved when the principle 
of selectivity can he made effective on both sides. 

Special .attention must be paid to a scnipulous 
technique in induction and refills. xVny lung le-ion 
produced by the nceille may be twice a® d.angcrous 
as a similar one in unilateral coll.apse. A tension- 
pneumotliorax i« a serious complication which in 
unilateral cases may be fairly e.a.sily managed, but 
in bilateral c.ases it is extremely dangerous. It has 
happened once at Vejlefjord Sanatorium, and the 
p.atient nearly died, but we succeeded in saving her 
avith a good result. This experience made us abolish 
needles with side-opening for the refills in bilateral 
cases. The point of this needle will always go a 
little deeper than its opening, and an artificial lesion 
of the lung is therefore more likely to take place than 
when an ordinary needle, open at the end, is used. 

(^uterisation is practicable even when bihateral 
artificial pneumothorax is established. It is only 
necessary to prepare for the operation by temporarily 
enlarging the artifici.al pneumothor,TX in which a 
stretch of adhesion is present, and correspondingly 
diminishing the other one. After the operation 
the refills are so continned as to re-establish a more 
just apportionment of the collapse. It has even 
proved possible to cauterise on both sides at different 
phases of the treatment. 


OF ilEXHODS 

complicated state of affairs arises when 
artihMl pneumothorax cannot be selectively managed 
on either one or both sides. 'We are further handi¬ 
capped by the fact that the more affected lung is 
generally alro found to be the more adherent. Au ff 
general condition is preserved 
Md other cmcnmstances encourage us to do some- 
tl^ activem^ead of leaving the patient to his more 
ttau doubtful fate, a combination of operative treat- 
mmt on one ade and artificial pneumothorax on the 
Si w’ hUateral operative measures, presents 

'■ -L _ consideration. Again, no general rules 

can e for such combination. There are 

constellations for obtaining selective 
collapse by one or another operation on one side. 
relMU-ro artificial pneumothorax on the other, or 
Dy bilateral selective operations. But in this respect. 
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as in all medical work, our aim must be nil nocere. 
It should not bo forgotten that in this work we are 
moving on the edge of a precipice. On the other 
hand, the experience gained in bilateral artificial 
pneumothorax has proved that a comparatively 
large _ portion of the lungs can be excluded from 
function—temporarily and even permanently—^ivith- 
out any immediate danger, and with less discomfort 
to the patient than one would suppose. We may 
well make use of this experience provided that we 
observe sufficient caution, not approaching too 
closely the limits which in artificial pneumothorax 
are found to be safe. Operative measures demand 
more general strength in the patient and more 
reserve power of function than does artificial pneumo¬ 
thorax, and the changes produced by operative 
intervention are permanent, and cannot—as can the 
artificial pneumothorax—^be regulated to a more 
reduced scale. 

It has proved possible to combine artificial pneumo¬ 
thorax on one side with phrenicectomy, plombago, 
or even partial thoracoplasty on the other. A 
bilateral phrenicectomy has been carried out with 
a relatively good result and without any serious 
disturbance of function. Other cases have been 
published. 

BILATERAL PARTIAL THORACOPLASTY 


For several years we have at Vejlefjord Sanatorium 
contemplated the possibility of performing partial 
thoracoplasty bilaterally. Theoretically this idea 
should be justified when limited cavernous affections 
are present in both apices, and general adhesion 
prevents artificial pneumothorax on either side. 

The first case fulfilling the required conditions, n young 
woman, was admitted in the summer of 1030. The patient 
had a cavity the size of an orange in the right apex and 
one the size of an egg in the left apex. Artificial pneumo¬ 
thorax was impraoticahie on cither side. With the inten¬ 
tion of performing a bilateral apical thoracoplasty the 
right apex was operated on. This operation, however, 
was complicated by a severe hajmorrhnge wlien the first 
rib was cut. The bleeding was successfully checked, and 
she survived the operation, but died four weeks later from 
a tuberculous pneumonia in the right lower lobe. 

The next patient of this typo, also a young woman, 
was admitted in the autumn of 1930. In the left apex 
there was a cavity about the size of a duck’s egg, and in 
the right apex a cavity about the size of a plum, jVrtiflcial 
pneumothorax was tried on the left side, but was found 
impracticable. With a subsequent artificial pneumo¬ 
thorax of the riglit lung in view, a selective thoracoplasty 
was performed in January, 1931, on the left side, with resec¬ 
tion of the upper six ribs. When the patient had picked 
up after this operation, artificial pneumothorax was tried 
on the right side, but hero too it failed on account of synechia. 
Three mouths after the left-sided operation, in April, 1931, 
a thoracoplasty was performed on the right upper lobe, 
of the same extent but with less radical resections than 
on the left side. After both operations, but especially 
after the second, the patient showed symptoms of threaten¬ 
ing oedema of the lung, but she got over this and has ever 
since made considerable progress. Whereas she had been 
running more or less fever for about one and a half years 
before the operations, the temperature has kept normal 
ever since. The expectoration, which had been rather 
copious, decreased to about 10 c.cm. a day, still, however, 
containing tubercle bacilli. Her mobility after the opera¬ 
tions has been satisfactory and she has not suffered to any 
serious extent from dyspnoea, f 


As far as can be gathered from the available 
literature, this is the &st case of bilateral thoraco¬ 
plasty yet pubUsbed. It was performed exclusively 
on the basis of experience with other bilateral inter¬ 
ventions, especially artificial pneumothorax. It has 
proved that bilateral selective thoracoplasty is 
possible, and that,this active treatment can yield a 
result which, relative to the previous development and 
prognosis of the disease, may be considered decisive. 


t During the past rear she fans made constant progress, and 
tubercle bacilli are now absent from the sputum. 


THE TREATMENT OF 

TUBERCULOUS CAVITIES OP THE LUNG 

By L. S, T.'Bhrbell, M.D. Camb., F.E.C.P.Loxo. 

PHYSICIAN TO THE BOYAL PKEC HOSPITAL AND TO 
THE BROMPTON HOSPITAL POIt CONSUMPTION 
AND DISEASES OF THE CHEST 


Tuberculosis of the lung begins as a small area 
of infiltration. This may heal leaving no damage or, 
<at the most, a small soar which does not affect the 
health of tho individual and is unsuspected, hut may 
bo found accidentally many years later at post¬ 
mortem examination. On the other hand, tho infiltra¬ 
tion may spread and lead to caseation and necrosis 
of the Jung tissue. Even then healing may occur 
by tlio formation of fibrous tissue, but it often happens 
that tho necrotic lung bre.aks into a bronchus and 
leaves a cavity. Tho walls of this cavity are com¬ 
posed of necrotic tissue through which other caseous 
masses may break, so that the cavity increases in 
size, and in rare cases the whole of a lobe may be 
converted into one ’largo cavity. More commonly 
ill a chronic case there are several cavities not directly 
connected with each other. BTicn the caseous 
material has broken into a bronchus and been coughed 
up, tho necrotic walls of tho cavity may become 
converted into firm fibrous tissue and, if there is no 
spread of the disease into other parts of the lung, 
healing results. 

It is clear, therefore, that there are three stages 
of tuberculosis of tbo lung to be considered : (1) infil¬ 
tration ; (2) caseation; and (3) excavation. This 
classific.ation is the one usually adopted in arranging 
museum specimens, but it is not satisfactory for the 
clinician. A patient with a tuberculous cavity may 
bo in tbo third stage of the disease, but be often has a 
far greater e.vpectation of life than one rvith an acute 
tuberculous broncho-pneumonia without a cavity. 

Broadly speaking, prognosis depends on the degree 
of activity in tho lung tissue and not on the presence 
or absence of cavities. It is true that there are 
certain dangers dependent on the cavity itself. To 
mention two : there is the danger of a fatal hmmo- 
1 ptysis from an aneur 3 '^sm of a vessel traversing the 
cavity, and there is the d.onger of infection and the 
[ formation of pus resulting in the daily expectoration 
I of a large quantity of sputum. The cavity may act 
as a nest or incubator for tubercle bacilli and other 
organisms. 

From the clinical point of view there are three 
types of cavity : (1) tlie recent cavity with a ragged 
wall of necrotic tissue; (2) the cavity lined with a 
fibrotic wall, but containing pus; and (3) the dry 
cavity with a firm fibrotic wall. 

the “ X RAY ” CAVITY 

In addition there is the “X ray” cavity, which I 
will consider separately as there is some doubt 
whether it is a cavity or not. By " X ray ” cavity 
I mean tho annular shadow which is often disclosed 
by radiological examination of a patient who has no 
other sign or symptom of a cavity. Some of these 
annular shadows are without doubt true cavities, 
for they have been confirmed by _ post-mortem 
examination. They are not seen except in tuberculous 
cases. Moreover, it is not uncommon to see in the 
ring a fluid level which changes with position. 

It h&s been remarked, however, that these annu ar 
shadows are always circular or oval, whereas a 
cavity is often irregular in shape. There is no 
history of sputum, temperature, or other evidence o 
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nccrosi"; of lung; there .nro no iiliv-'ical “signs of 
c.avity; if lipioilol is injected into the tiachea it 
docs not enter the ring: the sliado'tts are apt to 
dis.ippcar. 

In one of my p-atienfs there aaorc FiRiis of innitr.ition in 
one lung.f ubcrcle Incilli were in tlio sputnni.aiul r.adio'-copy 
slioncd n largo annular shadow. I collap'id thu lung ny 
pneuniolliora’c, hut the pitiont dc\eloped aento hroneliitis. 
and .after the second retill I let the lung re-evpand. A 
fortnight later, avhen the pdient hid ncoarred from the 
bronchitis, radiologic.il cxannn.ation “honed tlmt the lung 
had re-ci.panded and there "as no annular ■-hidow. If is 
difllcult to beliea'c that a genuine cavitj could h.ivc been, 
closed after taao pneumothorax rLlilb,. 

For these reasons it has ht'cn ‘-nggc-taxl that these 
annular shadows are not true c.ivitie-- hut local 
pneuniothoraces, itatches of pleurisy called pleural 
rings or bubbles of air in the lung tissue. When 
pneuniothor.ax occurs in the apparently hc-ilthy it is 
usually due to rupture of a localised eiuphj"soinatous 
bulla, and it is probable that these bull.e or air bubbles 
are more common than is generally believed. They 
arc formed in the alveoli, rvhieh are stretched by air 
under pressure, thus causing a encular bubble of 
T.iryiiig size. A valvular obstruetion m a bronchus 
Tvoiild .allow air to enter but not to le.ive the bulla. 
Thus quite a large cyst might form, but it avoiild 
disappear suddenly like a pricked bubble if the 
obstruction were removed and the .nr allowed to 
escape. It would also disappear by absorption of 
air if the valvular opening into the cyst become 
obstructed so that no more air could enter. Anilrcw 
Jlorland has emphasised * the importance of valvular 
obstruction which allows itoakenod alveoli to becomo 
pumped up and produce a cavity. There can he 
little doubt that these annular shadows indicate 
true tuberculous cavities or air cysts produced 
by a valvular opening into the air cells. They 
are certainly not duo to pleurisy and adherence 
producing a pleural ring, uor are they local pneumo- 
thoraces. 

It has been found at Brompton Hospital that when 
an annular shadow has been shoMU by radioscopy 
before death, a cavitj’ in the corresponding position 
in the lung has invariably been found at post-mortem 
examination, tbougb sometimes a cavity found jiost 
mortem bas not been previouslj’ disclosed by radio¬ 
logical investigation. xVir cysts are not found in , 
the post-mortem room, although in the verj’ few cases , 
recorded of death after spontaneous pneumothorax ^ 
in the apparently healthy a ruptured air vesicle has 
been found to be the cause. 

It seems to me that when a definite annular shadow 
is shown in the lung by X r.ays there is probably a 
cavity, but that if on subsequent radioscopic examma- 
tion that shadow is not to be seen, it does not follow 
that the cavity bas closed. A small amount of 
secretion in the cavity or temporary congestion of 
its walls may make considerable difference to the 
radiological appearance. J. Sowerbutts has described = 
the course of a case showing an annular shadow 
and has discussed the probable causes of these 
shadows. 

Although I believe that in most cases these “ X ray ” 
cavities are genuine tuberculous ones, 1 think they 
should be considered apart from the other three types 
of cavity. They do not produce symptoms and are 
consistent with a long life. It seems to me quite 
Wrong' to alter treatment because such a shadow 
appears on radiological examination. The presence 
of an annular shadow is not an indication for artificial 
pneumothorax or any other special form of treatment. 

. “The Laxcet, 1932, li., 707. 
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I have already slated that these shadows .are only 
found in tuberculous cases, aud of course the tuber¬ 
culous condition will require treatment apart from 
the “ X r.ay ” cavitj’. 


DRV CAVITY W'lTII I'lRM ITRROTIC WAI.I, 

It also seems to me to ho bad practice to institute 
special treatment for the drj’ cavitj’ -with a firm 
flbrotic wall. In this case the presence of the c.avity 
can bo discovered bj’ phj’sical signs and confirmed hj’ 
radiological examination after introducing lipiodol. 
Treatment intended to collapse the cavity usuallj’ 
fails, and often does harm, so is best avoided if the 
general condition of the patient is good .and there is 
littlo or no sputum. 

I know a woman of 75 who has a largo cavitj’ in 
the iipiior part of the right lung and, according to 
tho out-paticnt notes at Brompton Hospital, li.as h.ad 
it for over 50 years. Sho occ.isionallj’ gets a littlo 
bronchitis, and at intervals tubercle bacilli have 
been fomid in tho sputum, but on tho whole her 
general hc.alth remains good. It would be uTong 
to try to collapse the cavitj’, and would have been 
equally wrong 10, 20, 30 or more j'ears ago. I have 
seen soreral patients uith this tj’pe of caiity doing 
well until pneumothorax or thoracoplastj’ had been 
performed in order to collapse it. There are usually 
.areas of adherent pleura and .adhesions and, even 
if these can ho cauterised, tho flbrotic condition of 
tho lung prevents collapse of the c.avity and it is only 
tho ^ unaffected part of tho lung that collapscL 
Similarlj’ aiith thoracoplastj’ the size of tho lung is 
diminished, but in tho chronic fihrotio case tho 
cavities are not collapsed, .as can ho demonstrated 
bj’ tbo injection of lipiodol after tho opcr.ition. 

In every clinic there are chronic fibrotic cases in 
which cavities have been snccossfully collapsed bj" 
pueumotborax and cauterisation of adhesions, and 
sometimes by pneiiinothor.ix alone. Al.anj’ such cases 
are reported in tho literature, but one is often left 
with itho feeling that the patient w.is doing well 
before the treatment was started. Rupture of the 
cavity into the pleural cavitj’, cutting lung tissue irith 
the cautery or the development of pyopneumothorax, 
aro very definite possibilities and, although it is argued 
that a cavity is a potential danger, one should 
remember that ccrt.ain methods of treatment are 
themselves dangerous. Experience teaches that life 
is prolonged by artificial pneumothorax in the early 
infiltration and subacute fibro-caseous sta^'es of 
tuberculosis of the lung, but that it is shortened by 
pneumothorax in tho clirouic fibrotic stage. 

There .are exceptions to prove this rule, one being 
success which occ.isionally follows the collapse of a 
cavitj’ producing symptoms in a chronic fibroid case. 


iiHROTIC CAVITY COXTAIXIXG P0S 
In these cases life is rarely prolonged and the 
patient is generaUy seriously incapacitated ; apart 
trom this the sputum is unpleasant to the patient 
to others. .An .attempt, therefore, 
should be made to close the cavities and the best 
meims is pneumothorax. Even in cases where 
radioscopy shows dense shadows and these, together 
mth the physical signs, make it appear that pneumo¬ 
thorax nail be impossible, it is often found that the 
tog collapses qmte weU, and if there are adhesions 
it may be possible to divide them and to get a 
satisfactory collapse. Tliis method of treatment 
should always be tried first, unless of course tbeie 
are any defimte contra-indications to pneumotboiax. 
bometimes, in bilateral disease with cavities 111 the 
upper zone of both lungs, it is possible to produce a 
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l)artial bilateral pneumothorax rvith good results. 
In bilateral cases, however, the treatment is rarely 
successful. 

If the part of the lung containing the cavity is 
adherent to the chest wall and cannot be collapsed 
oven by eauterising adhesions, but the rest of 
the lung does collapse, it is bad practice to continue 
the pneumothorax. In such a case the refills 
should be stopped and phrenic avulsion, followed 
by thoracoplasty, peiiormed. If the cavity is 
at the apex, a partial thoracoplasty may be 
sufficient, but is less successful than aiiicolysis in 
most cases. A complete thoracoplasty is usually 
necessary, and often gives very good results. If 
for any reason thoracoplasty is contra-indicated and 
pneumothorax has failed, sandbags may bo placed 
on the chest for an hour or more two or three times 
a day in order to restrict the movement of the 
affected lung and to cause flattening of the chest wall. 
I hnow of a patient who supported bags weighing 
82 lb. for a quarter of an hour at a time. Weights 
of 40 lb. are not uncommon. 

EECENT CAVITT WITH BAGGED W.VEL 

It is when the cavity is recent and is surrounded 
by a ragged wall of necrotic tissue that artificial 
pneumothorax gives the best results and is urgently 
indicated. Not only does it collapse the cavity, but 
it tends to prevent the formation of others and to 
eheck the spread of the disease. Cauterisation of 
adhesions may be necessary to make the pneumo¬ 
thorax successful. If pneumothorax cannot bo 
induced, the p.atient should be kept in bed on 
absolute rest and sandbags should be applied to 
the chest over the diseased area. Plirem'o avulsion, 
and still more thoracoplasty, is contra-indicated in 
such cases, although they may be possible and 
valuable later when the acute phase has 2 )assed and 
the patient is showing resistance to the infection as 
evidenced by the formation of fibrous tissue. 

9 

CONCLUSIONS 

1. A tuberculous cavity in the lung is a potential 
danger. The danger may be great or small. 

2. Treatment of a cavity is not udthout danger, 
which is slight in some cases, great in others. 

3. The patient should not bo exiiosed to treatment 
which is more dangerous than the cavity. 

4. The annular shadow often shown by radioscojuc 
examination of tuberculous lungs is jirobably duo to 
a cavity in the majority of cases. In the absence of 
any symptoms or signs other than those of radioscopy, 
this type of cavity is not an indication for any special 
treatment. 

6. A dry cavity in a chronic fibrotic case is best 
treated by the same means as a chronic fibrotic case 
■without cavity. Attempts to close the cavity by 
pneumothorax or thoracoplasty are usually unsuc¬ 
cessful and often shorten the life of the jlatient. 

6. When a cavity is accompanied by much expec¬ 
toration, special treatment is indicated, because the 
disease is very likely to spread and the prognosis 
is had. Artificial pneumothorax should be tried 
first, and adhesions divided if necessary. Failing 
this, phrenic avulsion and thoracoplasty or apicolysis 
may b.e tried,but if these methods are contra-indicated, 
the lung should be rested by the application of sand¬ 
bags to the chest wall. Apicolysis is more successful 
than a partial thoracoplasty. 

7 In the acute case with cavity formation, artificial 
nneumothorax is the best treatment. FaUing this, 
the lung should be rested by sandbags. Phremc 
avulsion and thoracoplasty are contra-indicated. 
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LYMPHOGRAiyULOMA (PORADENITIS) 
INGUINALE 

INFECTION ACQUIBED IN ENGLAND 


By Hugh S. Stannds, M.D., Pii.D., F.E.C.P.Lond. 

rllYSICUN TO THE ntENCH HOSPITAL, LONDON 


With a Note on the 'Pathological Findings 
By G. Mabshall Findlay, O.B.E., D.Sc., M.D. 
(From the Wellcome Bureau of Scientific Research.) 


In a paper read before the Royal Society of 
Medicine' last October some account was given of 
the observations and researches made during the 
past few years which have led up to the recognition 
of the pathogeny of a group of conditions severally 
known as climatic bubo, lymphogranuloma inguinale, 
inflammatory stricture of the rectum, and genital 
elephantiasis (esthiomene). It has been shown that 
they are all due to an infection with an ultra-micro¬ 
scopic virus communicated venereally. Climatic bubo 
has long been known as a disease acquired m tropical 
countries. Lymxihogranuloma inguinale is the rather 
unfortunate name which was given by M. Durand, 
J. Nicolas, and M. Faire, of Lyon, m 1913 
to a condition which they described as occurring in 
France, in ignorance of its identity ivith climatic 
bubo. Further, there can be little doubt that this 
condition, sometimes called poradenitis, was delineated 
in the UTitings of syphilogi-aphers and others during 
the past hundred years, though usually referred to 
imder the terms “ bubon d’emblde ” or strumous bubo. 

The interest 'aroused by the uritings of the Lyon 
observers has led to the recognition of the malady 
in ever-increasing numbers in continental countries, 
and in America, while the intradermo-reaotion 
deidsed by W. Frei in 1925, and the demonstration 
in 1930 by animal inoculation, of an ultra-micro¬ 
scopic virus as the causative agent by S,. Hellerstrom 
and E. 'Wasson, followed by the researches of 
C. Lovaditi and his co-workers and of Marshall 
Findlay, have placed the means of exact diagnosis 
on a firm basis. At the time the above-mentioned 
paper was read allusion was made to the fact that 
no single case of the disease had been recorded in 
which the diagnosis was established and in which the 
infection was proved to have been acquired in this 
country, and it was stated that though the disease 
might bo rare, cases were probably going unrecognised, 
a statement which elicited in the discussion the fact 
that no case had been seen at the St. Thomas’s 
Hospital venereal diseases clinic, and that among 
10,000 examinations at the Albert Dock Hospital 
'V.D. clinic no case had been seen, with one possible 
exception and another doubtful case, the opinion 
being that cases of the disease wore not being missed. At 
the time there was under care (H. S. S.) at the French 
Hospital a man admitted for bronchitis, who on 
examination was found to present the typical climcal 
picture of lymphogranuloma inguinale. His infection 
was acquired in London, and the virus has since 
been recovered in experimental animals. This case 
therefore is the first proved case of lymphogranuloma 
inguhiale to be recorded whose infection was gained 
in this country, and I am convinced that similar cases 
will be recognised if looked for and subjected to 
diagnostic tests. ___ 


* Stannus, H. S.: HiatorY of tho EccognJtion ^ 
Venereal Disease, K.S.M., Sect. Trop. Die. and Parasitol., 
Oct. 0th, 1932. 
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CASE iu:coni> 

The patient, an nninan-ied Italian, a waiter, has 
lived in Knijland ■\^■ithout Icavinj; the eountry for 
15 years. His history include^ /^onorrhcea IS 3 *eais 
ago, and some bronchitis of recent yenvN. 

On or about August 7th. 1932, ho had intoiTour^o witli nn 
English girl in Soho. 1’rt‘viously ho had not had coUu*^ 
tor many months. On Sopt. I2th ho knocked nt?aii\st the 
•comer of a table and thought ho had injured lus left groin. 
A swelling appeared in the left inguinal region on the follow¬ 
ing day, Nine days later {Sept. 22nd) he consulted a doctor^ 
■who made a small incision into tlie inavii and evacuated 



• ? ‘ •*V ' -»•* * *• ' v* 


Section ot l)rnin of n'oti«e with cncophnloinyohtis dyinp 
52 dnyb otter introccretirol Inoculation of inis from tho 
lufrulnnl hulio of the iiationt. ( x ISO.) Mover’s odd 
Incmolum ond cosIn. 

some pus and blood, tluring this ten days lie had foH ill and 
sluvery but bad continued at work. .Vbout tlie same d.atc 
us the bubo was opened be developed .a cougli for wiiicU 
be was admitted to bospital on Sept. 2Stli. 

On examination: temp., thi G° F. t pulse-rate, 112 ; marked 
objective shortness of breath and increased respiration- 
Tate; troublesome cougli. Blood pressure, 210/100, Urine: 
^•1 g. of albumin, no sugar, no abnormal ciomonts. Blood : 
Ted cel's, 4,020,000 ; white cells, 10,800 ; bnmioglobin, 102. 
At the bases ot botli lungs air entry was deficient; moist 
Tales and low-pitcbod rlionclii present. Tlie liver and 
spleen were not enlarged ; witli tlie exception ot tlie groin 
Tio glandular enlargement was detected, and the other 
systems of the body were normal. 

Tlie left groin in its inner two-tliirds was tho seat ot n 
somewhat sausage-shaped mass tlie size of an egg with the 
long axis par.allel and just above tlie fold ot the groin. 
It a-as hard but elastic to touch and non-fluctuating. The 
super-jaceut skin a-as of a purplish colour, adherent, but 
not markedly infiltrated. Towards the outer end of the 
Inguinal mass the small incision persisted unhealed and 
from it exuded a small amount of sticky whitish pus; the 
edges of the sinus were neither ulcerated, infiltrated, nor 
Undermined. Below the fold of the groin another gland 
mass could be seen and felt, having the same characters 
ns the one above ; from it opened a small fistula which had 
■appeared spontaneously. There was no urethral discharge, 
no evidence of gonorrlioe.a or chancroid infection. In the 
coronal sulcus on the left side was found what might he 
-a tiny scar. The patient was uncircumcised and did not 
know whether he had had any abrasion, there or not. The 
anus and rectum were normal. 

On the skin of the legs, chiefly the thighs and on the 
abdomen, there was a scaly papular rash. The tVernicke 
reaction was positive. Frci’s mtradermo-reaction was 
negative both to a pooled climatic bubo antigen prepared 
by Mr. A. H. Walters, of the Albert Dock Hospital, to a 
climatic bubo antigen provided by Dr. Hamilton Fairley 
■of the Tropical Diseases Hospital, and to a climatic bubo 
•^tigen given to me by Dr. Marshall Findlay, of the W ellcome 
Bureau of Scientific Research. AR the controls were also 
^ negative, Some gland juice was withdrawn by aspiration 
rom the inner pole of the upper mass distant from the 


original area of softening as on inoculum for use on experi¬ 
mental iininials. Troatinent hy neosalvarsnn and bismuth 
was instituted on Oct. Slli j tlie patient was kept in bed, 
dry dressings were applied over tlio groin but notliing else 
was done. 

Rapid absorption of flie inflainniatoiy mass in llio groin 
began after Die first injections and the sinuses were healed 
in two weeks. 

The c.iso beyond being a typical one of lympbo- 
granulonia inguinale illustrates two points of interest— 
the negative cuti-rcaction in tho presence of an 
associated syphilitic infection, !ind the rapid clearing 
up of tbo condition under antisyphilitic treatment. 
These two points have been noted before and cannot 
afford to he forgotten if a coirect di.aguosls is to he 
reached. 

rAT110L0GIC..U. riXDIKGS 

Tlic inatcri.al aspirated from tho groin gland was 
inoculated intracerchrally into si.v mice, each mouse 
receiving 0-03 c.cm. Of these six inico ono died 48 
hours later as a result of tho injection, •while two 
survived. Tlie remaining three died 0, 14, and 52 
days after inoculation, those dying on tho sixth and 
fifty-second days presenting nervous symptoms such 
as turning in circles, head ictraction, and weakness, 
entirely charabtcristic ot tho infection produced hy 
the' virus of climatic bubo wlien injected intra- 
cerehrally in mice. Tho brains cultured aerobically 
and .auaerohically iu broth were sterile. Histological 
examination ot tliese brains sliowcd evidenco of 
a moningo-encophniitis resembling lliat found iu 
mice inoculated irith the virus of climatic bubo. 
Brain material from tho mouse dying 52 days after 
inoculation was suhinoculatod into live other mice 
which died 4, 0, 11, 13, and 21 days after injection 
with symptoms and histological appearances similar 
to those found in mice inoculated ivitli material 
from known cases of climatic bubo. 


A CASE OP N.dEVOID AMENTIA 
Br CUFFOKIJ zlxbEX, M.B. Lokd., D.P.M. 

(with ILLUSTK-ITIOK OK PLATE) 


The first case of naivoid amentia was aiiparontly 
described by Kalischer' in 1897. Other cases 
have since been recorded."-'" In this country it was 
studied by Brushfield and IVyatt," who did much to 
crystallise the facts known about the condition into 
a definite syndrome. In America, Harvey Cnshino-’s 
splendid work has thrown much light on the intra¬ 
cranial diseases of blood-vessels. 

The characteristics of nasvoid amentia are the 
following : (1) 2 \. naivoid condition of the trio-eminal 
re^on (face or scalp) seldom crossing the midline 
but sometimes extending over parts of the body on 
the same side. (2) Pits which may or may not he 
Jacksoman ui type. (3) Signs of damage to the 
p;^amidal system. (4) Varying degrees of amentia. 
The condition, is prenatal, and the extension of the 
najvus with increasing physical signs and symptoms 

anj degree 'of hemiplegia 
and amentia may occur, but the severer types usually 
die in mfancy. The noeypid condition of the menintres 

1 -C ® radiography as crescentic 

ar^s of calcification. (Pig. I. on Plate,) 

an-ed^O*^^ recorded here is that of an adult woman 

EAXni.T BISTORT 

died'^ao?fi 73, from syncope. The father 

tV. ^ valvular disease of the heart.” There 

are three brothers, all of whom have died. One died, aged 20, 




360 the lancet] 


CT.INICAL AND DABOBATORY NOTES 


[FEB. 18 , 1033 


from a “ low fever." One died, aged 18, from appendicitis, 
and file otlier -died at G months from unknown causes. 
Out of the patient’s five sisters four have died—one of 
‘‘heart disease,” aged 47 ; one of influenza, aged 12 ; one 
of measles, aged 3S ; and one of nuaimia, in infancy. There 
is one surviving .sister who is alive and well. (The high 
incidence of vascular disease is probably without signifi¬ 
cance.) None of the family, other than the patient, suffered 
from fits, spasticity, or naovi. , 


PERSONAL HISTORY 


Her birth was a normal one. Her father was out of work, 
and her mother did washing until a few hours before the 
patient was horn 1 She appeared normitl and had no fits 
until the age of 3. At this ago she fell out of a high chair. 
She screamed out loudly but did not lose consciousness. 
She was picked up by her mother and soothed, but when 
she was placed down she had a fit. She had occasional fits 
following this. In spite of her epilepsy she went to school 
and appeared to progress fairly well. Slie was however 
promoted with the class, and was only in the fifth standard 
when she left at the ago of 14. She never won a prize at 
school. Her sister (informant) saw her in a fit at the age 
of 16 ; all that was observed, however, was that her face 
was distorted, and the observer was too frightened or 
unobservant to notice whether there was any Jncksonianism. 
When the patient left school she stayed at lioino with her 
mother. She was incapable of earning her own living, 
but was able to run errands. She lived with her mother 
until six years ago, when her mother became ill and died. 
Even up to the hour of her death she appeared to liave 
no realisation that her mother was dying. 

AVhen her mother was buried she asked to be allowed to 
live by herself, and as she owned a little property, which 
she had inlieritcd, this was permitted by her rolati\'es. Her 

financial affairs. 


Fig. II 



however, were 
soon grossly con¬ 
fused, and she 
" spontahundred 
pounds in no 
time.” She 
bought a number 
of superfluous 
things (such ns a 
vacuum cleaner), 
and had the one 
room in which 
she lived redecor¬ 
ated twice in two 
days. ,She had 
‘‘t.iught” in 
Sunday - schools 
since tlic ago of 
IS, and she filled 
her room with 
religious books 
and covered the 
walls with texts. 

For the last 
two years she has 
lived in total 
darkness. This 

1 .1* , prevent the 

^ mot or-bus 

Aggimil* drivers at the 

AB garage opposite 

from looking at 
her. These com- 
' plaints were 

apparently based 
on reference feel¬ 
ings. She sOon 
showed signs of 
being hallucin¬ 
ated, and com- 
pl.ained that 
these men were 
‘‘ talking scienti¬ 
fically” to her without opening their mouths. She then 
declared that people used to read out loud everything that 
she wrote, and that all her business was being broadcast by 

the wireless. , ^ i , 

She became progressively worse. She refused to sleeiJ 
in bed because slie “ had too much electricity in her body. 
She was dirtv and insanitary in her habits. She set firis to 
her room on'two occasions, but fortunately without serious 
result. At last she took one of her pupi s from the Sunday- 
school home and kept this child alone with her all 
night without informing the child s parents. After tos 
Sfapade it was obvious that she needed ir^^tutional care. 
She iras certified and sent to Bexley Mental Hospital. She 




Photograph of the patient. 


has settled down in these simplified surroundings and 
although hallucinated and paranoid still, has been able to’ 
adjust herself satisfactorily. 

PHYSICAL FINDINGS 

She is a woman with iron-grey hair and a rather hirsute 
chin. There is a well-marked nmvus almost in the midline 
of her forehead, but more to the right than the left. (Fig. 11.) 
The optic discs are normal. Tliere is a slight ptosis on the 
left, and her left eye is piaced at a lower level tlian the 
right. The eye movements are normal. Tlie pupils react 
to light and accommodation, also consensually. The palate 
moves normally. The tongue deviates to the left. • 

Her head lends to be held slightly to the left with slight 
raising of the left shoulder. In repose the left arm tends to 
bo hold in a semi-pronated position, but it swings normally 
when ualking. There are no contractures, and her left arm 
is capable of free movement. The grip of the, left hand is 
not so good ns the right. When asked to grip,tightly witli 
her right hand she is noticed to grip her left'fingers also. 
She does not grip her right hand when making an effort 
I with her left. She contracts the fingers of her left hand 
%vhen the left supinator jerk is being elicited. The muscu¬ 
lature is poorer in the left arm, and there is a certain amount 
of' agenesis. The limb is shorter, the bones feel smaller, 
and the fingers arc thinner. The abdominal reflexes are 
present and normal. Her left leg is very slightly smaller 
than the right, but the difference is almost negligible. The 
knee and ankle rellexes are equal and normal. Both 
plantars are flexor. Sensation is normal. She has no 
physical signs of disease in her, other systems. 

INTELLECTUAL TESTS 

She is rather dull and simple in her conversation. 
Although she was a Sunday-school teacher she could not 
say who Ananias, Aaron, or other prominent biblical charac¬ 
ters were. She thought a Pharisee was one who made his 
living by telling lies 1 

The result of various tests is as follows: Burt’s graded 
reasoning test g.ave a mental ago of 7. Porteus tests to the 
age of 0 were reached. Burt’s reading tests gave 8, and the 
Bmet-Simon gave 8*/n- 

The outstanding features of tliis case are: the 
circumscribed lesiou—^practically a monoplegia ; the 
aiiproxiinately midline position of the na)vus;_ the 
cessation of the fits; and the age of the patient. 
The development of a psychosis in one suffering from 
such a combination of intellectual, physical, and 
scsthctic disabilities is hardly astonishing. 

I Irish to thank Dr. Gr. Clarke, medical sujier- 
inteudeiit of Be.xley Jlental Hospital, and the Loudon 
County Council for permission to publish this case, 
and Dr. F. 0. Walker for the photographs. 
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Royal Halifax Infirmary.— The annual report 
shows that last year there wore 4241 new m'P“ j. 
whose average stay was 17-1 days, and aver g 
£5 13s. Od., a reduction of 7s. The average cost per bed 
for tlic vear was £121 Os. 10<7., a saving of £o 1 * *. 

bed on^th^preceding year. ’aI 14,632 the out-patients 
increased by nearly 900, 
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IsIEDICAL SOCIETIES 


MEDia\L SOCIETY OF LONDON 


A MEETING of tins societv on Feb. 13th. Tritb Sir 
John Br.OvnBENX, the pre=i'lent, in the ch-iir. vras 
devoted to a discussion on the 

Treatment of Peptic Ulcers by Duodenal Feeding 

Dr. Eenest YorNG said that in America tliis method 
Tvas extensively practiced, and he thoncht it had not 
received adequate recognition in this country. For 
some years he had used it in rao^t of hi' ho^pi^al and 
private cases of gastric and duodenrd ulcer, and it 
had yielded better results than any oiher form of 
medical treatment. His method va^ to p-iss a soft 
rubber tube of small calibre into the duodenum, 
where it was retained for at least 31 days. Through 
this tube tbe patient received, at tvro-liourly intervals, 
seven liquid meals during the day. The main object 
of the treatment was to secure rc't for the ulcerated 
viscus ; as no food passed over the ulcer there was an 
opportunity of healing. The apparatus consisted of 
two parts: .the thin rubber duodenal tube, and a 
small irricator, supported by a filter. The rubber 
tube, 47 in. long, terminated in a silver-plated capsule. 
The flow of tbe liquid food tlirongh the tube was 
regulated by a stop-cock. It was very important that 
the tube should be as soft and pliable as wa« compatible 
with efficiency, because of the length of time it was 
required to remain in situ. It was lii« practice to pass 
the tube in the early morning, on a fasting stomach ; 
the patient was sitting up when it was introduced, 
and it had been previously moistened with glycerin. 
fVhen tbe 23-in. mark was at tbe teeth, the end of the 
tube was near the pylorus ; no further effort was then 
made, but tbe patient sipped wnter until the 30-in. 
mark arrived at the teeth, the gastric peristalsis being 
relied upon to carry the tip of the tube into the 
duodenum. This last stage might require a few 
minutes or a few hours. If the liquid withdrawn was 
watery and acid it indicated that the tip had not yet 
reached the duodenum. Feeding could begin as soon 
as the tube entered the duodenum. During the 21 
days that the tube remained in position the meals 
given through it consisted of one raw egg and a 
tablespoonfni of lactose beaten with S oz. of milk ; 
with, as an alternative, tbe egg beaten with S oz. of 
Benger's food and a tablespoonful of cream. K 
patients awoke in the night feeling hungry, an 
additional feed of the same character was given. On 
the evening of the last day of this active routine the 
tube was removed, and next morning tbe following 
diet table was commenced :— 

.-Siyatgarf-—scrambled ega, oven toast or breakfast 
biscuits with a little butter, a teacupful of China tea (no 
sugar) at the end of the meal. 

—^Boiled fish, sieved potatoes, oven toast or hreak- 
biscuits, baked custard, a maximum of half a tumbler 
of water. 

,. —^Two cups of China tea (no sugar) and a few plain 

biscuits, 

ZJinntT.—^Breast of chicken, sieved potatoes, oven toast 
or breakfast biscuits, junket with a little cream, half a 
tumblerful of water. 

On retiring, sip a tumbler of hot water. 

This regime was kept np for 10 to 14 days, and 
gradually normal diet was resumed, this point being 
reached in a month or two. At first the tube might 
cause some soreness, but this was short-lived ; in 
h'a cases was it so great that the treatment 

had to he discontinued. If duodenal discomfort 
occurred shortly after the feeding, he gave a spoonful 


of alk.alinc powder in water by the mouth with the 
feeds for a day or two. and that generally disposed of 
the feeling. If the patient was constipated, a liquid 
aperient could be given tlirougli the tube : if anremic, 
iron and arsenic could he given in the same way. The 
mouth should be washed two or tlirce times daily. 
It was unnccess.ary for the patient to be kept 
constantly in bed. 

With large gastric ulcers on the posterior wall, or 
a duodenal nicer with a long history, it might he 
necessary to retain the tube for from four to six weeks, 
a control radiogram being t.aken every ten days. If 
in three wceks-the X rays showed no change in the 
ulcer, oi'eration should be advised, for a treatment 
which did not succeed in three weeks was not likely 
to do so in a longer course. Duoden.al nicer was more 
debatable. Dr. Young thought that neither this nor 
any other medic.il method should be tried if radio- 
grapby showed deformity of tbe duodenal cap sufficient 
to cause pyloric obstruction. The treatment was 
suitable for ca=cs of duodenal nicer which had never 
healed .liter gastTO-entcrostomy. Tbe most striking 
success in his experience had been achieved in cases 
of multiple ulcers ; he had had six such cases in a few 
years. 1 ive of them made a good rccovcrv, the sixth 
had only just_completed the treatment.' He had 
followed up 75 cases in nine years : 16 stomach, 
5o duodenum, 6 multiple in stomach and duodenum. 
Eleven of the stomach cases made an excellent 
recovery, 1 did not respond, and was found to Lave 
a malign.int nicer, 1 had an ulcer of the posterior wall 
and was referred to the surgeon, making a good 
recovery^ after gastrectomy ; 3 he had not been in 
touch with. Six duodenal c.iscs he lost touch with, 
3 were still under treatment, and of the remaininf' 
44. 11 had had relapses. Most of Ids failures were 
among his earlier cases, when his treatment was 
shorter And latterly he had been able, as a result of 
oxijericnce, to make a wiser selection of cases. He 
believed that for appropriate cases this metbod w.as 
shorter and more acceptable, and produced more 
satisfactory results than any other form of medical 
treatment. 


A ^ VIEW 


Dr. (7, B, 31. CoimixEn said that one direct radio- 
logic.-d sign on which gastric or duodenal ulcer could 
be diagnosed was visualisation of the ulcer nirch. 
Gastric ulcers could be grouped into those with hvper- 
toction, those ulcers with compensated function', and 
those with decompensated function. The associated 
pylorospasm became more marked the nearer the 
ulcer was to the pylorus. In explaining the svmptoms 
m these cases he emphasised the importa'nce of a 
weakemng of the whole digestive mnsculatnre owin<^ 
to the contoual effort needed to de-rlwith obstruction^ 
He thought that the first and second de<Mees of 
gasme fficCT should he treated entirelv medieallv, 
provffied that the treatment was adequate and that 
a sufficient standard of cure was demanded. Treat¬ 
ment of th^-degree ulcers should be surdcal. There 
was no difficulty in differentiating between the first 
swond degrees, but sometimes it misht be 
u radiologicaUy, whether a given nicer 

shomd he classified to the second or third degree, 
in ulcer of the second degree, if treatment hv the tube 
. was continued for a fortnight, there was a rapid 
return to normal function or hyperfunction, whereas 
m a thiffi-degree condition, with pyloric antral 
stenosis, there was a marked delay in evacuation time 
even after the fortnight of intubation. TTith regard 
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to tlie standard of cure, tlie clinical proof of cure was 
made more difficult because peptic ulcer tended to 
remain latent for months, even years, and absence of 
symptoms did not necessarily mean healing of the 
ulcer ; only radiography could confirm or refute the 
clinician. 

DISCUSSION 

Sir IVilliam Willcox held that the method 
described represented a really valuable advance. 
During the last four years he had adopted it for almost 
all the cases of gastric ulcer which had been under his 
care at St. Mary’s Hpspital, Under the old regime 
healing of the ulcer was a very slow process j and some 
of the cases which had been cui'ed irith the tube were 
ones which he would formerly have, handed over to 
the surgeon. With regard to duodenal ulcer, bis 
experience was that when the ulcer was not too near 
the duodenum treatment with tlie tube had been most 
successful, but if the tube was passed a good distance 
along the duodenum it was especially valuable when' 
the -ulcer was in the pylorus or an inch or so beyond. 
It was important to remember that in all these cases 
there was a general tendency to ulceration ; the ulcer 
should be regarded as a localised manifestation of a 
general toxajmia. 

Dr. Stanley Wxaed agreed that intubation was 
by far the best method of treating gastric and duodenal 
ulcer. Some of his patients complained of acid regur¬ 
gitation with pain every time food was passed, and ho 
lound that in some this did not yield to alkaline 
powder, but was dissipated by giving minute doses of 
suliihuric acid by the mouth—i.e., acid sulph. dil. niv. 

Mr. A. E. JIoRTisiER Woolf spoke of a case of 
double ulcer which seemed about to perforate, and 
was in such a bad condition that the speaker dared 
not operate. He had asked Dr. Young whether the i 
tube treatment would help in that case, and to 
everyone’s surprise the ulcer had healed under the 
treatment, and the patient had remained well five 
years, 

Mr. A. J. Walton said that to-daj^ no surgeon 
stated that no cases of the kind could be cured 
medically, nor could a physician bo found who did 
not admit that surgery was sometimes the only 
remedy. There was a group of cases in wliich there 
was a short history (three or four months) of ill-defined 
attacks, in which there was not so much real pain as 
discomfort. He regarded these as no more than 
duodenitis, and under no circumstances would he 
operate on them. They showed no more than a 
hyperperistalsis and over-activity of the duodenum ; 
no nitch was visible by X rays. Also there were cases 
of erosion, with either obvious bleeding or some occult 
blood, and these were not for surgical treatment 
either. If, on the other hand, there had been repeated 
hasmorrhages and a long history, he believed that 
operation should be carried out; and it was also 
required in cases showing fibrosis and definite stenosis. 
If a patient over 46 gave a short history of dj'spepsia 
and his past history had been gastrioally clear, his 
working rule was to regard the condition as carcinoma 
unless there was proof to the contrary. He had 
operated upon 1677 cases of peptic ulcer, and 822 of 
them were duodenal ; yet it was almost universally 
accepted that duodenal ulcers formed four-fifths of 
all the ulcers in this region. 

Dr. Geoffrey Bourne said that in the few cases in 
which he had tried it, the intubation method had 
given him better results than any other. 

Dr G E ViLVANDR^: said that pylorospasm was 
a diagnostic sign of the existence of duodenal ulcer. 
The really early sign of gastric ulcer was not the 


visibility of the nitch, but a localised spasm in that 
segment of the stomach which was supplied by the 
nerve serving the area; in other words, it was the 
reaction of the stomach to the presence of the ulcer. 
He felt very strongly that a number of surgeons -who 
wore carr jdng out gastro-enterostomy should not do so. 

Dr. T. IzoD Bennett said that in the last ten years 
1200 cases of peptic ulcer had passed through his 
out-patient clinic, and a few—he did not know the 
tiroportion—^had needed surgery. None of that large 
number had had duodenal tubage, and it would bo 
wrong, he thought, to conclude that this method was 
necessary. His tliree-phase criticism of the method 
was I (1) it was tiresome to the patient, (2) it was an 
expensive form of treatment, (3) as a rule, it was wholly 
unnecessary. He agreed that there wms now no 
radical difference of opinion concerning these eases 
among surgeons and physicians. 

The President said there could be no doubt th.at 
duodenal feeding was often very successful. 

Dr. Young, in his reply, did not agree with Dr. 
Izod Bennett that the treatment was expensive. It 
did not distress the patient, for scarcely an ache or 
pain was complained of during the whole treatment.— 
Dr. CORDINER also briefly replied, emphasising the 
fact that other conditions besides ulcer would cause 
pylorospasm. 

WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY 


A DINNER meeting of this society was held on 
Jan. 13th, under the presidency of Dr. Julius 
Burnford, -when Mr. Timbrell Fisher opened 
a discussion on 

Arthritis 

Ho said that although in many ways an attractive 
hypothesis, the infective theor}’^ in the aetiology 
oi arthritis could ^not be said to be definitely proved. 
Most workers agreed that bacteriological examina¬ 
tions of the joint fluids or tissues removed at opera¬ 
tion and the blood of arthritic patients had been 
cither negative or inconsistent. It had been suggested 
th.at the .absence of organisms was due to the fact 
that the joints were hypiersensitive and reacted 
in an allergic manner to minute doses of inicrobic 
toxin. Possibly some joints reacted in an allergic 
■way, while others -were actually invaded by organisms. 
The evidence appeared to be steadily accumulating 
that the streptococcus played an important part 
in the aetiology of chronic arthritis, and tliis raised 
other interesting problems such as the relation of 
these forms of arthritis to acute rheumatism. The 
{etiological problems attaching to arthritis merited 
attention from bacteriologists and biochemists. Such 
research could best be undertaken in an arthritic 
unit, where early cases could be exhaustively investi¬ 
gated and facilities for in-patients were available. 
Dealing with orthopicdic aspects of the disease, 
Mr. Fisher said th.at in the more .acute stages, when 
muscular spasm was prominent, every effort must 
be made, by extension or otherwise, to prevent 
deformity. The aim should be the retention of a 
mobile joint, but since ankylosis might occur, the 
joint should be placed in the optimum position, if 
necessary in some light form of apparatus, which 
was easily removable for physiotherapy. Every 
effort must bo made in recumbent cases to avoid 
faulty posture. It w'as often overlooked that u a 
patient was propped up in a sitting posture m bed. 
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a serious flexion flofonnity of the hips was apt to 
develop. Tlio knees were often flexed over a pillow 
to fpve greater comfort, at the expense of crippling 
flexion deformity, and the feet, owinsr to the pressure 
of the hcd-clothe.s, assumed a position of talipes 
equinus or equino-varus. Tlio prevention of deformity 
in arthritis was of inestimable importance. 

DtSCUSSlOK 

Sir Frederick IIobdat made some observ.ations 
on arthritis as found in horses; he mentioned that 
a good deal of arthritis was occasioned through 
working the animals before they were mature. 

Dr. H. II. Mills held that much osteo-arthritis was 
preventable if only there could be continued into later 
life, particularly during adolescence, the careful 
surveillance which was begun in infant welfare 
centres. 

Dr. W. S. C. CorKMAN recalled the need for more 
accurate terminolog:y. Whatever these cases might 
be called, they fell into two groups, the ostco- 
artliritic and the rheumatoid arthritic groups; but 
those WTiting papers on the subject often used different 
and confusing classifications. Dr. t'opeman also 
referred to Mr. Fisher’s stateinent that he was not 
sure of the cause of the alteration in blood-sugar 
tolerance in rheumatoid arthritis. Femberton, in 
America, had suggc.sted that it might have something 
to do ivith the fact that large areas of the capillary 
beds were closed oft in this disease, the patients 
being always extremely pale and cold. Dr. Copeman 
bad taken the blood-sugar tolerance of a patient 
trith rheumatoid arthritis, which was abnormal, and 
then gave the patient a hot bath; immediately 
he repeated the test which then gave a normal result. 

Dr. Clemekt Nicory mentioned some work done 
under the auspices of the Medical Research Council 
which suggested that an excessive protem diet led 
to constipation and rheumatism. 

Dr. Ger.vld .Slot said that it had been found 
at Carshalton the young children suffering from 
rheumatoid arthritis’ had been greatly benefited 
by intravenous injection of heavy metals (gold), 
but neither in acute rheumatic fevers, in its cardiac 
manifestations, nor in choreas, had any good results 
been obtained by this method of treatment. At 
Hammersmith Hospital also some cases of artliritis 
hi patients not very old or weak had responded 
extremely well to heavy metal therapy. 

Dr. Gordox Dewes said that the principle of rest 
for arthritic animals might be applied to children, 
who might, instead of being given salicylates, be 
kept in bed for some weeks and have their exercise 
restrained until they reached puberty. 

Dr. T. S. Keith suggested that there was a condition 
of vascular stasis in which the streptococcus thrived. 
He believed that streptococci were frequently present 
in the synovial fringe, but he did not think they were 
causal agents. 

Dr. Howard Stratford said that if cold acted on 
the capillaries in the neighbourhood of the joint 
and caused congestion, the blood-supply to the joint 
might be lowered, so that organisms got a chance of 
causing trouble. 

Dr. D. M. SCRiMGEOTiR discussed a classification on 
the basis of X ray appearances ; Mr. G. B. Woodd- 
M'alker referred to the mechanical arthritis set 
up by deformity ; Dr. F. McG. Lodghxaxe mentioned 
the importance of the genito-urinary system as a 
focus of infection ; and Air. H. L. Attwater referred 
to the frequent association in middle-aged men 
of mild prostatitis with aches and pains in the joints. 


ATOST KENT MEDICO-CHIRURGICAL 
SOCIETY 


A jieetixg of this society was held at the Aliller 
General Hospital, Greenwich, on Feb. 10th, when 
Mr. P. 11. JIiTcniXER gave an address on 
When to “ Wait and See ” in Acute Appendicitis 

He began by speaking of the controvensy e.xcited by 
Sir James Berry’s paper on the value of expectant 
treatment in acute appendicitis.' In the main he 
agreed with Sir James’s teaching, but he could not 
associate himselfivith the implication in this paper that 
operation should not bo undertaken in the first 48 
hours of an attack of acute appendicitis. If a case is 
definitely seen within the first 12 hours after the on.set 
of the attack, when there is so often uncertainty as 
to the exact diagnosis, ho can see no harm, he said, 
in waiting for a few hours in order th.at other symptoms 
may manifest themselves and investigations be earned 
but ; for in his experience no harm will result for 
waiting 24 hours after the onset of an attack of 
appendicitis before opcr.ating. 

it must ho remembered that there are definitely 
two types of acute appendicitis. Firstly, the type 
with obstruction of the lumen of a previously inflamed 
and usually kinked appendix by a concretion, and, 
secondly, the general infection of the appendix wall, 
probably commenemg, as a rule, in the submucous 
coat, which is usually associated with a mild septi- 
emmia from a blood stream infection. In the obstruc¬ 
tive typo the initial signs are intermittent colic, and 
j pain usually starting at the umbilicus and subse¬ 
quently settling over the appendix. This dype in the 
early stages is very apt to be confused with ureteric 
colic associated either with stone or B. coU pyelitis, 
or with a true appendicular colic in children ,due to 
the presence of worms or some other irritant in the 
lumen of the appendix, or enlarged mesenteric glands. 
It is ouly a careful investigation of the'urine, radio¬ 
graphy, and examination of the tongue which will 
elucidate the diagnosis in these cases. Such an 
examination may entail the loss of a few hours, but 
it is a loss which can be met with safety, for, in the 
speaker’s experience, so long as this typo of appendix 
is removed within 24 hours after the onset of the 
attack perforation will not have occurred. 

In the second type of attack a patient has often 
had some mild septicaimic condition associated not 
infrequently with sore-throat, possibly a mild influ¬ 
enzal attack, and the blassical signs of appendicitis 
are present, the temperature seldom, however, raised 
above 99° F. excepting in small children where a 
temperature up to 101 ° F. may be met with. The pain 
again usually begins in the umbilical region, and the 
“appendix” whose symptoms start and remain 
at JIcBurney’s point should be regarded ivith suspicion. 
Differential diagnosis in these cases is often difficult. 
Apart from cases of infective gastro-enteritis and dis¬ 
turbances due to unsuitable food, a perityphlitis may 
occur both in influenza or pneumonia, and referred 
pain in a spinal menin^tis, or inflammatory conditions 
in the region of the diaphragm, not infrequently give 
rise to difficulty in diagnosing the condition correctly. 
In appendicitis, however, the tongue is usually coated 
and the breath has a pecuUar and characteristic 
mousy smell. 

In yoimg girls rupture of a blood cyst in the ovary 
is extremely difficult to diagnose from appendicitis 

• ^ed. Soc. Load., 1932, Iv. : The Laxcet, 1932, 
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but ill tliesc ovarian cases the tongue is usually clean 
and the pulse unduly rapid for the slight temperature 
present. Salpingitis of course constitutes a great 
difficulty ill diagnosis, aiid often such a diagnosis is 
impossible apart from oiieration. 

In these early cases, therefore, seen ivithin the 
first 12 hours where the diagnosis is doubtful, Jlr. 
Ulitchiner advises wailing for a few hours so that 
thorough investigation of the case may bo carried out; 
many unnecessary operations will be thereby pre¬ 
vented. In cases seen from 12 to 48 hours after onset 
of the attack the diagnosis is usually obvious, and 
surgical operation is the only right and proper treat¬ 
ment in all these cases, for however mild the attack 
may appear clinically it is probably impossible to 
predict the ultimate course. Moreover, the mortality 
of operation in this period, when the inflammation is 
limited to the appendix, is no greater than that of 
operating on a quiescent appendix. 

After 48 hours the patient may manifest one of two 
conditions. The inflammation may have localised to. 
the immediate neighbourhood of the appendix, in 
which case the rest of the abdomen is flaccid and not 
tender, and a mass will be felt in the right iliac fossa 
or on rectal examination on the right side of the pelvis. 
In these cases the poUey of “ wait and sec ” is the only 
sound one. Where such a policy is adopted, as it is 
at St. Thomas’s Hospital, it is necessary to keep the 
patient at rest, to give a diet consisting of fluids only, 
and to see that neither enema nor aperient is given. 
The patients must, however, bo kept under daily 
observation, for in a very small proportion (about 
O'S per cent.) the local resistance may be overcome 
and a spreading peritonitis develop, while in about 
1 per centl the abscess becomes adherent to the 
abdominal wall and needs extetnal incision. 

It is the pulse nvhich must be watched. The 
temperature is bound to bo raised in the presence of a i 
localised septic focus which here exists, and a certain | 
amount of paralj’tic distension of the bowel is alwa 3 's 
met vdth. The only indication then for operation in 
these cases is a rising iiulse-rato. “ When I was a 
dresser at St. Thomas’s Hospital,” s.aid iMr. Mitchiner, 


rigidity of the abdomen is present, indicating a 
spreading peritonitis, and calling for urgent operation. 

In cases of appendicitis of the “ ambulatory ” typo, 
where the patient goes to the doctor with a mass in 
the abdomen which has been present possibly for ten 
days or so, it is always advisable to wait and see, the 
patient being treated on the lines previously indicated. 
In cases where expectant treatment has been adopted 
in dealing ivith the localised aiipendix mass, a subse¬ 
quent aiipendicectomy should alwaj's be performed 
in about two or three months time, unless an acute 
attack supervenes, as it occasionallj' does, during this 
jieriod of waiting, when immediate appendicectomy 
should bo carried out. 



• Operation in all cn-scs. 13 died, 1 alivo. 
t General peritonitis present. 


In conclusion, Mr. Mitchiner summarised the figures 
for apjiendicitis at St. Thomas’s Hospital for various 
years (see Table).“ “ Trom the foregoing remarks,” 
ho said, “ you will see that I advise e.xpectant treat¬ 
ment in all cases of appendicitis not seen earlier where 
localisation of the infection has taken place by the 
end of the first 48 hours after the onset of the attack. 
This treatment will bo successful only if combined 
with rigid avoidance of the administration of any 
aperient or enema. I further suggest that it is 
advisable dming the first 12 hours of an attack where 
tho diagnosis is in doubt, to wait the few hours neces¬ 
sary to carrj’ out tho investigations which will 
definitclj’’ conlii'm the diagnosis of appendicitis before 
operating.” 


“ these appendix abscesses Avero opened and drained 
across the peritoneal cavity Avhich had previously' 
been packed off. Even Avith this operation, hoAA'ovcr, 
the mortality aa'us approximately 20 per cent, from 
peritonitis, Avhich spread in spite of tlie pacldug-oll 
of tho operation area. It then became tho custom to 
open the abdomen and leave a tube doAvn to the 
appendix mass so that tho pus might point along this 
when adhesions had formed around the tube. "We 
soon discovered, however, in these cases that pus 
never did come up tho tube but that tho temporaturo 
dropped and tho mass resolved. Tho next stop AA-as 
the substitution of a thin rubber drain for tho tube, 
and this Avas quickly succeeded by an exploratoiy 
laparotomy when, if the mass Avas found to be isolated, 
the abdomen Avas closed without drainage. The 
results of this operation Avere excellent, but it struck 
some of us that it Avas submitting tho patient to an 
unnecessary anaisthetic and operation, and so Ave took 
to observing the cases whore a localised mass was 
present, and Ave found, as already stated, that the 
vast majority settled doAvn proA'ided all aperients and 
enemata were aA'oided.” 


In the second typo of case met Avith after tho 48 
hours,T>orforatiou or gangrene has occurred in tho 
anpendLx Avithout localisation of infection by peri¬ 
toneal reaction. No mass can be felt usually, and the 
milse-rate Mill bo found to be rising steadUy if a 
half-hourly count is taken. More or loss general 


MEDICAL SOCIETY OP INDIVIDUAL 
PSYCHOLOGY 

Ai a meeting of this society hold in London on 
Feb. 9th. Ai-ith Prof. W. Langdon Brown, the 
president, in tho chair, a paper entitled ' > 

Pathomimia Cutanea 

was rc.ad by Dr. W, J, O’Donovan. In the course 
of his paper he pointed out that certain sldn lesions 
.are associated Avith certain types of personality. 
For instance, one of his patients, a man with cheii'o- 
pompholyx, was; like others, suffering from this 
condition, nervous, and complained of inability to 
sleep and a jioor appetite. Yet his face Avas placid, 
and his girth AA'as increasing. In the same way 
patients Aidth A'aricosc ulcers display certain common 
characteristics. They are usually dirty, slovenly', 
and self-satisfied people, Avho cannot lift themselves 
out of dependency. Sometimes the ulcer may bo the 
only' moans by which they' can get individual care 
and attention. Local pruritus had similar psycho¬ 
logical interest. Patients Avith pruritus ani, for 
example, are egocentric, with a tendency to exhibi¬ 
tionism and logorrhroa. The itching occurs at times 
of nerA'ous stress, and t he part played by' suggestion 

• St. Thomas’s Hosp. Rep., lOOi, xx-xlii.; Brit. Jour. Surff., 
1932, xix„ 410, 
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in reiiiforeing local treatment farther indicates the 
functional nature of the condition. “ lied legs,” a 
•discoloration of the legs froiii ankle to knee pro¬ 
duced hy scratching, recalls the glove and stocking 
anicsthcsia of hysteria, and suggests that “red legs ” 
ni.ay correspond to the layman's hysterical itch. 


ROYAL SOCIETY OF MEDICINE 


SECTION OF THERAPEUTICS AND 
PHARMACOLOGY 

At a meeting of this section held on Fch. 14th 
the chair rvas taken by the piesident. Dr. E. P. 
PouLTOY, and a discussion on 

Iodine Compounds in ThjToid Disease 
was opened by Prof. C. It. llAniNr.rOY, -who dealt 
.with the development of the treatment of goitre. 
Se.aweed soup was said to have been used by tbc 
Chinese many centuries before Christ, and in the 
thirteenth century a.u. Arnaldus de Villanovus 
had prescribed a seaweed. Burnt sponge had been 
recommended in the sixteenth century and had been 
taken up in the middle of the eighteenth century 
in this country as a secret remedy; this had been 
finally revealed to a Dr, 'Wiliner and published by | 
him in 1799. It had been repeated in Parr’s Medical j 
Dictionary in 1809 and had been regarded as a valuable 
if empirical remedy. During the X.apoleonic wars 
there had been a shortage of nitrates for gunpowder 
and an extract of burnt se.aweed had been substituted 
by one manufacturer for burnt-wood ash. As a 
result iodine had been isolated in 1812, .and seven 
years later its presence in’ sponge ash had been 
demonstrated. Some years later a ^nevese physician 
had independently tried iodine for goitre, avith great 
success, but not -without undesired results. Imprudent 
use of iodine had led to its schedule as a dangerous 
drug by one Saviss canton. The internal secretion of 
the thyroid had been demonstrated by G. R. Murray 
in 1891, and iodine had been discovered in it in 1895. 
The morphological chemical studies of J. Marine 
had sho-wn the inverse relationship between iodine 
concentration and degree of glandular hyperplasia. 

These observations formed the basis of iodine 
therapy in Graves’s disease. Many adverse reports 
on this treatment had appeared, and bad results 
were ascribed to the fact that the disease was due to 
over-production of thyroid secretion. Another theory 
regarded it as a dysthyroidism rather than a hyper¬ 
thyroidism, the excess of secretion owing its toxicity 
to want of iodine. This theory lacked experimental 
support; thyroxine short of iodine had never exercised 
any toxic efiect in the laboratory. Moreover, iodine 
oidy benefited Graves’s disease for a short period : 
during the response to iodine therapy, which was a 
rapid involution of the gland vrith storage of collagen. 
The “ thyroid diarrhoea ” theory of Kocher was more 
satisfactory ; iodine by pressure-retention temx)orarily 
^ arrested the too rapid release of secretion and could 
only be regarded as a palliative. The cause of 
Graves’s disease was probably outside the thyroid ; 
in the adrenal or the pitmtary. The most suitable 
mode of administration of iodine was in the form 
of dimetyrosine. The biological synthesis of 
thyroxine was probably from tyrosine, and one stage 
could' be saved if the iodine was so given ; there 
was no risk of io'dism. 

THE CLIXICAl. ASPECTS 

pr. E. Gaediyee-Hill said that most simple 
goitres in London were sporadic, appearing during 


a crisis of female life or after an infective illness. 
Marked changes could be detected in the thyi’oid 
after natural and experimental infections. There 
were two types of simple goitre; the diffuse colloid 
and the nodular. The latter -was prob.ably a late 
stage of the former, though some writers regarded 
them as separate entities. Iodine seemed to have 
very little ciTcct on the nodular type, but then nothing 
had any effect on this form ; iodine should be given 
prophyiactically in these cases in times of stress. 
Care must be exercised, as toxic symiitoms had been 
.said to follow iodine tlicrapy. Iodine was of value 
in the very early stages of the colloid type, and might 
cause disapiiearance of,the swelling if given within 
the first two years. It had also great prophylactic 
value, in times of strc.ss like pregnancy, and in enderaio 
areas. 

In imniary Graves’s disease iodine was of transient 
value ; it given contiuuou.sly its eft'ccts i)assed off. 
Belgian workers, however, had recently claimed to 
be able to control the.so cases with iodine, increasing 
the dose whenever the basal met.abolic-rate rose. 
Few i>hysicians in this country would be so optimistic. 
AVith medical treatment alone primary Gr.aves’s 
disease alwaj-s seemed to 'relapse. The gland showed 
a striking response to iodine at. fir.st, axjpareutly 
becoming almost avascular; this rc.sponse was a 
valuable preparation for operation. Not all glands 
reacted equally well; the small fibrotic glands 
which became toxic at the climateric did not h.arden 
up in the same way. In secondary Graves’s disease 
the action of iodine was uncertain ; there were many 
cxi)ressions of opinion but no well worked-out series 
of cases. There were two tyi)es again ; diffuse and 
nodular. In Dr. Gardiner-IlUl’s records .a very largo 
proportion of both groups had started at puberty ; 
the diffuse glands were in the younger patients aiid 
the nodular in the older. Nearly all the diffuse 
ca.ses had been treated with iodine, which had not 
xwoduced exacerbation of symptoms. Iodine had not 
controlled rel.apses but seemed to have benefited 
the patient safter removal of septic foci. The diffuse 
type seemed best controlled by mild doses of X ravs 
together with iodine. In the nodular group iodine 
luust be given with caution, and the initial striking 
improvement was less often seen. The type should be 
treated smrgically. 

DISCDSSIOY 

The Pbesident referred to Maurice Campbell’s 
geographical work, which suggested that something 
in the thyroid caused toxic goitre. The best vehicle 
for the French tincture of iodine was tea. Peojrle 
in endemic areas must eat meat, w'hich contained 

iodine; or were the victims, he asked, all vegetarians I 

Jlr. T. P. Ddyhill said that iodine did a nreat 
deal of good for a limited time to a large number of 
patients. It should be given to early cases, but oulv 
with great caution, lest they be given so much and 
be kept from the surgeon so long that they lost a 
chance of surgical relief. Iodine would not “ make 
any patient safe” for operation. In the primary 
toxic goitre it was very useful. A yoimg patient 
deyelopmg toxic symptoms had plenty of gland 
epithehum left and would tolerate iodine, but the 
amoimt of iodine must be graded according to the 
amount of epithelium present. It was valuable 
m nodular goitres if given carefuUy. If it was not 
cMled should be stopped and the surgeon 

Dr. George Ge.ahaji emphasised the importance 
• advocating not more than grs. 1 to li 

in the day. Larger doses might make the gland very 
hard, and operation almost impossible. Very few 
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cases could be treated Math iodine altogether. A 
yer 3 r small dose—gr. ^—^was useful after operation 
in many cases. Diuretyrosine might bo expensive 
but iodine M'as very eheap. 

Mr. C. A. JoLL questioned whether iodine deficiency 
were the cause of endemic goitre ; there M'as, ho said, 
considerable evidence to the contrary. Sporadic 
colloid goitre was not infrequently seen in London, 
M’here there,was an ample, mixed, iodine-containing 
diet. Dramatic results from iodine in primarj' 
thyi'otoxicosis were only obtained in about 30 per 
cent, of cases, and a definite proportion shoM'cd no 
response at all. He usually began ivith a dose of 
6 minims three times a day. ^ The M-ide dissemination 
of optimistic statements about iodine had had the 
unfortunate result that most patients M'ho reached tlie 
surgeon had ah’eady had iodine treatment and were 
veiy bad surgical risks. Iodine should bo used as a 
preparation for operation. In secondary thyro¬ 
toxicosis large doses were not of great value after 
operation. Post-operative iodine should bo given 
according to the state of the patient. 

Dr. A. W. Spence defended JIarine’s vioM’s on the 
mtiology of goitre: iodine deficiency, M'hich might 
be absolute or relative to' the needs of the body. 
Babbits fed on cabbage developed largo hyperplastic 
goitres and Marine M’as trying to isolate the responsible 
substance, which seemed to bo ej’anine. Dried 
cabbage did not produce hyperplasia, M'hich therefore 
was probably not due to an iodine deficiency. Definite 
hyperjilasia was induced by injections of small 
quantities of cyanide. The cyanide prevented tissue 
oxidation and the thjroid inoduced more thyroxine 
to overcome the block. In the future some more 
fundamental substance than iodine M'ould be found 
for therapeusis. A substance derived from supra¬ 
renal cortex would prevent the cyanide hyperplasia. 

Dr. "W. Gbaiiee pointed out that the active 
hormone of the thyroid was secreted into a closed 
space—unlike any other hormone in the body. 
Possibly the real secretion M’as normally into the 
peripheral vessels of the acinus and oidy the excess 
appeared in the lumen. “When the acinus was full 
the cells M’cre pressed against the blood-vessels 
and no secretion could pass out. There was no 
great vascularity in simple goitre, but in exoph¬ 
thalmic goitre these vessels were very M iddy distended. 
If the distension could be reiiuced the condition might 
be alleviated. 


to contribute something so that it should have th 
advantages that come from regularity in attendance 
mutual criticism, and the promotion of professiona 
cameraderie and cooperation. 

Prof. JouN Dundon, the president, then reportei 
the case of a man, aged 55, M’ho had double castra 
tion performed IG years previously for tuberculou 
orchitis and epididymitis, and noM’ showed signs o 
renal and vesical tuberculosis ; Prof. J. M. O’Donovai 
described three eases of rupture of the lung in th 
course of artificial pneumothorax treatment fo 
pulmonary tuberculosis; and Dr. G. A. Barte 
road notes on a ease of 

Myringomycosis 

Tim patient, a young woman, complained of dif 
comfort, itchings, occasional severe pain, deafness 
and discharge for 14 days from the right ear. Exami 
nation revealed a tliick membrane like blotting 
paper covering the membrana tympani and th 
adjacent canal M’alls. The membrane was greyish i 
colour, and there was a fur groMung from the uppe 
portion ; in this fur were minute droplets of blac 
pigment. The membrana tympani was somewha 
SM’ollen but not perforated. Eemoval of the mass c 
fungus revealed a roughened, reddened drum men 
braiie and canal wall showing a few punctat 
hffimorrhages. 

Prof. M. Grimes identified the fungus as of th 
class Aspergillus niger, the species not yet workei 
out. The canal was treated with Mandl’s paint, am 
apparentl}’ complete recovery took place in thre 
days, folloM-ed by complete relapse in a week. Th 
patient is at present under treatment. Eevievin 
published records Dr. Barter said that when thes 
saprophytes became parasitic on man they lost the) 
cliaracteristics and became imjiossible to classify 
The condition M’as said to be more common in female 
(11 to 2). Probably otom 3 ’Cosi 8 M’as commoner tha 
is suspected. 

Dr. J. B. Hobgan recalled a case in his exporienc 
that responded to treatment with potassium pei 
manganate.—^Dr. IV. J. O’Donovan suggested tha 
the fungus M’as an epiphyte, and that the staphj 
lococci present on the original cultm'o were possihl 
the real causes of the condition. 
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Dr. Gaedineb-Hill, in reply, said that he had 
recently used 10 minims of Lugol’s solution three 
times a day as a pre-operative measure, but surgeons 
did not like too hard a gland. The most vascular 
goitres reacted best to iodine. 

Prof. Haeington, in reply, said that there M’as no 
form of experimental goitre that could not be 
prevented by iodine. If iodine deficiency was not 
the universal cause it M’as the commonest cause. 
The soil might be deficient in iodine near the sea, and 
the vegetables and the flesh of grazing animals would 
also lack iodine in these areas. Diuretyrosine was 
quite cheap. __ 

CORK CLINICAL SOCIETY 


Prof C Y. Pearson, in opening the inaugural 
meetine of this society on Jan. 27th, expressed his 
pleasure at being elected honorars; presMent, and 
Loke of the importance of such societies to the medical 
profession He urged that every member should try 


LIVER SALT 

(JOSEra LINQFORD AND SON, BISHOP AUCKLAND) 

Tins preparation consists of a white powder whic] 
on addition of water produces a clear sparklin 
solution. When analysed the folloiving results M'er 
obtained :— 

JIagnesium sulphate .. • • 21-1 per cent. 

Sugar .. .. .. • • 28-0 ,, ,, 

Sodium bicarbonate .. • • 20'0 „ ,, 

Tartaric acid .. . • • • 23'5 ,, „ 

This is a well-balanced medicinal salt, aperient ii 
character, which when dissolved in water effervesce 

freely. It is clean and agreeable to the palate. Thesuga 

present masks the rather harsh bitter taste natiua 
to the Epsom salts, and on this account the preparatioi 
will be appreciated by children. The method o 
packing merits a word of approval. The top of t i 
tin is invisibly lacquered, to prevent discoloration 
and a rubber ring within the lid by pressing againsi 
the top of the tin closely should prevent deterioratior 
of the contents indefinitely. 
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rTraitement chirurgical de la tiiberculose 
pulmonaire 

By A. CiiAKKiEn and E. Lounvx. Preface l>y 
E. LxrjnET. Paris : Masson cl Cie. 1932. Pp. 366. 
Fr.05. 

The authors of this book have set out to supply an 
explicit account of the surgical therapeutic procedures 
for pulmonary tuberculosis in u«e to-d.ay, and it is 
evident that great pains have been taken to make 
the record as complete as possible. After a short 
general introduction on collapse therajjy, the book is 
divided into three main parts, rvhich deal respectively 
■with phrenic avulsion, pneumolysis, and thoraco¬ 
plasty. Each section contains subsections on anatomy, 
operative technique, complications, indications, and 
results. In the operation of apicolysis, paraffin -wax 
is advocated as the “ fill,” although the use of fat 
and muscle for this purpose is described. Of the 
three routes by -which the operation may be performed 
the approach through the first intercostal space is 
advised. The posterior route is described and 
ackno-wledged to be useful, but the axillary incision 
is given three lines. This approach is. however, very 
commonly used in this country and America and 
has many points in its favour, with the sole disadvan¬ 
tage of a diminished quantity of overlying tissue. 
If it is performed by resection of a small portion of 
the second rib high in the axilla the operation is 
very satisfactory." Operations for partial thor.aco- 
plasty are ivell described, but some of them, especially 
those -with an approach through the base of the 
neck, involve a very tedious dissection. The effect 
of such measures is necessarily very limited, and ■would 
hardly appear to justify such extensive operations, 
hut pneumolysis and localised thoracoplastic pro¬ 
cedures are looked upon with considerable favour in 
Fr.ance. The indications and contra-indications of 
permanent collaijsing operations are discussed, 
prominence being given to the value of preliminary 
phrenic avulsion in assessing the activity of the 
small, apparently healed focus in the opposite lung. 

The chapter on the results of thoracoplasty deals 
■with all the authors’ reported cases, and they are 
analysed as far as possible to show the advantages 
and disadvantages of the different procedures adopted. 
Figures are quoted to show that the operative 
mortality is three times greater for the one-stage 
than for the two-stage operation, that it is greater 
• iu males than in female^, and for the right side than 
for the left—all factors to be borne in mind when an 
operation is being planned. A short section at the 
end of the hook deals -with tuberculous empyema ; 
here is outlined the treatment of the condition 

(1) when uncomiihcated. and -when associated -with 

(2) mild and (3) severe secondary infection. The 
teaching here is orthodox, although the attempts 

. to close pleural fistul® by forced suction which fills 
the fistula by the prolapsed lung, as advocated by 
Eedaelli, is a new suggestion which, we feel, is only 
likely to be effective on rare occasions ; though in 
the original account of eight cases treated by this 
method closure of the fistula is said to have resulted 
iu all. 

The ■wisdom of using local and regional anassthesia 
for thoracoplasty is debatable. It has obvious 
dfeadvantages, such as results from the mental 
distress of a' conscious patient submitted to an 
extensive operative procedure, even when pain is 
almost completely eliminated; the difficulty in 


I obtaining satisfactory and even anmsthesia over the 
1 Avhole operation area ; tho possibility of excessive 
I absorption, ora specific idfosyncMsy of the patient for 
the local amesthetic or adrenaline ivhich is commonly 
used ^vith it; and. lastly, the tendency of the local 
infiltration, into the tissues to interfere with satis¬ 
factory healing, especially in patients whoso resistance 
' is 2 >rimari]y low. "Where adequate g,as-and-o.vygea 
j amnsthesia can bo combined uith local infiltration 
J into the intercostal nerves, it« use would ajqicar to 
I obviate most of the disadvantages mentioned above, 
j This book as a -whole jiresents a balanced view 

' of the modern surgical treatment of pulmonary 

tuberculosis. 

The Biochemistry of Medicine 

i By A. T. Camerox, M.A., D.Sc., F.I.C., F.R.S.C., 
Professor of Biochemistry, Faculty of Medicine, 
Univer.^ity of .Manitoba; Biochemi.st, "Winnipeg 
General Hospital; and C. R. Gilmodr, M.D., 
f C.M., F.R.C.P.fC.), Professor of ^fcdicine and 

j Clinical Medicine to the University and Physician 

1 to the Hospital. London: J. and A. Churchill, 
j 1933. P^i. 506. 21s. 

j Ak observer of hooks designed for the medical 
' profession can obt.ain much quiet amusement by 
watching the changing fa.«hious. Some years ago 
the number ot text-hoo'ks issued on physical chemistry 
for medical students was remarkable. To-day the 
fashion has changed slightly, and there seems to be 
a desperate attempt to force biochemistry upon the 
medical profession. Some 18 months ago the battle 
■W. 1 S directed against students, but to-day the post¬ 
graduate medical student, the practitioner, tho 
I physician, surgeon, and gymecolo^st are the ones 
against whom the major attack is waged. This 
particular sample of a long series of such text-hooks 
is 'written jointly by a professor of biochemistry and 
a physician, both of such high repute that we ojiened 
it with pleasurable anticipation. It is, however, 

1 disajjiiomting. The hook hegius -with a hotchpotch 
j chapter entitled An Outline of Human Biochemistry, 
j This includes general philosophic considerations, 
tho composition of the diet, the elements of organic 
chemistry, geumal principles of enzymes, hydrogen- 
ion concentration, and so forth. The information 
given in the book as a whole is sound enough, 
especially from the biochemical point of view. The 
most modern and up-to-date section on medicine 
is that dealing -ivith nephritis. The authors missed 
a wonderful opportunity when they failed to discuss 
m detail the biochemistry of Graves’s disease ; it 
seems a pity to leave this out, while includhio- 
loi^ and rather wearisome descriptions of lactosuria 
and maltosuria. The account of diabetes mellitus, 
parttcularly from the clinical aspect, leads one to 
doubt whether the authors are in the habit of con- 
ductmg the practical treatment of this disease. 
iJie need for biochemistry in medicine is made clear, 
but the hmitations laid do-wn for the relation between 
physician and biochemist seem hardly likely to lead 
to the happy and fruitful development of their 
association. The authors suggest that a chemist, 
preterably -with no medical knowledge, should bd 
cnosen as a collaborator by a clinician, Kot only 
sbould the biochemist he an assistant, and merely 
M assistant, so far as relationship to the patient 
is concerned, but it rests -with the clinician to 
query the results and call for their repetition if he 
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cases could be treated ivitb iodine altogether. A 
very small dose—^—was useful after operation 
in many cases. Diuretyrosiue might be expensive 
but iodine was very cheap. 

Mr. C. A. JDLL questioned whether iodine deficiency 
■were the cause of endemic goitre ; there 'was, he said, 
considerable evidence to the contrary. Sporadic 
colloid goitre -was not infrequently seen in London, 
■where there,was an ample, mixed, iodine-containing 
diet. Dramatic results from iodine in primary 
thyrotoxicosis ■were only obtained in about 30 per 
cent, of cases, and a definite proportion sho'wed no 
response at all. He usually began ■with a dose of 
6 minims three times a day.The "wide dissemination 
of optimistic statements about iodine had had the 
unfortimate result that most patients irho reached the 
surgeon had already had iodine treatment and ■\vero 
very bad surgical risks. Iodine should bo used as a 
preparation for operation. In secondary thyro¬ 
toxicosis large doses -were not of great value after 
operation. Post-operative iodine should be given 
according to the state of the patient. 

Dr. A. W. Spence defended Marine’s vio'ws on the 
mtiology of goitre : iodine deficiency, "n'hich might 
be absolute or relative to' the needs of the body. 
Rabbits fed on cabbage developed large hyperplastic 
goitres and Marine ■was trying to isolate the responsible 
substance, ■n'hich seemed to bo cyanine. Dried 
cabbage did not produce hyperplasia, which therefore 
was probably not due to an iodine deficiency. Definite 
hyperplasia was induced by injections of small 
quantities of cyanide. The cyanide prevented tissue 
oxidation and the thyioid produced more thyroxine 
to overcome the block. In the future some more 
fundamental substance than iodine would be found 
for therapeusis. A substance derived from supra¬ 
renal cortex would prevent the cj’anidc hyperplasia. 

Dr. W. Cramer pointed out that the active 
hormone of the thyroid was secreted into a closed 
space—unlike any other hormone in the body. 
Possibly the real secretion was normally into the 
peripheral vessels of the acinus and only the excess 
appeared in the lumen. IVhen the acinus was full 
the cells were pressed against the blood-vessels 
and no secretion could pass out. There was no 
great vascularity in simple goitre, but in exoph¬ 
thalmic goitre these vessels ryere very widely distended. 
If the distension could be reduced tlie condition might 
be alleviated. 


to contribute something so that it should have the 
advantages that come from regularity in attendance, 
mutual criticism, and the promotion of professional 
cameraderie and cooperation. 

Prof. John Ddndon, the president, then reported 
the case of a man, aged 55, who had double castra¬ 
tion performed 16 years previously for tuberculous 
orchitis and epididymitis, and now showed signs of 
renal and vesical tuberculosis ; Prof. J. M. O’Donovan 
described three cases of rupture of the lung in the 
course of artificial pneumothorax treatment for 
pulmonary tuberculosis; and Dr. G. A. Barter 
read notes on a ease of 

Myringomycosis 

The patient, a young ■woman, complained of dis¬ 
comfort, itchings, occasional severe pain, deafness, 
and discharge for 14 days from the right ear. Exami¬ 
nation revealed a thick membrane like blotting- 
p.aper covering the membrana tympani and the 
adjacent canal walls. The membrane was greyish in 
colour, and there was a fur growing from the upper 
portion ; in this fur were minute droplets of black 
pigment. The membrana tympani was somewhat 
swollen but not perforated. Removal of the mass of 
fungus revealed a roughened, reddened drum mem¬ 
brane and canal wall sho^wing a few punctate 
hmmorrhages. 

Prof. M. Grimes identified the fungus as of the 
class Aspergillus niger, the species not yet worked 
out. The canal was treated ■with Mandl’s paint, and 
apparently complete recovery took place in three 
days, followed by complete relapse in a week. The 
patient is at present under treatment. Revie^wing 
published records Dr. Barter said that when these 
saprophytes became parasitic on man they lost their 
characteristics and became impossible to classify. 
The condition was said to be more common in females 
(11 to 2). Probably otomycosis was commoner than 
is suspected. 

Dr. J. B. H ORGAN recalled a case in his experience 
that responded to treatment with potassium per¬ 
manganate.—^Dr. W. J. O’Donovan suggested that 
the fungus was an epiphyte, and that the staphy¬ 
lococci present on the original culture were possibly 
the real causes of the condition. 
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Dr. Gardiner-Hjll, in reply, said that he had 
recently used 10 minims of Lugol’s solution three 
times a day as a pre-operative measure, but surgeons 
did not like too hard a gland. The most vascular 
goitres reacted best to iodine. 

Prof. Harington, in reply, said that there -was no 
form of experimental goitre that could not be 
prevented by iodine. If iodine deficiency was not 
the universal cause it was the commonest cause. 
The soil might be deficient in iodine near the sea, and 
the vegetables and the flesh of grazing animals would 
also lack iodine in these areas. Diuretyrosine was 
quite cheap. ^_ 


CORK CLINICAL SOCIETY 


Prof C Y. Pearson, in opening the inaugural 
meeting of this society on Jan. 27th, expressed his 
uleasnie at being elected honorary president, and 
Loke of the importance of such societies to the medical 
p?ofession. He ui-ged that every member should try 


LIVER SALT 


(JOSEPH LINGFOBD AND SON, BISHOP AUCKLAND) 

Tais preparation consists of a white powder which 
on addition of water produces a clear sparkhng 
solution. When analysed the folloiving results were 
obtained :— 


Magnesium sulphate 
Sugar ., 

Sodium bicarbonate 
Tartaric acid .. 


21-1 per cent. 

28-0 „ „ 

2C-0 „ „ 

23-5 ., „ 


This is a well-balanced medicinal salt, aperient in 
character, which when dissolved in water effervesces 
freely. Itis clean and agreeable to the palate. The sugar 
present masks the rather harsh hitter taste natmal 
to the Epsom salts, and on this account the preparation 
■will be appreciated hy children. The method o 
pacldng merits a word of approval. The top of the 
tin is invisibly lacquered, to prevent discoloration, 
and a rubber ring within the lid by pressing agams 
the top of the tin closely should prevent deterioration 
of the contents indefinitely. 
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THE LANCET COMMISSION ON NURSING 

Exactly a TCar ago the Final Report of The 
Las'cet Commission on Nursing was issued. It 
created more immediate interest than those 
responsible for its production had ventined to 
anticipate. The publicity it received ■a-as indeed 
unprecedented for a technical report of that 
nature, and must be attributed to the rvidespread 
appreciation of the curious situation vrhicb the 
Commission rras called into lacing to investigate. 
At a time avhen other professions and occupations 
■srere grievously overcrowded, and parents and 
headmistresses were searching eagerly for careers 
for the rising generation of young women, the 
hospitals were advertising in vain for candidates 
for training and for trained nurses to take posts 
as sisters and staff nurse. Early in 1931, when 
preliminary inquiries were being made by the 
Commission, recruitment for this service was found 
to have reached such an anxious position that 
of the 600 odd hospitals responding to a question 
from the Commission on this point, one-fifth failed 
to secure suitable candidates as sisters, and one- 
half faded to secure stafi mmses and probationers 
of the standard they required. The reasons 
given by the girls themselves, and confi.rmed by 
parents, headmistresses, and advisorj' employment 
bureaux, were variants of the following: long 
hours, poor pay and prospects, lack of freedom, 
undue restrictions when officially off duty, and 
the dual strain of ward work and study, especially 
since the introduction of State examinations. 
The gap between leaving school and entering 
hospital -was held to allow the deflection into other 
less satisfying occupations of many girls who would 
have taken up nursing had they been able to 
enter the profession direct from school, or at least 
to make efiective use of the interim between 
obtaining a school certificate at 16 and the age 
of admission to hospitals. The 60 recommenda¬ 
tions designed to renew the popularity of nursing 
as a profession were framed by a Commission whose 
very composition ■was a guarantee that all points 
of -view would be respected. It consisted of 
experienced nurses, chairmen of hospital boards, 
and doctors, reinforced by an economist and 
women associated one ■with a secondary school, 
one ■with a college, and a third ■with an employ¬ 
ment committee. It is of interest that one of the 
nursing members of the Commission has recently 
been elected by State registered nurses to the 
General Nursing Council, and the selection of the 
honorary secretary as one of the five members of 
this Coimcil nominated by the Jlinister of Health 
IS a gratifying tribute to the work of the 
Commission. 

A smvey of the comments made upon the 
Report of the Commission, at its issue and since. 


reveals much praise and little specific criticism, 
and, as was recently pointed out at a meeting 
devoted to its consideration, one recommendation 


became an election issue among the candidates 
for the General Nursing Council. We are aware 
that the praise accorded to the format, arrangement, 
and arguments of the Report in some quarters has 
masked reluctance to admit, in spite of their 
firm statistical basis, the premises on which certain 
of the conclusions and recommendations are 
founded. A munber of hospital authorities, follow¬ 
ing private inquiries, have expressed pubHcly 
their satisfaction in finding that the recommenda¬ 
tions of the Commission reflect their current 
practice; from other institutions it has been 
suggested that -with the amendment of regiilations 
in one respect, such as the gimng of a whole day 
off instead of a half day per week, any adjustments 
required are complete. A more searching studv 
might have revealed points of disagreement 
between the recommendations of the Report and 
the existing conditions, which have been ignored 
as details, but to which the nursing members of the 
Commission would have attached considerable 


importance. The limitation of hours of night 
duty to 57 a week, the allowance of 40 minutes 
for the main meal of the day and of three clear 
hours off duty independent of meals every dav, 
and. not least, the scale of salaries of ward risters.' 
for example, are not details, and reforms here are 
still wanted. It is clear that the times are hardly 
propitious for innovations wliich would directly 
or indirectly increase the cost of running a hospital, 
but those which camiot now be adopted could 
■with advantage be tabled for consideration in the 
future. The need to make changes in conditions 
of service for the express purpose of attracting 
candidates for training has during the past ye^ 
become less urgent, because the influx of suitable 
yoimg ■women into the nursing profession has 
greatly increased. The following factors must 
here have been influential: (f) the economic 
depr^ion, during which any form of training . 
associated ■with board, lodging, and pocket mo^ ' 
has obvious attractions; (2) the improvement 
in conthhoiK of service, as in certain municipal 
hospitals: (3) the advertisement of nursing as a 
profe^ion associated with the publicity mven to 
the CommiKion’s report- To what extent each 
^tor has played a part, can hardly be estimated. 

hospitals will find it safest to assume that fll 
^ the prmcipal cause, and to make plans for a 
resumption of normal economic 
conffitions may again engender a critical attitude , 
on the part, of possible candidates to the relative 
claims of mping among other forms of Si 
service open to women. 

a saving that a square peg wiU not fit 

a romd hole. In the past the manner of adiust- 
iio^'tels has been to chip the edgei off 
off its comers, not without 

H is structure, 

a ^ PO»=ible to hnng about and maintain 
sHcS- permanent attachment by altering 
sh^htly the shape of the hole, and The Laxcet 
Commission have shown how this mav he doM 
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considers tliat they do,not fit in with the symptoms 
exhibited.” 

It is curious that a iirofessor of biochemistry 
should subscribe to this sort of one-sided criticism. 
The principles of clinical diagnosis, founded on signs 
and symptoms, are surely not so firmly established 
as to Justify the physician in querying the figures 
■of a biochemist if the results of observation point 
different ways. The biochemist might well retort 
with a suggestion that the physician should look 
again and make a further examination. We feel 
that the progress of medicine demands the cooperation 
of physician and biochemist in some better balanced 
relation than that of master and servant. 


Chemical Wave Transmission in Nerve 
By A. V. Hill, F.E.S., Foulerton Eesearch Professor 
of the Eoyal Society; Honorary Follow of King’s 
College, Cambridge. London : Cambridge Hnivor- 
sity Press. 1932. Pp. 74. 5s. 

Prof. A. V. Hill is well known as an attractive 
lecturer on compUcated subjects. So great is his 
reputation in this direction that no conference of 
physiologists seems complete, whether it is held in 
England, Germany; Prance, or America, rvithout an 
address by him. His selection to deUvor the 
Liversidge lecture before the masters and fellows 
of Christ’s College, Cambridge, was welcomed, as 
will ho the small volume based upon his lectoe. 
The book contains little that is not already known 
to the expert who attempts to follow this extremely 
difficult and ever-changing subject. But to those 
not familiar with the remarkable advances made by 
Prof. Hill and his colleagues the book nill bo of, the 
utmost value. In it wUl be found, witteu in the 
most interesting manner, a readable description of 
the modern views' on such difficult questions as 
transmission of impulses through nerves, chronaxie, 
and the effect of iodo-acetic acid. 


A Text-book of Pathology 
Fifth edition. By W. G. MacCallum, Professor of 
Pathology and Bacteriology, the Johns Hopkins 
University, Baltimore. London : W. B. Saunders 
Co., Ltd. 1932. Pp. 1212. 50s. 

This work requires no introduction to English 
readers, for it is used as a standard text-book in many 
teaching schools. Apart from a style which makes 
easy reading, the special feature of the -work is the 
way in which Prof. IMacCallum has planned his 
teaching on setiology. Types of injury rather than the 
location of the lesions are made the basis of classifi¬ 
cation. To the student who has covered the subject 
as usually set out in text-books of general and special 
pathology, this approach gives a fresh and a more 
comprehensive view of the meaning of pathological 
processes. The book is therefore of special value to 
advanced students. 

In the fifth edition many alterations have been 
made reflecting the changes in views in the last four 
years. A short new chapter entitled Disturbances of 
Lipoid Metabolism has been introduced to cover 
Gaucher’s and Niemann-Pick’s diseases, the lipoidosis 
of Schuller and Christian, and xanthoma. Eearrange- 
"ments and additions have been made in the chapters 
on tuberculosis in order to discuss the importance of 
the allergic reaction in this disease and its bearing on 
the form and distribution of the lesions. Eecent work 
on the function of the parathyroid glands and on the 
importance of the disturbances of the calcium and 


phosphorus metabolism in rickets is noticed, and short 
sections have been added to include undulant fever 
tularaimia, psittacosis, and post-vaccinal encephalitis'. 
A large number of illustrations have been added antf* 
a few of the old ones are represented by substitutes. 
The reproduction is excellent, and tluoughout the 
work the publishers have maintained a hi gh standard. 


A Synopsis of Surgical Anatomy 
By Alexander L. McGregor, M.Ch. Edin., 
F.E.C.S. Eng., Lecturer on Surgical Anatomy, 
University of Witrvatersrand; and Assistant Surgeon, 
Transvaal Memorial Hospital for Children. Bristol: 
John Wright and Sons, Ltd. 1932. Pp. 609. 
17s. 6(1. 

This book, which has a foreword by Sir Harold 
Stiles and an introduction by Prof. Eaymond Dart, 
presents parts of applied anatomy in rather a novel 
way. They are dealt with neither from a regional 
point of vierv, nor from a clinical standpoint, but are 
grouped Under multiple headings which have some 
connexion with both of these outlooks. The result 
will prove, we think, acceptable to the senior student 
for w'hom the work is mainly intended. The parts 
are presented almost as in a note book, and are 
illustrated by useful little diagrams. We have read 
through the work Euth no little profit and believe 
it will be found very useful. 


Fungous Diseases 

By H. P. Jacobson, M.D., Dermatologist, Los 

Angeles General Hospital. London: Baillidre, 

Tindall and Cox. 1932. Pp. 317. 30s. 

A C05IPREHENSIVE suTvoy of the fungous diseases 
on clinico-mycological fines was overdue, and will be 
welcomed by physicians interested in diseases of the 
skin. In this compact readable volume is recorded 
all that the clinician needs to know. For the purposes 
of nosology the subject is divided into three main 
groups: (a) those infections in which the skin is 
maiidy involved, (5) those in which there is or may 
bo a primary cutaneous or mucocutaneous focus with 
frequent systemic involvement, and (c) those with 
primary systemic effect and occasional involvement 
of the skin or mucous membrane. No hard line of 
division can be dr.awn between these groups, but such 
a classification is more convenient for clinical purposes 
than one based on the terminology of the mycologist, 
or the finer differentiation of cultural appearances 
in the laboratory. Some knowledge of elementary* 
terminology, however, is essential, and the average 
need is well met in the introductory chapter on 
Specific Considerations. The ensuing 100 pages are ' 
devoted to a clinical and mycological study of the 
dermatomycoses— i.e., the ringworms and moniliasis, 
which includes thrush and the yeast-like infections. 
These pages ivill repay close attention. They are full 
of clinical and therapeutic detail, and the illustrations . 
also ivill be found of value; those desirous of 
learning more will avail themselves of the extensive 
bibliography. The succeeding chapters are devoted 
to diseases only rarely met ivith in this country, such 
as maduromycosis, sporotrichosis, blastomycosis, and 
actinomycosis. Except for the last named their occur¬ 
rence is so unusual as to cause quite a stir in dermato¬ 
logical meetings when, perhaps once in a year, a case 
is exhibited. , 

This book provides a valuable and accurate exposi¬ 
tion of the state of our knowledge in the field of 
clinical mycology, and should be cordially welcomed. 
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beds and Tigid asepsis. Similarly, in any -n-arci. 
sinde cases can be *' barrier-nur>ed." The 
tendency in recent years in this country has been 
to construct at fever hospital' series of completely j 
separated glass-walled single-bedded rooms, entered, 
as a rule, from an outside verandah. In these | 
rooms patients suSering from any infectious 1 
condition or none can be safely hou-ed without 
spread from one room to the next, the same aseptic i 
technique being, of course, imperative. But such! 
units constitute only a small proportion, and! 
usually a quite inadequate proportion of the total j 
accommodation of any hospital and, in any case, 
essential as they arc, cannot solve the problem 
of the unavowed “ incubating ’’ child. 

A bold attempt has been made to solve 
this problem at the new children's hospital at 
Basle, a detailed description of v.hieh has recently 
been given by E. Wielaicd." In considering the 
means that should be adopted for reducing the 
introduction of infection to a minimum, the 
authorities rejected a device which is in use at 
several continental children's hospitals—viz., the 
quarantine block into which all new admissions 
are received. In order to be efiective children' 
must be detained there, before admission to the 
wards, for three weeks, which is the longest incuba¬ 
tion period of the co mm on infections. Such long 
detention would result in considerable disorganisa¬ 
tion at an institution of this type. Further, it is 
pointed out, a quarantine block does not prevent 
the introduction to the main wards by visitors 
or careless staff of influenzal infections; or the 
transference of such infections from child to child. 
In the construction of the new hospital, which is 
adjacent to the old, three main principles were 
adopted; complete separation of the clinics and 
adnflnistrative units from the hospital proper; 
complete separation of individual ward blocks 
from each other, structurally, administratively, and 
as regards nursing; and the substitution of small 
sick rooms for large wards. The new hospital 
contains no large wards at all. Although it was 
recognised that the ideal, from the point of view 
of introduction of infection, was the single-bedded 
room, as at the Pastem Hospital, the expense of 
such an arrangement made its general adoption 
impossible. Moreover, the child completely 
isolated from its fellows tends to become restless 
and unhappy. The next best was the two-bedded 
room and, with the exception of a few four-bedded 
rooms for older children or sm-gical cases, the hos¬ 
pital block is composed of series of these standard 
or unit-rooms. Glass was chosen for the walls, 
not only because of its hygienic and psychological 
advantages, but because it permits of easy super¬ 
vision of patients, points which are well recognised 
in this country. Each room, which is completely 
self-contained as regards lighting, heating, and 
sanitary and nursing appliances, has an entrance 
from a corridor and an exit on to a balcony facing 
south, the balcony being subdivided by low glass 
partitions. Abundant sunshine and fresh air 
without draughts are provided for by high double 
windows with three divisions and glass doors with 

' ScliTrelz. inea. Woch.. Dec. 3rd, 1932, p. 1123. 


panels which may be readily opened outwards or 
inwards. Direct communication between one 
room and the next is provided by lockable 
glass doors in the partitions. These doors were 
idtimately found to be a weak spot in the 
design. Three adjacent rooms constitute a 
complete nursing unit staffed by a sister and 
nurse. tiVhen the hospital was opened it was 
hoped that this three-room system could lie 
employed with success for a scheme of ward- 
quarantine. A central four-bedded room was 
regarded as the sick room proper, the two adjoining 
two-bedded rooms being reserved for the isolation 
of anv children from the central room who might 
develop suspicious symptoms. The transfer having 
been made, the communicating door was locked, 
thus enforcing access from the corridor. Provided 
that the well-known aseptic precautions of barrier 
nursing were maintained, the child in the side 
ward was effectively isolated. This scheme worked 
verv- well as long as one or other of the side wards 
happened to be available when it was wanted ; 
but, if all three rooms were already occupied, as 
in times of pressure they were, the system broke 
down and the only consolation was that*the 
number at risk in the central room was small. 
WiELA^rD considers that during the two years’ 
working of the hospital the two-bedded standard 
room, which may in emergency house a third 
patient, has proved most succes-^ful in minimising 
infection, although he admits that the communicat¬ 
ing doors were a mistake which will not be repeated. 
He thinks that a happy solution has been found 
for the modem demand for individualised hospital 
treatment without imdue increase in nursing staff 
or running costs. 

''tVhen the old hospital comes to be rebuilt, 
WrELiXD is confident that the two-bed svstem is 
the one to adopt. As he remarks, nothing'prolongs 
and increases the cost of hospital treatment for 
children so much as the appearance of secondary 
infection. There is nothing to be said, from this 
point of view, in favour of the large ward. The 
smaller the ward-unit the better. Where, in 
existing institutions, the wards are large, it is 
essential to provide ample isolation accommodation 
of one type or another for the reception of the 
suspicious case. 


‘‘E4RLY” EVIDE-NCE Of'TUBERCLE 

At a mating of the Liverpool Medical Institution 
last month several speakers proclaimed the modem 
doctrme that m the diagnosis of puhnonarv tuber- 

relativelv little value 
ana mat X ray examination is o’f paramount 
unportance. Physicians of an older generation 
are wont to deplore such reliance upon the results 
of ancillary mve^gation, as opposed to those of 
clmcal exanunation. We are often reminded of 
ae old mastera of the arts of physical examina- 
tton who, without the assistance of pathological 
kborato^ or X ray department, succesJuUv 
diagnosed the presence and nature of disease 
withm the body cavities. ActuaUv it is bv no 
means certain that the skill of the older physicians 
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ivitli little derangement of the organisation of the 
hospital or (still more important) without harm 
to the patient for ivhom the hospital exists. The 
square is an apt metaphor for the fourfold lo 3 mlties 
which a nurse owes to the patient, the hospital, 
the doctor, and to her own profession, especially 
to younger members of it. The fact that these 
lojmlties may conflict, or at difl:'erent stages of the 
nurse’s career may assume different proportions, 
must not he ignored. The long j'ears of training 
are designed to give her not onlj”^ technical skill, 
but a balanced outlook. This is not eas}^ to acquire 
without more leisure than a student of nursing 
has at her disposal. It is the more important that 
her previous edueation should fit her to adapt 
herself to her surroundings wliile retaining the 
critical spirit which will enable her to do her share, 
later on, in modernising her chosen profession. 
We welcome, therefore, a certain liveliness on the 
nursing front, whatever its cause, and are proud 
that through The Lancet Commission on Nursing 
we have been able at least to clear the,ground 
on' wliich these 3 ’’oung people will ultimately build, 
unencumbered by traditions which liave lost their 
significance while retaining those which still have 
value. 

■ ' " -♦ 

CONTROL OF INFECTION IN CHILDREN’S 
WARDS 

When children are aggregated in residential 
institutions it is impossible entirel 3 ’’ to prevent the 
introduction, from time to time, of the common 
bacterial or virus infections. Apart from the 
resulting morbidity, and perhaps mortality, the 
functions of the institution are curtailed for the 
time to a degree which varies with the t 3 qie of 
infection, the numbers and age-groups of those 
exposed and, above all, with the size and spacing 
of the sleeping quarters, whether these be the 
dormitories of a public school or orphanage or the 
wards of a sick children’s or fever hospital. The 
. last-named institutions are far from exempt from 
the introduction of infections other than those 
for which the cliildren are actually admitted; 
the problem of the medical administrator is the 
safe disposal of the child who, suffering from a 
disease which may or may not itself be infective, 
is in addition incubating some unlcnown infection. 
If the fact of exposure is elicited on admission 
suitable measures for segregation can be taken, but, 
more often than not, no history of exposure is 
obtainable although it has been systematically 
sought. The child is admitted to an ordinary 
ward, the other susceptible inhabitants of which 
become, in due course, at risk. Against certain 
of the specific infections which may be introduced 
prophylactic measures are available. Passive 
immunisation with diphtheria antitoxin is no 
new thing and nowadays it is no longer absolutely 
necessary to close a ward infected or cross-infected 
with scarlet fever or measles. The source of 
infection having been, if possible, traced and 
removed, the injection of scarlet fever antitoxin 
(with or without the prior performance of the Dick 
test) or of convalescent or adult-immune measles 


serum will protect the remaining inmates for a 
number of da 3 's. Provided that all new susceptible 
admissions pre similarly protected whilst danger 
of infection is still to be apprehended, the ward 
can continue to function with a high, but not 
absolute, degree of safety.- But even if the similar 
protective properties, claimed for convalescent 
chicken-pox and mumps serum are' upheld upon 
further trial, these are 0013 ”^ measures directed 
against a few of the specific infections which have 
akeady made their presence manifest. 

The danger, however, is not confined to the 
so-called specific infections. With the exception of 
diphtheria, which is readily controlled, and infec¬ 
tions of relatively rare occurrence, like enteric and 
cei’cbro-spinal fever which are still more readily 
controlled, these specific infections are not in 
themselves lethal. It is the introduction of non¬ 
specific infections such as the virus of the common 
cold or of “ influenza ” and the mixed flora of 
broncho-pneumonia amongst children already ill 
that is much more to be feared, not only from the 
impossibility of control but from the serious clinical 
consequences. The potentiahties of these non¬ 
specific infections have perhaps been more fully 
appreciated by continental paediatricians, from 
Gbanoher onw'ards, than by ourselves. Gbanchek, 
more than 40 ymars ago, reahsed the danger of 
ward infections from acute respiratory and intestinal 
conditions and introduced at the Enfants Malades 
movable screens which, when placed around cots, 
provided at least a measure of segregation of 
potential sources of infection. Gbanoheb’s success 
prompted his pupil -Hutinel, in 1894, to construct 
at the Enfants Assistes his famous “ boxes.” 
These were true cubicles, the glass divisions not 
reaching to the ceiling, and were formed by sub- 
diidding an ordinar 3 r ward. The two lateral series 
of cubicles were divided by, and entered from,, a 
wide central corridor. Each cubicle had its own 
window and accommodated two children. Boxes 
on Hutinel’s plan are still in use in at least one 
large fever • hospital in this country. In true 
cubicles of this ty'pe, provided the use of separate 
utensils and coats and a scrupulous technique 
of hand-washing is rigidly'- adhered to, all the 
common infections, save two, can be safely nursed 
■without spread by' droplet spray from one cubicle 
to the next. But, as the late Eoobd Caigeb and 
others have sho-wn, measles in the early catarrhal 
stage, and particularly chicken-pox in its earliest 
stage, cannot be so nursed -without spread. 
Complete struetural separation and asepsis is 
necessary for the safe management of the two 
diseases in these early stages. The same hmita- 
tions apply, as E. H. R. Haebies showed,^ to the 
bed-isolation or invisible barrier nursing advocated 
by C. Rtjndle and A. H. G. Burton," though this 
system is highly successful in other conditions 
and is also economical, since no structural altera¬ 
tions are necessary. Given a well-trained nursing 
staff, and this is.essential, any ward can be quickly 
converted to a bed-isolation ward, the system 
depending entirely upon adequate spacing of the 


‘The Lancet, 1924, i., 491. 
' Ibid., 1912, i., 720. 
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ANNOTATIONS 


THE CHEMISTRY OF CARCINOGENESIS | 

It somofimes happens that invcstisrations proceeding J 
along different lines converge cpiite unexpectcdlv. j 
The latest developnicnts in the chemistry of carcino- ’• 
genesis are a case in point. First, the patient -work 
of organic chemists on the chemical constitution of ' 
cholesterol and allied snhstances has led to the 
provisional constmtftion Of a constitutional formula 
whose skeleton—if one may use the term—is a 
combination of four rings of carbon atoms This ring 
system is completely saturated, each carbon atom 
having all its free valencies comhined with hydrogen 
atoms. Secondly, work on the sex hormones has 
brought about the isolation of the follicular hormone, 
cestrin, which is capable of inducing an oestral cycle 
in castrated animals ; and the suggestion is made that 
it is derived from the sterols hy a process which 
involves a partial loss of hydrogen atoms with the 
formation of a benzene ring in the skeleton of the four 
rings of carbon atoms. Hitherto these ^iews on the 
constitution of cestrin have been derived solely from 
analytical data accumulated on naturally occurring 
crystalline cestrin: hut striking support of their 
correctness has been provided from the purely 
synthetic aspect by Hr. J. IV. Cook. D.Sc., of the 
Cancer Hospital, and Prof. E. C. Dodds of the 
Middlesex Hospital, and their co-workers, whose 
description of the oestrogenic activity of a ketotetra- 
hydrophenanthren has already been mentioned in 
these columns. Thirdly, we have the investigations of 
Prof. E. L. Kennaway and Ids colleagues of the Cancer 
Hospital, who have synthesised a number of pure 
organic compounds capable of induoing cancer when 
applied locally to the skin. Here again consideration 
of the known chemical constitution of these carcino¬ 
genic substances has indicated the possibility that 
they are formed from the sterols present in the cells 
hy an abnormal metabolism involving a similar 
process of dehydrogenation. 

Xow both oestrus and carcinogenesis have as one 
of their essential features cellular hyperplasia. It has 
been found, too, that the injection of coal-tar which 
can induce cancer also produces oestrus. The nest 
step was therefore to test whether the several pure 
organic substances of known carcinogenic activity 
are capable of inducing cEStrus, It was found that 
two of the most potent carcinogenic compounds, 
5 : 6-cyclopenteno-l : 2-benzanthracene and 1: 2- 
benzpyrene, are capable of exciting oestrus. In 
addition several other pure orgaidc substances, not 
identical chemically with cestrin, have been prepared 
synthetically which produced oestros. This interesting 
story is. told very briefly in two letters to 2^aUire 
(Jan, 14th and Feb. llt'h) hy Dr. Cook and Prof. 
Dodds. Their experiments show that there are a 
number of pure organic substances which can induce 
oestrus, as there are a number of pure organic 
substances which can induce carcinogenesis, and that 
some of these substances are both oestrogenic and 
carcinogenic. Experiments are now being undertaken 
to show whether oestrin itself has carcinogenic power. 

These findings lend strong support to the suggestion 
of Prof. Kennaway and Dr. Cook that carcinogenic 
substances can he formed from the sterols of the cell 
hy an abnormal metabolism ; hut it must not be 
concluded that this affects the pathological conception 
of cancer as being at its inception a local disease. 
Sterols are present in every ceU, and it is quite 
conceivable that when a sharply localised group of 


cells is placed rmder abnormal conditions they may 
loc.aUy produce .abnormal products of sterol 
metahoUsm. _ 

INSULIN FOR THIN PEOPLE 
BEC.4.USE of its action in aiding the utilisation 
of carbohydrate and indirectly the metabolism of 
fat, insulin has been used experimentally in the 
. treatment of a Large number of conditions other 
, than di,ahetes, of which the marasmus of infancy 
i and tuberculosis are examples. Dr. Harry Blotner, 

I writing from the medical clinic of the Peter Bent 
I Brigham Hospital, Boston, reports ^ the results of 
. treatment with insulin in 19 subjects (7 men and 
12 women) who had been chronically underweight 
' for years but were otherwise physically healthy. 

, In all but one case previous attempts to gain weight 
I by dietetic .and hygienic means had been made and 
1 had proved unsuccessful. During the investigation 
! the patients were recommended to eat a liberal 
I unmeasured diet. The dosage of insulin given was- 
in most c.ases 10 units three" times a day, 20 to 30 
1 minutes before meals; in two cases lo’ units were 
' given twice a day, and in three 15 to 20 imits were 
.given three times a day. The periods over which 
insulin w.as administered varied from 1 to 12 
' weeks ; records were kept of the weight and general 
^ condition of the patients before, during, and after 
; insulin therapy, and in seven cases estimations were 
I made in addition of the red cell count, blood-sugar 
. level, blood-urea and non-protein nitrogen concentra- 
I tions, the basal metabolic rate, and the phenol- 
j sulphophthalein excretion. It was found that each 
; of the patients began to gain weight at once when 
; insulin injections were started, .and that the gain was- 
' either moderately rapid and continuous throughout 
the period of treatment (sometimes continuing'^after 
the injectioDS had been stopped), or else the gain 
I in weight was at first rapid and subsequentlv became 
stationary irrespective of whether insulin was 
I continued or not. In 13 cases the weight remained 
I constant or went on increasing after the omission 
i of insulin dniing periods of observation varvinn- 
. from 6 weeks to 14 months, while two pati'ents- 
; lost eight and five pounds of the weight trained 
i within the succeeding six months. The total o-ain 
I in weight varied Horn 41 to 31 lb., the added“fafr 
, being as a rule distributed generally over the face 
I neck, breasts, abdomen, back, and buttocks. Blotner 
; emphasises the tonic effect of the treatment and the 
I improvement m the sense of well-being experienced 
j by every patient. The red cell count showed an 
average increase of 400,000 after the administration 
[of msulin, and the circulating blood volume an 
I average increase of more than 10 per cent, durinn- 
I this period, the latter increase affecting plasma and 
( corpuscles proportionately. This finding is regarded 
i evidence against the increase of weight beino- due 
, to cedema - in addition, the relation between water 
j intake and output was found to remain unchamred 
. during and after instdin therapv in those c^^es- 
, examined, while m no case was there any diuresis- 
^ter leavmg off msulin. There seemed to he little 
! danger of h^oglycmmia when the patients were 
( provided with a liberal diet. It was striking that 
6 of the 39 subjects showed local skin hvper- 
sensifaveness to insulin at the site of injection from. 
‘’1® after the beginning of treatment— 

a iugii incidence of the sign con sidering its comparative 

* Jour. Amer. Med. Asoc., Jan. 14th, p. SS, 
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excelled that of their successors. The physician 
of to-day can stUl diagnose the presence of fluid 
in a pleural cavity, of pneumonia in a lung, or of 
phthisis when the disease is firmly established, 
as surely as could his predecessors. Like them, 
however, he cannot by liimseh distinguish with 
certainty between, pulmonary excavation due to 
tuberculous caseation and cavitation of the lung 
due to other causes, nor can he diagnose a deep- 
seated tuberculous invasion of the lung tissue, 
whether cavitation be present or not, -vvithout the 
help of radiography. The touch and hearing 
of a blind man may indeed be more sensitive 
than those of a man with good eyesight, because 
he has learned to concentrate on the faculties 
he has retained, to compensate (so far as may be) 
for those he has lost. But if this be granted, 
the observations of a blind man, however sensitive 
his touch, still have not the value of those of a 
person who sees as well as feels. And if it be true 
that the older clinicians excelled those of a later 
generation in the arts of percussion and ausculta¬ 
tion—a thesis difficult to prove—it is equally 
true that no amount of clinical receptiveness 
wilt enable one to detect physical signs of disease 
when those signs are non-existent. Radiography 
has proved that pulmonary tuberculosis is not 
detectable by physical examination unless the 
lesion has certain characters, and is situated near 
the surface of the lung. It is essential that this 
fact should be recognised, for if students are 
taught that incipient pulmonary tuberculosis can 
be detected by the method of light percussion and 
attentive auscultation, many lives will be lost which 
might otherwise have been saved. 

There is here no divorce between clinical acumen 
and what are called scientific methods. The 
practitioner must learn to recognise the clinical 
danger signals before he can apply his scientific 
knowledge ; no degree of skill in microscopy or 
radioscopy can compensate for ignorance at the 
bedside. But unfortunately, in the past, far too 
much stress has been laid on the importance of 
minute differences in percussion note or barely 
perceptible changes in respiratory murmurs. The 
student who, like Macaulay, could recognise only 
two tunes, the National Anthem and the other, 
was discouraged at the outset of his career; the 
practitioner whose hearing had become blunted 
by the passage of time found a post-graduate 
course in modern methods of percussion equally 
depressing. But common sense is more valuable 
in the diagnosis of pulmonary tuberculosis than 
an artistic imagination. Far too little emphasis 
has been laid on the importance of such elementary 
observations as the patient’s appearance, the 
history of a haemoptysis especially in a young 
person, evidence of exposure to infection, the 
serious significance of lassitude at a period of life 
when physical energy should be abounding. Few 
students have been taught to reahse the sinister 
implications of a fintive and evasive attitude 
on the part of a patient whose cough has driven 
Lim to the doctor, or the almost conclusive evidence 
afforded by the adolescent’s indignant denial 
of haemoptysis or any other symptom which he 


thinks may be interpreted as an inffication of 
consumption. A lack of clinical observation rather 
than defective clinical examination is responsible 
for a ^failure to realise the need for sputum tests 
and X ray examinations until physical signs reveal 
the presence of disease so advanced that a cure 
can no longer be expected. 

Much attention is devoted to-day to such surgical 
procedures as thoracoplasty, adhesion-cutting, and 
phrenic avulsion in the treatment of pulmonary 
tuberculosis. Our own columns this iveek testify 
to the place they take in the thoughts of those 
whose work brings them into daily contact with 
phthisical patients. The ingenuity displayed in the 
treatment of advanced tuberculosis is praiseworthy 
and the skill displayed by surgeons who have 
specialised in thoracic operations is admirable. 
But such desperate expedients as thoracoplasty 
would. seldom be necessary if early diagnosis 
was the rule rather than the exception. Pulmonary 
tuberculosis in the stage of the “rundherde” 
or “ fruhinfiltrat ” readily yields, as a rule, to rest, 
whether the patient is put to bed and kept there 
till resolution occurs or whether he is subjected 
to an artificial pneumothorax carried out before 
there has been time for adhesions to form. The 
appalling death-rate among young consumptives will 
continue to be a reproach to the medical profession 
until medical students and practitioners understand 
the importance of the danger signals of disease, 
the unreliability of physical signs, the necessity 
for repeated sputum tests, and the immense 
importance of X ray examinations in the diagnosis 
of early lesions. 


THE PHARMACOLOGICAL LABORATORIES 

In a preface to the seventh annual report of the 
pharmacological laboratories of the Pharmaceutical 
Society of Great Britain, Dr. J. H. Bum, the director, 
says that the publication of the new revision of the 
British Pharmacopoeia may be held to mark the 
completion of the first period of the laboratories’ 
activities. During the seven years which have passed 
a great deal of the research has been directed to 
pharmacopoeial problems, and the examhiation of 
manufacturers’ samples has provided experience which 
has been available to those responsible for the bio¬ 
logical methods introduced into the Pharmacopoeia. 
In the new Pharmacopoeia there Jire no less than 
27 monographs which deal with animal products or 
with substances requiring biological tests, while the 
biological methods in the appendix occupy nearly 
40 pages. Since the Pharmacopoeia is essentially 
a book for the use of the pharmacist, the figures 
indicate how far these new remedies have entered 
his sphere of work. Seven years ago the lack of 
familiarity on the part of the pharmacist with these 
substances would have made it difiioult to introduce 
so many into the Pharmacopoeia, and Dr. Burn believes 
that the establishment of the laboratories has played a 
part in changing this position. The laboratories 
have been the means of girdng the pharmacist a 
growing acquaintance with biological methods and 
rvith the principles which underlie them. Gradually 
a closer connexion between pharmaceutical and 
medical science is being gained, which was impossm c 
so long as the pharmaceutical outlook was direo e 
to chemistry only, and not to biology also. 
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up an agreement and final Act intended to supple¬ 
ment the Geneva agreement, after revieiring tlie | 
position and considering “ ivliat further measures 
can he taken to bring about the su])pre'--ion of tbe 
use of opium for smoking ? These new agreements 
set np Government monopolies in opmm, juovided 
for registration of smokers and ratiomng supplies, 
for opening a special opiium account showing tbe 
revenue and expenditure, and for the tieatment of 
addicts. The conference also concluded “ that no 
radical measures for the suppression of the practice 
of opium-smoking are practicable while the jiro- 
duction of ojiium continues on an enormous scale.” 
This obvious conclusion lends force lo the prepara¬ 
tions vrhicb are on foot at Geneva for achieving the 
limitation of the jiroduction of the opium poppy and 
the coca le.af to the amounts reipuicd for medical and 
scientific purposes. _ 

STAINLESS STEEL IN DENTISTRY 
The high price of gold has luaten.iUy aflected the 
dentist, who has always used this metal in the making 
of various appliances used in the mouth as well as for 
filling teeth. Hence much interest is being taken in 
the suitability of stainless steel for dental appliances, 
and it seems likely that in time this metal will largely 
replace precious metals in tbe construction of dentures. 
The first eSort in this direction was made in Germany 
during tbe war.^ The firm of Krupp experimented in 
the use of stainless steel with much success, and since 
then this metal has been widely used with excellent 
results. At first it was found difficult to strike up 
steel to the shajie of the mouth, on account of its 
refractory nature as compared with gold. But 
Empp’s have a laboratory where models of mouths 
are sent with instructions from the dentist; the steel 
plate is struck up to the design marked out and tags 
are attached to it to which the vificanite supporting 
the teeth adheres ; and the dentist is then able to 
proceed with tbe remaining stages in the making of 
the denture. In this country progress in tbe use of 
steel has not lagged far behind, and a large number 
of steel dentures have been made and have proved 
highlv satisfactorv. Tbe advantages of steel are^ its 
lightness, strength, and cheapness. It is not possible 
to cast tbe metal, as is often done with gold, to that 
the adaptation to tbe mouth is not as close. But in 
suitable cases tbe retention appears to be good. One 
of the difficulties hitherto has been the attachment 
of tags or hands to plates, since soldering is difficult 
and the joint not always secure. For this reason the 
use of steel for orthodontic appliances has ^ only been 
tried tentatively ; for in such appliances it is essential 
to he able to solder springs to move tbe misplaced 
teeth. But tbe introduction of spot-tyelding by 
electricity seems likely to overcome this serious defect. 
He Coster, of Brussels, has devised an apparatus 
capable of effecting this, and in this country F. I. 
and W. I. Robertson = have also evolved a satisfactory 
technique for the purpose, so that it may now be 
said that tbe last obstacle to tbe use of stainless steel 
for many purposes in dentistry has been overcome. 
For orthodontic purposes this material seems to be 
ideal. It is elastic, springy, non-tarnishable, and can 
be drawn out into wires of any gauge, while its 
cheapness is such that a supply sufficient to last the 
dentist bis whole professional life can be bought for 
a few pounds. There is no doubt that gold must still 
be required for various purposes, but before many 
years stainless steel will probably have replaced 

‘ See Tbe Laa-cet, 192S, i.. 1292. 

' Brit. Dent. Jonr., Fetj. 1st., p. 107. 


precious metals for dentures and orthodontic appli¬ 
ances. This will be a definite advantage both to 
patient and dentist. _ 

AN/ESTHETICS ABROAD 
A PAPER in tbe January issue of tbe British Journal 
of Anaesthesia describes tbe prevalent methods of 
amestbesia in France as demonstrated by tbe answers 
to a questionnaire circulated bj- tbe author. Dr. 
Flexer-Lawton, in cooperation with Dr. Desmarest, 
chief surgeon of the Ambroise-Pare Hospital, Paris. 
The most remarkable fact that emerges is the little 
progress that the employment of gas-and-oxygen 
appears to have made hitherto in that country. 
This is no doubt only a natural corollary to the 
comparatively backward state of France—as of 
other continental countries—as regards specialists in 
anaisthetics. There are scarcely any men in these 
countries comparable to the large body of practi¬ 
tioners in this country who hold the post of ames- 
thetist to a big hospital and devote all or almost aU 
of their professional activity to giving aiesthetics 
and teaching others how to give them. Consequently 
any method which requires much practice or involves 
the use of complicated apparatus makes little .appeal 
to those giving auaisthetics abroad, for they are for 
the most part men whose ultimate ambition is not 
to give amcsthetics at all but to act as surgeons. 
Another result of this state of affairs is the pre¬ 
ponderance of local over general methods; for the 
local analgesic does and preferably should remain in 
the hands of the surgeon. Forty-two of those who 
answered the questionnaire expressed a preference 
for ether, 42 for Schleich's mixture (a combination 
of ether, chloroform, and ethyl chloride), and 11 for 
chloroform. Xaturally most of those who answered 
made it plain that they did not use solely their 
favourite anesthetic but exercised a certain amount 
of selection according to the requirements of individual 
patients. The use of avertin seems to have achieved 
a certain amount of popularity among French sur¬ 
geons, hut with this exception we find little mention 
of any of the “ basal narcotics ” in the article. Dr. 
Flexer-Lawton concludes with the pious wish that 
m a little while there will be in France both aniesthetic 
journals and anesthetic schools. 


THE TREATMENT OF SARCOMA OF BONE 
The treatment of sarcoma of hone offers a problem 
difficult of solution, for it is notorious that whatever 
measures are adopted the chances of cure are 
exceedingly small. Discussing the question with 
reference to ^sarcomata arising in the neighbourhood 
of the knee-joint, H. J. Lameris ^ has recently stated 
that of his own cases the proportion survi^ng for 
as much as two years after operation (amputation 
or disarticulation) is less than 25 per cent. The 
groi^ tends to spread longitudinally in the meduHarv 
cavity when once this is invaded,- hence, locH 
removal is apt to be followed by local recmTence. 
Ihe great obstacle to cure is however tbe well-known 
tendency of bone sarcomata to undergo metastasis 
to the lungs. Disarticulation as an alternative to 
locffi removal is not an operation to he lishtlv 
undertaken when it is remembered that in most 
cases It is useless as a curative measure, since the 
lungs Me ab-eady infected. HTtb regard to treat¬ 
ment by means of S rays or radium. Lameris 
pomts out that, although sufficient time has not yet 
elapsed for a definite conclusion to be reached, tbe 
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rarity ia dialietics. Blotner regards tlio increase in 
■weight as being due to improved absorjition and 
assimilation, and to the increased intake of food 
(suggested by the study of the mtrogon excretion in 
the urine) brought about by the tonic action of 
the insulin, and possibly to- some extent by the 
psychological effects of treatment. 


SIR JOHN ARTHUR THOMSON 

Sir (John) Arthur Thomson, for 30 years professor of 
natural history in the University of Aberdeen, -was 
probably the writer best known to the public as an 
interpreter of zoology from its bases to its multiple 
phenomena. He was a great teacher, and made a mark 
early in his career by his instructional courses on 
biology at the Edinburgh medical school, while his 
Gifford Lectures, delivered before the University of 
St. Andrews in 1915, proved him to be a profound 
thinker with a broad philosophic outlook. It is 
possible that the profuseness of his contributions to 
liopular literatm'o rather obscured than revealed his 
scientific qualifications ; if this has been so an injustice 
has been done to the value of his work. Uis popular 
disquisitions over a great range of natural history were 
thoroughly gromided on learning and experience, and 
the ease of style and simplicity of doctrine were 
invaluable qualities for an appeal to public attention. 
The number of persons to whom the simple and even 
the elaborate phenomena, illustrating the story of 
life, have been made comprehensible by his 
voice and pen must be enormous, and the man 
who thus made straight the paths of science for 
adventurers into a difficult countiy was a public 
benefactor. _ 

SIGHT TESTING AND DISPENSING 

Is it or is it not to the interest of the whole 
community that the prescription of glasses for errors 
of refraction should be in the hands of quaUOed 
medical men and women i Eor many reasons wo 
behove that it is. Opticians are divided into two 
sections : the majority who test the sight of all who 
desfi-e it, and rely upon the sale of spectacles for 
their profit; and the minority who agree not to test 
the sight or prescribe glasses but to confine themselves 
to the dispensing of surgeons’ prescriptions. The 
customers of the first section comprise the majority of 
the general public, including most of the insured persons 
entitled to ophthalmic benefit, and the profits of these 
opticians deiiend upon the number of customers they 
can attract and of glasses purchased. Appealing 
as they do direct to the public, advertisement in its 
various forms is one of the essentials of commercial 
success. Dispensing opticians, on the other hand, 
depend mainly on the recommendation of ophthalmic 
surgeons, whoso proscriptions are quite useless unless 
they can rely on their being accurately dispensed 
in well-fitting frames. According to a latter recently 
circulated by the Association of Dispensing Opticians, 
the proportion of patients dealt -with by the prescrib¬ 
ing opticians to those bringing prescriptions from 
q-iialified surgeons is about six to one, and the tendency 
at present is for this preponderance to increase. The 
National Ophthalmic Treatment Board, which was 
set up through the cooperation of the dispensing 
opticians -with the British Medical Association some 
three years ago, -with the object of providing specialist 
aid for patients to whom an ordinary fee is 
prohibitive, has had a certain amount of success, and 
there is now a fairly wide choice of opticians, not only 
in central, but in greater London and in the provinces, j 


wh6 decline to do any eye-testing at all.i It is 
a regrettable fact, the letter states, that a largo 
number of surgeons still send their patients to sight- 
testing opticians and not to the local dispensing 
optician to have their glasses made up. The more 
ambitious section of the sight-testing opticians, 
represented by their journal The Optician, have 
for years been endeavouring to qualify themselves, 
not only to deal with errors of refraction and muscle 
balance, but also to recognise such conditions as 
cataract and glaucoma. If they succeed in their 
endeavours to achieve State registration the distinc¬ 
tion between ophthalmic surgeons or “ oculists d 
and opticians, already found sufficiently hard to 
grasp by the large public, will inevitably become 
still harder. All ophthalmic surgeons who believe 
in the importance of keeping the treatment of visual 
defects of whatever kind in medical hands should 
take these facts to heart. 


OPIUM-SMOKING IN THE FAR EAST 

It is reported from Eangoon that the Burmese 
Government suffered their first defeat in the Legis¬ 
lative Council on Feb. 11th when the Minister for 
Forests moved that the draft agreements, adopted 
by the Opium Conference at Bangkok in November, 
1931, should be ratified so far as it applied to Burma. 
The motion, which does not appear to have been 
debated, was defeated by 30 votes to 23. According 
to the commission of the League of Nations which 
visited the Far Fast there are more opium eaters than 
smokers in Biuma. The smokers are chiefly Chinese. 
In Upper Burma all consumption of opium by 
Burmaus is illegal, but in Lower Burma there are 
many registered and unregistered addicts. “ In 1924. 
the Government decided to register all opium-smokers 
in order to give effect to the stipulations of the 
Hague Opium Convention W'hich obliged Govern¬ 
ments to take steps for the total suppression of 
opium-smolring, but canned no such obligation ivith 
regard to the eating of oifium." It will be remem¬ 
bered that at the Hague Opium Convention of 1912 
the contracting Powers pledged themselves to bring 
about the gradual and effective suppression of the 
manufactur-o of smoking (or prcjiared) opium, and to 
prohibit its import and export either immediately 
or as soon as possible. The Geneva conference of 
1925 by a protocol relaxed these requirements, and 
Iiostponed the sup 2 )rcssion of smoking opium until 
not more than 16 years from a date when a com¬ 
mission should have decided that the illicit exjrort 
of the drug from producing countries no longer 
constituted an obstacle to the reduction of opium¬ 
smoking in consuming countries. A commission 
which was set up in 1928 and reported in October, 
1930, was instructed to inquire as to the situation 
in the Far East, the measures taken to carry out the 
agreements of 1912 and 1925, and the difficulties 
which the illicit traffic presented to the fulfilment of 
these obligations. That commission fixed no date 
from which the 15 years of grace were to run, but it 
arrived at the conclusion “ that the limitation and 
control of poppy cultivation would alone assure the 
total suppression of opium-smoldng.” It also pointed 
out that in some Far Eastern territories opium 
pro'vided a source of revenue for balancing them 
budgets, “ sometimes as much as one-third of the 
total revenue being obtained from opium. n 
November, 1931, a conferen ce held at Bangkok drew 

»A list of those can be obtained from tbeSopiety of Dispensing 
Opticians, 1, High-atreot. Marylebono, London, u .i. 
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SPECIAL ARTICLES 


n >.T I ►ET!"»w T AT'C'T^Tr'AT toTvards Certain clusses of uidividuals oT fu rcspect to 
ESSEIvTIALS OF A NATIONAL MEDICAL | practitioners shoiJd be 

j brought into closer relationship 'ndth, or be considered 


SERVICE 


an integral part of, the public health service of the 
i locality; the services should not be vraUed off from 
Ox Feb. 3rd Sir Hzxev Bkackekbukv, chairman ■ another. The present period during vrhich fresh 
of the council of the_ British Medical As^ocmtion, i gnterjirise ivas held up on the ground of economy 
addressed a large meeting at Brighton on the Esseii- i constituted, he said, a breathing-space during ivhich 
tials of a National Medical Service. The chair it was a very good thing to explore certain ideas and 
taken by Dr. J. 0. ScMirERii-iVES. and the meeting | endeavour to obtain harmony and agreement as 
Tvas arranged by the local division of the B.M.A. ^ , £jjj. jjg possible, so that vrhen a scheme ivas brought 

Sir Henry laid douTi four conditions for any national I forward it might move to fruition with the widest 
medical service, namely ;— | possible consent. 

(1) The service must ofTor scope and opportunity for the 
achievement of the three-fold .aim of modern medicine: j 

curative, preventive, and constructive. THE TSETSE FLY 

(2) Ap.y service of the kind should <iftord oxiportumties • 

for clinical and laboratorv research. . . , 

(3) serWee should be * Ik 1925 a Tsetse Ply Committee was setup as a sub- 

general practitioner for every inaiMauai, ana me reiatiuu ^ 'xx ^ ^ 

ship between doctor and patient should be. as lu private [ committee of the Committee of Civil Eesearch (noVT 


some limited or pj^feribed svstem within winch he must . Britisli inquiry and action aimed at controlling tbe 
treat his patients, and in the sense that there was free choice } tsetse fly as a carrier of human and animal trypanoso- 
both of patient by doctor, and, especially, of doctor by , ^ preventive and curative treatment of 

^(‘IfThe service must be a complete one. providmg not only tbat diseMe in mau .-ind animals. It has now issued 

general practitioner ser\ice, but consultant and specialist , its report.* A preliminary report published m 1925 
services, various ancillary services, and necessary hospit.al . recommended that research should be centralised 
accommodation. j under a trypanosomiasis committee and assisted hy 

He went on to say that the medical profession was in ; parliamentary and local government grants and hy 
favour of providing this national medical service only ; subscriptions. This proposal did not, however, meet 
for those who could not provide what they required | with the approval of the oflScers administering the 
for themselves. Its attitude in this matter was , various territories, and since 1927 the Tsetse Fly 
determined not by monetary considerations (for it was ' Committee has itself acted as an advisory committee 
conceivable that an agreement might be negotiated ■ on human and animal trypanosomiasis, 
on the widest basis which would be equally It is now established that nagana (trypanosomiasis 
remunerative to the doctors), but it was because of ^ of animals) is caused by any of three trypanosomes : 
their jealousy for the preservation of the fundamental i T. brucci, T. congohitsc, and T. vivar. Often aU three 
conditions in the relationship of doctor and patient, i are found together in one animal, but T. brucei is the 
which were completely preserved in private practice. | important agent in horses and dogs, and T. con- 
As to the method of provision, the profession would golensc and T. rivax in cattle, the former being the 
favour an extension of the compulsory insurance more virulent. The course of the disease varies very 
system, partly because experience had shown th^ ] greatly, according to the infective agent, to the host, 
within that system it was possible to preserve the j to the conditions, such as rain, food, work, and 
fundamental conditions of relationship just mentioned, i intercurrent disease. Different strains van* widelv 
and also because under that system a certain amount in virulence. Besides the recognisecL acute, subacute, 
of experience had already been accumulated. He •, and chronic forms of infection there is a latent or 
emphasised the desirability of unification in adimi^- dormant form, characterised hy an absence of anremia 
tration of the health services of the country, especially | and other signs of ill-health. It is common in aU the 
in bringing together the machinery responsible for East Afncan territories ; in Northern Nit^eria 20-30 
public health and poor-law admimstration, and that j per cent, of cattle show it. Host and parasite have 
responsible for the insurance medical service. In aU ^ attained an equilibrium which may last throughout 
these questions of administration the medical profes- ^ life, but is easily upset hy a chang"e in conditions of 
sion should be consulted, represented to some extent . food and work and by exposure to such a disease as 
upon the authorities concerned, and trusted as rinderpest. This “ premunity ’’ max he to local 
completely as possible in matters of internal profes- j strains of trypanosome only, 'and it is more easUy 
sional discipline. _ i acquired by the young than bv the adult. At preset 

Turning to institutional provision, he pomted out ' authorities - .. ^ 


that hospitals were shifting away from the old 
Tolimtary basis to an increasing basis of self-support. 
It was very necessary, in view of this development, 
that the services of the medical and surgical staff 
should he recognised financially in some form or other, 
and a hospital staff fund was one of the features 1 
of the modern hospital conceived of as a piece of - 
machinery within the national medical service. In 
conclusion, he referred to certain other ideas which 
the profession would like to see carried into effect. 
One of these was the employment as far as possible 
of tbe members of tbe local medical profession by 
local authorities in discharging their functions 


do not know whether the "immune'” 
herds are reaDy immime or whether their resistance 
IS only to local strains or is a “ premunity.” Some 
preliminary cross-breeding work has sugg'ested that 
resistance is transmissible. 

DIAGXOSIS AXD TEEATilEXT IX AXIWAES AXD WAX 

Eecentwork has shown more and more the difii- 
culties of diagnosis. Inoculation of Halarsine and 
Matimosan causes an increase in the number of 
cmculatmg pMasites, and may prove useful. Com¬ 
plement fixation and the adhesion phenomenon are 

Conncil. Tsetse EI 5 - Committee 
Keport. London: H.XL Stationery Office. 1933. Pp. 27. 6 <i. 
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results so far reported are not encouraging. Wliile 
locally the initial effect of treatment is often marked, 
growtli usually recommences after a short time 
despite continued aiiplications, while the problem 
of pulmonary metastases has also to ho faced. 

Lamoris holds that early and radical operation is 
the best procedure, since on rare occasions a cure 
has resulted. It may be argued, also, that even if 
cure is not to be expected the patient’s condition, 
both physical and mental, may bo so much improved 
by removal of the primary growth as to justify 
operation. The psychological effect of a non-possumus 
attitude on the surgeon’s part may bo profoimdly 
depressing; and by the mere fact that something 
has been done for him the patient’s life may bo 
rendered much more tolerable, oven if it is not 
lengthened. It does not, however, follow that so 
mutilating an operation as disarticulation is the best' 
measure. Many sm-geons advocate less radical 
procedures, such as free local removal followed by 
grafting, on the ground that if metastasis has not 
already occurred this will be sufficient, while if it 
has occurred no operation is of any avail. The 
decisive factor in prognosis is the stage, early or late, 
at which the patient comes under treatment. 


PSEUDOMENSTRUATION 

The histological alterations in the uterus and or’arics 
during the sexual cycle were first worked out on the 
human female, and largely through the work of E. 
Schroder it became evident that ovulation was limited 
to the intermenstrual i)hasc. As a result, gyn.ajco- 
logists accepted the view that menstrua] bleeding 
was always preceded by ovulation. Later, however, 
G. W. Corner and others found that in monkeys 
(ilIncacHS rhesus) cyclical bleeding often occurs in the 
absence of ovulation ; and C. Mazer and A. J, 
Zizerman ^ now claim that they have dornonstr.ated 
anovular bleeding in women. In macaques such 
“ pseudomenstruation ” consists of diaiiitcgi-ation of 
Tvhat is called the “ interval ” typo of endometrium ; 
according to the views quoted in our leading article 
of Jan. 21st (p.l46) this “interval ’’ endometrium has 
hypertrophied under the influence of ooslrin but has 
never undergone a pregestational stage under the 
influence of a corpus luteum. Mazer and Zizerman 
base theii' belief in human pseudoinenstruation on 
three pieces of evidence. In the first place, it has 
sometimes hairpened that at abdominal operations on 
regularly menstruating women who wore at the end 
of the menstrual cycle no corpus luteum was seen in 
the ov.aries. Secondly, they have found that in these 
cases the female sex hormones were absent from the 
circulating blood before menstruation. Thirdly, they 
state that in a series of 41 cases of function.al sterility, 
scrapings from the uterus of 12 patients had the 
structure of an interval endometrium without pre¬ 
menstrual—or rather pregestational—hypertrophy, 
although they were taken shortly before menstruation 
was due. They imply that in cases of this kind the 
sterility can be explained by assuming absence of 
ovulation and replacement of normal menstruation 
by anovular cyclical bleeding. In this country, at 
least, little roUance is placed upon the demonstration 
of a corpus luteum in the ovaries by inspection alone ; 
it is a well-known eX25orience that often a corpus 
luteum can only be demonstrated by incising the 
ovaries. Again, there is not the same confidence 
about the female sex hormone test as there seems to 
be in America. The third piece of evidence they 
bring forward, ho wever, is much more important, and 
-- > Ainer.'jour. Surg., 1932, n.s. svUi., 3S2. 
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further work is immediately required to corroborate 
these histological findings. They are in direct 
opposition to those of Schroder in Germany and of 
Wilfred Shaw in this country. 


LORD SYDENHAM 

The public career of the late Lord Sydenham is 
so Avcll known that no comment upon it can bo 
required for the information of our readers, A 
gi-eat scientific soldier and military administrator 
he sat on Lord Esher’s Committee on War Office 
Eeeoustruction and later proved himself an admirable 
governor of Bombay. But he had a direct and 
important connexion with the medical profession 
through his acceptance of the position of chairman 
of the Eoyal Commission on l^'enereal Disease 
.appointed in 1913 by Jlr. Asquith. Here his compre¬ 
hension of the difficult medical and social jrroblems 
that had to bo dealt rvith proved of eminent service, 
and as a result ho became chairman of the National 
Council for Combating Venereal Diseases (as the 
British Social Hygiene Council was first entitled). 
Here ho found the work hard and sometimes, 
distasteful, but ho proved himself an excellent chief. 


RESEARCH SCHOLARSHIPS IN H/EMATOLOGY 

The Lady Tata Memorial Trust was founded in 
April of last year by the late Sir Dorabji Tata, of 
Bombay, in order to promote the advancement of 
medicine by research into the diseases of the blood, 
with special reference to the leukajmias. Eesearch 
scholarships and fellowships, and grants in aid of 
research work, are to be given in imrt to Indians and 
institutions in India, and in part to workers in other 
countries. Two scholarships, each of the value of 
£400, will bo open for award in June, 1933, to men 
or women in the British Commonwealth, exclusive of 
India, for research work on blood diseases, wth special 
reference to leukfemins. Each will be tenable for 
a year, from Oct. 1st, and renewable up to a normal 
ma-ximum tenure of three years. The soholarsliips 
will ordinarily be awarded on a whole-time basis, 
but a candidate holding a part-time teaching post, 
may bo allowed to retain this if this will not prevent 
him from giving his chief interest and energies to- 
the research. Applications in proper form must reach 
the secretary, Dr. H. S. Patel, Lady Tata Memorial 
Trust, Capel House, 62, New Broad-street, London, 
E.C.2, before Airril 15th. 

TRAINING IN MENTAL HEALTH FOR SOCIAL 
WORKERS 

In our advertisement columns last week appeared 
an invitation from the London School of Economics- 
and Political Science to social workers to apply for 
admission to 'a one-year course of theoretical and 
practical training in mental health. Substantial 
scholarships are available to successful candidates, 
and the obtaining of a certificate to knowledge of the 
principles of social science makes a sound introduction 
to a career that is useful alike to those who follow 
it and to tho public. The training in mental science 
will be directed towards the qualification of social, 
workers to help in clinics for the treatment of adiu 
mental patients, and for child guidance j mdee, 
where mental behaviour constitutes tho difliciuty, 
the social worker, with the eqinpmont to be obtamed 
at tho school, should be prepared to cope with «• 
Applications for scholarships should be made bero 
May 1st to the secretary of the London School or 
Economics (Houghton-street, Aldwych, London,. 
W,C.2) who will furnish further information. 


BESEAKCH SCHOLARSHIPS IN HiEMATOLOGY 
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counsel for tlie plaintiff, soimds snbstantial until the 
other side can he heard. The medical profession must 
not he over-confident of the safeguard -srhich the Act 
jirovided; it is a preliminary ohstacle which a 
plaintiff may manage to snrmoimt. Juries, as the 
author of tlie catechism truly says, are reluctant to 
find anyone insane. Mental patients seem to find it 
easy to produce ahimdant evidence to prove them¬ 
selves to have heen at all times of sound mind. One 
might add that the certifying doctor can he certain 
that members of his own profession will go into the 
witness-box to attack with their ex post facto criticisms 
the opinion he formed when examining the patient 
long ago. 

A Lunatic Wandering at Large 
Although juries dislike finding verdicts of insanity, 
they feel (like the rest of the general public) a horror 
of the dangers of the escaped lunatic. Such dangers, 
when they occim, deserve publicity; they help to 
remind the ordinary citizen of the protection which 
the certifying doctor supplies. On Feb. 4th at 
Wfilesden police-court a story was told of a mental 
patient, found at large, who was brandishing a knife 
and threatening murder to his wife. The man, it 
seems, had been certified insane and had been sent to 
the county mental hospital, being released therefrom 
on his father's promise to send him to a private 
institution. From the latter he had been allowed 
out on parole to live with his father .at Mitcham. 
IThen he visited his wife and children at Willesden i 
and put them in fear, a warrant was obtained for his 
arrest. But on the following day the warrant officer 
had to apply for the withdrawal of the warrant, which 
had been issued on a misunderstanding of the law. 
An insane person cannot commit the offence of murder 
or attempted murder or any other offence. The 
warrant officer explained to the court that the case 
was one for the Lunacy Commissioners. Police officers 
in the district, although they had no power to arrest 
him, had been warned that the patient was a dangerous 
lunatic who, if seen, should be detained pending the 
decision of the authorities. Section 15 of the Lunacy 
Act directs constables and relieving officers who have 
. knowledge that any person (whether rate-aided or not) 
wandering at large in their district is deemed to be a 
lunatic to apprehend him forthwith and take him 
before a justice who must then call in a medical 
practitioner and, after examination and inquiry, make 
any necessary order for the patient’s detention in an 
institution for mental patients. The wife’s solicitor 
protested against his client’s being left unprotected 
against a possibly murderous assault. He asked that 
at any rate the warrant should not be withdrawn imtil 
he" had an opportunity to go to the High Court for a 
mandamus. The magistrate allowed the warrant to 
remain from the Saturday morning to the following 
Monday, and the situation has presumably been met 
by re-establishing control and supervision over the 
patient. 


The SLaxchesier Hospitaes. —Manchester Eoyal 
Infirmary last year admitted 11,463 in-patients, and 
treated 48,998 out-patients, of whom over 29,000 were 
accident cases. The year closed with a deficit of £8423 ; 
legacies were £11,000 less. The proposed new wing con¬ 
taining 100 pay-beds is estimated to cost £90,000.—lAst 
year there were 2585 in-patients at Manchester Koyal 
Eye Hospital, and 10 more beds have heen added, making 
a total of 160.^ There were 28,422 out-patients, an increase 
of 920, and 137 paying patients.—Several of the Manchester 
institutions are being fitted with talking-film apparatus, 
notably the epileptio colony at Langho, and the tuberculosis 
sanatorium at Baguley. The Crossley sanatorium, on the 
borders of Helamere ^ forest, which is attached to the 
Manchester Consumption Hospital, has alreadv had a first 
performance. 


BUCHAREST 

(from our own CORRESPONDENT) 


PROPRIETART REMEDIES l\ DOCTORS 

Owing to the economic depression the Rumanian 
medical profession outside the capital, -Bucharest, 
is suffering from unhe.ard-of idleness. Three-quarters 
of the population are unable to pay for the doctor’s 
services and therefore do not ask for them ; the 
remaining qu.arter, because money is very scarce, 
under the influence of mass psychology are trying to 
save all unnecessary expenses, including of course 
the payment of a physician. Medical help is sought 
onh' when there is great danger or when the patient 
is already on his de.ath-bed. This unh.appy state of 
affairs is being exploited by manufacturers of pro¬ 
prietary medicines, some of whom are advertising 
their wares widely, shrewdly enumerating a whole 
series of indications which will wheedle the last 
pennies out of the people. Even in the smallest 
vUlage. in the most unimportant journals, the 

Laboratoires-.are proclaiming that their products 

cure arterio-sclerosis, Bright’s disease, and almost 
everything else. This same firm advertises a sandal¬ 
wood preparation which is supposed to cure gonorrhoea 
in all its stages, cystitis, prostatitis, and “ hypertrophy 
of the prostate.” To such bombastic advertisements 
even the educated classes fall victim, and thus perhaps 
delaj- the proper medical treatment until too late. 
The Medical Chamber, recognising the damage that' 
such proprietary medicines are doing to the careworn 
medical profession, is proposing to the Ministry of 
Internal Affairs that advertisements of such remedies 
in the newspapers should be censored by a special 
board appointed by the ^Ministry of Public Health, 
tmder penalties which might be contributed to the 
: fimd for the widows and orphans of physicians. The 
I memorandum will argue that it is the duty of the 
State to protect its subjects from obvious frauds. 
If a jeweller sells a brass ring and passes it for a 
gold ring, he is liable to severe punishment. In the 
same way if a credulous man buys a medicine which 
is stated to cure hypertrophy of the prostate and it 
does not, he is cheated and the beguiler deserves 
just as much punishment as the fraudulent jeweller. 
The medical profession awaits the decision of the 
yiimstry with great curiosity. 

VENEREAL DISEASES IN THE ARMY 

A census of venereal patients, be it made with ever 
so much care, is always incomplete, p.artly because 
of the great number of irregular practitioners or 
quacks who compete with medical men in treating 
venereal diseases. Owing also to the long duration 
of these infections, those affected often lose patience 
and go from one medical man to another, with the 
result that the same patient appears in the records 
several times. In the military statistics, however, 
all these difficulties of the enumeration are avoided 
and trustworthy data are obtained. According to 
these, the prevalence of venereal diseases per 1000 
men m the army wjis 69-8 in 1929 .and 67-4 in 1930. 
The amount of syphihs is held to be decreasing, 
because in 1930 and since that year the soldiers 
have been examined once a week by venereal 
specialists, and if anything is found they are sent to 
special hospitals where they are kept imtil radically 
cured. Those suffering from syphilis are recalled 
every three months for a course of treatment through 
the first year, and afterwards, for two years, they 
undergo a blood test every six months. 
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very reliable for some forms, and could probably bo 
adapted for all, but require tbe facilities of a labora¬ 
tory. The formol-gel test is four times as accurate 
as microscopic examination for tbe T. soudajicase infec¬ 
tion of camels, in wbicb tbe mercuric chloride test 
is also very delicate and accurate, tbougb it is unre¬ 
liable in other animals. The success with the camel 
encourages the hope that equally reliable methods 
may be found in other animals, but at present reliance 
has usually to be placed on microscopic examination 
of blood films and gland smears. 

Many drugs have been tried without success. 
Tryparsamido has little curative value but will 
protect against T. vimx long enough for cattle to be 
driven safely through a fly belt. The efficacy of 
Naganol depends on the strain ; it is effective against 
T. bnicei and T. soudanense. Antimony tartrates are 
useful for T. congolense and T. vivax, but most of the 
animals so treated' are “ preraiuiised ” rather than 
cured; these drugs are che,ap, but are not rrithout 
dangers such as parenchymatous hepatitis. Anti- 
mosan seems to have the properties of the tartrates 
without their drawbacks, but it is more expensive. 

Other than drugs and fij’' eradication, the methods 
of control of animal trypanosomiasis are : breeding 
immune herds, isolating infected animals quickly, 
dipping, chemical prophylaxis, immunisation, and 
the prevention of rinderpest. Losses in a herd ean 
be kept very low if the disease is diagnosed early 
and the victims removed at once. Eepeated arsenical 
dipping retards the development of the infection, 
but dipping is of little prophylactic value. Trypano¬ 
cidal agents can protect‘animals for a very short 
period, but the method has not otherwise ‘bff'ered 
mueh promise. Nor have attomiits at immunisation 
yielded satisfactory results up to date, but it seems 
probable that animals could bo “ premuuised ” 
against the two or three species of trypanosome with 
which they are likely to come in contact. It has 
been urged, however, that the existence of largo 
“ premunised ” herds would favour the multiplication 
of flies and provide a reservoir of infection. 


IN THE TREATMENT OF HUMAN TRYPANOSOMIASIS 

The two drugs chiefly studied since 1925 are 
Germanin (Bayer 205) and Tryparsamide. The former 
is curative in the early stages of T. gambiensc infec¬ 
tion, but less certain with T. rhodcsicnsc. The present 
tendency is to give germanin fust and a course of 
tryparsamide later, but tryparsamide is the drug of 
choice if the central nervous system is implicated; 
it can be given intravenously, intramuscularly, or 
subcutaneously. So satisfactory are the results that 
Congo natives have now as much confidence in the 
treatment of sleeping sickness as in that of yaws. 
Germanin has an additional prophylactic value; it 
seems definitely to prevent the development of an 
infection. One authority recommends a quarterly 
dose of a gi’amme. 

Since animals may form a reservoir of infection 
for T. rhodesiense, an important preventive measure 
in Tanganyika is bringing the natives out of fly- 
infested forests and establishing them in largo 
clearings. 

CONTROL OF TUB FLY 


Over large stretches of Africa no economic progress 
will be possible until the tsetse-fly problem has neen 
solved In extreme eases at present it may be neces- 
sarv to evacuate the population and leave the fly in 
possession. The cost of extensive bush clearance is 
nrohihitive, and reclamation by settlement has a 
limited appUcation, as the bush rapidly springs up 
• a^in if the clearings are not cultivated. A cheap 


I and effective way of poisoning trees has been dis- 
, covered, but some varieties are not susceptible to it 
I More and more ways of killing trees are being evolved 
and properly organised grass fires will eradicate the 
fly for several years. Tsetse areas are sometimes 
divided into manageable blocks by strip clearin>rs 
and in Tanganyika e.xperiments are being made 
with game barriers. Some tsetses cannot live in 
dense thicket, and fly barriers can bo made by plant- 
ing broad strips of thicket ; this is a very promiein» 
development. Satisfactory progress has also been 
made in catching the flies with hand nets and traps. 

There is no royal road to the elimination of the 
tsetse fly; the measures required differ according 
to the kind of fly, the nature of the country, and the 
habits of the natives. Most valuable pioneer work 
has been done in Tanganyika, where 70 square miles 
of tsetse-infected bush have been cleared 'and 
reoccupied. Throughout another 80 square miles 
flies have been eradicated or gre.atly reduced by grass 
fires, and a corridor clearing has given access to a 
fine stretch of 150 square miles of grazing. The com¬ 
mittee looks forward confidently to the time when it 
will be possible in suitable areas to eradicate the 
tsetse at a relatively small cost. The work, however, 
needs a special staff of trained men. / Eesearch for 
improved methods is a problem of great urgency and 
practical importance, and the committee hopes that 
ovmry effort wdll be made to provide the necessary 
funds for this ivork, the successful .conclusion of 
which is vital to all the fly-infested territories of 
Africa. 


MEDICINE AND THE LAW 


Hints for Lunacy Certification 


For doctors who are called upon to perform the 
duties and incur the risks of lunacy certification a 
catechism has been compiled and published by one 
who has experience of the pitfalls of this class of work.' 
The startling amount of damages awarded in the 
Harnett v. Bond litigation is a reminder that the risks 
arc serious. A practitioner who wishes to be on the 
safe side of the law might do much worse than study 
the 17 questions which make up the catechism. They 
are too long to learn by heart but a duplicate set of 
them is conveniently printed on pages intended to be 
detached and earned in the pocket for quick reference. 
If, after studying them, the practitioner can feel that 
his certificate meets all their requirements, he need 
fear no verdict in the years to come. Here, for a 
sample, are questions 7 and 8 in the series. “ Have 
I certified this patient on hearsay evidence or (as I 
should) only on what I observe myself 1 Have I 
made every endeavour to prove that the facts com¬ 
municated by others are facts f ” Doctors who 
approach the unwelcome task of certification without 
the confidence of experience will find it worth while 
to take trouble. It is a mistake to suppose that the 
Mental Treatment Act of 1930 gave them immunity. 
The protection given by the Act was a matter pi 
procedui'e rather than of principle. In eases of the 
Harnett v. Bond type the plaintiff has to prove eithei 
bad faith or want of reasonable care. He cannot now 
proceed with his claim unless the High Court is 
satisfied that there is “ substantial ground foi is 
allegation of bad faith or want of reasonable caie. 
But any sort of claim, if stated ex jiarte by elogueu 
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since, ns a general rule, there is more variation in this ' 
department than in the wards. Having seen all the 
new patients, I see a few of the old patients—^those 
who have to be followed -np as of sijecial interest. 
A %'isit will he paid to the out-patient theatre to 
supervise the injection of varicose veins and the 
performance of other minor operations hy the students 
when there should still be time for a grateful cup 
•of tea at 4.30 P.M., when a lecture has to be 
delivered on some surgical condition. My chief 
assistant will have arranged for the cases to be 
demonstrated and have had a series of pathological 
specimens illustrating the condition set out on the 
bench. At the end of the lecture a short cinemato¬ 
graph film illustrating the method of oi^erating on this 
particular surgical condition is shown, and thei-e can 
be no doubt that teacliing through the cinemato¬ 
graph has come to stay. 

On the two afternoons devoted to operations 
the list keeps me busy tiU 0.30 p.Jl., or even later. 
If possible, nursing-home patients are visited befoi-e 
dinner, unless consultations on the way home have 
been arranged at the last moment. This situation 
is a good example of the stram of the surgeon’s life, 
already alluded to. The dilemmas camiot be escaped 
from, but have to be met in accordance with circum¬ 
stances, as dictated by the respective seriousness 
of the simultaneous calls upon time. As a rule the 
public is reasonable ; where it is not one must put 
the best face possible on the situation. Dinner should 
be the most important meal of the day, taken at 
leisure, but often an emergency call to a distance, 
an extra case on the list at the hospital, or a consulta¬ 
tion arranged at a late hour to suit the convenience 
■of a patient or a practitioner may interfere with the 
time-table. 

THE EVENING 

Medical societies exist in profusion in London; 
they still continue to multiply, and the doctor is 
■often lured into speaking at an evening meeting 
when he would certainly advise other people to stay 
at home and take it easy. But if he has been booked 
to join in a discussion he must go, and from such 
interchange of experiences he gains valuable breadth 
■of vie^w. Or he may have to attend a medical board 
meeting in the evening, held at his own house or that 
of a colleague ; while he may have an examining 
appointment, compelling him to mark papers for a 
weary period; and just as he has got settled do'wn the 
telephone rings, and the car has to be requisitioned 
in order that he may perform an emergency operation 
in a cottage hospital to which he is attached. It 
is true that on journeys such as these he may 
find an opportunity for thinking about the plans for 
the morrow, but sometimes the concentration needed 
cannot be found. On arrival, the patient is seen, 
and if a diagnosis is made, showing that operation 
is needed, the patient is given an anaesthetic, the 
area is prepared and the operation is performed 
with the cooperation of the local practitioner. The 
time taken over this operation may be short or 
considerable, and trouble over the administration of 
the aifeesthetic mdy complicate matters—one has 
to be prepared for many things—^but sooner or later 
the operation is completed and, considering everything, 
the patient is returned to bed in quite a good condi¬ 
tion. Where such emergencies occur during the 
period of examinations, the task of completing the 
marking of the papers has to he undertaken in the 
small hours of the morning, as the marks are required 
for the viva voce examination which takes place 
in the afternoon of the following day. Of course, 
I am not here describing an average evening, but am 
indicating what may occur and have to be provided 
for. When the emergency operation coincides with 
the immediate necessity of marking examination 
papers the position is a particularly trying one. 

And there are other things besides urgent profes¬ 
sional calls which may bring home to the hospital 
surgeon that his evening time is not his own to dispose 
of, thou^i he has many uses to wliich he ■wishes to 
put it. I have mdicated, in speaking of the genera 


work associated with his job, the part to be played by 
the hospital sm'geon in the administi-ation of the hos¬ 
pital and the school. These actimties bring with them 
evening work. Ai'ticles for medical papers, the 
hospital reports, and the medical journal of the 
school may have to be prepared, the reports of sub¬ 
committees may have to be drafted or scrutinised, 
lectures have^ to be put into shape, calling for the 
reading of the literature, at any rate, of one’s o^um 
subject. And a book may bo on the stocks. I say 
nothing of social engagements in the evening outside 
those of a professional character. Here every one 
is a law to himself or herself, as far as independence 
pei-mits, but I have heard what “ all work and no 
play ” make of Jack. 

The hospital surgeon’s life is not a restful one ; it 
is sometimes a hard one, and its'material reward is 
capricious. He never knows what his next case 
is likely to be, but as ne^w things turn up they provide 
recurring stimuli. The dilemmas of practice may 
sorely try him—^this is a matter of temperament-^ 
but tbe triumph over them yields compensating 
satisfaction. He whom the life suits would not 
exchange it for any other. 


THE SERVICES 


ROTAL AAVAL MEDICAL SERVICE 

Surg. Comdr. F. G. H. R. Black is placed on the retd. list. 
Surg. Lt.-Comdr. J. H. B. Crosbie to be Surg. Comdr. 

'The following nppointmenls are notified : Surg. Comdrs. 
a 4 Spra^ie to Vindictive; A, G* McKeo to Curacoa; 
and A. ii, P. Cheesmnn to Mnlabart for Bermuda Dockyard. 


ROYAL Amrv MEDICAL CORPS 
SI, S, W. Bisdec and J. Walsh to be Lts. (on prob.), 

Lt. (on M. S. W, Bisdoe is secd,» under the provisions 
of Art. 213, Royal Warrant, for Pay and Promotion, 1931, 
Lt. (on prob.) G. A. Kane resigns Ids comnm. 

ARMT DEXTAL CORPS 
H. C, Dobbie to be Lt. (on prob.). 

INDIAN MEDICAL SERVICE 

Stanger-Leatbes is apptd. Hon. Surg. to 
The King, and promoted Bt. Col., vice Maj.-Gen. C. Hudson 
(retd.). 

Coi. W. R. J. Scroggie retires. 


COLONIAL MEDICAL SERVICE 

^ 9; Mackenzie has been appointed Medical Officer 
at ^e Gold Coast; Dr. J. K. Forde has been promoted 
T Officer at tbe Gold Coast; and Dr. 

-C' L. Haslam becomes Chief Medical Officer, Barbados. 

DEATHS IK THE SERVICES 

death is announced from Melbourne of Major-General 
Sir Geo^e Cnscaden at tbe age of 70. Sir George, who 
d^ng ^e war was Director-CJeneral of the Australian 
^r *01 PreHously seen service in tbe Egyptian 


Monmodthshire Isolation Hospitals. —Dr. D. 

Rocyn-Jones, the county medical officer, reporting upon 
isolation hospital facilities in Monmouthshire, st^es 
tliat there is not m existence at present a single hospital 
county which can be regarded 
as satisfying, tbe requirements of tbe 
Mimstry of Health in the matter of adequate fncibties and 
a^angements for the isolation of tbe infections sick.’® He 
tir» Z? definitely stated that the facilities for 

the isolation of tbe infectious sick in the administrative 
bpadequate, and perhaps it would 
Hds Ycl- woefully lacking, and 

sihfp in P i'lstaaces has been respon- 

infppf-innc measure, for the fatalities resulting from 

wWas on^lf1S9 beds and 8^ cots, 
tlipYsbonia b® ’^“osmsed ratio of beds tp population 
nPcpt-ba^Y^^ 1 “°*" less tkan 345 it would therefore be 
make provision for 200 additional beds, but 
lYif p ^ population ratio need not be strictlv adhered 
pppp pooling could be adopted, in which 

rase it should be sufficient to provide for 120 extra beds. 
Ine provision for small-pox patients is satisfactoiy. 



380 the lancet] 


[FEB. 18, 1933 


THE DOCTOR’S DAY 


" Come, tell tne tovr you live,” I cried, 

“ And yrhat it is you do 1 ” 

SV.—THE HOSPITAL SURGEON 

The life of a hospital surgeon, is so varied that 
in many respects no two days are alike. He pursues 
a certain routine, which is liable to he sadly upset 
hy emergency calls when these take him out of liis 
town, and other engagements have to he fitted in 
where best they can be. The contrast of the surgeon’s 
day with that of the established consulting physician 
is striking in one respect, the surgeon is called upon 
to do much more work at the teaching hospital, 
while many fewer medical emergencies occur in 
hospital practice. A w.ard round is made by few 
hospital physicians daily, and seldom occupies 
more than two hours in ordinary circumstances, but 
it is quite ordinary for the operation list of the surgeon 
to involve five or six hours’ work. In collaboration 
with pathological and research departments the 
physician’s time is more fully taken up, but when 
procedure is dictated by special findings the surgeon 
may have before him lengthy work still to do, .and 
work that has to be done by a special time. And it 
is this that puts upon the surgeon the real strain— 
his time scheme at the hospital and elsewhere is 
ever at the mercy of emergencies. 

Nowadays it is the custom at many hospitals lor 
all members of the staff to do their share of work 
in the out-patient departments, and an excellent 
plan it is. Tire days are past when the assistant 
surgeon saw out-patients only and did emergency 
operations, while the woi'k of the full surgeon was 
confined to in-patients and to operations performed 
on certain set days. The developments of general 
and special surgery, fii'st gradually and then rapidly, 
rendered such an arrangement obsolete. The teach¬ 
ing hospital may now demand four half-days a week 
from the surgeon; one half-day is spent seeing 
out-patients, another in a ward round, while the 
other two are allocated to operations. 

During the university term certain lectures and 
demonstrations have to bo given in the medical school. 
There are also numerous student societies, each of 
which requires a president every year from among the 
honorary staff. There are also clubs and societies 
in connexion with the nurses, the massage students, 
the X ray students, hospital almoners, and many 
others, all of which at one time or another welcome— 
may I say are insistent upon?—the attendance of 
a member of the honorary staff at their diffei’ent 
functions. A large number of subcommittees of the 
governing body of the hospital consist chiefly of 
lay members, but these rely in great measure on the 
judgment of members drawn from the medical and 
surgical staff. Remembering bow much trouble 
has arisen in the past because members of the govern¬ 
ing body have not taken the feeling of their medical 
colleagues on some essential point before coming to 
a decision, the surgeon, however busy, feels it his 
duty to attend the committees of which he is a member, 
with such regularity as he can make possible. 

The following is a picture of a tj-pical day in the 
life of a surgeon to a London hospital and school, 
and is written from that aspect; but while any centre 
of medical training will have its particular features, 
dependent upon size, locality, and tradition, the 
surgeon’s life will follow much such a pattern. 

THE MOBNING 

Breakfast at 8, a glance at the morning paper 
and a hurried review of letters, most of which will 
be duly sorted by the secretary when she amws 
an hour later. At 8.30 the car is ready to take me 
^o a Xrsing home where I see one or perhaps more 
patients. Perhaps a dressing has to be done, or some 

stitches taken out; and then a patient at another 
stitches taK or three miles away, 

hafto be visited. At 9.30 an operation has to be 


performed at stiU another nursing home. Why is 
such an itinerary necessary ? Cannot all the patients 
he housed in the same nursing home ? It would 
be all to the good of the surgeon if they were, but 
to-day patients take a pride in choosing their own 
nursing home. One says : “I want to go into such 
and such a home because Mrs. X went there and was 
comfortable and well-looked after ”; others have 
reasons of locality, amenities, and so on to support 
their private preferences. The question of fees is an 
important one to-day, although it was often not 
discussed in advance in the golden pre-war time. The 
average patient now wants an estimate of the whole 
extent of his probable expenses before he decides 
what home he will patronise, and the male patient 
now is as prudent as the female. 

Since the war many hospitals have instituted 
private wards and I think that these have come to 
stay. In such wards middle-class patients can be 
treated for very modified fees, the alternatives 
being clieap nursing homes or the ordinary public 
wards. If the private wards in the London hospitals 
have the effect of causing inefficient nursing homes 
to close doum it is all to the good, since abdominal 
operations performed in small rooms with poor 
lighting and equipment cannot be for the benefit 
of the patient, nor, in such circumstances, can the 
surgeon do liis best work. Operations, except minor 
ones, should not be performed in nursing homes 
unprovided with an operating theatre or a liff; 
it is unfair to tlie patient, to the surgeon, and to the 
nurses. Howevei’, I must not digress, _ during a 
picture of a working day, into a discussion of the 
difficiilt situation of tlie middle-class surgical or 
gynajcological patient. - t w w 

The operation, the impending perfoiTUgnce of which 
has been mentioned, begins at 9.46. It may be a radical 
amputation of tlie breast for cancer and the operation 
takes just under the hour, tlie surgeon being assistett 
perhaps by his house surgeon who lias come from the 
hospital especially to lielp. After the operation 
the relatives of the patient are interviewed ana a 
prognosis is given ; the surgeon motors hack to his 
house to see patients. In tlie intervals letters are 
dictated to doctors and sometimes to patients. 
And then come consultations. It is true that some 
surgical cases do not take up much of the consultant s 
time, .as for instance a hernia. On the other han , 
a nervous patient with a thyrotoxicosis may demana 
ncai-ly an hour’s careful studj^ before a decision a 
to the proper line of treatment can be given, tnie 
arrangements liave to be made for j 

go into a nursing home for further invesLgation . 
for a consultation with a physician. Perliaps^^ 
practitioner’s diagnosis of ‘‘ chronic appendix 
one whicli I’oquires to be sifted most cautiously, 
order that such conditions as salpingitis, cholecys , 
gastric or duodenal ulcer can be eliminated. . , 

not possible to calculate the time that will be req 
for consultations, or wliat may constitute an averag 
morning, but as a rule half an hour must be , 

for each patient. It is aimed that the last P , 
should depart by 1.16 P.st., wdien a light 1^, ,, 
is followed by tlie dictation of a few more 1 > 

arising perhaps out of the consultations. 

THE aftbbnoon 

At 1.30 I am again in my car en route hospitol. 
On out-patient days patients who have P 

sent up to be seen by their ovm doctors t ' , 

The students who have written clinical ® 

cases mad them out and ^finl diacnosis 

the patients. Diagnosis and the diffemn , ‘ ^ qe 
are discussed and the line of treatment th 
adopted. If the case is an injury *0 a boM ^ 
a joint it is removed to the X ray d ?' iqpojjimg 
skiagram is taken, when a report will teaching 

in about half an hour The surgeon who likes teaches 
gets ample opportunity in the out-pati P 



the lancet]' 


the industrial doctor.-chloroeorm in childbirth [FES. 18,1933 383 


rhich is normal in size,” in such a case the amoimt 
f enlargement must he very small and not capable 
,f assessment from the iveight of tissue extirpated. 
Further, to c[uote from Jlr. Jolls excellent hook. 
The size and. veight of the gland under 

,uch as puberty, adolescence, pregnancy, and so forth, 
ind finally, pre-operative administration of iodine 
mav alter the iveight of the gland. ^ 

With regard to the histology of the tissue removed ; 
of my six cases submitted to operation four shoued 
a hyperplasia-involution process, areas of hyperactne 
tissue being interspersed vith areas of involution 
In one a densely calcified - nodule vas present in 
eland Tvhich shoved definite areas of hyperactivity. 
In the remaining tvo many involution areas ver 
present hut no tissue vas definitely 
This appearance can be accounted for by the fact that 
all the patients received iodine treatment prio 
to operation. 

I am. Sir-, yours faitMifily,^ ^ 

St. Alary’s Hospital, VT., Feb. 13th, 1033. 


contributor, doubtless oving to limitations of space, 
hut I am sure he feels, as I do', that few other branches 
of practice offer such opportunities of useful and 
interesting clinical vork. 

I am, Sir, yours faithfully, 

London. W., Feb. 10th. HOWARD MmiAIERT. 


THE INDUSTRIAE DOCTOR 
To the Editor of The Lancet 
Sir,— ^As medical officer in charge of a clinic serving 
the interests of a firm with numerous , 

also was interested in the day of An 
Doctor,” and share Dr. CasteUam s regret the 
.author made no reference to the question of coopera¬ 
tion with-medical practiUoners and .,... 

The industrial doctor in a large conwrn J^as facilities 
for diagnosis and treatment, such as ^i^ay pp ’ 
skilled massage and remedial ° A ’ 

not possessed by private practitioners ; ‘ 

behind him his firm’s resources to assist its employees 
in obtaining specialists’ opimons, ®°'^'^^^®®®®'i®?i “ + 
various forms of special treatment. • y 
the factory clinic cases of Ulness that do not mvolve 
absence from work he prevents to a extent the 

development of more serious disease, and saves his 
firm, tL patient, and the panel doctor much ^onWe 
and loss of time. By cooperation with tb® P^^^llj^® 
practitioner during an employees ®‘®b nb^®“®® *be 
industrial doctor is able to assist and 
and when necessary arrange for l^bt durm„ the 

final stage of convalescence. TS here, 
with my firm, panel benefits are m^e up to fuU pay 
during sick absence, subject to length of sermce and 
the factory doctor’s satisfactory repor , s - 
tion is, of course, essential in the P^r^on* s mterest. 

Ambulatory accident cases, com^ ™ WnrV^pn’t: 
sions of the Employers’ Liabihty and ^orkmens 
Compensation Acts, as well as the various dermatoses 
are best treated at the factory ohmc, as they can be 
kept under close medical supervision and seen daily, 
instead of only once a week as is more usually the case 
at hospitals or panel surgeries. The value of keepmg 
the injured workman in close contact with his place 
of emplovment, and stimulating bis desire to resume 
work by ■'suitable remedial measures will be obvmus 
to all "wlio have studied the problems of industrial 

psychology* _ 

In practice it is found that fully 99 P®t cent, of 
insurance practitioners not only cooperate with, but 
also welcome the work of the industrial doctor, and 
appreciate his aid in caring for the health and welfare 
of the industrial population. There are many other 
aspects of this work not touched upon by 


CHLOROFORM IN CHILDBIRTH 
To the Editor of The Lancet . 

Sir, _^At the present moment many attempts are 

beint' made to find a safe method for the administra- 
tion^of amesthetics during labour by the patient 
herself, for employment in cases attended by 
midwives. Chloroform capsules have been exten¬ 
sively tried by many hospitals, and, excellent as- 
they appear to be, I ventui-e to suggest that the 
inhaler here described, which I have had constructed, 
offers a simpler and safer method for the use of 
chloroform. By reference to the drawing it will be 
seen that the inhaler, which 
can be made of either glass 
or metal, embodies the same 
principle as the unspUlable ink¬ 
well. WTien it is charged with 
chloroform, it is impossible for 
the liquid to be spilled, and 
yet a free air passage through 
the instrument and over the 
surface of the chloroforn' is 
permitted. In this way only 
air and chloroform vapour are 
breathed. The air does not 
pass through the chloroform 
but merely over its surface. 

The chloroform can be admini¬ 
stered by the patient if she 
simply holds the inhaler to her 
nostrils ; another method—^but 
probably not suitable for use by 
midwives—is to insert the inhaler 
into the narrow end of a rubber funnel, the broad 
end of which is applied to the face. The broad end 

...... 1.1. n _ 



shoidd'be convoluted to allow sufficient airway, or the 
funnel itself can be made of wire and merely surrounded 
by a portion of lint. So long as the patient admini¬ 
sters the anresthetic herself, 1 believe that there can be 
no danger, as no great concentration of chloroform can 
be obtained, and should unconsciousness supervene 
the administration of the anfesthetic wiU cease as the 
patient’s hand falls away from the face. If the 
inhaler is made of metal it will not break if dropped. 
Such instruments have the following advantages :—• 

concentration of chloroform can • 


your 


(1) No sudden 
administered. 


be 


(2) There is no necessity for the patient to br^k anything 
so that, even when semi-conscious, she is still in a position 
to administer the anesthetic. 


(3) They are cheap to make and can be sold completely 
sealed. 


(4) They are simple to operate. To put the instruments 
into use it is only necessary for the nnrse to puncture both 
ends of the inhaler ■with a sharp-pointed instrument, as, for 
example, scissors ; or as an alternative, screw plugs can be 
inserted in the ends. 


SCA UevA AAA WAAC V^AAVAO. 

(5) "When exhausted they can be returned to the chemist 
who, for a small charge, would replace the exhausted inhaler 
■with a new one fully charged. 


L Cl 1 <2. AAW.I \AAAi; AUAAV CAACIA^CIA. 

(6) The old inhaler can be recharged and r^ealed by the 
chemist. 


(7) When for use in maternity hospitals or by a doctor 
there is no need for it to be sealed, as the inhaler can be 
replenished by simply pouring chloroform in through one end. 

(8) It is impossible to overfill, for the chloroform will 
overflow from one or other end. 
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CORRESPONDENCE 


A TRIBUTE TO SIR ROBERT JONES 
To the Editor of The Lancet 

Sir, —^The deatli of Sir Eobert Jones, of Liverpool,' 
lias taken from us one of the most distinguislied of 
English surgeons, the creator of modern orthopmdic 
surgery, and the founder of the British school of 
orthopaedics. Many of his colleagues, patients; and 
friends feel that a last tribute should be paid to his 
memory, in recognition of his services to the cause 
of surgery and to multitudes of patients, and to 
recall his service to the Army during the Great War. 
Sir • Robert Jones ivas regarded throughout the 
world as tho greatest orthopedic surgeon of all time; 
it is only fitting that his supremo merit should bo 
recognised in this way, and that his example should 
constantly be brought to mind as an incentive and 
encouragement to those who come after. 

It is hoped to bo able to arrange to include in our 
benefactions Liveriiool, the Eoyal Collego of Surgeons 
of England, and perhaps other bodies with which he 
was associated, if, as we feel sure will bo tho case, 
an adequate sum of money is received in response 
to this appeal.—Wo are, Sir, yours faithfully. 


Subscriptions may bo sent to Mr. Blundell Bankart 
at 58, Harley-street, London, W.l. 

Fob. Oth, 1033. _ 

THE ADMISSION OP WOMEN TO THE G.M.C. 

To the Editor o/Tiie Lancet 

Sir, —Tho letter by Dr. Jane Walker and Dr. 
Lctitia Fairfield, -suggesting the desirability of the 
election of a woman member on the General Medical 
Council, we feel sure voices the opinion of all medical 
women. It seems appropiate that as women now 
share in tho work of all branches of medicine, that' 
a place should be found for one of them on such a 
thoroughly representative body. Candidates are 
available whose opinion and advice could not fail 
to be of value in many matters which come within 
the iirovinco of tho Council. 

AVo are. Sir, yours faithfully, 

Edth Nicholson, 
Marg^vret Jotce, 

Liverpool, Fob. 13th, 1933. VerA FoLET. 


To the Editor of The Lancet 


Derbt, 

Chancellor of Liverpool 
University; Secretary of 
State for War 1919-18 
ana 1922-24. 

Arthur Stanlev, 

Chairman, .British Rod 
Cross Society; Treasurer 
of St. Thomas’s Hospital. 

Holburt J. AVaring, 

Prosldont, Royal Collceo 
of Surgeons. 

Moynihan, 

Pnst-Prosldont, Royal 
College of Surgeons; 
Chairman, Army Medical 
Advisory Board. 

E. Farquhar Buzzard, 

Rogius Professor of 
Mcdicino,Unlv. of Oxford. 

AV. Langdon Brown, 

Regius Professor of Physic, 
University of Cambridge. 

J. W. Dowden, 

President, Royal College of 
Surgeons, Edinburgh. 

Frank Crawley, 

President, Royal College of 
Surgeons, Ireland. 

Harold B. Fawcus, 

Direotor-Genoral, Army 
Medical Services. 

Wicklow, 

President, Central Council 
lor tlio Caro of Cripples. 

Geoegiana Bullee, 

Vice-Chairman, Executive 
Committee Central 
Council for tho Caro of 
Cripples. 

WiRiFRED Portland. 

A. F. London. 

Albert Liverpool. 

H. E. Hurter, 

President, Liyorpool 
Medical Institution. 

Alerep Gates, 

Lord Mayor of Liverpool. 

H, J. AV. Hetherington, 

'Vice-Chandollor, Liverpool 
University. 

Harold Stiles. 

B. . E. Kelly, 

Professor of Surgery, Liver¬ 
pool University. 


AA'^. I. DE C. AVheeler, 
Past-President, Royal 
Collego of Surgeons, 
Ireland. 

Charles J. AIacalister. 

C. Thurstan Holland. 

D. P. D. AATlkie, 

Professor of Surgery, Edin- 

buigh University. 

A. G. Hunt. 

W. J. JtAYO, 

- Rochester, Minn., U.S.A. 

C. H. iAIayo, 

Roohostcr, Mlmi., U.S.A. 

AAh E. Gallie, 

Toronto, 

Arthur Stdindrer, 
President, American Ortlio* 
poedic Association. 

Willis C. Cabirbell, 
Past-Prcsfdcnt, American 
OrtboprcUic Association. 

De Forest P. AATllard, 

Secretary, American Ortho* 
prodie Association. 

PuTXr, 

Bologrna. 

NovE-Josserand, 

President, International 
Society of Orfcliopicdic 
Siirffcrj*. 

Murk Jansen, 

Leiden. 

II. A. T. Fairbank. 

B. C. Elmslie. 

W. Bowley Bristow. 

G. B. Girdlestone. 
Harry Platt. 
Naughton Dunn. 

D. McCrae Aitken. 

S. T. Irwin. 

T. P. McMurray. 

A. S. Blundell Banicabt 

President, British Crtlio- 
prcdic Association. 


Sir, —I should like to support tho appeal of Dr. Jano 
AValker and Dr. Lotitia Fairfield for the election of 
a medical woman to the General Medical Council. 
Just as ivomen are noiv members of the House of 
Commons and of most public bodies throughout the 
Kingdom, so it seems only just and natural that there 
should bo at least one on the G.M.C., seeing that they 
constitute nearly 10 per cent, of the names on tlio 
medical register.. Previous to each step w'hioh has 
been taken during recent years in tho admission of 
■women to public life there have been gloomy 
IM'ophecies of the disastrous results which would 
inevitably follow ns a result. Not one of these dismal 
vaticinations has ever materialised; tho iiresence of 

women on public bodies of tlie most vai'ied character h.is 

been abundantly justified by experience. Similarly, 
I believe the election of a woman on the G.M.C. 
would add to tbe carefulness of its deliberations and 
to tbe wisdom of its decisions, and w’ould make it even 
more representative than at present of every side and 
aspect of professional life. 

Experience in connexion with other medical bodies 
has already shown tlnat there would be no difficulty in 
finding a suitable woman candidate. 

I am, Sir, yours faitlifully, 

J, Walter Garb. 

CambrJilge-torraco, Regent’s Park, N.W., Fob. 10th, 1933, 


MASKED HYPERTHYROIDISM 
To the Editor of The Lancet 
Sir,—I read with great interest Mr. Cecil Jell s 
ter in your issue of Feb. 4tb. The presence o 
yrotoxicosis in association with a thyroid glau 
dch is strictly normal in size is difficult to prove. 

must, however, be accepted that gross cardiac 
iturbance may result from thyroid intoxicatioi 
len the gland is neither visibly nor pafpawy 
larged oven in a very thin individual; this point, 
ittempted to emphasise in my paper. In addition, 
ihough there may bo no increase in siz.o , 
nsistenco of the whole or a part of tho y 

altered, and this alteration appreciated by 
Ipatioii. If then, as Mr. Jolt sa-ys, “ thyrotoxicosi 
vor occurs in association with a thyroid g 
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Pathology and Bacteriology, and it may be that some¬ 
one referring to the literature in the future may be 
led into error. As this ivas, I believe, the first case in 
this country in vhich the diagnosis vras made during 
life and subsequently confirmed, I vould add that the 
credit for' making the diagnosis belongs to Dr. B. 
Barling, under uhose care the patient vas. 

I am, Sir, yours faithfully, 

G. '\V. Goodh.vrt. 

Group Laboratory, Archtvav Hospital, X., 

Feb. nth, 1933. 


CA^TiTIES IN PULMONARY TUBERCULOSIS 
To the Editor of The Laxcet 


intervention, because sometimes these cavities, even 
quite big ones, heal by themselves without any 
surgical procedure, and occasionally in a very short 
time. This is extremely interesting and seems 
almost impossible. The following case is one instance 
among a few of which I have had experience :— 

Male, aged 26. Admitted to the Victoria British Sana¬ 
torium, Davos, on Oct. 13th, 1932. Kadiogram (Fig. 1) 
showed a large oval-shaped cavity in the right lung. Blood 
sedimentation test 28 nun. in first hour and 58 nun. in 
second hour. Artificial pneumothorax contemplated and 
I explained to the patient. One month later blood sedimenta- 
1 tion test was IS mm. in first hour and 40 mm. in second hour. 

On Dec. 13th—i.e., two months later—a fm-ther radiogram 
I was made which showed the cavity practically closed (Fig. 2). 
i Blood sedimentation 7 mm. in first hour and 24 mm. in 
second hour. Thus in two months, with no treatment 
except rest and calcium by the mouth, this quite large 
cavity was almost closed. 


Sm,—Cavities in tuberculosis of the limgs are 
most undesirable items in this disease, and if present 
should be if possible closed by some means or another. 
The principal dangers of an open cavity are hemor¬ 
rhage, continuance of sputum with tubercle bacilli, 
and reinfection of other parts of the lungs. To my 
mind the presence of a cavity is one of the chief 
indications for collapsing the lung, thereby causing 
the cavity to close, and so inducing it to heal. If 
collapse of the whole lung should prove impossible 
or inadvisable, then in many cases the cavity, usually 
an apical one, may be closed by an extra-pleural 
plombage. The mechanical means at our disposal 
for-this purpose of obliterating cavities are several. 
Artificial pneumothorax, a procedure where the scope 
and chance of success has been greatly enlarged by 
the recent developments of methods of adhesion 
cutting. Phrenic avulsion, an intervention which will 


I am indebted to Mr. P. G. Sutton, M.S.E., of the 
X Kay Institute, Davos, for the radiograms. 

I am, Sir, yours faithfuUy, 

Bekxard Hudson', M.D., M.K.C.P. 

Victoria British Sanatorium, Davos-PIatz, 

Switzerland, Feb. 8th, 1933. 


PANEL INV’^ESTIGATION BY REFERENCE 
To the Editor o/The Laxcet 

Sir, —Your weekly article in Panel and Contract 
Practice is usually so good that you will perhaps 
allow me to draw attention to an inaccuracy in your 
note this week on Investigation by Reference, where 
you say (p. 331): 


-c--- . , , I “It seems preposterous that a practitioner should he put 

often induce a cavity, even an apical one, to become to the trouble involved in defending his reputation before a 

medical service subcom- 


PlG. 1 


Fig. 2 







Eadiogram showing the cavity in the lung before and after two months’ treatment. 


smaller and eventually heal. Extra-pleural plombage, 
which is a local operation and hy present methods 
proving to be very satisfactory. Finally, there is 
extra-pleural thoracoplasty, a procedure which is 
rather losing ground owing to the developments of 
other less severe methods of dealing with the 
situation. 

1 would always give, however, a certain time before 
interfering, unless there ate good reasons for immediate 


mittee because he criticises 
to the clerk of the com¬ 
mittee the working of a 
clause of the regulations with 
which he was unfamiliar.’* 

I do not think this has 
ever happened, and so far 
as London is concerned 
I am confident that it 
never will. Any doctor is 
at liberty to put forward 
criticisms ; it is only thus 
that the regulations can 
he improved; but for one 
to he constructive it is 
advisable that the critic 
make himself familiar 
with the regulations, and 
had this doctor done so he 
would have learnt that 
the proper channel for 
such criticisms is through 
the panel committee to 
the Insurance Acts Com¬ 
mittee which deals with 
the Ministry of Health. It 
is quite useless to describe 
a clause as “ autocratic ” 
official who is onlv doing 


I when writing to an 
I duty. 

But it was not for theTeason stated above that 
this case was referred to the medical service suh- 
, committee. Your article says (p. 330, column 1) he 
concluded his letter to the committee with the 
following sentence : ‘ The remuneration received for 
^ the treatment of panel patients does not encourage 
me to give any more than very ordinary treatment.’ ” 
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(9) It can bo easily sterilised by boiling. 

(10) The inhaler I have had constructed measures 
^ by 1^ in. and the distance between the two open ends is J in. 

This inhaler is at present being tried out hy me at 
the City of London Maternity Hospital, and at the 
Jewish Maternity Hospital. 

I am, Sir, yours faithfully, 
Harloy-stroet, W., Feb. 8th. H. CuRISTIE BkowN. 


BED TENTS FOR ADMINISTERING OXYGEN 

To the Editor of The Lakcet 

Sir,—I n your issue of Feb. 4th (p. 245) Dr. Poulton 
wi’ites that the first bed tent for administering oxygen 
was devised' by me. This was a wooden chamber, 
into which the bed could be comfortably run, fitted 
with windoAVS, and rvith an oxygen supxily and a fan 
eirculatiug the air. It was built for mo at the London 
Hospital before the war, and was in use when the 
King and Queen visited the hospital as Prince and 
Princess of AVales. I then had a chamber made of 
metal and glass, into which the spring mattress, 
carrying patient and bedding, could bo run. Finally 
I 'thought of the bed tent, and this Sir Robert Davis, 
of Messrs. Siebe Gorman and Co., made for me; the 
firm’s neiv model is described by Dr. Poulton. I did 
not add a cooler to this tent because I arranged a fan 
to blow over the patient’s face, and also had the bed 
put near an open window. In tliis tent I hciit patients 
for many hours a day, and found that continued 
oxygen treatment had a beneficial effect on chronic 
ulcers of the leg. One such ulcer, skin-grafted by 
Dr. Leonard Colehrook, healed very quickly. The 
bed tent ivas shoivu to the Physiological Society, but 
clinicians showed no interest in it, although it offered 
great advantages for treatment of pneumonia and 
other troubles. The Americans copied the bed tent 
and added a cooler; several models are now on the 
market, but not one of the pamphlets describing this 
invention, so far as I hai'e seen, has given any credit 
to me. The American bed tents and Dr. Poulton’s 
differ materially only in the adding of a cooling device, 
Avhich is an improvement. 

I hope the bed tent will now come into use. 

I am, Sii', yours faithfully, 

Leonard Hill, 

The London CUnio and Institute of Physical Mcdlclno 
Ranelagh-road, S.W., X^ob. lOtb, 1933, 


EARLY DIAGNOSIS OF MALIGNANT DISEASE 
To the Editor of The Lancet 
Sir, —In his letter in your last issue Mr. Donaldson 
says that in most cases carcinoma of the cervix starts 
on the irnginai surface of the cervix and can be 
suspected in the early stages. No one can disagree 
with this, but my own experience is that in ivomen 
Avho have had children it is easier to suspect cancer 
than to say positively that cancer is not present. 
Large numbers of Avomen who complain of no gynieco- 
lofical symptoms are found to have lacerations and 
erosions of the cervix. Who is prepared to say that 
malignant change is not taking place at the base of 
a small tear or at the edge of an erosion ? The only 
way for the “ specialist ” to feel safe is for him to 
examine all these cases under an anajsthotic and 
possibly excise pieces for section. / Hoav many unneces¬ 
sary operations this would lead to I shudder to think. 
Surely our duty is to educate the public to visit their 
doctors when they notice a change in the behaAuour 
of an organ—as well as when they are ill, uncomfort¬ 
able or in pain—rather than to demand that they 


should come at regular intervals asking to be assured 
that there is no disease. The good doctor suspects 
and excludes cancer Avithout his patient ev'er tliin);inij 
of the dread word, and there is quite enough cancer” 
phobia about Avithout encom-aging more of it. To 
ask. a doctor to exclude cancer in an apparently 
healthy person is asking the impossible. In certain 
situations this can be done, but in others eiTn a 
“ syiecialist ” is helpless, and failure in one case would 
undo all the good resulting from the successful 
examination of many others. 

I am. Sir, yours faithfully, 

Arnold L. Walker. 

Hnrlcy-strcct, AAk, Feb. 14th, 1933. 


To the Editor of The Lancet 

Sir, —Some misapprehension appears to have arisen 
over some remarks which I made at the opening 
meeting of the London Cancer Society, and which 
inspired the words in your annotation to which 
Mr. Malcolm Donaldson has objected. My short 
paper was incorrectly reported (oAving to the illness 
of the secretary) and the draft was not submitted to 
mo before being sent to The Lancet. 

I made no reference to iJeriodic medical examina¬ 
tion. Although I agree AA-ith Mr. Donaldson as to the 
ideal of such a procedure, I feel, wdth you, that it is 
hardly practicable at the present time. The main 
purpose of the first part of my paper was to emphasise 
the frequency Avith which patients consult their doctors 
for symxrtoms which are entirely attributable to 
cancerphobia. These patients, in my experience, 
rarely use the AA-ord cancer and make no specific 
reference to their fears ; I believe, in fact, that many 
of them are not conscious of the source of their trouble. 
The responsibility rests upon the doctor to disabuse 
their minds of all possibility of malignant disease, 
and this can only be successfully achieved if the 
I'eassurance is accompanied by the use of the word 
cancer. It is of little use to say to such a patient that 
nothing abnormal can be found. He (more often she) 
only suspects that the truth is being concealed.' U. 
hoAvever, we say, in so many AVords, “ there is no sign 
of cancer, tumour, or malignant trouble of any sort, 
symptoms which haA'e resisted all sorts of treatment 
Avill not infrequently clear up fortliAAdth. 

I believe that subconscious cancerphobia is almost 
as frequent as conscious fear of the disease. But the 
important point is that in neither Amriety is the patient 
likely to express the fear explicitly. In the one case 
he is not awfire of it, and in the other he is ashamed 
to OAAm to it. Much unnecessary suffering could bo 
saA'ed if medical men Avould more fully appreciate the 
mentality of these patients. It is the rare case of 
Avords being more important than deeds. 

I am. Sir, yours faithfully, 

Maurice E. Shaw. 

AVimpolo-street, AY., Feb. 10th, 1933. 


ADENOMA OF THE PANCREAS 

To the Editor of The Lancet , 

Sir,—I n your account of the meeting of the 
Association of Clinical Pathologists (p. 307) a case o 
adenoma of the pancreas causing hypoglycmmia, 
presented by my colleague Dr. Murray, i® ^bp^rted as 
having been in the Archivay Hospital. In fact 
patient Avas in St. Mary Islington HospitM; an 
rectify the mistake as the case has already been luuy 
recorded by Dr.. W. G. Barnard in the Journal oj 
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PANEL AND CONTRACT PRACTICE 


• Sickness Claims 

The sickness experience of the Hearts of Oak 
Benefit Society, as reported in the daily press, brings 
to light some interesting facts. During the last 
eight years, that is during the period of the most 
acute depression from unemployment, there has been 
a continuous yearly rise of sickness claims. iVhen 
TvorkTras abundant claims were light, hut in industrial 
(especially mining) areas there is now an immense 
increase in sickness. Apparently the actuarial calcu¬ 
lation for the sickness of young people is not in 
accordance with the society’s experience. Young 
people are claiming much more than they did ; they 
have no jobs and nothing to do except to think about 
themselves, and there is a consequent increase in 
claims for mental and nervous depression. In the 
first week of January there was an increase of 
100 per cent, in new claims, in the second week of 
110 per cent., in the third of 130 per cent., and in 
the fourth of 200 per cent. It is suggested that 
these claims, approximately 10,000 a week, were 
almost entirely a result of influenza, aud this made 
more serious by a low standard of physique and an 
exaggeration of under-nourishment, both backed up 
by mental depression. Even in happy times influenza 
is apt to leave depression behind, and an increase 
of nervous and mental breakdown is to be expected, 
brought on partly by influenza and partly by the 
absence of happiness and of employment, especially 
among young people who have failed to obtain 
employment since they left school. While certifiable 
insanity inay show little variation, it is worthy of 
note that the number of out-patients attending the 
JIaudsley Hospital jumped from 1608 in 1930 to 
1993 in 1931. Figures for 1932 are not yet available. 
The efieot of the prevalence of the influenza epidemic 
is evident from the number of prescriptions received 
by the pricing bureaux of insurance committees. 

■ Effect of Removal from the Panel 

The Jilinister of Health can only remove a doctor’s 
name from the panel after an inquiry which has 
satisfied him that the continuance of the practitioner 
on the panel would be prejudicial to the efficiency of 
the service. His action is administrative after an 
inquiry committee has reported its findings, and from 
his decision there is no appeal to the courts. This 
procedure is apt to be confused in the lay mind 
with that of the General Medical Council which has 
power to erase a doctor’s name from the Register 
if it is proved to the satisfaction of the Council that 
he has been guilty of infamous conduct in a profes¬ 
sional sense. This is a far greater penalty than 
removal from the panel, for it prevents a doctor 
from acting as a medical practitioner at all. It does 
not, of course, take away his medical knowledge— 
he could diagnose and treat a case just as well before 
as after the decision—but he cannot give a medical 
certificate which would have any value legally, he 
cannot give a death certificate, and he cannot sue 
for his fees. If an insurance committee or a local 
medical committee or a panel committee reports to 
the yiinister that the continuance of a practitioner 
on the panel would, in their opinion, be prejudicial 
^ to the service, he must (hut if the report comes 
from other sources, he may) set up an inquiry com¬ 
mittee consisting of a lawyer and two doctors who 
may go into anything in connexion with this doctor’s 
practice. Due notice is given to the doctor of all 


points of inquiry, evidence is given on oath, barristers 
or solicitors are employed, and the rules of evidence 
are strictly adhered to. The committee reports to 
the Minister who decides on that report the penalty 
to be imposed—after consultation with the advisory 
committee. It may be a fine, in whieh ease the 
doctor has the right to be heard on the question of 
its amount. It may be suspension of decision for a 
period, to give the doctor time to furnish evidence 
of subsequent good conduct. It may be permission 
to retire from the panel, on the written undertaking 
that ho will not rejoin elsewhere without the ^Minister’s 
consent. Or it may be immediate removal from the 
panel list. This decision does not prevent the doctor 
from carrying on with private work in practice, but 
the regulations definitively prevent him acting either 
as an assistant or as a deputy (including locum 
, tenency) to another doctor’s practice. It might he 
I thought that, as the principal is responsible for the 
acts of his assistant or deputy, he could employ 
whomsoever he wished to do the work he could not 
do himself, but the regulation is quite clear on this 
matter. A doctor removed from the panel cannot 
act as locum tenens, assistant, or deputy to another 
panel doctor. He could, of course, have a partner 
who is on the panel, but he would not himself be 
able to treat any panel patients for or on behalf of 
that partner. 

Inspection of Surgeries 

Gloucester insurance committee has decided to 
revert to the practice of inspecting the surgeries and 
waiting-room accommodation of its insurance prac¬ 
titioners. There had, it seems, been a few complaints. 

, The regulation is brief but important: 

[ A practitioner is required to provide proper and sufficient 
surgery and waiting-room accommodation, having regard 
to the circumstances o£ his practice. 

Ko standard is laid down, but obviously such things as 
heatog and seating must be taken into consideration, 
for it is not to the advantage of the service nor of 
the practitioner for insured persons to be overcrowded 
when attending for treatment nor that they should 
be expected to sit in badly ventilated and insufficiently 
heated rooms. On the other hand, it is not suggested 
they should have the use of the doctor’s best room 
when they come in, as they often do, wearing their 
working clothes and muddy boots. Some time ago 
a discussion took place whether a couch should be 
provided in the consulting room. Was a couch 
accommodation or was it apparatus ? The insurance 
committee has no authority over apparatus, but it 
has over accommodation; hence the matter vras 
important. The doctor in this case said he never 
used a couch in his consulting room ; any examination 
m the recumbent position was done at home in the 
patient s bedroom, which, he said, was more suitable 
for the pmpose, especially in the case of women 
patients. In view, however, of emergency treatment 
that may at any time be required it can hardly 
nowadays be contended that a couch is not a necessity 
I m the consultmg room, 

I ' ~ “ ' 

th? a’Si HOSPIT^S.—The tinfoil fund of 

100 tons of last year received over 

and other capsules, tooth-paste tubes, 

value ^h;L metals averaging £20 per ton in 

the fiiTiS Were sold for the benefit of hospitals. Since 

betn “fli^a. 
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There is here a definite suggestion that this doctor 
had one scale of treatment for the panel and another 
lor the private patient. It is a tradition of our 
profession that, "whether one is paid or "whatever one 
is paid, "we should do our best for the jjatient under 
the conditions in which wo are working, and as a 
medical member of the referring subcommittee I 
should always in such a case vote in favour of a 
resolution for “investigation by reference.” Further, 
as the representative of the Jliuister, I should do the 
same, for the doctor is imder contract with him to 
give the same standard of treatment to his jianel 
patients as he does to those patients for whom lie is 
paid on an ad-hoc basis. I cannot feel that in this 
case an investigation by I'eference was “rashly 
ordered.” 

We may agi-eo that any investigation as to om- 
conduct is a som'oe of worry however clear our 
conscience may be. But there is another side to be 
considered. These investigations are a great safe¬ 
guard to the doctor concerned. Whenever “ any 
Sort of lie about a doctor ” is once started it is well 
to have it nailed to the counter. Some anonymous 
publicity is not a very big thing to put against the 
advantage of iirinted evidence that the complaint 
had been inquired into and shown to be groundless. 
There must be many of us who knoiv that mis¬ 
statements have been circulating for years about 
some case of our o'wn that wo should like to have 
fully investigated in order to clear our reputation, 
and such lies are not always started by laymen. In 
this case “there was no evidence that this doctor 
had ever treated a panel patient differently from 
a private patient ” ; but the “ sort of lie about a I 
doctor to the clerk of the committee ” was lywitten I 
by himself; and it is difficult to see how ho could 
claim “ some monetary compensation for worry and 
loss of time ” even if funds were available and if 
there were any analog}' in our legal procedure for | 
siich a payment. 

Finally, in justice to our clerk, may I point out 
that claims for refund are not selectively rcfeixed by 
him to the medical benefit subcommittee as your 
opening sentences seem to imply; all of them pass 
to us ipso facto.—I am, Sir, yours faithfully, 

T. B. Layton. 

London Insui'anco Conunittee, Wilminfftou- 
squaro, W.C., Fel). 14th, 1933. 


THE PATHOLOGY OF APPENDICITIS 
To the Editor of The Lancet 
Sir, —In the leading article in yom- last issue, in 
which you reviewed the work and views of Prof. 
Aschoff, you were good enough to allude to the 
investigations by Dr. A. Paine and myself of some 
20 years ago. I should like to add that in addition 
to the experimental work we investigated the patho¬ 
logy of early human appendicitis in specimens taken 
direct from the operating theatre and found that 
in them the early changes commenced in the sub¬ 
mucosa and not on the surface of the mucous 
membrane, and as in the blood infection of rabbits 
the lymphoid tissue first became necrotic. We 
wore working at this subject entirely from the aspect 
of rheumatism, but ten years before, Adrian had 
shown that appendicitis could occur in animals from 
blood infection and had also studied the same in 
man. By 1913 the German investigators had done 
much upon this problem. • - * 

There is no shadow of doubt m my mind that 
appendicitis can arise in this way, probably, as we 
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experimentally" demonstrated, and others had com¬ 
mented upon, from a source such as acute tonsillitis. I 
do not pretend to assert that appendicitis is always 
caused by infection from the blood stream, but 
to assert the opposite would be equally, even if not 
more, rash. On the face of it appendicitis following 
quickly upon an acute tonsillitis is more probably 
the result of^ a blood infection than a mysterious 
change of virulence in the microbic contents of tbe 
lumen of a previously healthy appendix, for the 
evidence in favour of this is good, reasonable, and 
scientific. 

When an apyiendix has been damaged and an 
ulcer having formed has healed by scar formation 
mth contraction, inspissated material beyond the 
stricture may, as we know, form a stercolith. Doubt¬ 
less then the dangerous attack may now be dependent 
upon a local as "well as a general factor. He is a bold 
pathologist "(vho would deny the occurrence of 
appendicitis by a blood-borne infection. 

I am, Sir, yours faithfully, 
Uarlcy-strcct, IV., Peb. ]3tb, ]1>33. JoHN PoYNTON, 


“ DIAGNOSTIC EXPLORAL SUCTION ” OF THE 
NASAL SINUSES 
To the Editor of The Lancet 

Sir,—^T he July, 1932, number of the Journal of 
Menial Seienee contained statistics of the findings 
in 880 cases of mental disorder whose nasal sinuses 
were investigated by the exploratory technique 
evolved by Dr. Patrick Watson-Willinins. In these 
cases of psychosis from sinus disease it not infre¬ 
quently happens that the indications in the nose 
of the presence of sinusitis are not typical or may 
even be absent; the psychotic state, thus resembling 
other tox.Tmic states arising 'from foci of sepsis, 
increases as the evidence of external focal discharge 
diminishes.' Hence the importance of this special 
technique in the search for sources. of toxaemia in 
psychotic patients cannot be over-estimated, especially 
in cases "where there is an early history of symptoms 
referable to the upper respiratory tract, and in those 
cases where psychosis appiears immediately after an 
attack—not infrequently mild—of what is -regarded 
as influenza. 

In his letter to you of Feb. 4th (p. 27G) Dr. Watson- 
Williams submits for general adoption a more precise 
nomenclature for this technique in order that records 
of investigations in sinus disease can be put upon 
a uniform basis. That records should adequately 
indicate the exact mode of investigation .has been 
recognised in such research in cases of mental disorder. 
The Board of Control in Part I. of its Eighteenm 
Annual Eeport for the year. 1931 (pp. 108-109) 
indicates the importance of this matter thus : 

“ To those who repert that search for evidence of fimsita 
or other foci of chronic infection has failed to reveal it 
relatively common condition, we venture to maae 
request that they will make quite sure that they are v® b 
the precise technique employed by those who report posit 
results and, if tijey do not use this teclinique, to make tn- 
fact clear.” 

Of the terms which Dr. Watsou-Williams suggests, 
that of “suction-exploration” appears to mo the 
most useful. I am. Sir, yours faithfull;^ 

Birmingham, Fch. 13tli, 1933. EAVES. 


The Industrial Doctor.—T he Phrenthetic clause 
in line 10 of the second paragraph of Dr. Oasmnarn 
letter last -sveek, should have read. ‘ save for modica 
and sui'gical first-aid.” 
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compreliensive monograph, ‘ The Oligochreta,’ puh- 
lished hy the Claren&n Press in 1930, and at once 
recognised as a standard Tvork. In it he discnssed, 
■with much originality and breadth of view, the 
questions raised hy the morphology, phylogeny, and 
geographical distribution of these animals. Among 
his too rare excursions into more general subjects may 
be noted a remarkable address on the History of the 
Cell Theory, delivered before the Linnean Society 
in Isovemher, 1931, in -which he demolished the 
statement current in text-hooks ‘ that the cell 
theory -was formulated hv Schleiden and Sch-wann in 
1839.’ 

“ Much of Stephenson’s -wide kno-wledge and sound 
judgment,” Dr. Caiman adds, “ -was devoted to clari¬ 
fying the -work of younger zoologists ■whose researches 
he directed and -whose papers he edited, and all of 
these -will retain a memory of a -udse counsellor and a 
singularly attractive personality.” 


ALFRED PARKIN, M.D. Durh., F.R.C.P. Lond., 
F.R.C.S.Eng. 

PavSIOIAX TO THE ROT.VI, VICTORIA IXFIRM VRV, 

XEWCISTLE-OX-TVXE 

We regret to announce the death of Dr. Alfred 
Parkin, one of the leading physicians of the north 
of England, rvhich occurred suddenly at his lesidence 
in Kewcastle on Wednesday. Feb. 8th, in the 54th 
year of his age. 

Alfred Parkin -was the youngest sou of the late 
itr. George Parkin, of Gateshead. He -was born in 
Wrekenton in 1879, and received his general education 
at the Royal Grammar School, Newcastle. He 
proceeded to the study of medicine at the Durham 
University College of Jlediciue, graduating in 1901 
■with first class honours, after a brillaut scholastic 
career, during -which he -won the TuUoch scholarship 

in 1898 and the 
Charlton and Gibb 
scholarships in 1901. 
After studying in 
Berlin and Vienna 
he took the English 
conjoint qualifica¬ 
tions in 1902, the 
F.E.C.S. Eng., and 
M.D. Durh. in 1904, 
and the JLR.C.P. 
Lond. in 1908 ; he 
was elected 
F.R.C.P. Lond. last 
year. He held the 
house appointments 
at the Newcastle 
Infirmary, being 
house surgeon to 
Prof. Rutherford 
Morrison, and house 
physician to Sir 
Thomas Oliver. 
During the time 
of his house 
physicianship the 
King Edward VII. bridge over the Tyne was in 
course of construction, and several cases of caisson 
disease were admitted to the wards. Stimulated 
by his chief. Sir Thomas Oliver, to whom he was 
much attached, he made a study of the clinical features 
and carried out some experimental work. This 
became the subject for his M.D. thesis, which was 
published in the orthuviherJand and Durham Journal 
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for 1903, and subsequently in book form, and was a 
model of exact observation and recording. 


When his resident appointments at the infirmary 
terminated he acted as assistant for a short time 
to the late Dr. Mearns, of Gateshead, and then entered 
on a fruitful period as resident medical officer to 
the Newcastle Dispensary, then situated in Nelson- 
street. He always looked upon this period as 
supplying him with very valuable experience, and it 
was while visiting in the homes of the poor that he 
laid the foundation of that understanding of the 
sick which was so marked a characteristic with him. 
About this time he was inclined to a surgical career 
and for a short period acted as one of the surgical 
registrais at the Royal Infirmary. His interest in 
surgical pathology was very keen and he was an 
excellent demonstrator in that subject, but the 
technique of surgery did not much attract him, and the 
investigation of cases and problems of diagnosis 
appealed more to his philosophic turn of mind, so 
that he soon turned towards medicine as a career. 
And no man ever made a happier choice. His 
election as assistant physician to his old hospital in 
1908 settled all questions of a vocation, and from 
henceforth he gradually became one of the best 
known and sought after consulting physicians in 
the north. In 1913 he was elected to the full staft' 


oi rne innrmary, and at the tune Of his death he 
held the posts of honorary physician to that institution, 
consulting physician to the Gateshead Union Hospital, 
and lecturer in therapeutics to the Durham University 
College of Aledicine, where he had previously served 
as assistant demonstrator in anatomy, jibysiology, 
and pathology. During the war, with the temporary 
commission of Major R.A.M.C., he was one of the 
officers in charge of the First Northern General 
Hospital, located at the Armstrong College. 

As a physician Alfred Parkin was a notable success. 
For him the problem of the moment was everythin» 
and he had a remarkable power for concentration! 
In consequence the patients entrusted to his care 
all felt that confidence, which is engendered by 
imdivided attention. He took note of everythin®- in 
the ciicumstances of the sufferer and investigated 
me details and history of illness with pimctihous care. 
His quiet impressive manner was a great asset 
he was quite unconscious of this, but all who worked 
with him appreciated the fact. And much above his 
knowledge and skUl, was his understaudin®- of the 
Mck and of all that illness means in a household. 
He was often the “ doctor’s doctor,” than which no 
higher compliment can be paid. As a man of affairs 
he rvas more reticient than shy, but he never shirked 
ms duty and his opinion on business questions was 
always highly valued by his colleagues. 

Parkin -was a great teacher and especially at the 
bedside. In ordinary hospital practice he found 
of importance that he was a little impatient 

of the seaich for the unusual, and it became his life’s 
occupation to drive home to his students, who were 
devoted to him, the lessons of their everyday w^rk 

trv bappy—rhetoric did not 

appeal to him, and he liked an association more 

SSv 10^11^® provided. It was 

reason that he never 
■wrote much and that he did not greatly value the 

hfs*’?iewTm®® medical societies to express 

- 1 - desultory manner. It was 

of sot to the bottom 

This oost of time or trouble. 

explained his interest in medical 
history and expressed Hs desire to get at the be®innin®s 
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ALFRED EIGHHOLZ, C.B.E., M.D. Gamb. 

LATE CHIEF JIBDIC^VL INSPECTOR, BOAHH OF EDBCATION 


Dr. Eicliliolz, ivliose death on Fob., Gth was 
announced in our last issue, was born at Manchestor 
in 1859. His father was a cotton merchant who 
came over to this country from Hildesheim ; his 
mother -was Babet Praegor of Amsterdam. Eicliholz 
went to Manchester Grammar School and from there 
to Emmanuel College, Cambridge, where in 1891 ho 
took a first class with distinction in tlic Natural 
Science Tripos, and became a Follow of his College 
two years later, lecturing from 1895-98 on natural 
science and demonstrating physiology in which he 
did some original work. He completed his clinical 
studies at St. Bartholomew’s Hospital, qualifying 
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M.D. Camb. in 1895 
and M.D. three 
3 ’earslater. Directl^’^ 
upon this he was 
appointed insjjcctor 
of schools for West 
Lambeth, and the 
remainder of his 
life was devoted to 
the welfare of 
school-children. For 
ho became in 1908 
a medical officer of 
the Board of Educa¬ 
tion and in 1919 
chief medical 
inspector to the 
Board ; his retire¬ 
ment in 1930 was 
retirement only in 
name, for he then 
undertook for the 
Board and the 
Ministry of Health 
the inquiry into the 
social conditions of 
the deaf of which the report appeared shortly before 
his death. Dr. Eichholz early recognised the defects 
in the health of school-children which impaired 
their working capacity late on. He learnt the home 
conditions under which many of them lived and his 
position at- the Board of Education told him what 
resources were available or might bo made available 
to remedy the defects which he found. From this 
knowledge he was able to frame policies which would 
provide remedies or remove obstacles to their employ¬ 
ment. 

Medical inspection and treatment gave Eichholz 
unrivalled opportunities of cooperation with medical 
officers and administrators. During his 22 years of 
activitj^ at the Board of Education he w-as frequently 
called on to give evidence before Government com¬ 
mittees. He was a witness on the Employment of 
Children in 1902, on Physical Deterioration in 1903, 
and on the Feeble-minded in 1908. His interest 
in social conditions, joined with his medical know¬ 
ledge made his survey of the conditions of munition 
woricers fruitful of results, a service for which in 
1919 he was made C.B.E. Eichholz possessed 
qualities which marked him out for a good inspector. 
It was not easy to shield from him weak spots m the 
armour, but he was always constructive and helpful 
in criticism. He had a deep philosophic, scientific, 
and educational backgi'ound, but his Imowledge and 


thought were always in relation to something yet 
deeper. They had for their setting human needs and 
strivings, and not merely these in general but as they 
came before him in the individual, especially the 
individual handicapped child. It is impossible to 
over-estimate what, in particular, the blind and deaf 
and dumb child, adolescent and adult, owed to him. 
He made himself acquainted with the special 
problems and difiiculties, and his knowledge of 
every school for the blind and the deaf in the 
country _ -was intimate, for they had grown up 
under his guidance. In matters of administration, 
education, and industrial training, his colleagues at 
the Board could rely upon him in full assurance 
for help and advice; ho could always either point 
out a way for meeting the needs of a particular school 
or teacher or child, or would set to work to open out 
a way. He novor rested until the best had been done 
that could he done. 

And then his way of doing things was always 
gracious and courteous. That is the unfailing 
testimony of his colleagues, of teachers, of parents, 
and children. His graciousness and courteousucss 
were no mere accident, a pleasant added trait among 
other traits; they sprang from a life whose roots 
went deep. He was sustained by and lived out the 
Jewish faith and Jervish ideals. All who know him in 
everj-day life felt how entirely fitting was the tribute 
paid by his close friend, the-Eev. E. Levine, when he 
j reminded those who stood round the coffin at the 
cemetery synagogue, that, like Moses of old when 
he cast the tree into the hitter waters of Marah and 
they became sweet, so did Eicliholz in private life, 
on committees, in the office, or in the school, make 
bitter waters sweet. The memory of his long service 
for his country will live in many directions and in 
many quarters, but the uppermost Remembrance in 
the minds of his friends and colleagues will he the 
spirit of kindness, self-effacement, and helpfulness 
which animated all he was and all he did. 

Dr. Eichholz married, in 1896, Ruth, younger 
daughter of the late Very Rev. Hermann Adler, the 
Chief Rabbi, and had three sons. 


THE LATE LIEUT.-COLONEL J. STEPHENSON 

In a biograpliical sketch last week of Colonel 
Stephenson, brief mention was made of his work as 
a zoologist. Mr. W. T. Caiman, D.Sc., F.R.S., keeper 
of zoologj- at the British Museum (Natural History), 
■wi’itcs : “ Stoiihenson was eminent both as a teacher 
of zoology and as an investigator. During his 14 years 
at Lahore he succeeded in inspiring his Indian students 
■with something of liis own enthusiasm for the subject, 
and several of them have since gained distinction by 
their researches in very diverse branches of Indian 
zoology. Later, in Edinhur-gh, he -was a prominen 
member of the very active school of zoology directed, 
by Prof. Ashworth, and took an important share 
both in teaching and in research. Since removing 
to London three years ago he had been a value 
member of the unofficial staff at the Natural History 
Museum, and as zoological secretary of the Linnean 
Society, and editor of the IPatina of British India, he 

exerted a ■widening influence among the youngoi 
generation of zoologists. 

“ His own researches wore mainly concerned vit 
the ohgochtetes, the group comprising the eartn- 
■worms and tlieir immediate allies. On these 
published a long series of memoirs leading up to 
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on this new epoch in housing—the epoch of no general 
subsidies—without making what provision they 
could tp insure against a failure of the housing supply 
during the transition period. The BUI allowed some 
scope for himself, as the Minister of Health, to approve 
applications for subsidised houses which had already 
been put forward. In committee it would be his 
object to find a reasonable provision which would 
allow bona fide schemes which were advanced to 
a considerable degree to go through under the old 
subsidy regime. As to the maintenance of standards 
of buU'ding, the state of affairs when this Bill passed 
into law would be this : the local authorities would 
have full power, both under by-laws and under the 
Town Planning Act. to impose their own standards 
of housing in their localities. The Ministry of Health 
would also retain control by its authority to approve 
the guarantee for the building societies’ proposals. 
But further than that, it was his intention to accept 
certain amendments, which were to be proposed at 
a later stage by Sir P. Harris, relating to the size 
and density of houses, which would have the effect of 
maintaining the present standards in that respect. 

It was his intention to set up a committee charged 
with the task of reviewing the housing and slum 
clearance problem. He would propose to include 
in the inquiry of this committee any possible addition 
in the way of powers of re-conditioning, particularly 
power for the compulsory purchase of houses by 
local authorities, in order that they might be re-condi¬ 
tioned—a power which was the only important 
power which they did not possess under existing 
legislation. The inquiry should include the price 
at which such houses should be purchased. There 
ought also to be some investigation into alternative 
powers in default of the local authorities. Slum 
clearance was an urgent necessity, and if they could 
not get it done by one power it must be done by 
another. They would never deal with the_ slums 
efSciently rmtil they concentrated the subsidy on 
the slums. With the knowledge and agreement of 
the Chancellor of the Exchequer he said that he would 
not exclude from the consideration _ of the com¬ 
mittee that there should be some extension of financial 
assistance from tbe Exchequer to the method of dealing 
with slums by re-conditioning, as well as by clearance. 
It need not, however, go abroad among the local 
authorities that because the Government were 
considering any possible means of increasing the 
efficiency of their legislation that was any reason 
why the authorities should delay in putting into force 
the powers to deal with slums which they had at the 
present time. 

The resolution was agreed to. 

SCOTLAXD 

In the House of Commons on Thursday, Feb. 9th, 
ilr, Skeltox (Under Secretary of State for Scotland), 
in moving the second reading of the. Housing 
(Financial Provisions) (Scotland) BUI. said that the 
Slum Clearance Act, 1930, would remain unaltered. 
The State subsidy of £2 10s. per person removed 
from a slum and" the local subsidy of £4 10s.. or 
whatever more might be necessary to re-house the 
persons so removed, would also remain. But the 
general subsidy of £9 in towns and £12 10s. in riunl 
districts, under the Wheatley Act of 1924, would 
come to an end. In place of the general subsidy 
there would be a subsidy of £3 both for town and 
country districts which was to be used for the specific 
purpose of the housing of the low-wage earners, 
who were at present living in overcrowded conditions. 
The Rural Housing Acts of 1926 and 1931, whereby 
rural houses were re-conditioned, would remain 
unaffected, ^e 1923 Act was swept away. The 
subsidy to private enterprise for letting purposes was 
brought to an end. Under the new scheme the 
State and the local authorities would combine to 
pve a guarantee for building society loans, between 
the proportions of 70 and 90 per cent., to be used 
for the purpose of encouraging and financing private 
enterprise in building. The main problem to-day 


was not that of dealing with a rapidly-increasing 
population ; it was a problem of the slums and the 
overcrowded areas. The problem of slum clearance 
was really one for public enterprise, and they might 
leave to private enterprise the work of building the 
houses i-equired. The work of slum clearance went 
on unchecked. Between 1923 and Dec. 31st, 1932. 
20.000 slum houses had been closed and over 19,000 
houses had been buUt to replace'them. At Jan. 1st, 
1933, there were 7752 houses actually under construc¬ 
tion and 2469 approved, but not yet begim. That 
was a very remarkable result in a time of financial 
difficulty. The £3 subsidy house was to be confined 
to low-wage earners who were overcrowded, but not 
living in slum conditions. 

The Bill was read a second time. 

Hospitals and Road Accidents 

The London Passenger Transport Bill was considered 
on Report in the House of Commons on Mondav, 
Feb. 13th. 

Lieut.-Colonel Heaplam, Parliamentary Secretary 
to the Ministry of Transport, moved* to delete 
Clause 53. He said this amendment carried out a 
pledge which was given by the Government during 
the committee stage of the Bill. Sections 35 and 36 
of the Road Traffic Act, 1930. imposed obligatiorrs to 
provide against liability in respect of third party 
risks, either by a policy of insurance or by under¬ 
writing, involving the giving of security as defined by 
Section 37 of the Road Traffic Act. and depositing 
the sum of £15,000 with the Accountant-General of 
the Supreme Court. The removal of Clarrse 53 from 
the Bill really put the Board in the same position as 
any other persons who owned motor vehicles. Under 
Section 36 of the Road Traffic Act, insurers were 
subject to a further liability to pay to a hospital which 
had_ given treatment to any person injured by their 
vehicles reasonable e^enses up to the sum of £25. 
He hoped that the elimination of the clause would 
give satisfaction to hon. Members. 

The amendment was agreed to. 

Food Adulteration 

Ox Feb. 14th, in the House of Commons. Mr. R. J. 
Rcsselt, asked leave to introduce a Bill to amend 
the Food and Drugs (Adulteration) Act, 192S, and 
to control the sale of cheese other than whole-milk 
cheese. He said the BiU proposed that the butter- 
lat m cheese should be standardised at from 40 to 
55 per cent., a percentage which had been reduced 
bv manufacturers to about 16 or 20 per cent. The 
B^ would secure that all cheese not made of whole- 
milk would be marked as “ skimmed-milk ” cheese. 

Leave was granted to introduce the BiU, which was 
brought in and read a first time. 


HOUSE OF COMMONS 

THURSDAV, FEB. 9XH 

Foreign Skimmed Milk 

Mr. asked the Minister of Agriculture whether 

industry and the present 
glut of milk, he would be prepared to prohibit or restrict 
the entry of foreign machine-skimmed milk as an emere^cv 
meas^ pendin g the reorganisation of the milk indus^ — 
Sir George Bowver rephed : My right hon. friend h^ no 
action suggested. He would draw the 
attenGon of my hon. friend to the views of the Reorgani^- 
tion Commission for Milk on the subject of WOTt^of 

S^Co^it'n?s'He^orl""‘ 

Pasteurisation of Milk 
Macdo.n-aij) asked the Jlinister of Health 
t?the^vahie reached any decision as 

milk and if ' 9 TPuhory pasteurisation of 

Ycivxr reT.li»a ’ decision was.^ir E. Hn.TO-V 

committJ^'lff^ii,^^w under the consideration of a 

cominitteo of the Economic Advisorv Council, which is 
question of disease among milch cattle, 
their report I am not in a position to make anv 
pronouncement on the subject. 
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of tilings. His little brocluire on Ambrose Pare 
is an example of this, and be bad previously sboivn 
tbis quality in his M.D. thesis. 

“I like to think of Parkiu,” -oTites a friend and 
colleague, “ in ivTapt attention 1 x 11611 his interest 
was aroused ; he always seemed to hold a watching 
brief for common sense and logic, and his judicial 
mind usually led him to a conclusion with which 
most of us had to agree. In debate he was often 
satirical, but never ■without justification, and he never 
seemed to speak until goaded to be outspoken. A 
great capacity for friendliness was one of his most 
outstanding characteristics, and he was loyal and 
staunch through all vicissitudes. None loyal to his 
memory would wish it to be known how many times 
ho befriended those in trouble, but there are many 
sad hearts at his passing, and many among his poorest 
dispensary and hospital patients. Parkin was very 
fond of children and his affection for them was 
reciprocated. He took no part in sport, but was very 
fond of motoring, and he loved the countrj’^ and 
country affairs. It was a delight to accompany him 
to a country consultation; there was never a dull 
moment on such a journey, for he knew the north 
country well and he found great interest in all around 
him.” 

Dr. Parkin’s death was an unexpected blow to a 
large circle of friends and patients. There is no 
doubt that he had always given of himself too freely, 
and that ho was often a tu'ed man, for while very 
chary of undertaking certain work he always con¬ 
centrated closely on the job in hand, a fact which 
accounted for his infrequent appearance in public 
affairs and at learned societies, He seemed to bo 
in good health on the day of his death; he took his 


ward class as usual in the morning, and one -who 
attended it describes it as exceptionally large and 
the lecturer extremely happy in his teachings. In 
the afternoon he made a long car journey to attend a 
country consultation. He was taken ill on the way 
homo, and ' died the same night from coronary 
thrombosis. He leaves no family, but is survived by 
a widow and by his mother, an old lady of 97, who was 
his constant care. He and -his wife were devoted 
to one another, and great sympathy is felt for her. 
Dr. Alfred Parkin was the uncle of the late Dr. G. C. 
Parldn, who died in December last during a typhoid 
epidemic while working among his patients at Maltoa, 


William Henky Haesant, P.R.C.S. Eng., who 
died on Feb. 10th at Bristol in his eighty-third year, 
was horn at Epsom and educated at the City of 
London School. Entering Guy’s Hospital he qualified 
L.S.A. in 1873, and in the folloiving year was gold 
medallist in surgery and house-surgeon at the hospital. 
Ho then went to Bristol as house-surgeon to the 
General Hospital, became lecturer on anatomy 
at tbo medical sebool, and secured the position of 
surgeon to the Royal Infirmary, his special interest 
being in tbo surgery of the thyroid and middle ear. 
An accidental infection led to the loss of his right 
index finger and the decision to abandon surgery 
for general practice in Clifton, -n-here for many years 
he ivas one of the most popular and respected of 
family advisers. Mr. Harsant was a life-long member 
of the Bristol Medico-Chlrurgical Society, filling all 
the offices up to the presidency and being for a time 
joint editor of its journal. His -wife predeceased 
him and he is survived hy one of their two daughters. 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


New Bills Introduced 

In the House of Lords on Wednesday, Peb.- 8th, 
the following BiUs were presented and read a first 
time : Cancer Hospital (Free) Bill; Samaritan 
Free Hospital for Women Bill; and the Essex 
County Council Bill. 

The Essex County Council Bill contains provisions 
for the licensing and control of establishments for 
massage and special treatment. Clause 64 provides 
that the provisions of this part of the Bill shall 
not apply to establishments for massage or special 
treatment carried on by a duly registered medical 
practitioner with vetpect to wliich there has been 
lodged with the Council a certificate, in a form to 
be approved by the Council, and signed by two 
duly registered medical practitioners practising or 
residing in the county, not being in partnership 
with such first-mentioned medical practitioner’, or 
with each other, and not having any financial or other- 
interest in such establishment, to the effect that the 
medical practitioner carrying on, or proposing to 
carry on, such establishment is a suitable person 
to carry on the same at premises used, or to be used, 
therefor. It is further provided that any such 
certificate shall not be valid (a) with respect to 
any person or premises other than the person or 
nremwes specified therein, or (6) for a period extending 
beyond Jan. 31st next following the date of the 

certificate. . . 

The BiU also contains miscellaneous pro-visrons 
with regard to the control of refuse dumps, the 
nollution of rivers and streains, town plannmg, 
and the registration and inspection of premises used 
for the manufacture of ice-cream, 


Housing and Slum Clearance 

ENGLAND AND WALES 

The House of Commons on Tuesday, Feb. 7tli, 
considered in Committee the financial resolution in 
cormexion with tire Housing (Financial Piovhions) 
Bill. Sir D. Herbee.T, Chairman of Committees, 
was in the chair. 

Sir E. Hilton Young (Minister of Health) ni 
moinng the resolution said it was the necessary 
preliminary to the Government’s scheme for the 
enlistment of the building societies in an effort to 
provide housing for the w-orking classes. The outhne 
of tire scheme was that a certain guarantee should he 
extended to the building societies in respect or 
advances made by tlicm in excess of their nornial 
advances for building. The liability would bo 
distributed in this way: one-third of the excess 
would be guaranteed by the local authorities, one- 
third by the Exchequer, and one-third ■\yould remain 
with the building societies. In practice it 
amount to tbis : the normal amount advanced by 
building societies was 70 per cent, of the "value of a 
building; that would be raised under this scbenie 
to 90 per cent., and the difference of 20 per bent. 
would be guaranteed in the manner he had doscribea. 
It was not contended that they would be able by tu 
scheme to build tire very cheapest sort of hoDS® “ 
let at the lowest rents to the least weU-paid classes 
of wage-earners. But it was contended that alreaoy 
it was possible to provide small houses at such rent 
as would meet a large part of the demand for h°T- 
for the wage earners down to the class ju.'^t above t 
very lowest and cheapest of all. In securing t 
they would have secured a great addition to 
supply of houses from private enterprise. Inat 

a big step in advance. _r. 

It would be unwise for the Government to em 
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Ciart shoTving the course of variocs mfluenza outbreaks in England and irales. The nranhers of deaths are charted as 
loranthms instead of actual figures, and it toI! be seen that thjs greatir exaggerates the earlier stages of the epidemics, and 
flattens the peaks. (Reproduced with alterations and additions from the league of Xations ITeel:?!/ Epidcmiolasical 
Record for Jan. 19th.) 


Influenza < above the averace of the 118 great tomis. Table II 

Last rveek-s fignies show that the outbreak of 1 the mortahty in the four main age-groups, 
influenza in this country is now abating. In the ! Ts-rt-p TT 

seven days ending Feb. 11th there were 1306 deaths i___ 

in the 118 great towns of England and TTales, against Aneso-‘’5l ®s-ts ' 45-^s es-^ 

1934 and 1911 in the previous two weeks, while ~ I _ ' _ 

in London the total fell from 36S to 261. The | .Jtl Total 

accompanying chart shows the course of the epidemic £ g s i — 8 deaths 


Table I 


= Total 
g deaths 




i 

2® ' 




V- ■” 

1 ^ c 



) 

Jan. 7th 

1-73 

1*22 

1*04 

1-70 

3-65 

0-42 

0‘57 

0-3S 

14th 

i 

^ 2-64 

2-56 

2-36 

2-7S 

3 25 

1-7S 

0-31 

0-93 

2l5t 

! 4-04 

3-73 

3*63 

4-Sl 

4-32 

1*36 

1-Sl 

1-5S 

„ 2Sth 

4-91 

4-OG 

4-OS 

5-66 

5-OS 

5-9S 

2.60 

7T5 

Feb. 4th 

4-S5 

4-39 

4-12 

5 27 

4-00 

S*71 

4-76 

7*53 


in comparison with those of some other recent years. 
It will be seen that the peak has been reached more 
rapidly than in 192S-29. when the largest total 
of deaths in a single week was about the same. 

3Iore detailed figures which are now available 
for the week ended Feb. 4th will be found in our 
usual analysis of the Besistrar-General's weekly 
return, under the heading of Infectious Disease. 
Table I.. which is reproduced from the return, gives 
influenzal death rates per 1000 per annum in the 
towns of the various areas, and shows that the eastern 
area and Wales were now hearing the brunt, after 
enjoying comparative immunity tmtil a late .stage. 
The rate for Greater London for the first time rose 


I , I ' I ' I ' 

' 75 111-0 143 ; 21-0 214 1 31-4 249 36-6 ' 6S1 

, ! I 1 I I I 

|H2 10-S |196 j IS-S 1336 j 32-3 1397 3S-1 I 1041 

•156 9-S ,311 I 19-6 525 I 33-0 '597 37-B 15S9 

I I I 

!l6i S-5 '33S 17-5 649 I 33-5 7S3 40-5 1934 

■ ; i i ’ 

155 S-1 339 t 17-7 ',603 1 31-6 S14 42-6 1911 


Influenza in Glasgoir .—A statement issued by 
Dr. A. S. M. Macgregor, M.O.H. for Glasgow, shows 
that the outbreak began there at the beginninc 
of December and reached its height during the last 
fortnight of the month. The fall was rapid, although 
latterly it tended to taper oil gradually and to merge 
into a period of increase of respiratory afiections 
during the spell of cold weather.’ The general death- 
, rate was at its highest (28-7 per 1000 per annum) 
I during the week ended Dec. 24th. and the incidence 
of influenza fell far short of the e3g)erience of January. 
1929, when the death-rate rose to 50 per 1000. The 
proportion of absentees from school was 15 per cent, 
on^ Dec. 23rd, compared with the ordinary figure of 
the corresponding figures for teachers beinc 
5 and 1-5 per cent, respectively. Except in one large 
general hospital, where the proportion o5 duty 
reached 10 per cent., the hospital staffs did not suffer 
as much as the outside population. The prevailing 
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Poor-law Children 

Mr. Lovat-Fhaseb nsked the Minister of He.alth if ho was 
.aware that in April. 1931, there were over 100 children 
in the workhouses of Dorsetshire contraiy to the regiil.ations, 
and that there were still over 100 children there ; and if 
he proposed to take any steps in the matter.—Sir 13. Hilton 
Tohng replied : The numbers stated are not in accordance 
with the information I possess. The return rel.iting to 
.Tan. 1st last is not yet available, but on .Tan. 1st, 1931, 
the number was 08, and on Jan. 1st, 1932, was 44. Since 
then I have sanctioned the erection of two additional 
cottage homes to accommodate 30 children. 

Kadium Conference Report 

Sir. Lbcioe asked the Minister of He.alth what action he 
proposed to take to carry out the recommendation of the 
Radium Conference, whoso report was published in January. 
—Sir B. Hilton Young replied : The conference on massive 
radiation to which the hon. Member refers was not summoned 
by me, but by the president of the Royal College of 
Physicians and the president of the Royal College of Surgeons. 
It may, I think, safely be anticipated that the report of the 
conference will receive the attention of the Radium Com¬ 
mission and other bodies directly concerned ivith the 
therapeutic application of radium. 

Public Health' Law Consolidation 

Mr. Liddall asked the Minister of Health when the 
Committee on Local Government and Public Health L,aw 
Consolidation, appointed Dec. 8th, 1930, would issue the 
promised interim report covering the consolidation of the 
law of local government.—Sir B. Hilton Young replied: I 
understand that the committee hope to complete tlicir 
interim report dealing with the law of local government 
not later than the end of the present month. 

Female Vagrancy 

Sir Gikfobd Fox asked the Minister of He.alth whether his 
returns from the provinces showed any increase in or any 
rmpreoiablo numbers of women or girl tramps.—Sir E. 
Hilton Young replied : Such information as is avail.ablo 
does not suggest that there has been any considerable 
increase in the number of women and girl casuals. They 
do not ordinarily account for more than 6 per cent, of the 
total number of tramps. 

MONDAY, FED. 13'ni 

All-India Medical Council Bill 

Mr. John asked the Secretary of State for India whether 
he had considered the resolution passed at the All-India 
Medical Council, held at Lucknow, and sent to him, request¬ 
ing the Government not to proceed with the All-India 
Sledical Council Bill until such time as the Federal legislature 
was duly constituted ; and what action ho proposed to take 
in the matter.—Sir S. Hoabb replied : The resolution referred 
to by the hon. Member has not reached me. 


TUESDAY, FEB. 14tH 


Mental Condition of Accused Persons 


Mr. McGovern asked the Secretary of State for Scotland 
what were the reasons for dropping the prosecution of 
Colonel Fredericl^ Watkins, Blair Atholl, Lenzie, who was 
arrested and charged with shoplifting from Messrs. Marks 
and Spencers’ stores on Dec. 22ud, 1933.—Jfr. Nobmand 
(Solicitor General for Scotland) replied : This ofTicer was 
charged with shoplifting from the stores of Messrs. F. W. 
Woolworth, Ltd., Glasgow. The Lord Advocate ordered 
no further proceedings, in view of the accused’s previous 
medical history, and a medical specialist’s report ns to his 
mental condition. The accused is now under treatment 
in a home. 


Mr. McGoi'ern : Is it not a fact that the Lord Advocate 
instructed the Edinburgh agents of this man to secure such 
a certificate, and that on the production of such certificate 
he would order that no further steps should bo taken in this 
case ; and is this man now a paymaster in tlio Regular 
Army in the Scottish Command in Edinburgh .= 

Mr. Norjiand : With regard to the first part of the 
question, I think the position is that the only connexion 
that the Lord Advocate had with the doctor who gave the 
certificate was that the doctor was the usual doctor employed 
by the Crown in cases where the mental condition of an 
accused person is in question. I am unable to answer the 
seeond part of the question. 

Mr McGovern asked if medical evidence for and against 
as to the mental condition of this man should have been 
produced in court to decide whether he was mentally unstable 
or not. 


Mr. Norman said that, the course taken in this case was 
perfectly normal. In minor cases of this kind it was within 
the discretion of the prosecutor to have an investigation 
made for himself and take what action seeme'd proner 
to him. . ‘ 

Mr. McGoi-ern nsked the Secretary for .Scotland the 
reasons for the failure to proceed with the prosecution of 
Mrs. Jlary McBeth or Semple, of Newlands, Glasgow, who 
was charged with shoplifting from Messrs. Marks and 
Spencers, Ltd., on Dee. 8th, 1932 ; whether he was aware 
that she had been charged on two previous occasions, on 
Jan. 19th, 1914, from Messrs. Simpson and Sons’ Stores, 
Jamaica-street, Glasgow, and in November, 1924 ; and 
wh.at the sentence was on each occasion.—Mr. Nobmax 
replied : It is not the fact that the prosecution against 
the woman referred to did not proceed to trial. The case 
was in fact tried on Feh. 1st, 1933, before the Stipendiary 
Magistrate, Glasgow, who, in view of medical evidence 
upon the accused’s mental condition, found her not guilty. 
She liad previously been charged with similar offences. 
In February, 1914, she was put on probation for six months, 
and in November, 1924, she was ordered to find caution ior 
her good behaviour, which was done. 

Mr. McGovern asked whether medical certificates were 
produced on behalf of this woman and the Stipendiary 
Magistrate found himself in a great difficulty in not accepting 
what had previously been accepted by the Lord Advocate; 
was this woman charged in 1914 with stealing an article 
valued at £43; did she plead that there was anything wrong 
■ wi'ffi /ler miricf, antf did the pofi'ce rfoefor certify her as dci'ng 
absolutely sane ? 

Mr. Normand : The Stipendiary Magistrate heard 
evidence nnd did not act upon any certificate. I am not 
able to answer the question as to the value of the article 
which she was accused of stealing in 1914. I do not think 
that on either of the previous occasions she pleaded insanity 
or mental weakness in connexion witli the charges. 

Mr. Maxton : May wo advise our constituents that 
under the present judicial regime in Scotland a medical 
certificate will always be taken ns an excuse for theft ? 

Mr. Normand : No, Sir. 

Mr. McGoitirn gave notice that he would raise the matter 
again when the Lord Advocate returned, beenusBj he said, 
lucre was a feeling in Scotland that the law was being 
'* rigged ” in this case. 

Medical and Dental Services Report 

Mr. Liddall asked the Secretary to the Treasury when 
the Committee on Medical nnd Dental Branches of the 
•Defence Services, appointed May 19th, 1931, would present 
its report.—Mr. Hoabe-Belisha replied : I am informed 
by the chairman that this inquiry has now reached 
the stage at which the Committee m.ay shortly consider a 
teport. 


Guernsey Mental Hospitals.— Dr.T.Saxty Glimd 

nedical superintendent of Oxford County and City 
dental Hospital, has reported upon the condition ol 
he mental hospitals in the island of Guernsey. Ha 
lescribes the female institution, an annexe of tpe 
it. Peter Port Hospital, as gloomy and prison-hke m 
ippe.arance—it was, in fact, formerly an old house of ,cor- 
cction. The room used ns nn infirmary is dark, di^ai, 
ind quite' unsuitable, and the single rooms are darK, 
old, badly ventilated nnd lighted.” There is no form o 
entral heating, " the general effect is extremely depre * 
ng,” and structurally the building is inadequate and unsui - 
ible. None of tlie mu-ses are fully trained in mental 
lursing; there is too much solitary confinement; me 
latients arc unoccupied and unclassified, and there are n 
musements. In the male hospital, an annexe ol 
ountry hospital, the single rooms are lighted by smai 
kvlights, nnd the floors are of concrete. fbe wuoa 
luilding has a prison-like appearance, and is quite tinsuw 
,blc for treating mental illness.” In the mentol “iHi 
lospitals, the workhouses, and schools Dr. (mod “ 

erious proportion of mental defectives. There , , 

'Ut-pationt departinent at any hospital m j.’ 

>r. Good recommends the appomtment of a jon 

xperienced in the treatment of mental disorder ® .i, 

he main and auxiliary services for dealing lyith suen 
lisordors. Ho thinks that money spent ’“P™ ‘ ts 

he existing buildings would be largely 
. now building in the grounds of the country 
he collection there of the whole ofi“h 
saving only a small unit in St. Peter Port to ^ 
ccideuts. The asylums cpramitteo has ,yooomrocndcd 
Itates to appoint “ for at least one year a medical olB 
s proposed by Dr. Good. 
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Royal College of Physicians of Edinburgh 
At a quarterly meeting of the College, held on Feb. 7th> 
■\rith Dr. Robert Thin, the president, in the chair. Dr. 
Ion Simson Hall (Edinburgh) was introduced and took 
his seat as a Fellow of the College. Dr. Robert Lees 
(Edinbiugh), Dr. Charles Mackay Seward (Exeter), and 
Dr. Ian George IVilson Hill (Edinburgh) were elected to the 
Fellowship. 

London School of Hygiene and Tropical Medicine 
The.nest series of eight lectures and demonstrations on 
tropical hygiene, which are intended for men and women 
outside the medical profession proceeding to the tropics, 
will be given by Lieut.-Colonel G. E. F. Stammers from 
llarch Cth to 15th, The synopsis may be had from the 
secretary of the school, Keppel-street, Gower-street, IV.C.l. 

Royal Statistical Society 

Ameeting of this society will be held on Tuesday. Feb. 2lst. 
at 5.15 p.m., in the hall of the Royal Society of Arts, John- 
strect. Adelphi, London. H'.C., when Hr. A. Bradford Hill, 
D.Sc.. will read a paper on Some Aspects of the Mortality 
from Whooping-cough. 

Medico-Legal Society 

An ordinary meeting of this society will be held at 
11, Chandos-street, Cavendish-square, IV, 1, on Thursday, 
Feb. 23rd, at S.30 p.r'E. when a paper will be read by D*r. 
S. C. Dyke on The Human Blood-Groups, followed by a 
(hscussion which should attract considerable attention, 
seeing the significance which now has to be attached to 
fmdings along this line. Alembers may introduce guests 
to the meeting upon production of the member’s private 
card. 


TVe regret to announce the death on Feh. 12th. in 
his lOth year, of Dr. T. B. Hyslop, sometime medical 
superintendent of the Bethlem Royal Hospital. 

Hunterian Society 

Sir Crisp English wUl deliver the Hunterian oration at 
the Mansion House, London, E.C.. at 9 p.m., on Monday, 
Feb. 27th. The subject of the oration will he the Language 
of Facts. 

Alalmesburj' Hospital- 

Last year 353 in-patients were admitted to the Malmeshury 
and District Hospit.al and Maternity Home. -10 of whom 
were maternity cases. Tire average' stav was 21-5 days, 
and the average weekly cost of maintenance £2 Hs. 2d. 

Birmingham Hospitals Contributorj' Association 
The income last year was £272,000, an increase, notwith¬ 
standing trade depression, of £70,000. In the five years 
since the Hospital Saturday Fund was linked with the 
Contributory Association rather more than a million has 
been raised. The contributors number 415,OOC>. 

Liverpool’s Hospital “ Flying Squad ” 

The Mersevside Hospitals’ Council is endeavouring to 
bring up to 250 the “flying squad” of motorists who 
volunteer to take blood donors to hospital and relatives to 
patients dangerously ill during the hours of the night when 
public transport is not available. The corps alreadv 
numbers ISO. many of whom are young women, but the 
volunteers’ duties are increasing so rapidlv that a consider¬ 
able .augmentation is necessary. Each member takes one 
nionrn s duty at a f iuie. 


Central Association for Mental AVelfare 
The association has again rented the Green Lady Hosteh 
Littlehampton, for the use of local authorities, institutions? 

as a holiday home for mental defectives. The 
A available for two periods : from March 31st 

to3IaT26th, and from Sept. 1st to Oct. 27th, Applications 
♦ ® first period should be sent not later than Feb. 27th 

y^%®®^^tary of the association, 2-i, Buckingham Palace- 
^ndon, S.TV.l, from whom further information mav 
be had. 

Fellowship of Medicine and Post-Graduate Medical 
Association 

nest lecture in the series on practical problems in 
medicine and surgery will take place on Tuesday, March 2Sth, 
il» Chandos-street, Cavendish-square, London, W., 
^ben Mr. j. P, Lockhart-Mummery will lecture 
Sti K Treatment of Incontinent Anus. There 

be a week-end course of practical demonstrations in 
gen^l medicine and surgery at the New General Hospital, 
-^^^bend-on-Sea, on Saturday, March 4tb, and Sunday, 
oth. The course will include ward rounds, lecture- 
emon^rations, demonstration of X ray films, and a 
na on Infection by the Staphylococcus. Further 

may be had from the secretary of the Fellowship 
Wimpole-street, London, W.l. 

Treatment of Industrial Rheumatism 

given at the Royal Institute of Public Health 
„ ®b- Sth, Dr. W. S. C. Copeman said that chronic 
costs this country £17,000,000 per annum, 
bv fh official methods of combating it at present are 

Payment of weekly allowances whilst the patient 
f Work, and by analgesic drugs. Most of the schemes 
of dealing with it entailed the decentralisation 

hp centres. Dr. Copeman felt this method to 

5 -v ''^steful and likely to be inefficient. In any practical 
of ^^‘'^^osis must in the first instance be in the hands 
adr?^ ^^^rance practitioner, or failing this, by “ rheumatic 
centres.*’ which may be run apart from treatment 
If thicUy populated and industrial parts of towns. 

(physical) treatment should be reqxiired, the 
Trp'i+ ^ referred from these centres to a central clinic. 
»imeut at these “ to\vn clinics ” must be supervised 
must be given after working hours. If 
A required, or more than two months’ 

should be sent on to a spa or pro^-incial 
b'j/'i- A Afterwards they must be referred directlv 

centW^^ ihcir own doctor and “ followed up ” from the 

cIi.Tirman, s.aid th.vt the 
of tho considering the adoption 

Dr. Copeman. since it appeared 
onoMtiS^ scheme which might later be put into 

If the coimtry should be on a national scale. 

there ■Kmhl’hl ‘B the hands of local authorities 

lucre would be o\erlappmg between the v.arious areas. 


Anti-cancer Serum 

Tlie irentral public health committee of the London 
County Council has granted permission to Dr. T. Lumsden. 
doctor of the cancer research laboratory at the London 
Hospital, to amnge for the treatment with anti-cancer, 
serum of patients m the Council’s hospital who mav assent 
to such treatment, provided the work is carried on in each 
case under the super^ion and control of tlie medical 
supermtendent of the hospital concerned. 

Volunteer Nurse Patrols 

A corps of volunteer nurses is being trained at 

Giasgow to patrol the mam roads in the west of Scotland 
^"u^'ISii V persons injured in accidents. The nurses, 
•who become a unit of the St. Geoise’s Ambu^ce 
A^ociation, -will tend the injured on their way to hospital 
and supplement the ambulance corps in fimt-aid stt^ce • 
unifora sinular to that of the Voluntary 
Aid Detachment. It is hoped eventuaUv that the service 
wiU cover the whole of Scotland. service 

The Institute of Medical Psychology 

A po^-giaduate course in psychotherapeutic theorv 
and method has bren arranged by this institute. The -work 

riv i'® Groups (each limiteTto 

nnmber); meruhers of the first group are asked to 
give three hours twice a week, whUe members of the 
secondary ^oup are expected to devote 12 hours weeUv to 
the work of the course and to attend on three days 'The 

first gtouriay bl 

attended by mediMl practitioners as an isolated course of 
lectm^, which will he given at 4.45 p.m. and 5 ^15 
on Fridays and Tuesdays from March 10th to April 11th' 
inquiries should he sent to the honomrv 

S!SnZi.Tar' Torrmetomp°acZ 

Aberdeen Hospitals 

?3c?eitUVv^of ^diiS^'a 

1000. The average cost rncrease of nearly 

as compared with^£93 Os^ld in 

each in-patient was £4 lli ^a fSl of /is average cost of 
cases numbered 143- ^o^or accident 

£203 has, so far respect of which 

AIent,al Hospital L Aberdeen Rov.al 

cost of £100^000, iiitead ^ and enlarged at a 

plated. Since onl^ £o/of^n -f i ‘=°“‘am- 

£75,000 will havf^ trt available, the remaining 

over a period of 30 vears of repayment 
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type of illness was of sharp onset and short duration, 
ushered in with shivering and fever followed hy 
headache and joint pains, and lasting two or three 
days. Often the acute symptoms were followed by 
persistent cough and debility. The gastric type was 
not in evidence. The outbreak apparently caused 
an increased incidence of acute lobar pneumonia 
at a time when this does not usually prevail to any¬ 
thing like the same extent. Of 49 cases of pneumonia 
(30 lobar, 10 broncho-pneumonia, and 9 “influenzal ”) 
admitted to one of the hospital wards between 
Dec. 16th and Jan. 17th, 17 proved fatal, giving a 
mortality-rate of 36 per cent, against a pre-influenzal 
rate of about 16 per cent, in the same ward. Dr. 
Ian Christie, at Knightswood Fever Hospital, found 
63 per cent, of typo II. infections compared with an 
average of 36 per cent, for the city during the past 
three years. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
FEB. 4th, 1933 

Notificaiions, —The following cases of infectious 
disease were notifled during the week :—Small-pox, 
IS (last week 14) ; scarlet fever, 1767 ; diphtheria, 
G7S ; enteric fever, 9 ; acute pneumonia (primary or 
influenzal), 5151 (last three weeks 3460, 3781, and 
4821) ; puerperal fever, 37 ; puerperal pyrexia,- 164 ; 
cerebro-spinal fever, 90 ; acute poliomyelitis, 11 ; 
acute polio-encephalitis, 1 ; encephalitis lethargica, 
15; dysentery, 24; oplithalmia neonatoimm, 91. 
No case of cholera, plague, or typhus fever was notified 
during the week. 

The number of cases in tlie Infectious Hospitals of the 
London County Council on Feb. 7tb-8th was as follows: 
Small-pox, 50 under treatment, 4 under observation (last 
week 44 and 6 respectively) ; scarlet fever, 1011 ; diph¬ 
theria, 1507 j enteric fever, 8 ; measles, 271 ; wliooping- 


cougli, 070 ; puerperal fever, 23 (plus 11 babiesi- 
enceplinlitis lethargica, 230 ; poliomyelitis, 1; other 
diseases, 321. At St. Margaret’s Hospital there were 
15 babies (plus 9 mothers) with ophtli.alraia neonatorum. 

The notitications of cerebro-spinal fever have been risine 
steadily for the last few weeks, the figures being 38 47 
01, 00, and 90. Tliey are distributed this week arnong 
j 23 counties and 04 sanitary authorities, the largest numbera 
I being in Durham 0 (Sunderland 3, West Hartlepool 1, 
Easington R.D. 2), Lancaster 8 (Liverpool 2, Manchester 2, 
St. Helens 2, Wigan 1, Bnwtcnstall 1), Lonclon 13 (Bethnal 

1 Green 1, Hackney 1, Hammersmith 1, Hampstead 1, 
Kensington 1, Poplar 1, St. Pancras 1, Shoreditch 1, 
Soutiiwark 1, Stejmey 2, Westminster 1, Woolwich 1), 
PorA's West Dieting 20 (Barnsley 1, Bradford 2, Doncaster 3, 
Leeds 3, Sliollield 7. Adwick-le-Street B.D. 1, Coniabroiigh 
U.D. 2, Normanton B.D. 2, Boyston U.D. 1, Shipley B.D. 1, 
Stocks Bridge B.D. 1, Doncaster B.D. 1, Eotherham E.D. 1). 

Deaths .—In 118 great towns, including London, 
there was no death from smafl-pox or enteric fever, 
19 (0) from measles, 5 (0) from scarlet fever, 81 (14) 
from whooping-cough, 40 (4) from diphtheria, 42 (10) 
from diarrhoea and enteritis under 2 years, and 191J 
(308) from influenza. The figures in parentheses arc 
those for London itself. 

' Tlie towns wiiicli reported tlio largest number of deaths 
from infiiienza were as follows, last week’s figures being given 
in parentheses: Manchester 87 (100), Sheffield 03 (85), 
Bristol 02 (05). Hull 49 (27), Liverpool 49 (49), Bradford 
38 (IS), West Ham 30 (24). Cardiff 30 (30), Leicester 35 (37), 
.Stokc-on-’Trvnt 34 (72), Leeds 31 (50). Oldliam 29 (22), 
.Salford 29 (20), Norwich 2C (17), Cambridge 25 (12), 
.Swansea 25 (28), Nottingham 23 (37), Wigan 22 (20), 
Bolton 21 (43), Preston 21 (12), jsirmingham 21 (24), 
Plymouth 2i (o). 

Si.v fatal casc.s of measles wore reported from Liverpool, 

2 from Hull. Deaths from whooping-cough were widely 
distributed, 0 being reported from St. Helens, 5 from West 
Ilam, 4 from Darlington ; each 3 from Leeds, Sheffield, and 
Stoke-on-Trent. Diphtheria claimed 6 victims at Liverpool. 

The number of stillbirths notified during the week 
was 273 (corresponding to a rate of 42 per 1000 total 
births), including 35 in London. 


MEDICAL NEWS 


University of Cambridge 
On Feb. 11th the following degrees were conferred :—- 
M.D.—‘A. D. Charters, J. R. Armstrong, S. W. Savage, and 
J. L. Newman. „ 

M.D. and B.Chir. —H. S. C. McDadc and S. S.-Jaikaran. 
M.B.—G. H. A. Grnetz. 

B.Chir. —‘H. L. Osrooston and K. M. A. Peiry. 

• by proxy. 

Royal College of Surgeons of England 

At a meeting of the council held on Feb. 9tli, with Sir 
Holburt Waring, the president, in the chair, diplomas of 
meinbersliip were conferred on 131 of the 134 candidates 
whose names were given in our issue of Fob. 4tli ns recipients 
of the L.E.C.P. (w'itli the exception of B. T. W. Harvey, 
H. J. M. Robinson, and H. G. Bngley). 

Resolutions of condolence were passed on the death of 
Sir Percy Sargent, vice-president of the College, and of 
Sir Frederic Hallett, formerly secretary of the examining 
board in England and the Imperial Cancer Research Fund. 
Mr. G. E. Gask, professor of surgery in the Bnivorsity 
of London, was elected a vice-president in place of Sir 
Percy Sargent. 

The president reported the appointment of Mr. A. H. 
Burgess, professor of clinical surgery in the Bniversity of 
Manchester, as Bradshaw lecturer, and of Mr. L. tV. G. 
Malcolm, conservator of the Wellcome Historical Medical 
Museum as Thomas -Vicary lecturer for the ensuing yc.ar. 
Mr. Victor Bonney was re-elected the representative of tlie 
College on the Central Midwives Board, and Sir Cuthbert 
Wallace was elected a member of the executive committee 
of the Imperial Cancer Research Fund. 

The president reported that an election of five Fellows 
into the council would take place on Thursday, July 6th, 
at 11 A.M., in the vacancies occasioned by the retirement 
in rotation of Lord Moynihan, Sir Jolin Lynn-Thomas, 
Mr Burgess, and Mr. V. Warren Low, and by the 
death of Sir Percy Sargent; that notice of the election 
would be given to the Fellows by .advertisement and by 
circular onSinrch 10th ; that March 20th would be the last 
dav for the nomination of candidates ; and Uiat a voting 
paper would be sent on April 4th to every Fellow whose 
address was registered at the College. 


University of London 

Tljo University Extension and Tutorial Classes Council' 
in coOpei’cation with tlie Central Association for Mental 
Welfare, has an'anffed a course, from Monday, May 8th, 
to Saturday, May 20th, on mental deficiency ; it is speciaJjj' 
designed for medical practitioners who are definitely 
concerned with the care of subnormal or abnormal persons. 
The course is divided into two parts, and part J. (May 
to May 13th) may be taken separately if desired; part li* 
(May 13th to May 20th) may only be taken separately 
by those wlio have in previous years attended pwt 
TJic lectures will be given daily from 10 A.M. to 12.30 p.^r* 
at the University, South Kensington, and the lecturers wj)J 
include Ur. A. F. Tredgold, Ur. F. 0. Shrubsall, Prof. .CyrJj 
Burt, Ur. William Moodie, and Ur. Emanuel Miller. 
work will also be arranged for each student. Further 
particulars may be had from Miss Evelyn Fox at the 
Univereity Extension Uopartnient, University of 
South Kensington, S.W.7, to whom applications should be 
sent before April 18th. 

British Post-Graduate Medical School 

Sir Austen Chamberlain has accepted nomination hy the 
Minister of Health to be a governor of this school, and the 
governors have appointed him chairman of the governing 
body in succession to Lord Chelmsford, wlio resigned on 
liis election to be warden of All Souls College, Oxforo. 


Presentation to a Medical Man 

Upon his retirement from the position of senior honorary 
surgeon of Saffron Walden Hospital, witli he nu 

been connected for more than 40 ycare, Ur. H. C. Ijart e 
lias been presented witli a silver salver. In acknowlcuginb 
the gift Ur. Bartlett said he believed that, with one exception, 
lie was the last medical student to be apprenticed, i- 
oxception was Ur. Walter Gifford Nasli, who 
retired from the senior surgeoncy of Bedford Bosp ‘ • 
He said that his work “ was to dispense, roll bandages, take 
out teeth, walk round the wards, visit the sick,,a^wei 
the night bell, take down the shutters m the morning ano 
put them up at night, go to church twice 
a tail coat and howler hat, and to do cyerythmg possible to 
help the man with whom he was apprenticed. 
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TESTS FOR MOTORISTS 

It is estimated that in the 14 years since the war 
1.500.000 men. women, and children have been 
injured or killed on the roads of Great Britain. The 
treatment of the injured is believed to cost our 
hospitals nearly £300.000 a year. It is said that 
over 95 per cent, of these traffic accidents are avoid¬ 
able. “VVliat would the public think if an epidemic 
took a similar toll of life and if it were shown that 
a similarly high proportion of cases were preventable ? 
Enable to share the general attitude of fatalism in 
these matters, the Pedestrians’ Association comes 
forward with a pamphlet explaining, IVhy Britain 
should have Motor Driving Tests. The Royal 
Commission, on whose report the Road Traffic Act 
of 1930 was based, decided agamst tests. The 
Act itself requires no tests of intending motorists; 
it merely requires applicants for licences to 
make a declaration. The prescribed form of 
dwlaration undoubtedly eliminates a proportion 
of drivers who are physically unfit or disabled. 
iCould not a proper test eliminate a larger number ? 
IVould it not therefore make the roads safer—a 
result which the Road Traffic Act has failed to 
achieve ? 

Dierearefotirargumentsagainsttests. Thebeginner, 
it is said, is not a dangerous driver, because he is too 
ffightened to take risks. The reckless driver, who 
15 the chief danger, is not eliminated by tests. Tests 
if perfunctory ate valueless ; if thorough they are 
napracticahle. The cost of tests would far outweigh 
the value. The Pedestrians’ Association, in contro- 
yer&g these four arguments, hints that a fifth has 
mfiuence with the motor trade—namely, a fear t^t 
if tests mean fewer drivers, there will be some decline 
Oi sales. Such an argument could hardly be seriously 
stated. Bad as trade is, it has no right to a stimulns 
irmch wifi put a few more people into the cemeteries 
and hospitals as well as into the factories. The 
Fedestrimis’ Association tells us that Great Britain 
the highest density of motor vehicles' per mile 
of road of all the countries in the world, and that 
therefore the highest standard of driving skill is 
Rquiied. It states that we have the worst accident 
record in the world (if account he taken of the number 
'°t cars and population), and that onrs is the only 
*^iy2fed country (with the exception of Belgium) 
which has no tests. This last statement perhaps 
ueeds some small qualification. 3Iany towns m 
f^knd have obtained powers by Local Act for 
Musing “• such reasonable tests as they may think 
upon persons seeking a licence to drive a hackney 
carriage in the district. If this is desirable in the 
case of faxi-drivers. it may also be desirable for lorry- 
private motorists, and motor-cyclists. But 
u the enactment of compulsory tests for all drivers is 
practical politics, possibly a beginning can be 
reade with some voluntary system. It should not 
o- beyond the powers of the various motoring associa¬ 
tions to devise some criteria of physical fitness and 
tectinical competence and to apply them to such 
-Members as volunteer to be examined. IVbuld not 
pstirance companies be disposed to offer better terms 
^examinees who emerged with a first-class diploma ? 
-the Pedestrians' Association pamphlet mentions 
some interesting details of psychological tests 
^'olved by the National Institute of Industrial 
psychology. 

Tests of course are not put forward as a panacea, 
out as an essential part of a comprehensive policy 
to lessen the avoidable accidents which multiply 
heath and sttffering. Controversy between pedestrians 
as such and motorists as such is misleading. All 
\ mcrtorists are sometimes pedestrians and manv 
toedestnans ^ are sometimes motorists. But the 
t ed"strians -^sociation does well to draw attention 
remedy for the appaUms loss of life 

on the roads. 


j QL'INDsE AND ITS SUCCESSORS 

i To the Editor of The Laxcet 

SiK,—May we correct one or two points in your 
' leading article of Jan. 2Sth (p. 206) from which'mis¬ 
apprehension seems to have arisen. "When it is stated 
■ that nine-tenths of the' world’s quinine is made in Java, 
and Sumatra, and one-tenth in India, the reference 
’ is obviously to the amount of cinchona bark grown. 

; It is true that the quinine factory at Bandoeng. 

I Java, manufactures large quantities of the product. 

I hut most of that sold to-day is made in Holland. 

I Great Britain, Germany. France, Switzerland, and the 
‘ G.SAk^ The world consumption of quinine being 
somewhere in the region of 500,000 kg. in 1931, it 
1 is difficult to see how the figure of 60,000 kg. for the 
{imports of all countries was obtained. 

; TVe are. Sir, yours faithfully, 

I Howakds axd Soxs, Ltd. 

' (H. Llotd Howabd. Director.) 

j niord, Jan. 31st, 1933. 

*»* League of Xations pamphlet deals with 
“ qu in ine or secondary alkaloids of cinchona,” since 
• the information which has been received has not 
ordi na rily distinguished between the two. The 
difficulties encountered in its compilation are described 
thus : “ The figure for imports seems to be accurately 
known in the case of quinine imported by Govern¬ 
ments themselves; but the amount of quinine 
, imported commercially is much less certain, because 
some of it may he reimported, or some of the goods 
declared as quinine are not quinine. In these cases 
the figure for imports is exaggerated.” The figure 
of 60.000 kg. quoted in the article refers to quinine 
1 mported by Governments. 'The table from which it 
, is taken gives, however, two figures, " total ” and 
“ corrected total.” Under " corrected total ” is 
I apparently given the average amount imported 
a period, usually over ten years; it is stated ' 
to be 59.S09 kg. Under *• total ” appears the quantitv 
; imported during the last vear for which figures have 
been received ; in 1931 it reached 156,280 kg. The 
corrected total was used in our leading article ■— 
Ed. L. 

DETERIORATION IN THE TROPICS 

Oo5 last issue contained an annotation and a 
roport of a discussion on mental and physical deteriora- 
. non of Europeans in the tropics. Dr.'D. T. Latham 
m tne Jjmuary issue of the East African Medical 
Journal, describes the disadvantages of living, not 
® altitude. European 
ro=jdent_s m the East African highlands live at levels 
Lorn 4o00 f^t upwards. 'With increasing altitude 
there is a falling incidence of tronical diseases, hut 
psychological derangements. cardTovascular disease, 
ana hmg affections become commoner. The region 

Europeans lies actuallv 
on the E^quator, and Dr. Latham believes that the 
comhi^tioa of altitude and tropical sun is ^ 

Physiologv aSd 

pathology. Mountain sickness may arise 'if the 
energy output is excessive, and the pro'mo=is in 
pneumoma IS dLtinctly less favomable ^ 
MiSd became the anoxiEmia induced is more 

mental faculties of life 
^ comparable to that of 
rome • ‘ morose, others quarrel- 

^ U* V.’ cautious men mav become reckless aoH 
relwhle men iiresponsible. He infers tSt tL nSd 

V vT in a reduced oxvgen 

pre..ruie, and irxitahihty and lack of self-control 

de-rotLn^of^lf'^ to excess, and morally from the 
condude-Amican attendants. Dr. Latham 
concludes by saying that '• to mv mind it is doubtful 

added ^'^% ^ ^ to overoZe t^ 

added triaL of the sun and altitude in a countn,- where 
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Pay-beds at the Cancer Hospital, Fulham 

Thp govemora of this free hospital recently decided to 
introduce a Bill in Parliament to enable them to make 
charges to patients desirous of special accommodation. 

Cardiff Royal Infirmary 

Last year 5651 in-patients and 30,808 out-patients ■u’cre 
treated at this hospital at a total cost of £01,094, an average 
of £9 Is. per in-patient and 6s. lOd. per out-patient. The 
average cost per occupied bed was £140 4s. During the 
year £3778 was collected in sixpences. 

Sussex Provident Scheme 

Under this scheme during 1932 over £20,000 was paid 
to hospitals and cooperating institutions and organisations 
which only received £332 in 1021. The scheme was started 
in 1920 and, as these figures show, has been very successful; 
during the 12 years £110,027 have been contributed. Last 
year the Royal Sussex County Hospital received £7180 for 
services rendered to members; the Royal Alexandra 
Hospital for Sick Children, £2108 ; New Sussex Hospital, 
£1930 ; Hove Hospital, £1102 ; Haywards Heath Hospital, 
£1051 ; and Brighton Corporation, £1030. 


M^eilical Diary 


SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, Wimpolo-strcct, IV. 

TensDAV, Fob. 21at.—S.30 r.3r., GENcnAi. Meeting or 
Fellows. 8.30 p.m., Patholc' - -- ■ 

Bland-Sutton ^stitute of 

" ^tratlonfi 

lids in PulraonaiT Phagocj-tes. 
I ■ Incidence and Total Incidence 

of Cancer m England and Holland. Prof. J. McIntosh : 
An Unusual Source of Tetanus Infection. Mr. J. W. 
Cook and Prof. E. 0. Dodds. Biological Activity of 
Synthetic Org ~ - 

to OSstrus. D 
Obson ations 
Mr. D. H. Pi 
Portal Vein. 

mental Hypon-euBioii. ui. u. u. iiogei : Apimiaius 
for Cinema Mlorophotogrnphr. Mr. C. J. Britton: 
Experimental Rotioulooi'tosls and Punctate Basophilia. 
Mr. E. G. Muir: The Pathology of Prostatlo Enlarge- 
mont. Dr. C. C. Bryson : The Histological Grading of 
Intrabuocal Carcinoma. Dr. A. C. Counsoll: Patho¬ 
logical Specimens. 

WEPNESDAT.—5 P.M., COMP,UtATIIT3 MEDICINE and THEHA- 
PEUTics AND Pharsiacoloov. Dlsoussion: Plant 
Poisoning in Man and Animals. Speakers: Mr. W. 
Horner Andrews, Sir William Wlllcox, Mr. J. A. 
Nicholson, Dr. G. Clough, and Dr. P. Haas. 
THimsDAy.—8.30 P.JL, Urology. Paper. Mr. J. Swift 
Joly i Bilateral Konal Calculi. 

Friday. —5.30 p.m., Disevse in Children. (Cases at 
4.30 P.M.). Cases will bo shown. 8 p.jl, Epidbjhology 
AND State Medicine. Paper. Dr. G. C. M. M'Qonlglo 
(Stockton-on-Tcos): Some Results of the Removal of 
a Slum Population to Modern Dn ollings, 

MEDICAL SOCIETY ■ OF LONDON, 11, Chandos-street, 
Cavendish-SQuare, W. 

Monday, Feb. 20th.—9 p.m., Mr. Y. Z. Cope: Pathology 
of Acute Abdominal Disease (let Lottsomian lecture). 
CHELSEA CLINICAL SOCIETY. 

Tuesday", Feb. 21st.—8.30 p.JI. (at the Hotel Rembrandt, 
ThurJoo-place, S.W.), Mr. Harold G. Taylor will open 
a discussion on Contraception. (Preceded by dinner 
at 7.30 P.M.) 

MEDICO-LEGAL SOCIETY. 

Thursday", Feb. 23rd.—8.30 p.m. (at 11, Chandos-stieot, 
CaYondish-sQuare, W,), Dr, S. C. Dyke: The Human 
Blood Groups. To be follow od by a Discussion. 

ST. JOHN’S HOSPITAL DERMATOLOGICAL SOCIETY. 
Wednesday, Feb. 22Dd.—5 p.m. (at 49, Loioestcr-squarc. 
W.C.), Dr. H. Gordon : Arsenical Jaundice. 

ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION. 

.v nor .,1 —9 in n ur Inf 11 ^ Chandos-street, 

, I. R. MacCalman: 

Application. 

LECTURES, ADDRESSES. DEMONSTRATIONS. &c. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.YV. 
THURSDAY", Feb. 23id.—5 p.m.. Dr. R. Cruickshank: 
Pneumococcal Infections (1st Milroy Icctuio). 
royal college of surgeons, Lincoln’s Inn-flclds, W.C. 
Monday", Fob. 20th.— 5 p.m., Mr. Latiience O’Shnughnessy : 

Thoiaoic Surgery. (Huiitorian lecture.) 

Wednesday". —5 p.m., Mr. G. A. Mason : Surgical Slgnill- 
canco of the Yitollino Diet. (Hunterian lecture.) 
Friday".—5 p.m.. Mr. E. R. Flint: Pre-operative Procedure. 
(Himterian lecture.) 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
FIEDIOAL ASSOCIATION, 1, Wimpolo street, W 

lIONmAY". Feb. 20th to Satuuday", Feb. 25th.— Hoy"\l 
FrEU Hospital, Gray’s Inn-road. Fri., Antenatal 
demonstration by Dame Louise Mollroy at 5 p.m.— 


St. John’s Hospit.vl, Leiccster-saiiarc, W.C Pnti 
graduate Course in Dormatologj-. Clinical InstnicS 
daily at 2 P.M. and 0 p.m. Lectures at 5 r.Ji. onTn,? 
and Thurs.— National Temperance HospmV 

Harapstead-road, N.W. Evening M.R.O.P. Courep 
Mondays and Fridays at 8 p.m.—Prince of 
Hospital, Tottenham, N. Post-graduate Courso h 
Medicine, Surgery and the Specialties. All dav- 
Hospit.yl you Consumition, Brompton, S.W Post¬ 
graduate Course in Practical Pathologj" dealing mih 
Laboratory Methods and the Interpretation of HesuKs 
Mons. and 'Thurs., 11.30 a.m. to 1 p.m.— FEiioasnip 
OF Medicine, l, Wimpole-strcot, W. The Inter¬ 
pretation of Pyelograms. Mon., Wed., and Fri 
S P.M.—^purses open only to Sfembers and Assoefetes 
of the Fellowship of Medicine. 

ST. MARK’S HOSPITAL, City-road, E.O. 

Thursday, Fob. 23id.—4 p.m.. Dr. J. K. Hosier: Antc- 
thesia fn Rectal Surgery. 

CENTRAL LONDON THROAT. NOSE, AND EAR HOS¬ 
PITAL, Grav’s Inn-road, W.C. 

Friday, Fob. 24th,—4 p.yi.. Air. A. Lowndes Yatca; 
Diseases of the Ear which load to Deafness. 

ST^^^ PETER’S HOSPITAL FOB STONE, Hennetta-strccl, 

Wednesday, Feb. 22nd.—3 p.m., Mr. J. G. Snndrci. 
Congenital Abnormalities of the Upper Lip. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Donmnrk-hill, S.E. 

Thursday, Feb. 23rd.—0 p.ji., Dr. E. If. Creed: Recent 
IVork on Some Blood Diseases, 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Mnlda 
Y^nle, IV. 

Thursday", Fob. 23rd.—3 p.m.. Dr. Wilfred Hams will 
demonstrate. 

NATIONAL HOSPITAL, Queen-square, W.C. 

Monday", Feb. 20th.—2 p.m,. Dr. Blddoch : Out-patient 
Clinic. 3.30 P.M., Dr. Hinds Howell: Ynsculnr Disea'e 
ol tliD Nervous System. 

Tuesday". — 2 p.yi.. Dr. Wnishe: Out-patient Clinic. 
3.30 P.M., Dr. Grainger Stewart: Spinal Tumonis 
and Syringomyelia. 

Wednysday.— 2 P.M., Dr. Jlartin: Out-patient Clmic 
3.30 P.M., Dr. James Collier: Clinical Demonstration 
Thursday.—2 p.m., Dr. Kinnter Wilson: Out-patient 
Clinic. 3.30 P.M., Dr. Walsho: Cerebral Tumours. 
Friday".—2 p.m.. Dr. Adic : Out-patient Clinic. 3 30 p.yi, 
Dr. James Collier: Virus Diseases of the Nervous 
System. 

LONDON JEWISH HOSPITAL, Stepney Green, E. 

Thursday", Fob. 23rd.—4 p.yi.. Dr. Geoffrey Konstam’ 
Annsmins Duo to Dofectiro Alnturation of Red BIooo 
Colls. 

UNIVERSITY COLLEGE, Gower-street, W.C. 

Wednesday, Fob. 22nd.—4.15 p.m., Dr. J. S. Prendergast: 
Ronaissanoo Jlcdicme. 

LONDON SCHOOL OF DERMATOLOGY. St. John’s Hospital, 
49, Lcicoster-squaro, W.C. 

Tuesday", Feb. 2l6t.—5 p.yi.. Dr. J. A. Drake: Leprosv. 
Thursday. —5 p.m., Dr. A. Burrows: Loukremia CmW, 
Mycosis Fungoidcs. 

ROYAL INSTITUTE OP PUBLIC HEALTH. 

Wednesday, Fob. 22nd.—11.30 A.M., Demonstration at 
tho British Red Cross Society Clllnic for Rhemuatle 
Diseases, Poto-placo, Regent’s Park, N.W. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATIOh, 
St» James’s Hospital, Ouseley-road, Balbam, S.w. , 

Wednesday, Fob. 22nd.— I r.M., Mr. E. Lmdsay: Painful 
Foot. 

CHADWICK TRUST. , ^ » 

Tuesday, Fob. 21sfc.—5 r.M. (at tho Society oi 

Tropical Medicine, 26, Portland •place, W.), Dr. Matthew 
B, Kay : TIio Hippocratic Tradition. 

MANCHESTER ROYAL INFIRIVIARY. ^ 

Tuesday, Feb. 2l8t.—4.16 p.m., Dr. E. R. Taunnff* 
Tho Value of X Rays in Cardiac Conditions. 

Fkiday. —4.15 P.M., Prof. F. E. TyJccote: DemonstrntioD 
of I^redical Cases. 

ST. MARY^S HOSPITALS, Manchester. ^ « /at 

Friday, Fob. 24th,—4.15 p.m., Post-gTadiiato Lecture ^ 
tho Whitnorth-street West Hospital), Di AVara. 
Problems of infant Feedinff. 

GLASGOW POST-GRADUATE LECTURES. ,, 

TOESD.VY, Peb. 21st.—3.30 r.M. (in the i’j 

St Vincent-street), Dr. Nora I. Hattie: Gonorrhoiai 

Infection m Women. ^ __ ^, Thmnt 

Wednfsdvy. —i.l5 P.M. (nt the Ear, Nose and Tjiro 
Hospital), Dr. W. S. Sj-me : Ear, Nose anti Tliroai, 
Cases, __ 


INDEX TO “ THE LANCET,” VoL. IL, 1933 
The Index and Title-page to Vol. II., 1932 , wliicli 
was completed with the issue of Dec. 31st, is now 
ready. A copy wiU be sent gratis to subscribers on 
receipt of a post-card addressed to the Manager o 
The Lancet, 7, Adam-street, Adelpbi, London, ‘ 
Subscribers who have not already indicated ei 
desire to receive Indexes regularly as published s ou 
do so now. 
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PHTfflSIS PULMONALIS DUE TO THE 
BOmT; TYPE OF TUBERCLE BACILLUS 

AX ACCOUXT OF TEX XETT SCOTTISH CASES 

Br A. Staxtet GKirnrH, M.D.Tict., Ph.D. Cams. 

1S2IBIS or THE SCIEXTIFIC ETArr, MEDICAL RESEARCH COCXCIL 
AXD 

■R". T. Mcxeo, iLD. St.Axd., F.E.C.P. Edix. 

MEDICAL SCTESnCTEXTIEXT, GLESXOMOXD SAXATORICM 


Exin, ■vritMn the last ten years the bovine tubercle 
bacillus, although of frequent occurrence in the non- 
pulmonary forms of human tuberculosis, had rarely 
been found in cases of ulcerative pulmonary 
tuberculosis (phthisis pulmonalis). At the 'Washington 
Congress in 190S Koch, in support of his view that the 
bovine was less virulent for man than the human 
tubercle bacillus, maintained that the former type 
of bacillus had never been definitely demonstrated in 
a case of phthisis. At that date, however, relatively 
few cases of this form of the disease had been 
examined hacteiiologically, and, in order to fill this 
gap, on the initiative of Koch, workers in many 
difierent countries undertook the typing of cultures of 
tubercle bacilli obtained from the sputum of phthisical 
peiMns. The results of these early investigations were 
reviewed by one of us in 1914 and 1932. and are here 
hrieflv summarised. Of 926 cases reported by foreign 
investigators three only yielded bovine bacilli, and in 
two of these three the bovine baciUi were shown to be 
associated with bacUli of human type, the latter 
peponderating, while in the third case (de Jong- 
Stuunnann) the engonic character of the culture 
indicated that in this instance also tubercle bacilli 
of both types were coexistent in the sputum of the 
patient. 

In Great Britain, on the other hand, Griffith,* 
Working for the Royal Commission on Tuberculosis, 
found among 29 phthisical persons in England two 
adult males, aged 21 and 31 years respectively, who 
u^ectorating tubercle bacilli of the bovine type 
onlj with the spnturn. On extending his inquiries 
to Scotland he - discovered in 1913, among 73 cases— 
■15from Edinburgh and 2S from Glasgow and Lanark— 
“0 first Scottish case, a girl of 164, from Edinburgh. 
In these three cases the bovine bacilli were obtained 
*'opeatedly from the sputum, and no other type was 
Thus it was shewn beyond reasonable doubt 
ho-vine tubercle bacillus cau cause typical 
phthisis pulmonalis. In 1916 Wang ^ reported, among 
®^nmined, another case from Edinburgh, hut in 
iflis instance only one examination could be made. 

. ^fnrther case came to Kght in Great Britain until 
19-4, when Tulloch, Alunro, Ross, and Gumming * 
'Ibat two of the 100 strains which they had 
ODt^ed from the sputum of 100 phthisical persons 
m Glenlomond Sanatorium were cnltnrally of the 
oov^e t^e and vfirulent for rabbits, though not so 
mglily •virulent as standard bovine bacilli. Since that 
aate cultures of tubercle haciUi have been raised by 
the sputum of every phthisical person 
I Glenlomond Sanatorium, -with the 
remarkable result that down to the middle of 1932, 

bovine tubercle bacilli 
were found hv him in no fewer than IS cases, in one 
instance associated wit). ),„,„ ^ -iT- ' • 

Munro found bovine^Icim^'l^ ^ 

5713 uaciui in the sputum of a case of 


I phthisis from the county of Roxburgh. During the 
I period from 1916 onwards one of us (A. S. G.) 
continued intermittently to investigate cases in 
, England, and in the last two years has examined, 
i through the courtesy of Sir Pendrill Yarrier-Jones, the 
t bacilli from every new case of phthisis admitted to 
I Papworth Settlement. These recent English investi- 
I gations have resulted in the discovery of two further 
i cases with bovune hacUli in the sputum. Both of these 
patients are males and have lived in Cambridgeshire ' 
I all their lives. One is a farm labourer 59 years of age, 

1 and the other is a youth of 22, the son of a farmer. 

; The number of cases from Papworth examined during 
the years 1929—32 is 430, making, ■with those prevdously 
I reported from London, a total for south-east England 
I of 657. Of these four only, two from Brompton 
I Ho^ital and two from Cambridgeshire, have yielded 
I bovune bacilli (a full acco'unt of the second Camhridge- 
i shire case. Case 25, has not yet been published), 
i Until very recently no systematic investigations of 
the types of tubercle bacilli in phthisis in the northern 
j counties of England have been undertaken. This 
want has been supplied by the important work of 
‘ Cumtning and Foster,* of Grassington Sanatorium, 

I Yorkshire, briefly referred to at the centenary meeting 
I of the British Medical Association, and published more 
I fully in the current number of the Journal of Pathology 
j and Bacteriology. These authors report that during 
the period from January, 1931. to September, 1932, 

I they have obtained cultures of tubercle bacilli from 
I the sput'um of 339 phthisical persons from the north 
1 of England, and that of this number 12 had bovine 
I tubercle hacilh in the sput um In one instance both 
I human and bovine baciUi were obtained from the 
j sputum, and subsequent bacteriological examination 
i °** tops y material showed that 'tubercle bacilli of 
. both types were present together in the lung and 
bronchial mesenteric and cervical glands. In addition 
to the northern cases. Gumming and Foster examined 
52 cases of pulmonary tuberculosis in children under 
16 years of age from south-east England and found 
DovTue tubercle bacilli in "two instances. 

Smee our last joint report on this subject in 1932 ® 
we have continued to investigate the freqnencv of 
bovme infections in phthisis in Scotland and have 
wden^ oiu collecting area to include the districts 
served by East Portnne Sanatorium in the east of 
Scotland Md Lochmaben Sanatorium in the south 
of Scotland. As in each of these institutions we have 
several cases of phthisis with bovine 
I mol ^ A® as weU as additional cases from 

Gleffiomond we think it desirable, in view of the 
Cumming and Foster, to publish without 

ohiect^.?A^r®® confirmed, with the 

A - special attention to the number and 

^de djstnbntion in this country of cases of phthisis 
of bovme ongm. Although there is now .general 

bacilli freqnentfv 
tnhercnlosis ii 

uhthi-sis’iD a of these haciUi causing 

ffiA®®“* .“S® an infection 

Evidenop . liitherto as very remote. 

mdmoDnr^ accuninlatmg that, on the contrary, 

£ bovine tubercle bacilli 

infection usually, a late manifestation of an 

mlection of ahmentary ongm acquired in childhood. - 

Results of Further Investigations 

^^32 we have 

obtained cultures of tubercle baciUi from the spntnm 
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communications are rapidly improving and the strain 
of competitive life is daily approaching that found in 
more temperate climates.” 

A DIARY OF HEALTH HINTS 

Dr. Shrubsall has found a thought on health for 
every day of the year and embodied the result in a 
neat little book, one thought to a page, with the 
appropriate date at the top.‘ An irresistible impidse 
to treat it as a birthday book Will probably prevent 
the reader from taking it seriously at the outeet'; 
this is a pity because most people find one health 
thought a day quite enough to assimilate, if not too 
much, and it is convenient and helpful to have a 
page of sensible information ready to our hands 
for daily use. Probably the advice given will rarely 
prove to be applicable to the special trials of each 
day, but provision has been made to overcome this 
difficulty; if one wakes convinced that he has 
cancer on June 24th, only to find that the day’s 
■health reminder deals with the dangers of cross¬ 
country running, he can turn at once to the index 
to leam that his present phobia was discussed on 
Jan. 7th. Sir Arthur Newsholme, in his foreword, 
points out that references to diet and daily physio¬ 
logical duties recur frequently, and that repetition of 
advice upon these subjects from various angles is 
most valuable. More than one date is given up to 
a note on the increase of street accidents, and 
Dr. Shrubsall will have performed a service to the 
community if he can help us to exercise discretion 
and good sense in our dealings with traffic. He 
repeatedly advises his readers, when in doubt, to' 
refer their problems to the doctor, but believes that 
if his suggestions on hygiene are followed the services 
of a doctor will be required less, rather than more, 
frequently. Advice is given in straightforward 
language and on a pleasantly personal note; liis 
devotion to inverted commas, however, makes 
reading an optical hurdle-race. 




For further information refer to the advertisement columns 
All Saints’ Hospital, Austral-street, IVest-SQUare, St. Qeorge’s- 
road, S.E. —Res. H.S. At rate o{ £100. 

Birkenhead General Hospital. —Res. Sen. H.S. At rate of £150. 

Also Second H.S., H.P., and Gas. O. Each at rate of £100. 
Birmingham Ear and 2'hroat Hospital. —Third H.S. At i-nto 
of £150. 

Blackburn Boyal Infirmary. —Fourth H.S. £250. 

Brighton, Sussex Maternity and ll'omen's Hospital. —Res. H.S. 
£130. 

Burnley. Vietoria Hospital. —H.P. At rate of £150. 

Cambridge, Addenbrooke’s Hospital. —Two U.S.’s and Res. 

Anajsthetist and Braorgonoy Officer. Each at rate of £130. 
Carlisle, Cumberland Infirmary. —H.S. At rate of £175. Also 
H.P., 2nd H.S., and H.S. to Spec. Dopts. Each nt rate of 
£155. 

Charing Cross Hospital, W.C. —^Mod. Reg., Surg. Reg. Each 
£150. Also Registrar to Nose, Tliroat and Ear Dept. 
£ 100 . 

Chester, East Lancashire Tuberculosis Colony, Qt. Barrow. —^Asst. 

M.O. At rate of £275. 

Chester Boyal Infirmary. —Hon. Anassthetist. 

Colchester, Royal Eastern Counties Institution. —Asst, in Resoarcit 
Dept. £300. 

Coventry and Wariuickshire Hospital .—Res. H.S. £125. 
Denbigh, North Wales Sanatorium, Llangwyfan .—Jun. Asst. 
Res. M.O. £250. 

Dover, Royal Victoria Hospital.—Rcs, M.O. £180. 

Dudley, Guest Hospital .—Asst. H.S. £170. 

General Lying-in Hospital, Tork-road, Lambeth, S.E .—Jun. Res. 
M.O. and Annosthetist. At rate of £100. 

~ ” . —' Nose and Ear Hospital, W. —H.S. .£100. 

'i Hospital .—Res. M.O. At rate of £150. 
pital .—Res. M.O. and Asst. M.O. £500. 
ispital .—Res. Asst. M.O. £400. 

< -Idren, Gl. Ormond-street, TV.C .—H.P. and 
,te of £100. 

and Ipswich Hospital .—H.S. £120. 

Institution. —Asst. M.O. £350. 
—Sou. Asst. Res. M.O. £350. 
Physician. 

ies. H.S. At rate of .£175. 

-One H.P. and Two H.S.’s. Each 


Larbert ’ ' ' 

Leedb, 

Leeds . 

Feigh . , „ , , 

Liverpool Stanley Hospital.- 
£ 100 . 


^ewM:"K^olB.f M.D., P.R.CP London: John Bale. 
Sons and Danielsson, Ltd. 1932. Pp. 370. 5S. ( 
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Dicerpoo^^^WOmen’s Hospital, Cathcrine-strcel. —H.S. At rata 

’»'’-^reet and Qvecn- 

Manrii^ter Babies . Levenshulme.-Sm. 

IvCS. JM,0. Ad ItvDo Oi j-ju. 

Hospital and Institution.—Ned. Supt. 

Natiemal Hospital for Diseases of Heart, Marylebonc A'll’ — 
Res. M.O. At rate of £150. 

Rational Temperance Hospital, Hampstcad-road, A’U’—Hnn 
Asst. Physician. , 

Ncw<mMe-on-Tync, Royal Victoria Infirmary .—Jun. Surg. Heg. 

Norihuiqp'd, Mount Vernon Hospital. —H.S. At rate of £150 
—H.S. At rate of £150. 

' ' rthopwdic Hospital and Agnes Ilmi 

' S. At rate of £200. 

Borough. —Visiting M.O. One and a 
naif guineas per attendance. 

Plymouth City General Hospital .—Med. Supt. £1000. 

Preston. Sharoe-green Hospital .—Res. Asst. Jf.O. At rate of 
£150. 

Prince of Wales’s General Hospital, N. —Res. Sen. and Jun. H.P.'s 
and H.S.’b. At rate of £120 and £90 rc.spectivelr. 

Princess Ehvabeth of York Hospital for Children, Shadtrell, E.— 
H.S. At rate of £125. 

Queen Charlotte’s Maternity Hospital, Marylcbonc-road, AMI’.— 
IHst. Res. M.O. Also Asst. Res. M.O. Each at rate of 
£80, 

0itccn*6 Hospital for Children, Hackneyroad, E ,—H.P. and 
Cns. O. Each nt rate of £100. 

Eoyal Free Hospital, Oraj/*s Inn-road, W.C. —Chief Clin. Asst, 
for Ophthalmic Dept. 

St. ,John*s Hospital for Diseases of the Skin, 49, Lciccster-sqiiarc, 
WsC. —Out'pntiont nnd In-pnticnt Med. Regs. Bach £50. 

St. I^Iarjfs Hospital, IV. —Director of V.D. Clinic. £400. 

St. Mary's Hospital for Women and Children, Plaistow, E .— 
Hon. Ophth. S. 

St. Thomas's Hospital .—Res. Anresthetist. 

Infirmary. —Res. Siirpr. O. £250. 

• “ • \CTal Hospital. —Res. H.S. £150. 

, VII. Hospital.--P.es. M.O. £200. 

Tl)e Chief Inspector of Fnctorics announces a vacant appoint¬ 
ment for n Certifying Factory Surgeon nt Huddersfield 
(East York). 


lirilis, Marriages, amil 



BIRTHS 

Fonn.—On Feb, 8th, at Tim Goffs, Eastbourne, the wife of 
Dr. J. Nonnnn (j. Ford, of n daughter. 

Hubert,—O n Feb. 2nd. nt Oakloy*strcet, Chelsea, the wife 
of Dr, W. H. do B, Hubert, of a daughter. 

JoscELYKK.—On Feb. Ctb, the wife of Patrick Josccbnc, M.B., 
of Longmead-avenno, Blshopston, Bristol, of n daughter. 

Scorer. —On Feb. 12th, at Dcllfleld, Hompstead-road, Watford, 
tlic wife of Dr. Scorer, of a son. 

Selby. —On Fob. 4tb, at “ ^Rdway,*^ Neston, Wirral, Cheshire* 
the wife of Robert Selby, F.R.C.S.E., Of a daughter. 

Wakbley. —On Jan. 31st, the u'Jfe of Cecil P. G. ‘Wakeleyt 
F.R.C.S., of a son. 

Wells. —On Fob. 1st, at Havenficld, Great Missenden, the 
wife of Dr. Arthur Q. Wells, of n son. 


AtARRIAGES 

Kersley —YEO^tANS.—On Feb. 1st, at Woolbeding Chur<^ 
Midburst, George Durant Kersley. M.R.C.P., to Mary 
Ada Roper Yeomans, of Midhm\st, Sussex. 

DEATHS 

Baldwin, —On Feb. fith, nt his residence, The Green, Lockwood, 
Huddersfield, Henry (Harry) Clifford Baldwin, M.R.C.b.* 
D.R.C.P. Lond. 

iLARivE. —On Fob. 12th, at Bolingbrokc-grovc. S.W., Dr» 
Thomas Clarke (Into of Pewsoy, Wilts), aged 80. ^ 

uscADEN.'—On Feb. “ " . . . ■ 

Sir George Cusca ralian 

Army Medical So , 

[AESANT.—On Foh. 10th, at Tower Hous^ Clifton Down-road, 
Bristol, William Henry Harsant, l.R.C.S., in his 83rd • 
luKUAUDT.—On Feb, 0th, suddenly, at his iiome, Gorsp Hill, 
Totland Bay. Liout. -Colonel John Runhardt, I.M.S. 

—^At ” Elm House,” Hawick, on Jan. 10th, 1933, 
wliliam MillerT JI B., Ch.B.. I'LK-C.P. 
of Air. and Airs. William ALller, 5, Park-place, Dunformlme. 
AniciN.—On Wednesday, Feb. Sth, 1933. suddenly,. “ 

Cedars, Oshorne-road, Newcastle-upon-Tjme, Alfred Paikm, 

M D F R C.P F.li.C.S., bolorod husband of Ehzahetu 
Park’in. Sorviccat Jesmond Wesleyan Chureh-Ciart^-ro^. 
Saturday, 11.20 A.Jr. Interment Jesmond Old Cemetery, 

,’Ai,u-^orreb. Sth. at Horne Hill, Vivian Francis Wall, 
AI.R.G.S., L.R.C.P. , 

Hants, and formerly o. Sandoun, I.O.Vage -* 

’.R.—A fee of 7s. Cd. is charged for the insertion of Notices/of 
Births, Marriages, and Deaths. 
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PHTfflSIS PULMONALIS DUE TO THE 
BOVINE TYPE OF TUBERCLE BACILLUS 

JX Accorxx OF IXX XETF SCOTTISH CASES 
Br A. Staslet Griffith, M.D.Vict., Ph.D. Came. 

MESIEEE OF TSE SCTESTinc STAFF, JIEDICAI, PASEASCH COUXCH. 
AS'D 

TV, T. AIttseo, iLD. St.A^id., F.R.C.P. Edin. 

IfEWCAI. SCPEEtSTEXDENT, G1EXX03I0A1> SAA'ATOBITJI 


Esul iritliin the last ten years the bovine tubercle 
bacillus, although of frequent occurrence in the non- 
puhnonaiy forms of human tuberculosis, had rarely 
been found in cases of ulcerative pulmonary 
tuberculosis {phtMsis pulmoualis). At the Washington 
Congress in 1908 Koch, in support of his vieiv that the 
bovine ivas less vimlent for man than the human 
tubercle bacillus, maintained that the former type 
of bacillus had never been definitely demonstrated in 
a case of phthisis. At that date, however, relatively 
few cases of this form of the disease had been 
examined hacteriologically, and, in order to fill this 
gap, on the initiative of Koch, workers in many 
different countries undertook the typing of cultures of 
Tubercle haciUi obtained from the sputum of phthisical 
persons. The results of these early investigations were 
reviewed by one of ns in 1914 and 1932, and are here 
priefij- summarised. Of 926 cases reported by foreign 
investigators three only yielded bovine bacilli, and in 
two of these three the bovine bacilli were shown to he 
associated with bacilli of human type, the latter 
preponderating, while in the third case (de Jong- 
*.tnurmann) the eugonic character of the culture 
indicated that in this instance also tubercle bacilli 
of both types were coexistent in the sputum of the 
patient. 

In Great Britain, on the other hand, Grifiith,i 
Working for the Koval Commission on Tuberculosis, 
round among 29 phthisical persons in England two 
adnlt males, aged 21 and 31 years respectively, who 
®^_pectorating tubercle haciUi of the bovine type 
only with the sputnin. On extending his inquiries 
0 Scotland he - discovered in 1913, among 73 cases— 
the Ldinhnrgh and 28 from Glasgow and Lanark— 

T ^ Scottish case, a girl of 161, from Edinburgh, 
n taese three cases the bovine bacilli were obtained 
lopeatedly from the sputum, and no other type was 
^/^ont. Thus it was shown beyond reasonable doubt 
,^^.The bovine tubercle baciilns can cause typical 
Pnthisis pulmonaUs. In 1916 Wang ^ reported, among 
r, .^^^omined, another case from Edinburgh, hut in 
am instance only one examination could be made. 
iQof ^^tber case came to light in Great Britain until 
-4, when Tnlloch, AInnro, Boss, and Cumming ■* 
ported that two of the 100 strains which they had 
0 tmned from the sputum of 100 phthisical persons 
Glenlomond Sanatorium were culturally of the 
and virulent for rabbits, though not so 
guly ■ranlent as standard bovine bacilli. Since that 
ifti* ®'fiTares of tubercle bacilli have been raised by 
jsputum of every phthisical person 
TPm Glenlomond Sanatorium, with the 

“rkoble result that down to the middle of 1932, 
Tver % cases examined, bovine tubercle bacilli 
i ound by him in no fewer than 18 cases, in one 
associated with human bacilli. In addition 
g-jg bovine bacilli in the sputum of a case of 


phthisis from the county of Roxburgh. During the 
period from 1916 onwards one of ns (A. S. G.) 

I continued intermittently to investigate cases in 
England, and in the la^ two years has examined, 
through the courtesy of Sir Pendrill Yarrier-Jones. the 
bacilli from every new case of phthisis admitted to 
Papworth Settlement. These recent English investi- 
_ gations have resulted in the discovery of two further 
i cases with bovine bacniiin the sputum. Both of these 
patients are males and have lived in Cambridgeshire ^ 
all their lives. One is a farm labourer 59 years of age, 

' and the other is a youth of 22, the son of a farmer. 
The number of cases from Papworth examined durins 
the years 1929—32 is 430, making, with those previously 
reported from London, a total^or south-east England 
of 657. Of these four only, two from Brompton 
Ho^ital and two from Cambridgeshire, have yielded 
bovine bacilli (a full account of the second Cambridge¬ 
shire case. Case 25, has not yet been published). 

Until very recently no systematic investigations of 
the types of tubercle bacilli in phthisis in the northern 
counties of England have been undertaken. This 
want has been supplied by the important work of 
Cumming and Foster,^ of Grassington Sanatorium, 

' Yorkshire, briefly referred to at the centenary meeting 
of the British Aledical Association, and published more 
fully in the current number of the Journal of Pathology 
and Bacteriology. These authors report that during 
the period from January, 1931, to September, 1932, 

I they have obtained cultures of tubercle hacilU from 
I the sputum of 339 phthisical persons from the north 
I of England, and that of this number 12 had bovine 
tubercle haciUi in the sputum. In one instance both 
I human and bovine bacilli were obtained from the 
! sputum, and subsequent bacteriological examination 
I of autopsy material showed that tubercle bacilli of 
j both types were present together in the lung and 
j bronchial mesenteric and cervical glands. In addition 
I to the northern cases, Cumming and Foster examined 
I 52 cases of pulmonary tuberculosis in children under 
1 16 years of age from south-east England and found 
bovine tubercle bacilli in two instances. 

Since our last joint report on this subject in 1932 ® 
we have contoued to investigate the freqnencr of 
bovine infections in phthisis in Scotland and have 
widened our collecting area to include the districts 
served by East Fortune Sanatorium in the east of 
Scotland and Lochmaben Sanatorium in the south 
of v.cotland. As in each of these institutions we have 
aKeady foMd several cases of phthisis with bovine 
bacilK in the sputum, as well as additional cases from 
GleiJomond, we think it desirable, in view of the 
tadin^ of Cumming and Foster, to publish without 
delay the cases we have so far confirmed, with the 
obj^ect o^aUmg special attention to the number and 
wde diatnbution in this country of cases of phthisis 
of boyme ongm. Although there is now eeneral 
ca^f°thp“ the fact that bovine bacilli frequently 

chUdrel^ tuberculosis in 

’■ Possibihty of these baciUi cansinc^ 

hich^?;^/Eafter an infection 
Evl^^e f regarded hitherto as very remote. 

Evidence is accumulatmg that, on the contrarv 

tubercle S 

infection imnally, a late manifestation of an 

infection of ahmentary origin acquired in childhood. ■ 

Results of Further Investigations 

From June, 1931, to the end of 1932 we have 
obtained cultures of tubercle bacUR from the sputum 
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communications are rapidly improving and the strain 
of competitive life is daily approaching that found in 
more temperate climates.” 

A DIARY OF HEALTH HINTS 

Dr. Shrubsall has found a thought on health for 
every day of the year and embodied the result in a 
neat little hook, one thought to a page, with the 
appropriate date at the top.^ An irresistible impulse 
to treat it as a birthday book tvill probably prevent 
the reader from taking it seriously at the outset; 
this is a pity because most people find one health 
thought a day quite enough to assimilate, if not toq 
much, and it is convenient and helpful to have a 
page of sensible information ready to our hands 
for daily use. Probably the advice given will rarely 
prove to be applicable to the special trials of each 
day, but provision has been made to overcome this 
difficulty; if one wakes convinced that he has 
cancer on June 24th, only to find that the day’s 
•health reminder deals with the dangers of cross¬ 
country running, he can turn at once to the index 
to learn that his present phobia was discussed on 
Jan. 7th. Sir Arthur Newsholme, in his foreword, 
points out that references to diet and daily physio¬ 
logical duties recur frequently, and that repetition of 
advice upon these subjects from various angles is 
most valuable. More than one date is given up to 
a note on the increase of street accidents, and 
Dr. Shrubsall will have performed a service to the 
community if he can help us to exercise discretion 
and good sense in our dealings with traffic. He 
repeatedly advises his readers, when in doubt, to' 
refer their problems to the doctor, but believes that 
if his suggestions on hygiene are followed the services 
of a doctor will be required less, rather than more, 
frequently. Advice is given in straightforward 
language and on a pleasantly personal note; his 
devotion to inverted commas, however, makes 
Teading an optical hurdle-race. 


acancies 


For further information refer to the advertisement columns 
All Saints’ Hospital, Austral-street, West-square, St. George’s- 
road, S.E. —Hcs. H.S. At rate of £100. 

Birkenhead General Hospital. —Rea. Sen. H.S. At rate of £150. 

Also Second H.S,, H.P., and Gas. O. EacU at rate of £100. 
Birmingham Ear and I'hroat Hospital .—TUird H.S. At rate 
of £150. 

Blackburn Bogal Infirmaru .—Fourth H.S. .€250. 

Brighton, Sussex Maternity and Women’s Hospital. —Res. H.S. 
.£130. 

Burnley. Victoria Hospital. —H.P. At rate of £150. 

Cambridge, Addenbrooke’s Hospital, —Tno H.S.’s and Res. 

Anesthetist and Emergenor Ofileer. Each at rate of £130. 
Carlisle, Cumberland Infirmary. —H.S. At rate of £175. Also 
H.P., 2nd H.S., and H.S. to Spec. Depts. Each at rate of 
£155. 

Charing Cross Hospital, W,C, —^Med. Reg., Surg. Reg. Each 
£150. Also Registrar to Nose, Tliroat and Ear Dept. 
£ 100 . 

Chester, East Lancashire Tuberculosis Colony, Gt. Barrow, —Asst. 

M.O. At rate of £275. , , ^ 

Chester Royal Infirmary .—Hon, Anresthetist. 

Colchester, Royal Eastern Counties Institution. —Asst, in Research 
Dept. £300. 

Coventry f ’ ''' ” ‘-’.—Res. H.S. £125. 

Denbigh, ' Llangwyfan .—Jun. Asst. 

Dover.^Royal'ViSorid Hospital.—Hcs. M.O . £180. 

Dudley, Guest Hospital .—^Asst. H.S. £170. 

General Lying-in Hospital, Tork-road, Lambeth, S.E .—Jun. Res. 

M O. and Anresthetist. At rate of £100. 

Golden-square Throat, Nose and Bar Hospital, W. —H.S. £100. 
" -. A. “R- -T T,-!,. _Res. M.O. At rate of £156. 

!S. M.O. and Asst. M.O. £500. 

. les. Asst. M.O. £400. 

I Ormond-street, W.C .—H.P. and 


Leeds Fuuiic 
Leigh Infirmc 
Liverpool Sta 
£ 100 . 


oich Hospital.—H.S. £120. 

I Institution. —Asst. M.O. £350. 
—Son. Asst. Res. M.O. £350. 
“sician. 

[,S. At rate of £175. 
and Two H.S.'s. Each 


irr,.ino^ tn hfi Desired, or Daily Health Reminders. By 
,^’Thinra to be Desirea, o 7 ^ 

NPB MD F.R.C.P. London: John Bale, 
Newsholme, R.g.b., J'FN-’.a.ii r>„ 070 5s 
Sons and Danielsson, Ltd. 1932. Pp. 37U. os. 
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Liverpool, Women’s Hospital, Calherine-slreet .—H S tt 
of £100. • 

London Homoeopathic Hospital, Great Ormond-street and Ovm 
square, W.C. —^Asst. Physician. 

Manchester Babies* Hospital, Bumaoe-lanc, Lcvcnshulme^Snn 
Res. M.O. At rate of £50. 

Manchesferf Crumpsall Hospital and Institution. —Med. Snnt 
£ 1200 . * ’ 
National Hospital for Diseases of Heart, Marylchone. .Yir- 
Res. M.O. At rate of £150. 

"^ospital, Hampsicad-road, Hou. 


■ Victoria Infirmary. —^Jun. Surg. Reg. 

Northxoood, Mount Vernon Hospital. —H.S. At rate of £150 

Nottingham General Hospital. —H.S. At rate of £150. 

Ostvestry, Shropshire Orthopcedic Hospital and Agnes 7/un/ 
Surgical Home. —^H.S. At rate of £200, 

Paddington Metropolitan Borough .—Visiting M.O. One and r 
half guineas per attendance. 

Plymouth City General Hospital. —^l^fed. Supt. £1000. 

Preston, Sharoc-green H osp i I at.os. Asst. M.O. At rate of 
£1.50. 

Prince ofWales^s General HospitaUN, —Res.Sen.and Jun.H.P.’s 
^ and H.S.'s. At rate of £120 and £90 respectively 

Princess Elizabeth of York IlosjJital for Children, Shadu'cU, £■.— 
H.S. At rate of £125. 

Queen Charlottc'’s Maternity Hospital, Marylcbone-road, .Y.Ii’.— 
Rist. Res. M.O. Also Asst. Res. M.O, Each at rate of 
£80. 

Quccn*s Hospital for Children, Hackney-road, E, —H.P. and 
Cas. O. Each at rate of £100. 

Boyot Free Hospital, Gray*s Inn-road, ir.(7.—Chief Clin. Asst, 
for Ophthalmic Dept, 

St. John's Hospital for Diseases of the Skin, 49„ Lcicestcr-squarf, 
W.C. —Out'pationt and In-pnticnt Med. Regs. Each £50. 

SI. Mary's Hospital, IF .—Director of V.D. Clinic. £400. 

St. Marifs Hospital for Women and Children, Plaisloxr, E.— 
Hon. Ophth. S. 

St. I'homas's Hospital. —Res. Anrcsthotist. 

Shrewsbury, Boyal Salop Infirmary. —Res. Siirg, 0. £250. 

Weston-super-Mare General Hospital. —Res. H.S. £150. 

Windsor, King Edward VII. Hospital. —Res. M.O. £200. 


The Chief Inspector of Factories announces a vacant appoint* 
ment for a Certifying Factory Surgeon at Hiiddersflelu 
(East York). 


Birtlks, Marriages, amJ 



BIBTHS 

Fonn.—On Feb. 8tb, at The Goffs, Eastbourne, the wife ol 
Dr. J. Norman C. Ford, of a daughter. 

Hubert.—O n Feb. 2nd. at Oakloy-streot, Chelsea, the ullo 
of Dr. IV. H. do B. Hubert, of a daughter. 

Josceevne’, —On Feb. Cth, the wife of Patrick Josoelync, M.B., 
ol Longmend-avenuo, Bishopston, Bristol, of a daughter. 

Scorer. —On Feb. 12th, at Dcllfleld, Herapstead-road, Watford, 
the wife of Dr. Scorer, of a son. 

Selbv. —On Feb. 4th, at “ Midway,” Neston, Wirral, Cheshire, 
tho wife ol Robert Selby, F.R.C.S.E., of a daughter. 

W.UvELEV.—On Jan. 31st, tho wife of Cecil P. G. Wakeley, 
P.R.C.S., of a son. 

AVeels, —On Fob. 1st, at Havenfieid, Great Missendon, the 
wife of Dr. Arthur Q. Wells, of a son. 


JIAE BIAGES 


vERsrjrv—Y eojiaxs.—O n Feb, Ist, at AVooIbedmg Church 
Midburst, George Durant Kersley, M.R.C.P., to Mary 
Ada Rouor Yeomans, of Midhiust, Sussex. 


DEATHS 

i.vi,DWiN,—On Fob. Ctb, at his residence. The Green, Lockwood, 
Huddersfield, Henry (Harry) Clifford Baldwin. M.R.C.b- 
L.R.C.P. Loud. 

!i..\Rin!.—On Fob. 12th, at Bolinghrokc-groTC. S.V., Ur- 
Thomas Clarke (late of Pewsoy, Wilts), aged 80. 

luscADEN.-OnFcb.. • " '-SSu 

Sir George Cusca istrauan 

Army Medical Se a 

LutSANT.—On Fob. 10th, at Tower House, Clifton Dmra-r^. 

Bristol, William Homy Harsnnt, h .B.C.S., m his 83rd 
lUNBARDT.—On Feb. 9th, suddenly, at his home, Gorse Hi". 

Totland Bay, Lieut.-Colonel John Runhordt, I.M.S (retd.J. 
fiiXER.—At “Elm House.” Hawi^, on Jan. 10th, 1 . 

William Miller, M.B., Oh.B., M.R.C.P. Edim.yomgCT son 
of Mr, and Mrs. William Miller, 5, Park-place. Dunfermline^ 

Parkin, 
lizahcth 
on*road, 
nietei7> 


RKiN.—On Wednesday. 

Cedars, OsborncToad, 

M.D., F.R.C.P., F.R. 

Parkin. Serviceat Jcsi 
Saturday, 11.20 A,jr. 

12 noon. 

inn.—On Feb. 8th, at 

Hants, and formerly Sandoun, I.O.^V., apu 

B.—A fee of Is. Gd. is charged W 

■' ^ Birllts, Slarriagcs, ami Deaths. / 


Herne Hill. Vivian Francis Wall, 
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Physical signs indicated disease ot ■wiole 1-it Inng isitii 
soiteiunj: in progress about central area; ncrosis of right 
hmg uith restricted disease of apex of upr-er lobe triiicli 
showed evidence of a small cavity and a fine snbciavictdar 
inSltiation. Hhe X ray examination showed on left side 
a large area of dense perihilar consolidation vrith a spread 
ci a' lighter nature towards periphery. Dr. Cameron 
stated that this particular picture of dense p-arihilar disea.5e 
is not common in long tuberculosis. In bovember, 1P31. 
s left artincial pneumothorax gave a small p.arttal coPapse- 
In February. 1932. the patient was afebrde with normed 
palrf, cough practically absent, and sputum^ scanty but 
still containing tubercle bacilli; left lung tibrosing and 
phCirg heart over. 

Cnlttrres of tubercle 1)301111 ■were obtamed directly 
from tbe sputum in December. 1P31. and January. 
1932. Both strains rvere dysgonlc and highly virulent 
for rabbits inocnlated subcutaneously. 

Case 29.—F emale, aged 33. f arm--woTkeT. admitted 
to lochmaben on Uarch 1st. 1932. 

She 'was bom on a Dinn in Slirhbride, Cumberland, ^d 
did all sorts of 'worhs including milking the cows and making 
better. She had no illness until ten years ago. when she 
had spasms of abdominal pain and according to her doctor 
■was threatened "with appendicitis. She lost 1 st. in weight 
■srhith she did not regain. She began to cough in January. 
1932, and about that time contracted a very bad cold 
■which polled her do'wn. She came to her sister in Scotland 
fara change and "was there recognised as a case of pu^onary I 
tobgcoloss. On the farm a cow with tuberculosis of the i 
Udder "was destroyed a year ago, diother died three years ] 
of h.=nrt trouble; father, one brother, and two sisters 
ahve and well. 

Oa admission the patient looked pale and thin, and there 
was slirht svxtemic disturbance- S rav examination showed 
phonTcScsion of lower third on left side -with much pletmal 
thickening above, obscuring lung. On right side infiltration 
sbtot the root spreading up to upper lobe, with suggestion 
cf breaking down about middle of lung, and also nodular 
spread into lower lobe. • 

Cnltures of tubercle bacilli tvere obtained directly 
froiathpspntnm in dfay and Jnue. 1932. Botbstrains 
itse typically bovine in cultural cbaracrers and in 
tirnlence for tbe rabbit. 

dufop.*y.—-Xhe womau died on Xov. 24th. 1932. At the 
*■310537 Or. Elder found no signs of tuberculosis in the 
aMotdnal organs or glands. The mesenteric glands were 
^i*3nned at Cambridge and were free from lesions. The 
^Perdix was fibrosed and bound down by adhesions to the 
wia of the pelvis. There were no enlarged glands in the 
t-xveecal region or in thh neck- 

The ri^t pleural cavity was free from dhease. On the 
hft side the pleural membranes were thickened and adherent 
» the lower two-thirds. The base of the left lui^ -was 
~-3dy adherent to the diaphragm at its outer margin and 
^tween the diauhramn and the lung there -was a thm layer 
of thick pus. At the base of the lung five subpleural nodules 
Jsre seen; thev were almond-shaped and approsdmately 
j y- 1 X h in. Lunw: from the root of the right lung 
t^caseous disease extended outwards aSecting about 
two-thirds of the organ. The spread was fairly niuform in 
^ directior^ and did not reach the periphery at any point, 
^ere were numerous ca'vities; the larger (about t in. 
'mmeter) were at the root and the exca-vations and ciyeous 
puts dhrunished in size from the root outwards. A similar 
cerdition ■was found in the left lung but the spread was not 
^0 uniform ; it did not extend so high up but it reached the 
periphery and the base where the nodules previously men¬ 
tioned Were found. There -was more ca'vitatiou in this lung. 

The bronchial glands were examined at Cambridge. They 
Were coal bkack. The prcetmcheo-bronchials showed no 
lesions. The intertracheo-bionchial on the right side ■was 
enlarged 3-5 cm. in length and 1-5 cm. in diameter, cajeule 
^ckened. and half or more of its substance was caseated. 
The coTT-espoadlns gland on the left side contained a caseous 
n^ide the size oi a hem 5 >seed. F'urther along this bronchxis. 
■within the hilus, there was a j>ea-sized piartly caseous gland 
and another just bevond showed a narrow part of the 
cortex opaque. 

. The definitely intrapnlnionary glands on both sides were 
Intensely anthracotic but sho'wed no tuberculous l^ions. 


Case 30. —Female, aged 27, domestic servant, born 
in Dumfriesshire. Admitted to Lochmaben in March, 
1932. 

itt 5^^'Diocd. at 19 vears “ rheumatic fever ’ 
and stiU suffers from pains in the joints, but there is no 


cardiac damage and quite recently she had a rash on the 
legs and arms lasting three days. Two yeans ago had an 
attack of innusnza and lost iveight which has not been 
regained- For the last two to four years she h.'ss! not fdt 
fit. She has always been fond of milk. 

The X my examination showed on right side weD-marked 
root-epread along interlobar pleura ■with inSltmtiou into 
upper and lower lobes and some eiridence of breaking down 
in lower part of upper lobe; on left side increased root 
shadow •with little or no evidence of infiltration. 

Cultures of tubercle bacilli were obtained directly 
from the sputum in ilay and Jnne. 1932. Both strains 
were dysgonic, and produced progressiTe general 
tuberculosis in rabbits. One strain caused genei^ 
tuberculosis in a goat after subcutaneous inoculatioii, 
the animal dying in oS days. 


Cash SI.—Female, aged 2S years, domestic servant 
Admitted to Fast Fortune in Februaiy. 1929. 

Sue ■was bom in Jfidlofhian. was fond of nfilk. and had 
cnlargvdglandsintheneckinearly childhood. Onadmission 
there ■were dusters of enkvrged glands like small beans in the 
lower third of the left -posterior triangle and in the left 
axilla ; she had a cough and her sputuni conf.ained tubercle 
bacilli. X ray examination showed definite infiltrating 
tuberculosis of left up 5 >er lobe 'with thickening along upj>er 
part of root spreading ont along septum; also evidence 
of intiltration into right lower lobe, Badiogram of spine 
showed doubtful compression of two lower dorsal bodies 
bnt no evidence of active spine disease. Laryngoscopic 
examination showed extensive infiltration of both vocal 
cords. 

She improved -very much and -was discharged at her ewn 
truest in Xovember. lp2p, ha-viau gained 7 lb. in weight, 
(r st. Sj lb.); the sputum was native. Three months 
later she began work as domestic servant and worked for 
15 months. In April, 1931, her sputum -was blood-stained 
and she gave nn work on account of breathlessness. She 
beetle j^gressivdy more dyspnceic and -was readmitted 
on May 2Sth, 1932 ; the sputum was laden -with tubercle 
baculi. mainly short. 

X ray ex amin ation showed whole left lung involved in 
dense disease -with extensive thici-tvalled ca'vities in left 
upper lobe; Ughtep infiltration of good definition in right 
i upper lobe; calcified gkmds in neck. She slowlv wSnt 
downhill, and on Oct. 7th. 1932. asked to be'allowed to go 
home, where she died a week later. 

j Cultures of ■tubercle bacilli were obtained directlv 
I from the sputum in June and September, 1932. Both 
j stTaias were dysgoaic and produced severe and 
I rapidly fatal progressive seneral tuberculosis in rabbits 
j inoculated subcutaneously. 


Case 32.— Female, ag^ 21 , housewife. Home 
aadr6s-“, Cardendcn. Adnutt^ to Glenlomond in 
October, 


v,ne nad no uinesses in childhood and from 14 vears of ace 
for Trotted on a farm as a milker and outvort^. 

stat^ that durinc 
employment there -wtis a cov 
aaed on the farm. She 
^ ® ^6 months. 

Bith .1 tad cold, .and 
a little sputum developed later. She began 
to get hoaiye m September. 

^ examination showed left lung 
i^.ratrf with signs of cavities in nptier lobe. Small glanS 
the posterior triangles. In December. 1931. 

a complete ribbon 
^"h^uently she improved continuouslv, 
sput^ subsided, and on May 2gfh. 1932, she 
wa_ discharged, her genekil condition being very good. 

A culture of tubercle bacilli obtained directlv from 

^ dysgonic and -virulent for 

raboits. 


od.—emale, aged 11, 

b'ou^htaivn'^^x-^?« tht« to four months, and then -was 
tta s condensed milk .and oat flour until 

cow's'mire Subsequently she -was given raw 

when gkmds in the neck wen? fired noticed 

i wa* 0 months old. Xhe child was fired admitted 

ta Wenlomond San-atonum in September, 192S. when she 
Four months pre-viously enlarged glands 
bad been excised from the right side of the ncS: and the 
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of 222 cases of plithisis pulmoualis, of 17111011 70 
■were from Glenlomond, 88 from East Fortune, and 
04 from Loclimaben Sanatorium. Wo are greatly 
indebted to Dr. C. Cameron, medical superintendent 
of East Fortune, and to Dr. G. W. "Elder, medical 
superintendent of Locbmaben Sanatorium, for supply¬ 
ing us ■with specimens of sputum and for allonung us 
to consult the clinical records of the cases and 
personally to examine several of the patients. 

The strains obtained from 212 of the cases exliibited 
the characters of 'tubercle bacilli of the human type, 
209 of the strains belonging to the eugenic human 
and 3 to the dysgonic human variety. The 
latter -were tested on the rabbit and proved slightly 
virulent for this species. 

The strains, 20 in number, from the remaining ten 
cases "were identical in cultural characters ivitb 
bovine bacilli. All these strains -wore tested on the 
rabbit by subcutaneous, and in some instances also 
by intravenous, inoculation and produced in one 
or more animals rapidly fatal general tuberculosis 
indistinguishable from that 'which follows inoculation 
of standard bovine tubercle bacilli. One strain ivas 
tested on the goat and proved fully virulent for this 
species also. 

Of the ten cases of bovine phthisis two were from 
Glenlomond, four from East Fortune, and four from 
Lochmaben Sanatorium. 

Three have died and autopsies wore made on two. 
In one instance (No. 27) the patient died before the 
type of infecting bacillus had been determined, and 
only a partial autopsy was made. The channel‘of 
the infection therefore was not determined. The 
occurrence in the case however of enlarged glands 
before the onset of phthisis indicated that the channel 
of infection was probably the alimentary canal. 

At the second autopsy (Case 29) uo tuberculous 
lesions were found in the neck glands or in the 
abdominal organs or lymph glands. The tuberculous 
disease was apparently confined to the thoracic 
cavity. There had been clinical indications of a 
cerebral tuberculoma in the left frontal lobe, but 
this could not be confirmed ns permission to examine 
the brain was not granted. The intortraoheo- 
bronchial glands, particularly the right, showed 
caseation, but there was no lesion in the lung which 
could be regarded as primary, the distribution of 
the pulmonary lesions suggesting rather a root- 
spread typo of disease. 

Though the anatomical evidence as to the portal 
of entry of the bacilli was inconclusive, it should bo 
noted that this is the first autopsy on a case of bovine 
phthisis in which there were no signs of disease in 
the glands of the alimentary tract older than the 
pulmonary lesions. As the woman was a farm¬ 
worker and came as milker into close contact with 
cows this may be an example of infection with bovine 
bacilli through the respiratoi-y tract, the vehicle of 
infection being, as suggested by Bruno Lange, dust 
from the hides of cows or arising in the shippons, 
or droplets sprayed by a cow suffering from 
tuberculosis of the lungs. 

More autopsies on cow-contact cases and cases in 
which clinically there was no evidence of alimentary 
infection are clearly desirable and will be necessary 
to settle the question whether human phthisis 
pulmonalis can be produced by air-borne bovine 
bacilli. 

Case Records . j 

The clinical particulars of each of th| ten b ivine 
cases and the results of the bacteriological investiga¬ 


tions of the strains isolated may be summarised 
as follows. 


Case 26.—Female, aged 32, domestic servant. 
Home address, Kirkpatrick Durham, Kirkcudbright, 
admitted to Lochmaben in August, 1931. 

Patient was healthy ns a child, except for measles at 5, 
and never complained until after she was 10 years old. 
Prom 10 to 21 she had amenorrhoea and was easily tired. 
She married at 27 and has two children 6 and 5 years old. 
Sho was notified as a case of phthisis pulmonalis after the 
first child and lost her voice about a year ago. She liked 
milk and had been in the habit of drinking it raw, but 
she has not had enlarged cervical glands or symptoms of 
abdominal tuberculosis. Her father, a gardener, died 
five years ago at the age of 00 ; ho had a cough for several 
years, diagnosed by his doctor as bronchial catarrh. One 
sister, aged 24. one brother, aged 21, and one sister, aged 29 
years, died of “ acute tuberculosis ” in December, 1914, 
December, 1018, and April, 1030, respectively. Three 
sisters are alive. The mother died a year ago at age of 70. 

In July, 1032, her condition was as follows: very thin, 
pale, breathless, not febrile, pulse about 100, speaks in a 
hoarse whisper. The X ray examination showed on left 
side, extensive infiltration with appearance of much break-i 
down in upper lobe, pleura thickened, and heart pulled over; 
on right side, shadow increased at root, spreading out into 
upper lobe, which was infiltrated and showed some evidence 
of breaking down. Dr. Elder thinks that it is undoubtedly 
an infection spreading from the roots. 

Cultures of tubercle bacilli were obtained directly 
from tbe sputum in December, 1931, and in January 
and May, 1932. Tbe three strains were dysgonic. 
Each strain was tested subcutaneously on tbe rabbit. 
Tbe three rabbits died in 78, 100, and 53 days 
respectively of typical severe generabsed tuberculosis. 

Case 27.—Female, aged 35, housewife, admitted 
to East Fortune in June, 1931. Home address, 
Middlemaens, Pencaitland, East Lothian. 

Two years ago she had enlarged cervical glands which 
discharged. In December, 1030, she had a bad influenzal 
cold and cough was severe for some time, but she was able 
to do her housework. In February and March, 1031, she 
felt better, but at the end of Jlarch slie had another attack 
of “ influenza.” From that time she became thinner and 
weaker and cough has been persistent and severe with 
copious sputum. On admission firm glands were palpable 
in both posterior triangles and supraclavicular areas, and 
there was a scar from a glandular abscess which healed 
two years ago. The lung signs were those of extensive 
flbrotic disease of the left lung consolidatory in nature with 
areas of activity in the upper lobe ; there was less dense 
but also active disease of the upper half of the right 
lung. Dr. C. Cameron thought the disease had been m 
existence at least two years. A radiogram showed upper 
third of left lung honeycombed with cavities and many 
cavities in the upper and middle lobes of the right IubS 
and infiltration of lower lobe. She died in February, 
Unfortunately the type of infecting bacillus had not then 
been ascertained and only a partial necropsy was ^de. 
Both lungs were densely adherent, the upper lobe of the 
left being completely excavated and containing pus J th® 
lower lobe was densely fibroid and contained multiple 
cavities ; there was fibroid disease with midtiple cavities in 
upper half'of right lung. 

A culture of tubercle bacilli was obtained directly 
from tbe sputum in January. Tbe strain was 
dysgonic and virulent for rabbits. i 


Case 28. —Female, aged 25, housewife. Home 
address, Linlithgow, West Lothian. Admitted to 
East Fortune in October, 1931. 


She had pneumonia between 6 and 12 years of age and 
influenza "at 13 or 14. In 1926 her appendix was removed, 
ut no mention in records of abdominal tubercle, 
lien remained well until January, 1030, when she took 
•hat she described as a chill followed by loss of “PP®rue’ 
)SS of weight, and general weakness. Her historj af 
•as the usual oscillating one, soraotimes fairly , . 
jmetimes ill with fever, head^he, and ’ 

nd at intervals pleural pain. There is no f y 
f tuberculosis. She has one boy aged 3 ivho « 

On admission her general condition was p ’ 
were cough; sputum purulent, 1 oz. da y, 
ibercle bacilli in small number, one or P 
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Conclusions 

1. The bovine tubercle bacillus is a more frequent 
cause of phthisis pulmonaUs in Great Britain than is 
generally supposed. 

2. Phthisis pulmonalis due to bovine tubercle 
bacilli is often a late manifestation of an infection 
acquired in childhood through the channel of the 
alimentary tract. 
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MONOCYTIC LEUK/EMIA: TWO GASES 

By John W. Oke, M.D.Belf. 

late first assistant pathologist, ST. StAET’S HOSPITAL, 
LONDOS 


which were drained on August 18th and again on the 2lst. 
It was noted on the 29th that the skin seemed to have 
coarsened lately. Multiple small cutaneous “ abscesses ” 
began to develop from this time ; these were painless and 
formed indolent craters with yellow pus from which 
Staphylococcus aimus was grown. Blood culture was 
negative. 

Blood transfusion on Sept. 21st, 1931, was followed 
hy a rigor and led to no permanent improvement. 
The liver first became palpable on Sept. 15th, 
enlarged to two inches below the costal margin. 
By the 25th the general condition showed a marked 
deterioration and albumin appeared in the urine. 
He complained of aching in the eyes, which was 
relieved hy wearing deep blue glasses. On Oct. 2nd 
the back and neck were covered with cutaneous 
abscesses and X rays showed empyema of both 
antra, the left frontal sinus being also suspect. The 
antra were drained (Oct. 6th) and the general range 
of temperature became more limited, but his condition 
became progressively more lethargic, and he developed 
secondary broncho-pneumonia and died on Oct. 13th. 

Table I.— Blood Counts in Case 1 


Anosialoijs types of white cells are often found in 
the blood in cases of acute and subacute leukaimia, 
more especially when the total leucocyte count is 
not greatly increased. In practice the problem is 
most frequently that of discriminating between 
myeloblasts and lymphoblasts, and it is sometimes 
difiic^t or impossible to make this distinction with 
certainty. The question is further complicated hy 
the fact that in the literature cases are to he found 
m which the authors are convinced that the character¬ 
istic cell is related to the monocyte or large hyaline 
leucocyte. Hsematologists are not agreed as to the 
existence of a true monocytic lenkremia, and the 
following two cases are therefore reported in some 
detail. 

THE FIEST CASE 

A stableman, aged 40, was admitted to St. Mary’s 
Hospital in September, 1930, complaining of constric¬ 
tion of the neck, and attacks of giddiness and pain 
radiating into right neck. The family history was 
unimportant. He had had malaria during the late 
^6r. General weakness and swelling of face and 
hands had begun in the previous April, and had 
mcreased since then. He ascribed the illness to the 
removal of teeth in April. On examination he was 
+L with some dilatation of the veins of 

tte neck, and puffy hands; a blood count (see 
rable I.) showed a marked leucopenia, especially 
of the polymorphonuclear leucocytes. 

•Tl ° ®™dition was diagnosed as mysoedema, and subsided, 
witn great alteration in the facial and cervical contour 
os a result of treatment with thyroid gland. He was 
f ?F““rged at his own desire and returned to work but 
failed to continue with the thyroid, reappearing in the 
out-patient department with more oedema and weakness. 
_fn hospital for three weeks (December, 1930) he once more 
improved with thyroid. After returning to work he 
experienced considerable dyspnoea, palpitation, anorexia 
V’eakness, nausea, headache, giddiness, numbness’ 
and tmglmg in the hands. 

f/,.?'*!1031, he was readmitted to hospital 
lor the last tune. Three weeks previously pain had 
fn'v'jl’a'l 'n the left axilla. He was pale and sallow 
mokcd very ill, and slept most of the day ; the eyebrows 
^re scanty. Temperature 101° F., later 104° P. and 
to 100, rapid and soft ; respirations 
per nunute, deep and regular; blood pressure 120/00 
f i.- ® P'Bcon's egg, was found in the left 

*^aused him much pain and later develoned 
yt'tch opened (July 13th) and draii^d 
staphylococci being recovered from the pus. S ravs 
showed no evidence of any definite pulmonaiw disease ' 
nth the condition was much improved 
xcept that a discharge had developed from thf^ntra 


Date 


1930, 


22/9 


Red cells, millions per c.mm 
Nucleated red cells pere.mm 
Hiemoglobin per cent. 
Colour-index.. 

IVhite cells per c.mm. 

Polymorphs .. 

Myelocytes .. 
Lymphocytes 
Lymphomonocytes , 
Monocytes .. 

Ghosts 

Oxidase-positive "WBC 


3-4Sj 

~70i 

10 

1800 

25% 
1 % 
56% 
10 % 

8 0 ' 
/O 


1031 


17/6 17/7 13/S 


2-30 

Is' 

0-8 

:5000| 

q O' 
a 'O 
1 % 
19% 
6% 
163% 


2-15 2-20 
100 A few! 


38^ 

0-9 

50001 

;12 % 
118% 
157 % 
4% 


30 

0-8 

4500 


51% 


3/10| 15/10 


2-14 

600, 

34 ! 

0-8 

,S000| 

4^i 

19% 

8 % 

66 % 

3% 

15% 


10,600 

approx. 

1 % 

26% 

0% 

66 % 

1 % 

68 % 


'The blood counts are detaUed in Table I. The 
cells classified as monocytes showed a considerable 
histological variation from the large hyaline leucocyte 
of the normal blood. In the later films they were 
lar^ cells, averaging 15 to 20 microns in diameter, 
with (m Beishman preparations) muddv-blue evto- 
plasm frequently thrown out iuto pseudopodia aud 
showing a varying amount of granulation. The 
granules had the staining reactions of “ azur ” 
granules, but in the later films were much more 

rnirod^d® Lnormal cells ; they were generally 
ro^d dots hut many were short rods. Hot 
infrequently the cytoplasm was vacuolated. The 

s£ed^W™’“'^’ reniform, or horseshoe 

showed true lobation; for the 
®^’^on»atm had a uniform finelv 
woven reticular pattern, but very occasionallv 
nucleoh were present. The nuclei sometimes showed 
vacuolatmn similar to that seen in some of The 
°^<Jnse reaction of the monocytes, 
as IS apparent from the differential counts ^was 
positive the intensitv of the 
reacbon was variable. The Ivmphocvtes showed 

“nd cytoplasm 

ana nuclei, the latter frequently beine fenestrated 

Sm appeaLuces^of the^£d 

waTs“«ea? tw “f variation 

it couIdT^ntVe^ + lu the case of a number of cells 
were monnev-t^ stated with confidence whether they 
been MbTn^f ^S^^Plionytes; such cells have 
The rare evi ^ 1 lymphomonocvtes. 

in all Dm polymorphonuclears found 

-A 1 ’^®re in every wav tvnical 

Supravital stammg (Oct. Cth 1931') ^wed 
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incision, 2j in. long, was still not completely healed. Many 
small glands could be felt on both sides of the neck, and on 
palpating the abdomen enlarged glands (?) could be felt in the 
right iliac fossa. There wore numerous enlarged venules 
over the chest but no active lesion was found in the lungs. 
Both eyes showed corneal nebulm. The child had slight 
systeniic disturbance, did not improve much, and was taken 
home in June, 1930. She was readmitted in October, 1932, 
thin and ill, temper.ature 100°, pulse 110, with small softened 
glands on both sides of nock, and evidence of active intestinal 
ulceration. There was also extensive disease of the lungs, 
more on the right than on the left side; on the right 
side the right upper lobe was chiefly alTected and on 
the left there was a root-spread typo of disease. The 
sputum contained tubercle bacilli. Early in January, 
1933, .a caseous and softened gland was excised from the 
neck. 

Cultures of tubercle bacilli were obtained directly 
from tbo sputum on four occasions, twice in 
November, and twice in December, 1932. All the 
strains were dysgonic and highly virulent for the 
rabbit. Cultures were also obtained from the cervical 
gland, dii’ectly and through the guinea-pig. Both 
strains are dysgonic but have not yet been tested 
on the rabbit. 


The majority of these cases, namely 45, have been 
discovered within the last ten years. We cannot say 
whether this large addition indicates an increase in 
the proportional frequency of bovine phthisis in 
recent years or not, since most of the cases were found 
in parts of the country where investigations had not 
previously been made. 

Prom a comparison of the findings in different parts 
of the country it would appear that phthisis due to 
bovine bacilli is less frequent in the south of England 
than in the north of England and in Scotland. The 
bovine percentages for these different regions are O'G, 
3-8,* and 3-9 respeetively. 

The ages of the patients when the bovine bacilli 
were found in the sputum ranged from 7 to 69 years. 
They were distributed in the various decennial 
age-groups, as follows ;— 

0 - 9 years .. 1 patient, 7 years old. 

10-19 ,, .. 12 patients, 8 of them 17 to 19 years. 

20-29 „ .. 25 „ 14 „ „ 20 to 25 „ 

30-39 „ .. 0 „ 

40-49 „ .. 4 

50-59 ,, .. 1 patient. 


Case 34.—^Blale, aged 17, of Linlithgow, West 
Lothian. (Clinical notes by Dr. C. Cameron.) 

The patient was admitted to East Fortune in September, 
1932, for treatment of advanced tuberculosis of the 
lower part of his spine. He stated that at tlie age of 3 
he fell out of a railway wagon and hurt the foot of his back 
but it was impossible to determine whether or not this had 
anything to do with the present condition. The first 
deiinito treatment which he received for spinal tuberculosis 
was nine years ago (ho was then eight years old) when he 
had treatment of some kind for six months in a Lanarkshire 
hospital. The disease must have been irell established 
since there was some stiffness of the logs. He attended 
school again and so far as could be determined flnished his 
school period. Ho had been confined permanently to the 
house during the six months preceding, his admission to the 
sanatorium. 

His condition on admission was deplorably bad. He 
was pallid, ernaciated, and weak. His skin was harsh and 
drj’, and he had the appearance of suffering from advanced 
active tuberculous disease. There was a sharp gibbus 
involving the lower lumbar spine and part of the sacrum, 
a radiogram showing advanced destructive tuberculous 
disease of the fom’th and fifth lumbar vertebra) and upper 
part of the sacrum with extensive abscess shadowing, 
largel)’ calcified, spreading around the lower lumbar spine 
and into the pelvis. No one appears to have examined 
Ills lungs, although he had passed through a surgical ward of 
an infirmary. I found him to have advanced and dense 
flbrocaseous disease involving practically the whole of his 
left lung. The left diaplwagm was caught and raised by 
adhesions. He had similar disease of the right upper lobe 
again containing several c.avitles with some lighter infiltrative 
disease of the lung below. Wo obtained from him with, 
difficulty a scanty sputum in which a few tubercle bacilli 
were found. The sputum was brought up at intervals, 
sometimes scanty but densely purulent, at other times watery 
and containing purulent streaks. He has remained 
irregularly febrile but his condition has undergone very 
definite improvement. 

Until within the last year he pracficaOy never got milk 
apart from that given in tea. A brother, aged 13 years, 
had tuberculous neck glands excised three yeare ago, since 
when he has been weil. 

' Pure cultures of bovine tubercle bacilli were 
obtained directly from the sputum in September and | 
October, 1932. Both strains were fully virulent for 
the rabbit. , 

Case 35.—Female, aged 28, housekeeper. Admitted 
to Lochmaben Sanatorium in December, 1932. The 
full clinical particulars and bacteriological results in 
this case are not yet available. 

Summary 

The number of cases of phthisis pulmonalis with 
bovine tubercle bacilli in the sputum reported in 
England and Scotland has now reached the startlmg 
figure of 49. 


The majority of the patients were therefore adolescents 
and jmung adults. 

Of the 49 patients, 31 were females and 18 were 
males. At least 20 of the patients gave a history of 
enlarged glands in the neck or of abdominal trouble 
before the onset of phthisis pulmonalis. In the 
remainder no history of glands in the nock or 
symptoms suggestive of abdominal tuberculosis was 
elicited, but it may bo mentioned that an autopsy on 
one of these cases showed the primary lesions in the 
mesenteric glands. 

Generally there was a history of cough and sputum 
for one or two years before admission to the sana¬ 
torium, but in some instances there was a longer 
history, and one of Cumming’s cases was known to 
have had positive sputum ten years before the 
bacteriological investigation established the type of 
bacilli present in the sputum. Some of the patients 
are still alive, five to nine years after the bacilli in the 
sputum were identified as bovine. It is remarkable 
in view of this fact that none of,the cases, so far as we 
have been able to ascertain, has transmitted the 
infection to another human being, and that with two 
possible exceptions none of the cases appears to 
have acquired the infection from a previous human 


source. 

Six of the cases were in persons w’ho, in their employ¬ 
ment on farms .as milkers, &c., came into close contact 
with cattle. One of these persons, a woman aged 33, 
years, died, and an .autopsy was made. No lesions 
were found in the lymph glands of the alimentary 
tract, but there was caseation of the glands at the 
bifurcation of the trachea. This may not be quite 
enough to enable us to affirm that the infection was 
of respiratoiy origin. 

Tweiity-frwo of the patients have died, the duration 
of life after the bacilli w^ere identified rangmg up to 
five years. Autopsies were made in six instances. 
The examinations were not in all cases comjilete, but 
in three instances the anatomical evidence was 
definitely in favour 'of the alimentary tract as the 
portal of entry of the bacilli. 

The work is continuing, and we reserve a full 
discussion of the results until the investigations aie 
completed, when, in collaboration with Dr. Gumming, 
we propose to collect together in one report a e 
facts ascertained in this important group of cases^_ 


• The case Iroin Cunffiorland (No. 29) 1“ 

jluded in Cumming’s figures for tbo North of Ji^ngmua. 
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Tica skin nodules .—^Aggregations of monocytes in the 
dermis rvith necrosis of the central parts of the nodule. 

Colon .—ilacrophages containing coarse granules of iron 
pigment in stroma of mucosa, 

THE SECOND CASE 

An npliolsterer, aged 71, tvas in bed for three 
Tveeks tvith influenza in Febmarv, 1932, and this 
Tvas followed a week later hr a severe attack of 
vomiting and diarrhoea lasting four days. When 
he was seen in the out-patient department on April 
14th his appetite was poor, and he had been losing 
weight and becoming increasingly pale. On admission 

Table II .—Blood Counts in Case 2 


Date in 1932— 

11/1 

2S/1 

9,0 

10/3 

19/5 ■ 

20/5 

Eed cells in mills... 

2 6S 

1-96 

_ 

1-SS 

1-50 

_ 

Xncleated red cells 

_ 

_ 

400 


_ 

_ 

Hjemoglobin 

o4 

10 


30 

. 26 

_ 

Colour-index 

1*0 

1-03 

— 

lO 

0 9 

. 

bite cells 

35,200 

1.100 

18,800 

6,200 

140,000 

_ 

Poljmorpbs 

12 % 

11% 

O'! 

— 

<> o 

4% 

Lymphocytes 

8“o 

33% 

15% 

— 

i% 

6% 

Lymphomonoevtes 

— 

12% 

11% 

— 

6% ‘ 

6% 

Monocytes 

SO”; 

ii% 

53% 

— 

£S% < 

Sl% 

Oiidase-posit. WBC 

— 


, 25% 

— 

1S% 



to St. Mary’s Hospital (April 18th) he was pale, 
feeble, and noticeably drowsy. The Liver was slightly 
enlarged, the spleen not palpable, and the heart 
showed some dilatation with htemic murmurs. 
Achlorhydria was present, and a trace of occult 
blood in the faces. X rays showed no alimentary 


Fig. 2 



Thyroid from Case 1. ( x 100.) 


abnormality. He ran an irregular fever and graduallv 
lost weight and strength, dying on May 21st. 

The blood counts are shown in Table II. The 
monocytes were large cells of morphology similar 
to those of Case 1, with muddy cytoplasm and 
pseudopodia, and finely reticular reniform or round 
nuclei, sometimes fenestrated (Fig. 3). In the films of 
ilay 19th two such cells were seen in mitosis, and 
on the 20th two of them contained an ingested red 
corpuscle. Supravital staining with neutral red 
demonstrated their characteristic phagocytic activitv. 
Their oxidase reaction was inconstant but generaliv 
negative. 


NECBOPST 

Xutrifion poor. Eigor passing off, greenish discoloration 
of anterior abdominal wall. Subcutaneous fat very small 
in amount. 

Scart. —^ight, very recent, terminal fibrinous pericarditis. 
Subpericardial jietechia;. and a few dart pint leukEemic 
nodules (0-1 cm. diameter) on surface of heart. Myocardium 
soft and flabby, having a yellowish tinge on the endocardial 
surface with slight “ tabby-cat ” marking. Endocardium 
and valves normal. 3Iach typical leuksemic clot in chambers 
of heart, pulmonary artery, and veins. Atheroma remark¬ 
ably slight for age. 

Fig. 3 



Blood film from Case 2, showing three monoevtes and a small 
lymphocyte. (x 1300.) 


Larynx, trachea, and bronchi normal. CEdema, emphv- 
sema, and hypostatic congestion of hmgs. 

Tongue heavily furred, marked increase of Ivmphoid 
tissue at base. Tonsils enlarged, cedematous. and homo¬ 
genously fleshy. Pharynx and cesophagus normal, 
Submucoi^ myoma (0'7 cm. diameter) in anterior wall 
of stomaclL 3‘£> cm. from cardiac orifice. Multiple ulcers of 
small \ntesiine —most of them were irregular patches 
covemd with a flbrmons membrane of diphtheroid tvne- 
m the ueum they frequently involved Fever’s riatches • 
^ ragged ulcer with irregular edges 
firmly adherent to the sigmoid colon 
ibac fossa. Solitary lymphoid follicles of large 
mtestine enlarged (average 0-2 to 0-3 cm.); positile 
ttussian-blne reaction in entire length of mucosa of colon. 
Pancreas, gall-bladder, and bile-ducts normal. 

enlarged (1S70 g.) with post-mortem 
discoloration of lower edge and posterior surface. On 
colour and swelled over its capsule, 
^e pattern was obscured, the peripheral parts of the 
lobules bemg pale and greyish-white in colour, and the centres 
free iron, as estimated bv the 
Pr^ian-blne ruction, in considerable amount. 

spleen (olOg.) swelled slightiv on section, the cut 
® practicaUy devoid of pattern, 

reaction was strongly positivX and 
after the w^ carried out the Malpighian bodies b-came 

m^ re^y distinguishable as minure V'tai^loci!^ 
fffan* were all considerablv enlarged 
and contained free iron. On section thev were gmSoiv 

xtX^elm-iLnr 

pituuary noimak; 

Bram and menmges normal. 

msTOLOGX 

ail'^ou^chan"^ mesenteric glands 

MtwS nf ? comparable with those of Cose 1. the 
largest bemg lost to a great extent, and 

subc.apmiar mo^ytes being found in the 

of the glands. Mitotic 
tSoIs are capsnles and periadenoid 

fi^u- extent, as is the excess 

fibrom, tissue of the medulLa of the aortic glan^. 1,^ 
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33 per cent, of white blood-cells giving the reaction 
of 'monocytes.* 

NECnOPST 

Body thin and poorly nourislied (weight 48 kg.). All 
tissues anzcmic. Two sinuses leading from abscesses in 
the left axilla; abscesses also present in the right axilla, 
left side of neck, and over lower end of sternum. The 
skin of the whole body covered with broivnish spots about 
1 cm. average diameter, most of which showed a central 
scab of pinhead size. 

Heart normal size, parenchymatous degeneration of 
myocardium ; very little atheroma in arteries. Trachea 
and bronchi contained a little thin, frothy, slightly blood¬ 
stained fluid; 150 c.cm. clear fluid in each pleural .sac. 
Eight king anromic, with emphysema and oedema ; broneho- 
pneumonia with peribronchial ha;morrhagic areas and in 
many places confluent, of the left lower lobe, and recent 
fibrin on its pleural surface. Mouth, tongue, and pharynx 
normal; tonsils enlarged with a greenish tinge on section; 
in the posterior wall of the atsojihagus, C cm. below the 
bifurcation of the trachea, there was an oval dark rough 
granular area surrounded by a haanorrhagic ring (2x1 cm.); 
on section this was superficial and its base consisted of 
a black line ; just below it a similar smaller lesion. Stomach 
and small intestine normal. Colon showed dark brown 
pigmentation of mucosa which gave a positive Prussian- 
blue reaction, also a definite increase m the lymphoid 
tissue. Pancreas normal; lipoid deposits in the mucosa 
of gall-bladder. | 

The liver was markedly enlarged (2520 g.) and had a ; 
pinkish-hro'wn colour. On section the lobular pattern was ! 
clear in some parts and blurred in others. The peripheries 
of the lobules contained fat, the centres were darker than 
normal, and the portal systems were unusually conspicuous. 
On treatment with potassium ferrocyanido and hydro¬ 
chloric acid a well-marked Prussian-blue reaction was 
given, indicating the presence of free iron. 

The spleen was somewhat larger than normal (270 g.), 
oedematous, and had a definitely brownish colour. The 
Malpighian bodies wore smaller than normal, the fibrous 
trabeoulaj somewhat more obvious than usual. Free iron 
was present. 

All the lymph glands in the body showed a substantial 
increase in size. On section they u ore of a greenish colour 
with red and yellow mottling ; some of them had a granular 
appearance ; they contained free iron. The bone-marrow 
of the femur was rod throughout the medullary cavity. 
In the upper part of the shaft it was a dull greyish-red 
and rather granular, in the lower part dark glossy-red 
and gelatinous in appearance. ■ 

The thymus was replaced by fat and fibrous tissue; 
left suprarenal small with thin cortex, right normal. 
Thyroid only slightly smaller than normal; on section white, 
tough, and fibrous. The hiineys were pale and oedematous, 
on section both the cortex and medulla swelled appreciably ; 
the cortical pattern was clear in some places, blurred or 
lost in others. Bight ureter double as far ns the brim of the 
pelvis. Bladder, prostate, and testes normal. 

Examination of the head was not permitted. 


HISTOLOGT 


Lymphatic glands .—Several glands from the aortic, deep 
cervical, and mesenteric groups were examined, and all show 
numerous large mononuclears (which wiil in future be 
referred to ns monocytes) infiltrating the gland substance 
and obliterating Ibe pattern to a greater or less extent. 
These colls are largo irregular cells, the cytoplasm of which 
stains slightly more with eosin than the normal reticulum 
cells. The nuclei are more or less round, with a well- 
marked nuclear membrane and tliough many show 
acidophil nucleoli, the latter are more usually ahsent. 
They are most numerous in the subcapsular lymphatic 
space and in the sinuses of the medulla, but all regions 
of the gland are invaded to some extent. Many of them 
contain much altered blood-pigment which gives a positive 
reaction for iron and occasionally there are ingested 
erythrocytes. In frozen sections a largo number of oxidase¬ 
positive cells can he found, although pDl>’morphs are 
conspicuously ahsent. Some of the monocytes show a 
coarse eosinophil granulation; this is particularly marked 
in large irregular cells lying in the poricapsular fibrosis 
around the aortic and cervical glands. A few multi- 
nucleated monocytic forms'are seen, as well as occasional 
megakaryocytes (Fig. 1).___ i 


• T Jo not use Sabin’s mothod of supravital stainmg exactly 
described by her, since wo have no hot-box m the laboratory, 
no sUdes arc prepared In the same way as that einployed by 
Ain r^th a thiii film of neutral red (rvith or rwthout Janus 
cen) - the blood is taken in the same way ; hut after yaschnmg 
,f?igos^|£ ^-ver-BlA the slide ,s pjaced m the rncuh^or. 

,d reinoved for mrcroscc remain alivo 

ng enilgh to Ihow the properties of 

0 monocyte. 


Spleen .—The Malpighian bodies are small and mis-shapen 
The pulp IS uniformly cedemntous and the pattern is 
practically indiscernible, as a result of the presence of 
large numbers of monocytes compar.ablo with those in 
the lymph glands and showing similar variants. There 
is a very large amount of iron-containing pigment in the 
pulp, partly in monocytes, and partly in largo irregular 


Fig. 1 
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macrophages which may bo identical, Polymorphonuclears 
are absent, but the pulp contains numerous osidase-positivo 
elcmonts. 

Liver .—General codema. Fat is present in largo amount, 
cspeciaJfy in the peripheral half of the lobules, the cells of 
which are distended with large droplets. The interlobular 
veins are dilated, and their blood contains many large 
mononuclears. Monocytes arc scattered loosely and 
uniformly througljout the sinusoids. They nro similar 
to, if slightly smaller than, those in other tissues, but show 
more variation in shape of nuclei. Some of them are 
dr.apTi out in cytoplasmic processes and applied to the 
capillary walls lihe Eupffer's cells, and the distinction 
between the two cannot always bo made apart from the 
oxidoso and Frussian-bluo reactions. Iron is present in 
largo amount in the KupfTer’s and the liver cells of the 
central zone of the lobules, to a less extent in the peripheral 
liver cells, and to a slight extent in the monocytes. The 
monocytes give a well-marked oxidase reaction. 

Boiwniarrow ,—The fat is almost completely replaced 
by oedematous cellular tissue. Its cytology is unusually 
uniform, as nearly all the nucleated cells are monocytes, 
with only a few erytlirobJasts andanoccosionalmegakoryo- 
cyte. The monocytes are similar to those found m other 
places but a few mitoses are observed, such cells having a 
more eosinophil cytoplasm. There is a number of multi- 
nucleated cells not unlike the Porothy Reed ty^* 
Myelocytes and polymorphs arc absent. Nearly all the 
monocytes give the oxidase reaction, in some it is weak 
and indefinite, but in fully half of the cells it is well marked. 
The oxidasc-granulos, however, are considerably less 
numerous than in true granulocytes. Much haimosidenn 
is present* 

Thyroid .—The gland is replaced by dense fibrous tissue 
and vessels, with numerous lymphoid foci and a few 
scattered atrophic epithelial tubules. Slight prtfiiferatjon 
of elastic tissue around blood-vessels and tubules (Fig. 2). 

Lung. —Broncho-pneumonia, the exudate being mainly 
composed of fibrin and WLOtxocyteSi U’ith very^ occasjonai 
polymoi*phonucleais. Necrosis in centres of foci of consoli¬ 
dation, cedema between them. _ ^ 

Kidney .—Cloudy swelling. A few monocytic foci in 
the connective tissue round the arcuate vessels. 

Tonsil .—Numerous monocytes'in the deeper layers. 
(Ksophagus .—Ulceration and necrosis (probably partly 
post mortem) with karyolysis and colonies of moulds on 
the mucous surface. Below this a wide zoi^ of * 

and then some fibroblastic proliferation. No polymorphs. 
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from 6600 (59 per cent, rponoci-tes) to 416,000 
(96 per cent, monocytes) in the four and a half 
months preceding death ; the post-mortem histology 
u-as comparable "with the present cases except that 
the monocytes in the tissues ivere oxidase negative. 
The case of alenkfemic monocytosis, published by 
Kosenthal in 1921, has a blood picture similar to 
that nou- recorded. The only example reported in 


PLEURAL EMPYEMA AS A 
COMPLICATION OF PYONEPHROSIS 

Bt Stakford Hoivaed, B.M., B.Ch. Oxp., 
F.R.C.S. Ekg. 

schgicai. fiest absistaxt akd hegisiear, iokdox hospitai. 


this country seems to be that described by Cooke 
in 1931 in a boy of 19; the leucocyte count ivas 
49,800, of -which 87 per cent, -were monocytes; 
autopsy -was not permitted.t 

XaegeU disputes the existence of monocytic 
leuksemia, coming to the conclusion after a revie-w 
of published cases that they consist in a monocirtosis 
of the blood associated -with myeloid hyperplasia 
in the tissues. Piney suggests that the evidence 
is all in favour of the conception of monocytic 
leuksemia belonging to the group of myelosis. The 
tissue changes in the present cases, ho-wever, did 
not resemble myeloid hyperplasia, except that some 
of the cells -were oxidase positive; apart from the 
distinctive morphology of the individual cells their 
unifonnity -was much greater than is the rule in 
myeloid infiltrates; the relatively much greater 
mvolvement of the lymph glands than of the spleen 
is quite unlike myelogenous leukaemia ; the presence 
in the type cells of ingested erythrocytes and 
hremosidexin indicates aflmity to the monocyte rather 
than the granulocyte. 

It seems desirable to indicate briefly certain 
points of inter-resemblance between the two present 
cases. Clinically these include the insidious onset, 
pallor and -weakness, notably the marked dro-wsiness 
throughout, enlargement on palpation of the liver 
but not of the spleen, and the blood changes, 
iiecropsy showed marked involvement of the 
lymphatic glands and liver, definite hyperplasia of 
the marrow, and relatively moderate enlargement 
of the spleen. Both cases showed necrotic ulcers of 
Some part of the alimentary canal. Histologically 
the tissues were infiltrated -with monocytes, and free 
iron -was -found in the liver, spleen, bone-marrow, 
and lymph glands ; the iron in the liver was greater 
m amount in the hepatic cells in the centres of the 
lobules than in those at the peripheries—an imusual 
distribution of siderosis. I^ally, in both cases 
degenerative changes were present in the thyroid 
^and; no similar record has been found else-where. 
This association may be of aetiological importance 
or may be only coincidence—a point which -will 
be elucidated by future experience. ' 

^y thanks are due to Prof. F. S. Langmead for 
permitting me to use the clinical records of these cases, 
and to Dr. C. "W. Morley for the photomicrographs. 


beferekces 

Binvel; Deut. med. -Woch., 1916, xlU., 1503. 

Vpoke, -W E.: The Lakcet, 1931, U., 129. 

Uamcshck. W.: Arch. Int. Med., 1930, xlvl., 71S. 
tl Arch., 1926, cclxl., 142. 

d'c^M6“l928°;“4lw,h5^"‘^ 

--.Blallwajakheiten u. Blntdiagnostik, Berlin, 193 
In Hcematologv, London, 1931. 
1913. losi^ S^Wllli'B-Toreau. V.: Munch, med. -Woch 

Cllhlcs ol North .America, March. 192 

B-,: Virchows Arch., 192S. cebrrii., 456 
"CIS,, J.: Wiener Arch. I. inn. Med., 1927, alv., 303. 


rcqnircs qualification, as since t 
“ rwer has been published hr R, Gitt 
Fntiothc!In'ma^°)r^Tr (*^y™lo-endothellomatosl3. Ovari 
liSS Lenfctmla. Jour. PathT a 

6ui?Jy^®”h?UtSah^.’‘ authors Include on exhaust 


Among surgical conditions of the kidney commonly 
met -with pyonephrosis represents a considerable 
proportion, the total number of admissions to the 
London Hospital during the last ten years being 180. 
Among these, however, the incidence of severe 
pulmonary complications has been surprisingly small. 

It is well kno-wn that operations on the kidney 
are occasionally attended hy post-operative-effusion 
of fluid in the corresponding pleural sac. This 
especially follows difiiciilt cases of nephrectomy for 
new gro-wth in which the diaphragm is involved. 
Even this complication, however, is not so common 
as might be expected from the close anatomical 
relation which the kidney hears to the diaphragm. 
In cases'of pyonephrosis the incidence of pulmonary 
compUcations appears to be even less, and a search 
thro-ugh the records for the last ten years reveals only 
five deaths from pulmonary complication in this 
condition. Two of these cases revealed empyema 
plenrai and two broncho-pneumonia, and one showed 
broncho-pnenmonia -with peritonitis. 

The folio-wing are the notes of three cases which 
came imder my notice;— 


Rislory .—^Four weeks before admission the patient, a 
man aged 43, -was taken ill with severe pain in the left 
loin. Th e pain settled down into what he described as 
a -worrying ache. He became more restless, and conld not 
he m one position for more than a few seconds at a time. 
That evening he became worse and vomited three times. 
There -was no trouble -with micturition and the bowels were 
opened that day. The temperature rose to 103° F., and he 
complained of fe^g very dry and parched. The nest 
morning he vomited again. The pain was still present, 
severe, and the temperat-ore was do-wn to 
100 . That night the temperature was again 103° and this 
murnal variation persisted for seven days. On the fourth 
day the pam ceased, and an examination of the urine at 
this stuge showed nothing abnormal. He remained in 
bed for 11 days, when he was allowed up, hut the pain 
munernately returned -with a sudden rise of temperature 
. accompanied by shivering. He returned to bed, 
and at Uus time began to notice a swelling in the left side 
and a feeli^ of tightness and distension of the upper 
abdomen. The urme was not examined. At night he now 
began to ^eat profusely, was very thirsty, and had lost 
all appetite. Taking food increased the pain but he did 
not vomit agaim He felt very weak and began to waste. 

Durmg the thud and fourth weeks the symptoms were 
increased, and added to them was difBcultv in breathing 

Coughing -was especiaUv 
paiMuI. The bowels were open regularly without aperients 

test^ 

On odmi^ion the patient looked vervill. His tempera- 
^ pulse-rate 112, and his respISti^- 
The-face was sunken and pale, -with a hectic 
fiush on the cheekbones. The tongne wis^, wTth a 
irty ^own fur. He was sweating profusely. On insnec- 
tion there was marked bulging in the left loin^No 

abdomen was seen on the 
le^ side* On palpation the swelling was verr tender and 
respiration. The lingers could onlv with 

fhfth'^ ?ostaTma^Tnd 

^e swelling. On bimanual palpation of the loin tlip 

fe^SSc ™ “ distinct 

cytiic reeling was eheited. On percussion a hani? nt 

front of the sweUiS^, but porterior°v 
andio f erector spin® outward's 

lower intercostal spaces 
ani theTeft '■'>“‘1 fremitus wa?lost, 

JSd-ariU^ ® dull np to the sixth rib in the 

lum axiur^ line. Breath sounds were absent ovor tho 
lower part of the chest, but in the upper part many motl 




406 the lancet] 


DB. JOHN OBB : MONOCYTIC LEUICiESnA 


[TEB. 25, 1033 


phagocytosis of red cells. All glands show a high proportion 
of oxidase-positive monocytes. Iron-containing pigment 
in small amounts. 

Bone-marrow .—Marked hyperplasia of monocytes, .slight 
hyperplasia of erythrohlasts, much karyorrhexis. Many 
of the monocytes are oxidase positive. Iron is mostly 

Fig. 4 



Suhporloardial leukTmio nodule from Case 2 ; colls are all 
monocytes, two being in mitosis. ( x 500.) 


objection to the use of the term “ leukajmia,” as many 
instances are on record in Tvhich the leucocyte count 
has been very low throughout, and it is well known 
that a so-called “ aleukromic phase ” may occur in 
the course of a leucocythsemia of considerable 
magnitude. The leucoponia, especially of th6 granulo¬ 
cytes in Case 1, which wms present 13 months 
before death, suggested the possibility of agranulo¬ 
cytosis, but the literature on this condition contains 
no comparable case. The granulopenia is, however, 
of interest, since Weiss (1927) has expressed the belief 
that every acute leukajmia is preceded by a greater 
or less degree of hypogranulocytosis. 

In both the present cases the essential "type of 
cell is the same. Its morphological characteristics, 
supravital staining reactions, and (in Case 2) ingestion 
of erythrocytes prove beyond reasonable doubt that 
it is related to the largo hyaline leucocyte or monocyte. 

Eeschad and Schilling-Torgau (1913) described a 
“ new leukaemia ” characterised by the presence in 
the blood of numerous cells which were regarded 
as monocytes by Naegeli and Pappenheim. Their 
case, in a man aged 33, lasted eight weeks, started 
with gingivitis, and exliibited rigors, fever, and 
epistaxis. There was a generalised cutaneous rash 
consisting of focal accumulations of monocytes and 
histiocytes, enlargement of the spleen, and free iron 
in the liver. An ulcer in the large intestine is of 
interest in that it appeals to have been histologically 
similar to the oesophageal and intestinal ulcers of 
the present Cases 1 and 2 respectively. 


contained in largo macropliages and elongated, possibly 
endothelial, cells, but there is some in the monocytes. 

Spleen. —Malpighian bodies very small; pulp packed 
with monocytes, mostly oxidase positive. Karyorrhexis in 
scattered foci. Much iron pigment m monocytes and 
reticulum cells of pulp. 

Ziver. —Monocytic infiltration most marked in portal 
systems, gradually becoming less dense as the centres of the 
lobules are approached. Monocytes generally oxidase 
positive. Siderosis of Kupftcr’s cells and liver cells, 
especially those in the centre of the lobule ; less in the 
monocytes; hffimofuscin also present in considerable 
quantity. Very little fat, only a few globules in the 
peripheral cells. 

Tonsil. —^Monocytic infiltration ; mitoses in both squamous 
epithelial cells and monocytes. Lymphoid tissue m 
immediate relation to crypts only. 

Heari. —Fatty degeneration. Subporicardial poriarten- 
olar nodule consisting of monocytes, several undergoing 
mitotic division ; karyorrhexis at periphery (Fig. 4). 

Inicsline .—The membranous and ulcerated lesions show 
a coagulative necrosis involving all layers, the mucosa 
and muscularis mucos® especially, and a small amount of 
fibrinous exudate. The cellular reaction consists almost 
entirely of monocytes with very few polymorphs. In 
Peyer’s patches the deeper lying lymphocytes are replaced 
by monocytes. ... , 

Thyroid. —Definite degenerative changes are present. 
The gland is divided into lobules by trabecula) of fibrous 
tissue, and finer collagenous fibres surround almost every 
individual vesicle. The vesicles show great variation in 
size but most of them are very small, and are either empty 
or contain granular material; their epithelial cells are small, 
more or less flattened, and sometimes deficient. The few 
normal-sized vesicles contain colloid which generally stains 
poorly (Fig- 5)- „ ., , 

Piluiiary and parathyroids normal. 

lAinq .— Emphysema. Patchy oedema. 

Kidney _^Monocytic infiltration in and around the 

adventitia of the arcuate and interlobular arteries, and 
around small groups of glomeruli. 

Discussion 

These two cases conform to the usual conception 
of leukEomia in that there was a preponderance of 
one type of ceU in the circulating blood associated 
with infiltration of the haimopoietio organs, adult 
and foetal, with the same type of cell. In Case 1 
the total leucocyte count was at no time appreciably 
greater than normal, but this is not a serious 


Fig. 6 



Thyroid Irom Case 2. ( X 100.) 

Dameshek describes two cases and surveys the 
iterature, coming to the conclusion that it contains 
18 proven cases up to that date. Merklen and 
Wolf conclude that monocytic loukiemia is a 
lustifiable term, review the liteiature, and lecord a 
lase with 20,500 to 43,000 white blood-cells, whicli 
It autopsy showed diffuse proliferation of the reticular 
tissue of lymph glands, spleen, and marrow. n 
Hoff’s case the total white count was 2600 to 1600, 
md the differential percentages were similar to those 
}f the present Case 1. The example ® J 

Bingel in 1916 is admittedly doubtful. Swirtschews- 
taya records an instance where the leucocytes rose 
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' ThoHsli coexisting peritonitis mar to some extent 
explain the variation in-the course of the .two 
conditions we are considering, there is. in my opinion, 
n far more important factor—^the time element. 
I refer to the time which elapses between the onset 
of the infective process and. the diagnosis of its 
presence. In my experience suhphrenic abscess is 
most frequently met with as a complication of 
perforated gastric or duodenal ulcer. The operation 
appears to have been successful and the patient to 
be on the road to recovery when the temperature 
begins to swing. As chest complications of a mild 
nature are common after upper abdominal operations, 
particularly those of the emergency type, often little 
importance is attached to this variation in tempera¬ 
ture until a day or two has elapsed, in some cases 
even longer. Examination of the chest then usually 
shows pleural ellusion. Even then the surgeon is 
-often hesitant to diagnose suhphrenic abscess, and 
thus a long period elapses during which the inflam¬ 
matory process is free to exert its action upon the 
diaphragm. Added to the hesitancy on the part of 
-the surgeon to diagnose what he fears, but hopes is 
-not present, is the difiiculty of being clinically certain 
that suhphrenic abscess is present, and the condition 
may be missed, in spite of the most careful eSorts 
to detect its presence. 

With pyonephrosis, however, the diagnosis is 
usually swift and certain. There is usually a history 
of pain in the renal angle and in some cases renal 
•coUc. There is in nearly all cases a palpable cystic 
tumour, pus and blood are commonly present in 
the urine, and on cystoscopy pus can be seen 
exuding from the corresponding ureteric orifice. 

The explanation of why the particular cases quoted 
nbove were complicated by empyema is, in my opinion, 
to be credited to the time element as represented by 
the period between the onset and the late diagnosis. 
In all three cases a more than usually long history 
■of illness is present, and it is to be expected that had 
■operative interference been carried out earlier the 
empyema would not have developed. 

There remains one other reason why pyonephrosis 
should tmusually produce empyema as a complica¬ 
tion. This is anatomical. The kidney is surrounded 
by a tough fibrous capsule which limits the spread 
of the infection, and this is probably a potent factor 
■in preventing pulmonary complications. 


SUMWAKT 

(1) Cases of pyonephrosis very unusually give rise 
fo severe pulmonary complications, only 5 cases 
‘OUt of a series of ISO being so complicated. 

(2) Other cases of subphrenic acute infective 
processes, notably subphrenic abscess, very often 
.give rise to severe pulmonary complications, 67--14 
per cent, being accompanied by efiusion of some 
kind, and 27‘9 per cent, by purulent eSusion. 

(3) The explanation of this apparent inconsistency 
is probably threefold : (o) The long period usnallv 
elapsing between the formation of a subphrenic 
abscess and its detection, as contrasted with the 
nsual early diagnosis of pyonephrosis, (b) The upper 
-abdominal peritonitis associated ivitli subphrenic 
abscess and the resulting immobility of the diaphragm, 
(c) The tough fibrous capsule of the kidney exerSn*’ 
a limiting effect on the spread of infection. ^ 

(4) Cases of acute pyonephrosis left untreated for 
Jong periods are likely to develop severe intra- 
thoracic complications. 


In conclu.“ion, my thanks are duo to Mr. Hi 
now.ird. Mr. Much Lett, and Prof. -Vrthur Elli 
permi'.sion to publish the details of these cases. 


THE CLINICAL SIGNIFICANCE OF THE 

NERVE-ENDINGS IN THE MESENTERY 


Bt Doxal Sheehax, M.D., M.Sc. MAxch. 

DEJIOKSTRATOK IX THE DEPARTMENT OF AKATOMT, CXIVEESITT 
OF MAXCSESTER 


The sensitivity of the mesentery to ordinary 
mechanical stimuli and its possible role in the cansa- 
tion of abdominal pain has recently been brought 
to the fore largely through the writings of Tyrrell- 
Gray. He describes (1922) the mesentery as exceed¬ 
ingly sensitive to every kind of stimulus, mechanical, 
chemical, and thermal, and advances the view that 
true visceral pain primarily arises from the mesentery, 
partly by imp^ulses arising in the Pacinian corpuscles. 
Breslaner has suggested that the impulses which 
initiate visceral pain do not arise in the intestine hnt 
in the mesentery, and in particnlar in the mesenteric 
blood-vessels. He observed that areas of the peri¬ 
toneum which contain large blood-vessels are more 
sensitive than areas in which no large vessels are 
present. The sensitivity of the mesentery to ordinary 
mechanical stim^uli has apparently been doubted 
by many investigators, hut the recent work of Moriey 
has finally established this fact. As a result of his 
observations tmder local anffisthesia Moriey concludes 
that the mesentery is decidedly sensitive from its 
root to a point a little distance away from its attach¬ 
ment to the bowel. In another paper (Sheehan) 
an account is given of the exact distribution and 
proportion of the Pacinian corp-uscles and of other 
afferent nerve-endings in the mesentery. The 
clinical significance of the free myelinated nerve- 
endings and of the fine non-myelinated plexus has 
already been discussed. In view, however, of the 
possible significance of the Pacinian corpuscles in 
the mesentery in regarddo the causation of abdominal 
pain, a short discussion on the views advanced as 
to the function of these bodies appears important. 


FxrxcTioxs ATTRiBrrrED xo the eacixiax corpuscles 
First noticed by Tater, professor of anatomy at 
Wittenhurg in 1741, and later fully described by 
Pacini, an Italian physiologist in Pisa, in 1830, these 
encapsulated nerve-endings have been the subject 
of much controversy. After assessing all the known 
facts concerning them, we find very little firm basis 
on which to build any true conception of their function. 
We can perhaps summarise the theories that have 
been advanced, and the views held as regards them 
as follows :— ’ 


I. lauch —^i.e., end-organs for the reception of the 
sensation of touch. This view was put forward in 
the early days of the knowledge on sensation, when 
the discovery by Bflx in 1SS5 of the punctate distri¬ 
bution of sensibility of the skin first led to the belief 
in the e:^tence of specific end-organs, each snhservinc- 
a special form of sensibility. ° 

Though the belief in specific end-organs is still 
supported by many authorities, the view of lookin'^ 
upon the Pacinian corpuscles as special receptore 
for the senMtion of touch is now no longer held. 
Mateiston has made sections and examined micro- 
'Were known to be sensitive 
to touch stimuli, and Lriled to demonstrate the presence 
ot these corpuscles. Furthermore the presence of these 
bodies lying deeply in the subcutaneous tissues, 
aromid the periosteum of bones, and in the meseuterv 
ot tlie cat, where touch stimulation can be ob^viouslv 
exiduded, shows conclusively that they cannot be 
looked upon as agents subserving this function. 
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sounds ■were heard. The heart sounds •'were normal in all 
areas, hut the position of the apex-beat could not be 
determined. 

The urine ■was dark red with a large amouht of deposit; 
a quarter-volume of albumin was present, and the gnaiac 
test was positive to blood. Naked-eye inspection of the 
deposit showed pus. 

A diagnosis of loft pyonephrosis with associated pleural 
effusion was made and, in view of the serious condition 
of the patient, drainage of the kidney was determined upon 
as an immediate measure. 

At operation the patient was given a general anrcsthetic 
(A.C.E. and open ether).' To confum the diagnosis a 
cystoscope was passed. The bladder was very injected 
and oedematous, especially in the neighbourhood of the 
left ureteric orifice and trigone. Clear mine was seen 
issuing from the right orifice, which was contracting 
rhythmically and at normal frequency. The left ureteric 
orifice showed the contractions to be less frequent and of 
longer, duration, and from time to time a bead of yellow 
pus was^extruded. The patient was then placed in the 
right latmal position and the kidney approached by Morris’s 
incision. The parietal tissues were very oedematous. The 
perirenal fat was almost entirely absent, and the kidney 
greatly enlarged and-pale pink. There was no perinephric 
suppuration. A trocar and cannula were inserted into 
the kidney, and 22 ounces of foul-smelling, blood-stained 
pus was evacuated. On inserting a finger into the pelvis 
of the kidney several pieces of calculus debris were felt. 
^Removal of the caimula was followed by an 'immediate 
brisk hEcmorrhage. All attempts to control the bleeding 
by mattress sutures through the kidney substance were 
of no avail. Immediate nephrectomy was decided upon, 
as the hiemorrbage was becoming increasingly severe and 
the pulse-rate had risen to 140. 

The kidney was very adlierent to the diaphragm, and 
during the operation of stripping it there was a sudden 
gush of pus from above, and a further 15 to 20 ounces 
drained out through a small rent in the diaphragm. The 
removal of the kidney was then completed. Drainage of 
the kidney-pouch was arranged and, as the condition of 
the patient was now very poor, all thought of rib resection 
for drainage of the thorax was dismissed as impracticable. 
A second drainage-tube was consequently passed up through 
the rent in ,the diaphragm and sutured in position rvith 
its outlet through the wound in the loin. Tlie wound was 
then closed. 

At this time the patient was scarcely alive, respirations 
being very shallow and rapid, and the pulse imperceptible. 
Infusion of one pint of intravenous saline was without 
effect, so it was decided to .send out an emergency call 
for a blood donor. A Group 4 donor was available after 
two hours, and 800 c.cm, of whole blood with 200 c.cm. of 
2 per cent, citrate solution were given into the median 
basilic vein. The result was immediate, and the patient 
improved rapidly. 

Progress .—Drainage was free for several days, especially 
from the thoracic; tube. The temperature was normal on 
the second day and the pulse-rate had settled to about 90. 
Breathing was painless, and by the end of three days the 
respiration-r.ate was 18. The tube draining the kidney bed 
was removed after the third day, but the tube in the 
thorax continued to drain until the tenth day, when it 
was removed. Culture of the pus from the kidney showed 
Slaphyiococcns aurexis with B. proletis, and that from the 
pleural ca'vity grew the same types of organism. 

The patient was discharged well on the 27th day. 
Pathological examination of the kidney showed marked 
expansion of the pelvis with severe inflammatory changes. 
There was much phosphatic debris, and several small 
abscesses were present in the cortical substance of the 
kidney which had escaped destruction. 


THE SECOND CASE 

Bislory .-—The patient was a woman, aged 34, admitted 
on Jan. 31st, 1931. Por 13 years she had been complaining 
of pain in the back but no other symptoms. Two years 
before the pain had begun to get much worse, radiating 
to the left groin, with occasional attacks of hsematuria. 
In the last eight months she had been suffering from severe 
attacks of giddiness, thirst, and headache. The last 
menstrual period had occurred six months before admission. 

On admission her temperature was normal, her pulse-rate 
90 and her respiration-rate II. She had a mitral facies 
and cyanosis. The uterus was one inch below the umbilicus, 
and total parts-could be felt. There was a large tumour 
in the left liank. The heart showed mitral stenosis. Tlie 
lunes were clear. • There was considerable oedema of the 
feet, and the urine showed pus and one-seventh volume 
of albumin. The blood-urea was-0-021 per cent. After 
«iree weeks in bed the patient was much better and rras 
discharged. A radiogram taken at the time revealed 
calculi in the left kidney. 
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On April 10th she was readmitted for labour. • There was 
a Jarge swelling in the left -flank. Her temperature was 
OD" and her pulse-rate 80. She had a precipitate labour 
lasting 20 minutes. Xlie child "was premature, weighed 
31b. 7 oz., was alive, and did well. She was transferred 
from the obstetric ward to a medical ward on the tenth 
day. She still had a tmnour in the left flank. The 
temperature was swinging, and her pulse-rate was 100. 
The chest revealed bronchial breathing over the left lower 
lobe, and the left base of the lung was dull to percussion. 
The swelling in the loin, after ten days, began to increase 
in size, and the skin became, reddened over it. 

She ■was then transferred on May 8th to surgical care. 
An operation was deemed advisable, and on the 9th 
exploration of the kidney, was carried out. A large 
pyonephrosis was drained, and several calculi ■withdrawn 
from the kidney pelvis. The temperature continued to 
swing and the patient did not respond as well as would 
be hoped, so on May 31st a further exploration was'carried 
out, when a fresh loculus of pus was released. The 
temperature continued to swing, and on June 21st the patient 
died. At post-mortem examination the kidney area was 
more or less clear, whereas thd left chest showed a large 
empyema. 

A THIRD CASE 

The third example occurred many years ago and was a case 
of left-sided pyonephrosis which was untreated for 14 days. 
Perinephric abscess was then diagnosed, and an incision 
made which drained off much pus from around the kidney. 
After a week, however, the condition was further diagnosed 
ns pyonephrosis, and a further operation performed for 
drainage of the kidney itself. The patient was very ill 
by this time and the possibility of serious pulmonary 
complication was apparently overlooked. The patient 
died, and at autopsy a large empyema pleurie was revealed. 

DISCUSSION 

In vie'wing these cases from their pathological 
aspect, an atteiiipt has been made to comprehend 
why in these instances the kidney condition'should 
have been complicated by' empyema j why the 
complication is usually rare; and also what bearing 
these oases have upon other infective processes close' 
to the inferior surface of the diaphragm. 

Among the commonest of these latter cases is the 
condition of subphrenic abscess. During the five 
years ending 1930, 43 cases of subphrenic abscess 
were treated in the London Hospital. Of these 
67’44 per cent, were complicated by pleural 
effusion,- and in 27-9 per cent, the effusion was 
purulent. In many of the cases there was direct 
communication bet'n-een the subphrenic and pleural 
collections of pus. 

A consideration of the pathology and clinical 
course of these cases gives the clue to the answer of 
the first 'two questions. In both subphrenic abscess 
and pyonephrosis there is an active infective process 
close to the inferior surface of the diaphragm. 
Lymphatic communication through the diaphragm is 
rich^ and consequently the infection can be trans¬ 
mitted easily to the upper surface. This -will call 
forth a corresponding inflammatory reaction in the 
parietal pleuraj covering the diaphragm and, ^ the 
condition beneath the diaphragm be unrelieved, 
effusion of fluid into the pleural cavity will result. 
The effect of the inflammatory process above the 
diaphragm will, however, be heightened if there is 
any factor which 'will tend to limit the movements 
of 'this muscle, and in subphrenic abscess this factor 
is present—namely, peritonitis. With an abscess in 
the upper part of the peritoneal cavity abdominal 
respiration is decreased or non-existent, and hence 
we already have one explanation why pleural effusion 
and its later manifestation, empyema, should be 
more prevalent in cases of subphrenic abscess than 
in pyonephrosis. AVhere there is direct communica¬ 
tion between the subphrenic abscess and the pleural 
cavity the empyema is nearly always preced'ed by 
a simple pleural effusion before the more serious and 
usually fatal complication supervenes. 
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4. Periostetun and interosseus membranes. 

3. Serous membranes—e,g., pleura, pericardium, synovial 
membrane, mesentery and mesocolon, parietal peritoneum, 
and m peritoneum over bladder. 

6. Genital organs—glans penis. 

7. In the capsule and interstitial tissue of certain organs, 
notably, pancreas, lymphatic glands, ovary and prostate, 
thyroid and parathyroid. 

In an investigation involving the examination of the 
pancreas in man Ceelen found the Pacinian corpuscles 
in 89 per cent, of cases. They varied ividely in numher 
and distribution, and ivere most numerous on the 
posterior aspect of the head. Ceelen described 
them directly in relation to the parenchymatous 
tissue. 

They do not exist only in mammalia ; they are also 
to he found in reptiles and in birds in the beak and 
tongue (corpuscles of Herhst); hnt they are present 
in much greater frequency in mammalia. The 
prevaUmg opinion seems to he that they are not 
present in amphibia. Xov it is clear that any 
function or functions rvhich rve may assign to the 
Paciman corpuscle must necessarily be m accordance 
Tvith this vride distribution in the body. 

A second point to he emphasised is that all the 
■sTeh-knomn forms of corpuscular end-organs are 
hiult upon a uniform plan, consistmg of an outer 
lamellated connective tissue capsule vrith a core of 
softer material through which the nerve-axon runs 
to its final arhorescence. Between the largest 
Pacinian corpuscles that are plainly visible to the 
naked eye. and those of Gkilgi-ilazzoni, which can 
only be detected with the microscope, there is an 
■uninterrupted series of mtermediate or transitional 
forms. And from the so-called genital corpuscles 
there is a further gradual transition to the more 
elaborate corpuscles as described by Golgi and 
ifazzoni. Thus we have to remember in ascribing 
any particular function to one type of end-organ 
that there are all grades of corpuscles between the 
typical Pacinian and tbe other similar lamellated 
corpuscles. This point was very clearly demonstrated 
in the previous work, where the corpuscular end- 
organs in the mesentery vaned so markedly in size 
and in thickness of lamellation. 

And lastly, previous work has demonstrated that 
the nerve-endings in the Pacinian corpuscles, at 
le^t in the mesentery of the cat, are splanchnic in 
origin—are presumably part of the sympathetic 
system. It is of course questionable whether this 
can be extended to all the Paciman corpuscles in 
the body, but the fact that groups of these corpuscles 
have been dissected along the finer branches of the 
radial and median nerves is no argument against 
the view, as the sympathetic fibres are known to 
supply practically every tissue in the body, and to 
reach them via the mam somatic nerve-trunks. 
IVoolIard, however, finds that the nerve-endings in 
Pacinian bodies lying close to blood-vessels do not 
degenerate following sympathetic denervation of 
the lower extremity. 

It is of interest in regard to this question that in 
the lower limbs of two patients upon whom bilateral 
lumbar sympathectomy had been performed some 
months previously, it ivas found impossible to stain 
the nerve-axon m the corpuscles m the haU of the foot, 
although the nerve-fibres in the proximity stained 
clearly with silver. Althonch more hght is reqmred 
on this question of sympathetic aSerents, it seems 
apparent, froin the present state of our knowledge, 
that any function of the Paciman bodies, at any rate 
m the mesentery, must inevitably bo intirnafelv 
associated with the sympathetic system. 


With these aspects of the problem before ns can 
we form any truer conception of the function of 
these bodies 1 

THE VASCHLAE supply op the PACrXIAX COKPUSCLE 

It has been kno'wn for a long while (Herhst, 1848) 
that the Yater-Pacinian corpuscle possessed a par¬ 
ticular blood-supply, not only in relation to its outer 
surface hut also by the possession of a capiUary 
network which penetrated the base of the corpuscle 
along with the main nerve-fibre. Sehnmaker (1907 
and 1911) and Afichailow (1909) both investigated 
this aspect of the problem, and though difiering in 



their findings as regards a capillary network existing in 
the central core of the corpuscle, they both concluded 
that the corpuscles responded to changes in blood 
pressime oivmg either to an mcreased amount of 
flmd in or around them. Sehnmaker found that the 
shape of the corpuscles became altered on raising 
the pressure in the mesenteric vascular system. 
On the surface of the lamellated bodies Alichailow 
was able to demonstrate a fine elastic network. 
Preiriously, Tfioma in 1884 had expressed the view 
that Vater-PacLoian coipnscles, winch he found in 
the outer zone of the adventitia of the aorta, may act 
as regulators of vascular tonus. 

The view that the Pacinian bodies were in some 
way associated with the reflex contraction and dila- 
of the blood-vessels was expressed by Haines 
(1909), \ an de Telde (1908), and by Collin (1921). 
Lawratjew and Dowgjallo make sinnlar suggestions, 
and Do-^g]allo adds that their function appears to 
be to perform a coordinating apparatus between the 
lymphatic and blood vascular systems. 

Thus it became essential in any stndv of Pacinian 
corpuscles from the functional aspect' to make a 
confirmatory investigation of the blood-supply to 
these bodies. This was done by the injection of car- 
mne gelatm injection mass into the superior mesen- 
tenc artery, after previously wasliing out the 
mesentenc circulation with warm saline solution, 
ibe mesentery was then removed and placed into 
lu per cent, formol saline, and left m the ice-chest 
overnight, to allow the injection mass to set. Isolated 
corpuscles uere then selected, dehydrated,and cleared 
m xylol and mounted. Several cats were mj’ected in 

h2 
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2. Pain .— The evidence that the Pacinian cor¬ 
puscles may possibly act as receptors for pain is 
largely clinical and is supported chiefly by the 
■writings of Tyrrell-Gray. He (1922) attributes the 
greatest importance to these bodies in the mechanism 
of abdominal pain, and even suggests that intestinal 
colic is caused by pressure upon them in the mesentery. 
He argues (1926) that in acute appendicitis inflam¬ 
mation first involves the mesentery of the ileocwcal 
angle, thus ciiusing irritation of the Pacinian corpuscles 
from which proceed (a) pain impulses and (6) afferent 
impulses resulting in rigidity of the abdominal 
muscles. Kinsella in his article on abdominal pain 
also suggests that the Pacinian bodies may in some 
way be associated 'with pain—“ The parietal peri¬ 
toneum is very sensitive and pain is produced by 
dragging on it. The presence in the parietal 
peritoneum of the sensory corpuscles of Pacini are 
of significance.” Head in 1893-94, dra-wing an 
analogy from his divisions of sensation of the skin, 
attributed to the viscera a protopathic sensibility 
only, and assumed that the Pacinian bodies are the 
means by which we gain a power of appreciating 
intestmal movement similar to that of joint and 
muscle sense. 

Prom observations made in a previous communi¬ 
cation it seems that the corpuscles are present in 
far too small a number in the hum’an mesentery to 
account for the acute pain associated ■with appendicitis 
and intestinal colic. The thcoi'y cannot be excluded 
from a review of the distribution of the corpuscles 
in the body, as in all situations whore they occur, 
pain can become an important feature. But the view 
is purely theoretical and is based on no practical 
evidence of any kind. Further, from the work of 
von Prey the balance of o'vidence is now in favour 
of accepting the free nerve-endings as the specific 
organs for pain. 

3. Thermal Sense .—Luciani supposes the Pacim’an 
corpuscles function partly as end-organs for the 
sensation of heat. He does not elaborate this view, 
and there does not appear to bo very much in support 
of it. Adrian and Uhnrath (1929) in their researches 
showed that changes in temperature do not excite 
any discharge of impulses from the corpuscle along 
the nerve. 

4. Deep Pressure and Muscle and Joint Sense .— 

Although essentially different, these two functions 
may bo considered here together, as the supporters 
in most cases uphold this double function for the 
Pacinian corpuscle. The -view was based on the 
knowledge of the structure and of the distribution 
of these corpuscles in the body. Those lying deeply 
in the subcutaneous tissues are from their position 
admirably suited to respond to deep press'uro stimuli, 
whilst the corpuscles so constantly found in the 
neighbourhood of joints, particularly on the flexor 
aspects, were considered to respond to the movements 
of the muscles and joints. Furthermore the histo¬ 
logical appearance of the corpuscle was advfmced 
in support of this view. The multi-lamellated 
capsule was looked upon as a protection for the fine 
nerve-ending against all lighter stimuli as from 
touch and small degrees of heat and cold. The 
theory received support from many authorities, 
and is the prevalent view at the present day in 
regard to the function of these bodies. Herrick 
states it clearly as follows : “ By these end-organs 

relatively coarse pressure may be discriminated and 
localised (exteroceptive function) and movements 
of muscles and joints can be recognised (proprio¬ 
ceptive function).’.’ Sherrington (1900) and Bayliss 
(1916) both gave this explanation. 
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In support of this theory is the work of Adrian 
and IJlmrath eited above. 

They devised an experiment for recording the impulse 
discharge on stimulating an isolated group of Pacinian 
corpuscles, lying beneath the tendons in the hind foot of 
the cat. An immediate discharge of impulses was recorded 
when joint movement or pressure stimuli were applied, but 
varying temperatures, ns previously stated, caused no 
impulse discharge. Pressure on a single isolated Pacinian 
corpuscle with a glass rod drawn out to a small rounded 
point gave n similar record of impulse discharge along the 
nerve. Furthermore, if the corpuscles are destroyed, move¬ 
ment of the toe and pressure over the same area gave rise 
to no discharge of impulses. 

Tills work confirmed in a strildng manner the 
theory of the corpuscles subser'ving the sensations 
of deep pressure and joint and muscle sense. But 
Adrian and Ulmrath point out that sensations of 
joint movement are probably derived from more 
than one type of end-organ, for in the frog, which 
has no Pacinian corpuscles, impulse discharge along 
the sciatic nerve is recorded on movement of the 
knee-joint, after all nerve branches to the muscles 
are cut. “ In mammals the corpuscles which are 
in close relation to the joints 'will e'vidently signal 
the changes'of pressure produced by the joint move¬ 
ment, though other forms of ending may take some 
part in the message.” 

It is interesting in ■view of these findings to look 
back to the work of Kamstrom. He showed (1908 o) 
that Pacinian corpuscles occurred in the parietal 
peritoneum, and he further demonstrated (1908 b) 
in a series of operations under local anfesthesia that 
the parietal peritoneum is insensitive to pressure 
and thermal stimuli. This observation was confirmed 
by Capps and Coleman in 1922. Kamstrom naturally 
concluded that Pacinian corpuscles were in no way 
related to the function of pressure recognition, a 
■view which, he states, is quite untenable ■with his 
clinical findings. 

5. Ceelen in 1912 gave a review of a hundred 
human post-mortems with special reference to the 
presence of Pacinian corpuscles in the abdomen. 
He suggested some possible trophic function associated 
■with the growth of the body, the corpuscles possibly 
disappearing later in life like the thymus. This he 
based on the rather insufficient evidence that in 
11 per cent, of the cases he was unable to find any 
Pacinian corpuscles, but in every infant and 95 per 
cent, of the children examined they were present. 
It surely seems more feasible to suppose that the 
corpuscles are more easily found and identified in 
the infants and young children, where the ■view is 
not so obscured by the large accumulations of fat, 
commonly discovered in the mesentery and omentum 
of elderly subjects. He also observed that where 
the corpuscles occurred in very large numbers the 
lymphatic apparatus appeared swollen, and in some 
cases he found the Pacinian corpuscles themselves 
oedematous, a watery fluid lying between the lameUffi. 

6. Regulators of Oirculation and Blood Pressure. 
This ■will bo discussed fully below. 

distribution and structure of the pacinian 

BODIES 

This formidable list of conflicting ■views and theories 
serves to show how little is really Imown regarding 
the function of these corpuscles. One or two general 
and more essential aspects of the problem seem 
important. In the first place, where are Pacinmn 
corpuscles to be found elsewhere in the body ? " c 

can tabulate the distribution in the body as follows : • 

1. Deep layers of the skin, especially fingers and toes. 

2. Tendons and slieatlis of muscles. 

3. Near joints, especially flexor aspects. 
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4 Poriostcum and intcro'i<:pus membranes. _ 

s’ Serous membranes—e.R., pleura, pencardiuiu, synovial 
membrane, mesentery and mesocolon, parietal peritoneum, 
and in peritonoimr oser bladder. 

0. Genital organs—glans penis. ... 

7 In tlie capsule and interstitial tissue ot certain organs, 
notably, pancreas, lympliatic glands, ovary and prostate, 
thyroid and p.aratbjToid. 

In nn investigation involving the examination of the 
p.ancTc.ss in man Ceelon found the Pacinian corpuscles 
in 89 per cent, of cases. They varied v idely m number 
and distribution, and ivere most numerous on the 
posterior aspect of the head. Ceelon described 
them directly in relation to the parenchymatous 


With these aspects of the problem before us can 
•ne form any tnier conception of the function of 
these bodies t 

THE VASCULAR SUPPLY 01' THE PACINIAN CORPUSCLE 

It has been knoivn for a long -while (Ilcrbst, 1848) 
that the Vater-Paciniaii corpuscle possessed a par¬ 
ticular blood-supply, not only in relation to its outer 
surface but also by the possession of a capillary 
network -which penetrated the base of the corpuscle 
along with the main ncrvc-fihrc. .Schumaker (1907 
and 1911) and Michailow (1909) both investigated 
tliis aspect of the problem, and though dilTcring in 


tissue. 

They do not exist only in mammalia ; they are .also 
to be fouiul in reptiles and in birds in tbc beak and 
tongue (corpuscles of llerbst); but they are present 
in much gre.ater frcipiency in mammalia, iho 
prevailing opinion seems to he that they are not 
present in amphibia. Now it is clear that any 
function or functions wliich we may .assign to the 
Pacinian corjnisclo must necessarily be in accordance 
svith this vide distribution in the body. 

A second point to be emphasised is that all the 
-well-known forms of corpuscular end-organs are 
built upon a uniform pl.an, consisting ot .an outer 
lamellatcd connective tissue capsule with a core of 
softer material through which the neive-axon runs 
to its final arhoresccnce. Between the largest 
Pacinian corpuscles that are plainly vi-ible to the 
naked eye. and those of Golgi-Mazzoni, which can 
only be detected vith the microscope, there is an 
uninterrupted series of intermediate or transitional 
forms. And from the so-called genital corpuscles 
there is a further gradual transition to thc^ more 
elaborate corpuscles as described by Golgi and 
Mazzoni. Thus we have to remember in ascribing 
any particular function to one tyjie of end-organ 
that there are all grades of coriniscles between the 
typical Pacinian .and the other similar lamellatcd 
corpuscles. Tliis point was very clearly demonstrated 
in the previous work, vhere the corpuscular end- 
organs in the mesentery varied so markedly in size 
and in thickness of lamellation. 

-4nd lastlv, previous work has demonstrated that 
the nerve-endings in the Pacinian corpuscles, at 
least in the mesentery of the cat, are splanchnic in 
origin—i.e., are presumably part of the sympathetic 
system. It is of course questionable whether this 
can be extended to all the Facinian corpuscles in 
the body, but the fact that groups of these corpuscles 
have been dissected along the finer branches of the 
radial and median nerves is no argument against 
the view, as the symp.athetic fibres are knou-n to 
supply practically every tissue in the body, and to j 
reach them via the mam somatic nerve-trunks. 
WooUard, however, finds that the nerve-endings in 
Pacinian bodies lying close to blood-vessels do not 
degenerate folio-wing sympathetic denervation of 
the lower extremity. 

It is of interest in regard to this question that in 
the lower limbs of two patients upon whom bilateral 
lumbar sympathectomy had been performed some 
months previously, it was found impossible to stain 
the nerve-axon in the corpuscles in the ball of the foot, 
although the nerve-fibres in the proximity stained 
clearly -with silver. Although more light is required 
on this question of sympathetic afferents, it seems 
apparent, from the present state of our knowledge, 
that any function of the Paciman bodies, at any rate 
in the mesentery, must ine-vitably be intimately 
associated -with the sympathetic system. 
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their findings as regards a capillary network existing in 
the central core of the corpuscle, they both concluded 
that the corpuscles responded to cliangcs in blood 
pressure o-wing either to an increased amount of 
fluid in or around them. Schumaker found that the 
shape of the corpuscles became altered on raising 
the pressure in the mesenteric vascular system. 
On the surface of the lamellated bodies Jlichailow 
was able to demonstrate a fine elastic network. 
Pre-viously, Thoma in 1884 had expressed the -view 
that Vater-Pacinian corpuscles, which ho found in 
the outer zone of the adventitia of the aorta, may act 
as regulators of vascul.ar tonus. 

The -view that the Pacinian bodies were in some 
way associated -with the reflex contraction and dila¬ 
tation of the blood-vessels was expressed by Eaines 
(1909), Van de Velde (1908), and by Collin (1921). 
La-wrentjew and Dowgjallo make similar suggestions, 
and Dowgjallo adds that their function appears to 
be to perform a coordinating apparatus between the 
lymphatic and blood vascular systems. 

Thus it became essential in any study of Pacinian 
corpuscles from the functional aspect to make a 
confirmatory investigation of the blood-supply to 
these bodies. This was done by the injection of car¬ 
mine gelatin injection mass into the superior mesen¬ 
teric artery, after pre-viously washing out the 
mesenteric circulation "with warm saline solution. 
The mesentery was then removed and placed into 
10 per cent, formol saline, and left in the ice-chest 
overmght, to allow the injection mass to set. Isolated 
corpuscles were then selected, dehydrated, and cleared 
in xylol and mounted. Several cats were injected in 
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2. Pain .— The evidence that the Pacinian, cor¬ 
puscles may possibly act as receptors for pain is 
largely clinical and is supported chiefly by the 
■wiitings of Tyrrell-Gray. He (1922) attributes the 
greatest importance to these bodies in the mechanism 
of abdominal pain, and even suggests that intestinal 
colic is caused by pressure upon them in the mesentery. 
He argues (1926) that in acute appendicitis inflam¬ 
mation first involves the mesentery of the ileocaecal 
angle, thus causing irritation of the Pacinian corpuscles 
from which proceed (a) pain impulses and {b) afferent 
impulses resulting in rigidity of the abdominal 
muscles. Kinsella in his article on abdominal pain 
also suggests that the Pacinian bodies may in some 
way be associated with pain—“ The parietal peri¬ 
toneum is very sensitive and pain is produced by 
dragging on it. The presence in the parietal 
peritoneum of the sensory corpuscles of Pacini are 
of significance.” Head in 1893-94, drawing an 
analogy from his divisions of sensation of the skin, 
attributed to the viscera a protopathic sensibility 
only, and assumed that the Pacinian bodies are the 
means by which we gain a power of appreciating 
intestinal movement similar to that of joint and 
muscle sense. 

From observations made in a previous communi¬ 
cation it seems that the corpuscles are present in 
far too small a number in the huirian mesentery to 
account for the acute pain associated ivith appendicitis 
and intestinal colic. The theory cannot be excluded 
from a review of the distribution of the corpuscles 
in the body, as in all situations where they occur, 
pain can become an important feature. But the view 
is purely theoretical and is based on no practical 
evidence of any kind. Further, from the work of 
von Frey the balance of evidence is now in favour 
of accepting the free nerve-endings as the specific 
organs for pain. 

3. Thermal Sense .—^Luciani supposes the Pacinian 
corpuscles function partly as end-organs for the 
sensation of heat. Ho does not elaborate this view, 
and there does not appear to bo very much in support 
of it. Adrian and Ulmrath (1929) in their researches 
showed that changes.in temperature do not excite 
any discharge of impulses from the corpuscle along 
the nerve. 

4. Beep Pressure and Muscle and Joint Sense .— 

Although essentially different, these two functions 
may be considered here together, as the supporters 
in most cases uphold this double function for the 
Pacinian corpuscle. The view was based on the 
knowledge of the structure and of the distribution 
of these corpuscles in the body. Those lying deeply 
in the subcutaneous tissues are from their position 
admirably suited to respond to deep pressure stimuli, 
whilst the corpuscles so constantly found in the 
neighbourhood of joints, particularly on the flexor 
aspects, were considered to respond to the movements 
of the muscles and joints. Furthermore the histo¬ 
logical appearance of the corpuscle was advanced 
in support of this view. The multi-lamellated 
capsule was looked upon as a protection for the fine 
nerve-ending against all lighler stimuli as from 
touch and small degrees of heat and cold. The 
theory received support from many authorities, 
and is the prevalent view at the present day in 
regard to the function of these bodies. Herrick 
states it clearly as foUows : “ By these end-organs 

relatively coarse pressure may be discriminated and 
localised (exteroceptive function) and movements 
of muscles and joints can be recogmsed (proprio¬ 
ceptive function).” Sherrington (1900) and Bayliss 
(1916) both gave this explanation. 


In support of this theory is the work of Adrian 
and Ulmrath cited above. 

They devised an experiment for recording the impulse 
discharge on stimulating an isolated group of Pacinian 
corpuscles, lying beneath the tendons in the hind foot of 
the cat. An immediate discharge of impulses was recorded 
when joint movement or pressure stimuli were applied, but 
varying temperatures, as previously stated, caused no 
impulse discharge. Pressure on a single isolated Pacinian 
corpuscle with a glass rod drawn out to a small rounded 
point gave a similar record of impulse discharge along the 
nerve. Furthermore, if the corpuscles are destroyed, move¬ 
ment of the toe and pressure over the same area gave rise 
to no discharge of impulses. 

This work confirmed in a strildng manner the 
theory of the corpuscles subserving the sensations 
of deep pressure and joint and muscle sense. But 
Adrian and Ulmrath point out that sensations of 
joint movement are probably derived from more 
than one type of end-organ, for in the frog, which 
has no Pacinian corpuscles, impulse discharge along 
the sciatic nerve is recorded on movement of the 
knee-joint, after all nerve branches to the muscles 
are cut. “ In mammals the corpuscles which are 
in close relation to the joints will evidently signal 
the changes' of pressure produced by the joint move¬ 
ment, though other forms of ending may take some 
part in the message.” 

It is interesting in view of these findings to look 
back to the work of Ramstrom. He showed (1908 a) 
that Pacinian corpuscles occurred in the parietal 
peritoneum, and he further demonstrated (1908i) 
in a series of operations imder local anaesthesia that 
the parietal peritoneum is insensitive to pressure 
and thermal stimuli. This observation was confirmed 
by Capps and Coleman in 1922. Ramstrom naturally 
concluded that Pacim’an corpuscles were in no way 
related to the function of pressure recognition, a 
view which, he states, is quite imtenable with his 
clinical findings. 

5. Ceelen in 1912 gave a review of a hundred 
human post-mortems with special reference to the 
presence of Pacinian corpuscles in the abdomen. 
He suggested some possible trophic function associated 
with the growth of the body, the corpuscles possibly 
disappearing later in life like the thymus. This he 
based on the rather insufficient evidence that in 
11 per cent, of the cases he was imable to find any 
I Pacinian corpuscles, but in every infant and 96 per 
cent, of the children examined they w^ere present. 
It surely seems more feasible to suppose that the 
corpuscles are more easily found and identified in 
the infants and young children, where the view is 
not so obscured by the large accumulations of fat, 
commonly discovered in the mesentery and omentum 
of elderly subjects. He also observed that where 
the corpuscles occurred in very large numbers the 
lymphatic apparatus appeared swollen, and in some 
cases he found the Pacinian corpuscles themselves 
oedematous, a watery fluid lying between the lamellaJ. 

6. Pegulaiors of Oiroulation and Blood Pressure .—• 
This will bo discussed fully below. 

DISTRIBUTION AND STRUCTURE OF THE PACINIAK 
BODIES 

This formidable list of conflicting views and theories 
serves to show how little is really known regarding 
the function of these corpuscles. One or two general 
and more essential aspeets of the problem seem 
important. In the first place, where are Paeinian 
corpuscles to be found elsewhere in the body 1 It e 
can tabulate the distribution in the body as follows : ■ 

1. Deep layers of the skin, especially fingers and toes. 

2. Tendons and sheaths of muscles. 

3. Near joints, especially flexor aspects. 
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THE HEART AFTER DIPHTHERIA 


Bt Stani£T ^Vlste-vd, M.D. Literp. 

EXTRA PlsrEA-BART rUTSICIAN, VrESTERX 1NTIRM.VRT. CE.VSOOVr ; 
POLtOK EECTTRER IX MATERJA MEDICA ANH TnERArEETICS 
IX THE cxivERSrrr or gl.u?goiv 


FTtinlclm White and H. H. Smith ^ examined 
nearly 1000 patients recently discharged from hospital 
cohviescent after diphtheria. They foimd that 75 
per cent, still shoryed evidence of myocardial defects 
and relative insufficiency of the mitral valve, vrhilo 
about one-third of the cases (not including babies) 
suffered from tachycardia and irregularity of the 
pulse. They pointed out that such cardiac abnor¬ 
malities Tvere not commonly found after scarlet fever, 
measles, typhoid, or pneumonia. 

Some "S cases of convaloscont diplitheri.a yerc described ; 
all of them had signs of heart damage when they left the 
isohtion hospital, 20 of them havinc been " verj- severe ” 
cases and the remainder ** moderate " or “ mildj' cases. 
Care was taVen to exclude from the series any patient who 
gave a history of other refiological factors such ns rhctinva- 
tisra. Most of tbe cases were lonvid to have murmurs and 
some degree of cardiac enlargement. Five had a pcrsUtrntly 
rapid heart-rate, and in four cases there was enhargement 
of the heart out of proportion to tlie otlicr signs. After 
repeated observation over a period of from 2 fo 12 months 
they were able to state that the majority of these cases 
showed a steady improvement in the condition of the heart. 
About a quarter of the cases, however, were still abnormal 
at the end of four months from the onset of the disease, 
but 6 of these had recovered wlicn re-examined a few 
montbs later. Of the remaining 13. 3 were kept under 
observation for five month'. 4 for six months, and 2 (or 
eight months before recovery was complete. 

The per&tence of signs as lato as 11 months after 
diphtheria led them to believe that in some cases the 
defects might be permanent. 

Hosldn- has described a smaller series of cases 
convalescent after diphtheria in which electro¬ 
cardiographic records were also obtained. The 
abnormalities noted were : (a) increased heart-rate ; 
(t] symptoms of cardiac insufficiency in half the 
eases and diminished cardiac reserve ; (c) presence 
of heart abnormalities in almost every case on 
phvdcal examination; and (d) changes in the 
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electrocardiogram, notably “slurring” of the QRS 
complc.v. 

Although there is general agreement that cardiac 
abnonnalities may persist up to about a year after 
diphtheria, opinions vary as to the possibility of 
later after-effects from tliis disease. Duckett Jones 
and P. D. White ’ cxamincel 100 patients who had 
suffered from diphtheria five to eight years previously, 
and their results are summarised in their own words 
as follows : “ Iso evidence of organic heart disease 
was found by historj-, physical examination, routine 
electrocardiogram or X ray (when needed). There 
were a number of patients showing functional systolic 
murmurs, sinus arrhythmia, third heart sounds, and 
two exhibiting premature beats.” Farthermore. the 
authors cast some doubt upon the positive findings 
of previous workers on the grounds that their criteria 
of abnormality were probably unsound. Again, 
Sutherland * states definitely that after excluding 
rheumatism and other common aitiological factors 
there is nothing to support the suggestion that 
diphtheria has a lasting effect upon the heart. On 
the other hand, many e.vperienced observers consider 
that diphtheria may be the retiological facfor respon¬ 
sible for heart disease appearing in later years. 
BoUeston ‘ states that “ In view of the liability of 
the toxins of diphtheria to affect the myocardium 
it is probable that diphtheria may bo responsible 
for many cases of permanent cardiac weakness in 
patients who recover. The Tvritcr (BoUeston) 'has 
often met arith examples of cardiac insufficiency in 
adults who dated their symptoms from an attack 
of diphtheria many years ago.” Becently, Butler 
and Levine ‘ published some interesting observations 
on the a'tiology of heart-block, shoiving that in a group 
of 20 cases of heart-block more than half gave a 
history of’diphtheria previously—i.e., and incidence 
three times as great as in a large group of control 
cases. 

While the frequency of post-diphtheritic heart 
complications' is a matter of controversy, there can 
bo no doubt that proved cases do occur occasionaUy. 
Parkinson • described the “ first undoubted case ” 
of auncuiar fibriUation supervening upon heart-block 
due to diphtheria. A case of permanent bradycardia 
has been recorded by W. D. Reid.® Auricular flutter 
as a complication five weeks after diphtheria has been 
reported by O’Donovan.® Jones and BTxite ® mention 
a case of high-grade heart-block which developed oh 
the third day of diphtheria and became permanent, 
and it was this case that prompted these workers 
to undertake the investigations to which reference 
has been made above. The cases which are described 
in what foUows were examined for much the same 
reason—namely, the appearance of two patients who 
had Eustamed permanent damage to their hearts 
owing to diphtheria ; these cases have been described 
elsewhere.^® 

THE EEESEXT ECquiET 

Nearly two hundred patients were interviewed 
and a history obtained from each one with particular 
reference to the foUowing facts : (1) Age. (2) Date 
when ffiphtheria was contracted. (3) Previous illnesses 
(specially for such common retiologieal factors as 
rheumatism and chorea). (4) Anv cardiac symptoms 
or change in general health since diphtheria. A 
routine examination of the heart, arteries, and pulse 
made, and an electrocardiogram was 
ootiMed, using a Cambridge Instrument Companv 
wectrocardiograph fitted with immersion electrodes, 
ophj^mom^ometer readings were not taken, as the 
psychical disturbance usually present on making a 
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this rnanner, and the corpuscles in the mesentery 
examined. 

A very striking feature became evident immedi- 
ately, that the Pacinian corpuscle possessed two 
sources of blood-supply. The first consisted in a 
vascular plexus surrounding the external aspect of 
the capsule. This was present in every case, and in 
the -majority a series of vascular loops or bands could 
he discerned encircling the body of the corpuscle 
transversely to its long axis (see Figure). In addition, 
each Pacinian body received a central vessel. This 
ran into the corpuscle with the main afferent nerve, 
often as far as the central core, but contrary to most 
descriptions it always appeared to form vascular 
loops (more often single) and twist backwards to 
emerge from the corpuscle at the same pole. Fre¬ 
quently a second, but usually smaller, vascular loop 
could be seen penetrating the opposite pole, but in 
no case, no matter bow tMn the injection mass, could 
any connexion be established through the corpuscle 
between the two vascular loops. This was the case 
when the injection bad distended even the finest 
capillaries visible under the microscope. Not every 
corpuscle possessed a vascular loop at each polo. 
These two sources of blood-supply, the capsular and 
central, occasionally arose together off the same 
vessel, but more frequently issued from quite different 
arterial branches. From these findings it became 
evident that there must be some definite association, 
some interrelation between the blood vascular system 
and these sensory nerve-endings, for it cannot bo 
supposed that these small bodies would require such 
an extensive blood-supply purely for their own 
nutrition. 

THEIR EDNCTION 

The evidence before us in regard to the function 
of the Vater-Pacinian corpuscles can therefore be 
briefly summarised as follows :— 

1. The histologichl structure of these encapsulated nerve- 
endings and their intimate relationship, at least in the 
mesentery, with the sympathetic nervous system. 

2. The wide distribution of these corpuscles throughout 
the body. 

3. Their complex vascular supply, apparently far in 
excess of their own nutritional requirements. 

4. The results of the critical experiments of Adrian and 
Hlmrath, an immediate discharge of impulses being recorded 
when joint movement or pressure stimuli were applied 
directly to an isolated group of Pacinian corpuscles. 

It is difficult from our present knowledge to como 
to any final conclusion as to the function of these 
bodies. The theory that the impulses originating in 
Pacinian corpuscles may cause reflex contraction and 
dilatation of blood-vessels still leaves unanswered the 
question of the nature of the adequate stimulus 
Tjequjred to give rise to an impulse in the Pacinian 
body. The explanation is probably to be found in 
the results of Adrian and Ulmrath’s work, pressure 
at once suggesting itself as the most probable factor. 
By some such interpretation is it possible to correlate 
the two prevailing views as to the function of these 
end-organs ? 

But such an explanation does not quite answer all 
the aspects of the problem. Pressure cannot account 
for the stimulation of corpuscles buried deeply in the 
tissues and lying in the posterior abdominal wall. 
Tension on the root of the mesentery is the most 
obvious cause here, stimulation of the afferent fibres 
of the splanchnic nerves being caused presumably 
through the nerve-endings in the Pacinian bodies. 
Extending this view to the corpuscles situated else¬ 
where in the body, it is interesting to note that they 
have 'been found, in addition to the root of the 


mesentery, on the peritoneum covering the bladder, 
on the pudio nerves in the penis and clitoris, on the' 
nerve-fibres _around_ the nipple, in tendons and liga¬ 
ments, and in relation to joints, all situations where 
pulhng or stretching (both resulting in tension) play 
an important part. It is difdcult to dissociate the 
two methods of stimulation, pressure and traction, 
and von Prey and Kriessow (quoted by Greenwood) 
have found that the sensation experienced in pulling 
and pushing appeared to be identical, provided the 
magnitude of the pull in one case was equal to that 
of the push in the other ; that is to say, the end-organ 
is excited by a change in the existing pressure rela¬ 
tions whether the change be positive or negative, 
increase or decrease. 

Secondly, it is a possibility that the change in blood 
pressure may in some cases be the cause and not 
the result of impulses arising in Pacinian bodies. 
Sherrington, in 1900, showed that a condition of the 
blood or lymph could be easily conceived to not only 
affect the nerve-centres centrally, but also by peri¬ 
pheral changes to excite sensory nerve-endings. A 
deficiency of lymph might certainly induce a relaxa¬ 
tion of the structures to which afferent nerve-fibres 
are related—e.g., capsules of Pacini. This interpreta¬ 
tion would give us some explanation for the “ sinking 
feeling ” and vague sensation, bordering on pain, and 
obviously sympathetic in origin, which accompany 
all conditions of shock, a period of profound capillary 
dilatation. It would also explain the conscious aware¬ 
ness that we experience during over-activity of any 
gland. Luciani points this out clearly. He says : 

“ Normally wo have no clear and distinct consciousness 
of the functions of the internal organs and tissues, but we 
have a dull and obscure knowledge—i.c.,an incessant aware¬ 
ness of our body termed ‘ the fundamental sense of existence.’ 
In the state of perfect health this remains below the thres¬ 
hold of consciousness, and is prevented from becoming a 
distinct sensation with specific localisation. But when it 
reaches a certain intensity it is'perceived as a vague sense 
of general well-being or the reverse. These are transmitted 
by the afferent nerves of the sympathetic system.” 

Finally, what is the meaning of the complex- 
lamellated capsule ? The finding of a nerve-fibre 
runm’ng straight through a corpuscle without termina¬ 
tion, seems to give us a possible explanation. The 
lameUm of the capsule can be seen in any section to be 
continuous with the neurilemmal sheath of the issuing 
nerve’; the entire capsule can thus be looked upon as 
an enlargement of the neurilemma to act no doubt as 
a “shock absorber.” ' In most cases this is arranged 
around the delicate nerve-ending, but in certain cases, 
in order, possibly to ensure against slight stimuli, 
causing profound changes in arterial pressure and 
blood volume, a double “ shook absorber ” is 
included in the circuit, and the nerve-fibre can 
be seen traversing two adjacent corpuscles before 
terminating. 

It is impossible at this stage to como to any more 
definite opinion as to the function of the Vater- 
Pacinian corpuscles. It appears from a study of the 
structure and distribution of these bodies that their 
function is in some reflex manner related to the 
contraction and dilatation of blood-vessels, and that 
the adequate stimulus for the nerve-ending is pressure 
or traction. It is hoped that further light will be 
thrown on the problem in the near future. 

My sincere thanks are due to Prof. J. S. B. Stopford,^ 
under whose direction this work has been done ; and 
to Prof. E. D. Telford and Prof. Stopford for permis¬ 
sion to use the amputated limbs mentioned above. 

{Continued at foot of opposite page) 
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cases and tlie control cases rritli regard to this 
characteristic. 

CONCLUSIONS 

From tliis comparison of 150 cases having a liistory 
of diphtheria wth 100 cases having no history of the 
disease, it is at once evident that there is nothing to 
suggest the occurrence of gio.=s cardiac lesions as the 
result of a previous attach of diphtheria. Age-grouping 
•svas therefore considered imncccssarj-, and although 



Dlphtberla 
(150 cases). 

Controls 
(100 cases). 

Average age. 

14 3 ‘cars. 

12 j’cars. 

Cases excluded for other retiological 
factors . 

4 

0 

Clinical CTidcncc of valvular incoin- 
pctcncc . 

5 

^ 1 

1 

P-R Interval of 0-2 sec. or over 

1 4 

i 2 

Intraventricular block 

0 

! ® 

SplinterinET of B In leads I. or II. .. 

1 9 

13 

Negative or Iso^elcctric T waves In 
lead in. 

^ 90 

30 

Bizarre Q B S in lead III... 


1 39 

Ventricular preponderance .. 

1 S 

! 11 


Clmical amJ Latorafory Nofes 

OBSERVATIONS ON THE CHEMISTRY OF 
THE LIQUOR AMNII* 

By J. F. D. SnuEw.snuRY, M.B. Liverp., D.P.H. 

BACIT.nlOLOGlb-r TO THE QUEEN’S lIOSriT.AL, BntMIN'On.CM 


The following short series of chemical examinations 
of the liquor ainnii was earried out in collaboration 
•with Mr. W. E. Barnic Adshead, lion, assistant 
obstetrical officer to the Queen’s Hospital, Birmingham. 

Except in one fatal case of pneumonia, in which 
the liquor amnii was obtained from the gravid uterus 
at autopsy, a subtotal hysterectomy was performed 
on each of the patients in this scries, and the liquor 
amnii was withdrawn from the intact uterus as soon 
as possible after the removal of that organ from the 
body. Each uterus was sent directly from the 
operating theatre to the laboratory, where I rvithdrew 
as much of the fluid as 1 could obtain by aspiration 
rvith a sterile needle and .sjTingo, after searing the 
surface of the organ. The chemical examinations 
were made upon the fluid very shortly after its 
I remov.Tl. 

The p.apers that I have been able to consult do not 


the number of cases in the two groups was unequal 
the average ages were used. Tlic difference of two 
years between the average ages is mainly accounted 
for by a small group of young adults who were 
examined as “post-diphtheritic heart’’ cases. 

In a study of the electrocardiogram during the acute 
phase of diphtheria it wa.« often found that the 
T wave in lead III. varied considerably during the 
course of the disease, and a patient might apparently 
recover clinically and functional!}' before the T wave 
in lead III. of the electrocardiogram became positive. 
This observation was made on an independent group 
of cases, but in -view of the findings in the present 
series the question is raised as to how long such 
T wave changes might persist after diphtheria. It 
is 'widely accepted, however, that inversion of the 
T wave in lead III. is of no pathological significance, 
and whatever may be the cause of an increased 
frequency of this feature in persons who have had 
diphtheria, there can be no doubt that there is no 
coexistent clinical abnormality. 

I am indebted to Dr. Claude Bundle, the medical 
superintendent of Liverpool City Hospitals for Infectious 
Diseases, for allowing free acceas to all the hospital registers 
and case-records for the past fen years. Dr. E- Xoble 
Chamberlain, senior honorary assistant physician at the 
Hoyal Southern Hospital, Li%-erpooI, kindly gave assistance 
in reporting on the electrocardiographic records, and the 
X ray department of the hospital carried out the photo¬ 
graphic work for this part of the investigations. For help 
in. the statistical analysis of the records I am grateful to 
Jlr. John H. Smith, assistant lecturer in the mathematics 
department of the University of Glasgow. 
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contain mncli detailed information iibout the cbemical 
composition of tbo normal liquor amnii, and I have 
not found any reference to tbo cliemistry of tbe fluid 
in the presence of maternal disease. 

De Lee * gives the reaction of the liquor nmnii ns faintly 
nlfcalino or neutral, and the frcer.ing-point ns slightly higher 
than that of the mnternnl Mood. Snndmeycr found l)-22 
per cent, of albumin present, comprising scrum-nlhurain. 
globulin, nnd nn ovo-vitellinc-like substnncc. The salts of 
the liquor nmnii arc present in about the same proportions 
ns the salts in the blood-scrum—i.c., f>-5 per cent. They 
arc the chlorides, phosphates, sulphates, nnd carbonate’s 
of sodium nnd calcium, with very little potn.ssium. The 
urea content ranges from 0 02 lo 0-'4 per cent., and increases 
towards the end of pregnancy. 

Fairhairn ■ states that, the normal liquor nronii is a 
slightiv turbid, straw-coloured fluid, 'wifli a specific graAity 
of 1002 to 1020, and a faintly alkaline reaction. It contains 
n variable amount of albumin (0 to S parts per 1000, Esbach); 
urea (usually in A’cry small quantity), crentin, nnd salts. 
Sugar is said to he present in the liquor nmnii of diabetic 
mothers. 

Eden’ gives the following details: a clear, pale fluid 
of low specific gravity ; albumin, 0-10 per cent. ; inorganic 
salts, 0-59 per cent. ; extractives, 0-81 per cent. The 
amount of albumin may reach 10 per cent, in the early 
months of pregnancy. The most important extractive is 
urea, which is present in traces from the sixth week onwards. 
Glucose may be found in cases of maternal diabetes. 


In tbe accompanying Table all the figures for tbe 
various cbemical estimations represent mg. per cent. 
Tbe method of estimation is included in the Table, 
because different methods of estimation may yield 
different values when performed in parallel by tbe 
same worker. It is therefore necessary to state tbe 
method of estimation used in any series of bio¬ 
chemical investigations in order to make tbe work of 
value for comparative purposes. 

The reaction and tbo specific gra-rity of tbe fluids 
examined conform to tbe accepted values for tbe 
normal liquor amnii. In seven out of the eight 
fluids tested glucose was present in estimable quantity, 
and in one fluid tbe sugar content lay within the 
normal range of the blood-sugar. It is not possible 
to express an opmion upon the relationship of this 
comparatively high sugar content in the liquor amnii 
to the clinical condition, especially in tbe absence of 
a coincident blood-sugar estimation, but tbe finding 
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single examination in a child ■was considered sufficient 
to render such readings valueless. 


accentuated; a mitral systolic bruit present, but not 
conducted appreciably towards the axilla. 


A considerable number of cases ivero excluded 
because of (1) a history of recent febrile illness— 
e.g., common cold or tonsillitis, (2) rheumatism or 
chorea, or (3) doubtful evidence of diphtheria on 
reference to the notes of the patient ivhen in the 
isolation hospital. Thus the number of eases "was 
reduced to about 150. These “patients” had had 
diphtheria from one to ten years before the time of 
re-examination, and though the majority of them 
■were children and young people, a few adults wore 
also included. ' 

The following electrocardiographic information 
was obtained in each case to supplement the clinical 
data mentioned above : (1) P-R interval. (2) Q R S 
interval. (3) R-T interval. (4) Ventricular preponder¬ 
ance. (5) Splitting of the R 'wave in leads I. or II. 
(6) Progi’essive flattening of the T wave from lead I. 
to lead III. (7) Negative or iso-electric T wave in 
lead III. (8) Abnormality of the P iv'avo in any lead. 
(9) Binarre Q R S in lead III. (10) Large T ■waves in 
leads I. or II. 


OBSERVATIONS ON THE DATA 

1. As already stated above, the great majority 
of the iiatients were children, the average ago being 
14 years. 

2. Rheumatism and chorea were the only mtiological 
factors taken into consideration. Ten of the patients 
gave some kind of history of these diseases, but only 
four wore considered to bo definite enough to bo 
e.vcluded on these grounds. 

3. A history of cardiac abnormalities during the 
acute stage of diphtheria was remarkably rare, 
but allowance must be made for the fact tlrat only the 
patients who survived the disease were examined, 
and many oases in which tliere had been a greater 
possibility of permanent cardiac damage find no place 
in the series. There were 21 cases (14 per cent.) 
which had a history of clinical abnormalities in the 
heart during dyihtheria. On analysis it was found 
that only two of these had any symptoms or signs 
of a cardiac lesion on re-examination. Throe of the 
cases showed splitting of the R wave in leads other 
than lead III., and two were characterised by irregu¬ 
larity of the P wave. All the measurements were 
•within normal limits, and the P-R interval was always 
well under 0'2 sec. Vagaries of the T wave and the 
Q R S complex in lead III. were frequent, and further 
reference ■will bo made to this below. 


4. The following patients, eight in number, pre¬ 
sented signs or symptoms suggestive of cardiac 
abnormality ;— 

No. 9 .—Heart not enlarged. Heart sounds normal except 
for duplication of tlie second pulmonary sound. Mitral 
systolic bruit conducted towards tlie axilla ; basal systolic 
bruit not conducted. 


No. 29 .—Heart not enlarged. Sounds normal; aortic 
second sound duplicated. tiott, blowing, mitral systolic 
bruit conducted towards the axilla. 

No. 31 .—Doubtful case i no abnormality except a localised 
aortic systolic bruit. 

No. 35.—^Heart normal in size. Heart sounds normal. 
Mitral systolic bruit conducted appreciably towards the 


axilla. 

(52.—Size of heart and character of the sounds 
normal. Mitral systolic bruit conducted about 3 inches 
towards the axilla; basal systolic bruit not conducted to 
the neck. 

No 71 —Heart sounds and size of heart normal. Mitral 
systoiic bruit conducted about 3 inches towards the axilla. 

No 00 .—Heart rather large for a boy of 12 yeare, hut 
possibly within normal limits. Excessive cardiac thrust 
and faint systolic thrill palpable. First mitral sound 


No. 141 .—No abnormality, but oxtrasystolos and a 
mitral systolic murmur not conducted to the axilla. 

Omitting Cases 31 and 141, where the cardiac 
abnormality was of doubtful importance, it was 
found on referring to the detailed analysis that in 
none of these cases was there a history of rheumatism 
or other mtiological factors, and in only one case 
(No. 62) was any cardiac abnormality mentioned 
during diphtheria. The evidence points, then, to a 
greater or lesser degree of mitral incompetence in 
five cases—i.e., 3*3 per cent, of the series. The 
electrocardiograms were for the most part normal, 
except that fiises 9 and 141 showed a split R wave in 
significant leads. If mitral incompetence was present 
in this group of five cases it was evidently fully 
compensated in each ease, for no history of cardiac 
insufficiency was obtained in any of them, and ■with 
the exception of one case there was no appreciable 
enlargement of the heart. 

6. The P-R interval ■urns remarkably constant- A 
detailed analysis showed that the vast majority of 
the cases had a P-R interval of about 0T4 sec. If 
0'2 sec. be taken arbitrarily as the maximum normal 
reading for this interval, it can be said that the 
series does not show an example of delayed conduc¬ 
tion, four cases reaching this limit of normality— 
Cases 17, 35, 61, and 140 ; the heart-rate in these 
cases was 80, 65, 120, and 95 beats per minute respec¬ 
tively. The minimum P-R interval was in Case 77 
and measured O’OG sec. when the heart-rate was 90 
per minute, and a similar case was No. 38, tvith a 
P-R interval of 0'08 sec., the heart-rate being 100 
per min^uto. 

6. The character of the Q R S complex in this 
scries showed the complete absence of any evidence 
of intraventricular block, though it is reasonably 
certain that this phenomenon was present in a con¬ 
siderable proportion of the cases during the acute 
stage of the disease. The average duration of this 
interval was about 0’05 sec., though the limits were 
0’03 sec. in one case (No. 77), with a rate of 90 per 
minute, and a maximum reading of 0'08 sec., which 
was found in Case 19, ivith a heart-rate of 78 per 
minute. 

7. The R—T interval was more variable than wore 
the other measurements given above. The reading 
was in the region of 0'3 sec. for the majority of the 
cases. There was, however, a considerable difference 
in the limits ; the minimum (Case 77) being 0T4 sec. 
and the maximum (Case 154) was 0'4 sec. Thus 
the R-T interval was found to be within normal 
limits, though in two cases in which the interval 
amounted to 0’4 sec, the arbitrary maximum for 
the normal duration of this phase was reached. 

The remaining characteristics contained in the 
detailed analysis are usually regarded as variations 
Tvithin normal limits, but they have been tabulated 
for comparison ■with a series in which neither diph¬ 
theria nor any other astiological factor could be 
elicited in the histories. (See Table.) 

Applying the X* test for independence it can be 
shown that the differences between the numbers is 
attributable to chance factors except in regard to the 
negative or iso-electric T wave in lead lit- tn this 
case the probability of the results arising duo to chance 
is considerably less than 1 in 100, wluch for this 
form of analysis indicates definitely a significant 
difference between the two figures. As the number 
of cases where the phenomenon is shown is adequate, 
this indicates a real diflerenco between the diphtheria 
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On examination tho left knee seemed to be very swollen 
and tender with limitation of movement in all directions. 
Temperature 101° P., pulse-rate 120, respirations 30. Hot 
fomentations were applied every four hours to Uie knee. 
A skiagram showed no bony changes of the knee-joint. On 
Sept. 7th an incision was made over the swelling, which 
proved to be a suppurative bursitis, and pus was evacnated 
and a drain inserted. By the 22nd the wound w ns lienled. 

On Oct. 4th she was readmitted with very severe pain in 
theleft knee and was iinablotocxtcndit; since her discharge 
she was said to have been jaundiced several times. On 
examination the left knee seemed to be swollen, and was 
warmer than the other knee, and limitation jof movements, 
especially those of flexion and extension, was marked. A 
slaagram showed mottled rarefaction of the patella with 
?periosteal reaction. The pain disappeared in a few hours. 
Temperature 101° P., pulse-rate 120, respirations 30. On 
Oct. 11th an incision was made douui to the periosteum, 
which was retracted, and three holes were drilled in the 
upper part of the patella, which was soft and necrotic in 
parts. During this procedure fluid was seen to exudo from 
the joint. The wound was packed with parallln and flavine 
gauze. Bacteriological examination revealed a growth of 
Staphylococcus atbus on culture. On Nov. 4th the child 
knocked her knee and profuse hremorrhage occurred from 
the wound, which had practically healed. By the 12th the 
local condition had cleared up' completely, without any 
stillness of the joint. A skiagram showed some sclerosis of 
bone in the patella. 

The chief features of interest in this case seem to bo : 
(1) There was no history of previous exauthemata 
or injury. (2) The condition started as a suppurative 
bursitis, which apparently cleared up but either 
predisposed to succeeding infection or some of the 
causative bacteria remained in a quiescent state and 
later came into a state of activity. (3) Since the 
operation there has been no indication of involvement 
of the knee-joint, although Staphylococcus albits 
was obtained from the swab which was taken from 
the knee-joint. 

I have .to thank Jlr. W. E. Tucker for permission 
to publish this report. 


AN -UNUSUAL JARISCH-HERXHEIMER 
REACTION 

ACUTE SPINAE THROMBOSIS OCCURRING DURING THE 
TREATMENT OF PRIMARY STPHIEIS WITH 
NOTARSENOBILLON 

By W. H. Hargreaves, M.R.C.S. Eng. 

lATE HOUSE PHYSICIAN, METROPOLITAN HOSPITAL, LONDON 


A SURVEY of the recorded examples of the Jarisch- 
Herxheimer reaction has failed to reveal a case 
similar to the following. ' 

A male patient, aged 30, unmarried, attended the special 
department at the metropolitan Hospital on Nov. 27th, 1931, 
on account of a sore on the penis for three weeks. There was 
a history of risk of infection 12'weeks previously in the West 
IndiM. A meatal chancre and enlarged glands in both 
inguinal regions were found, Spirochajtes were demonstrated 
by Dr. H. C. Lucey in serous discharge from the chancre. 
The Wassermann reaction of the blood was negative. 

At his first attendance novarsenohillon (0-43g.) 
was given intravenously, and bismuth cream (2 c.cm.) 
intramuscularly without ill-efiects. One week later 
these doses were repeated, and on waking the next 
morning the patient noticed weakness in both levs, 
and during the day developed dif&culty in starting 
micturition. Both these symptoms rapidly increased 
in severity and within 24 hours the patient was unable 
to move his legs, and there was a constant dribble 
of urine. Pour days after the onset of the symptoms 
(Dec. 11th) he was brought up to the hospital and 
admitted under the care of Dr. C. iVorster-Drought. 

On admission there were signs of a transverse 
lesion of the spinal cord at the level of the fourth 
thoracic segment. Both rectus abdominis muscles 
were completely paralysed, the bladder was distended 


up to the level of the umbilicus, there was retention- 
overflow of urine, and incontinence of frccds. The 
lower limbs were completely paralysed, the knee- 
jerks were just present on the right side and absent 
on the left side. The plantar responses were o.xtensor 
on both sides. There was loss to pain, thermal, and 
light-tactile sensibility below the level of the fourth 
dorsal segment, above wliich no abnormal physical 
signs wore detected. 

Lumbar puncture was performed. The corobro- 
spitial fluid was clear and under reduced pressure. 
Dr. Lucey reported as follows :—“ Appearance : 
clear, colourless, contains no coagiilum. Colls: 
1 per c.mm. Total protein : 18 mg. per 100 c.cm. 
■Wassermann reaction: negative." 

A diagnosis was made of acute specific spinal 
thrombosis precipitated by the administration of 
novarsenohillon. It was decided to continue the 
course of novarsenohillon up to a total dose of 4-5 g., 

! in addition to whicli potassium iodide grs. 60 was 
I given three times daily by mouth, and collosol 
mercury 5 c.cm. intramuscularly at weekly intervals. 

Kceovery ensued ns follows ;— 


iwo wcei^ niter numission tlie 
There was 








to bo slightly lower. There was some return'of tone in 
the recti muscles. Daily innssapc to the lower limbs was 
instituted. Tliroc weeks after admission the sensory level 
was at Iho first lumbar segment. For the first four weeks 
the bladder had to bo drained by a catheter. Tlic urine 
became heavily infected, and this was cleared by fcho adminis¬ 
tration of neotropino grs. 3 throe times daily by mouth. 

Four weeks after admission the recti muscles wore normal, 
the abdominal reflexes were present, and urine was passed 
naturally after some difllculty in starting. There was slight 
return of po^cr in the legs, which were markedly spastic, 
the knee-jerks being very brisk, the ankle-jerks present, and 
the plantar responses still extensor. 

Five weeks after admission micturition and defalcation 
were almost normal. The muscular power of the legs was 
rapidly returning. The knee- and nnklc-jcrks were all 
exaggerated ; the plantar responses were extensor, and 
bilateral sustained ankle-clonus was present. The sensory 
loss was now down to the level of t lie fourth lumbar segment. 

Alter SIS weeks in bed the patient was allowed to got up, 
the logs being verj’ stiff at first, but walking gradually 
improved up to the end of the twelfth week after admission, 
when he was discharged. 

Disbar puncture was repeated before his discharge, and 
the wassermann reaction of the cerebro-spinal fluid was 
again found to be negative. The blood Wassermann reaction 
was also negative. On discharge (March 2nd, 1932) the 
patient walked with tlio aid of n stick with a lightly spastic 
gait. Ine knee- and ankle-jerks were all brisk, the plantar 
respoz^w extensor, and ankle-clonus was present on the right 
side. I hero was sb'ght sensory loss to pain at the first sacral 
segment. 

'ijeatment -vvith potassium iodide (gre. 50 t.d.s.) wag 
continued, and, on examination four months after discharge, 
the patient was walking well without a stick. There was 
very slight weakness and spasticity of the right leg The 

exaggerated, more on the 
nglit side, but the plantar responses were flexor, with no 

uo sensory loss. Slight hesitancy 
of micturition was still present. ^ 

1 Jarisch-Herxheimer reaction has been attri¬ 
buted either to the effect of endotoxins liberated from 
spirochetes destroyed by a speoifio spirUIioidal 
agent, or to stimulation of the spirochietes by an 
inadequate dose of the drug. In several cases the 
reaction has been observed in the cranial nerves, the 
w 1 auditory nerves being affected. 

H echselmann i has described a ease in ivhich 
facial paresis occurred two hours after an injection 
of salvarsan. No case of acute spinal thrombosis 
?i transverse myelitis occurring as a Jarisch- 

Herxiieimer reaction appears to have been recorded.' 

My grateful acknowledgments are due to Ur. 
Worster-Drought for permission to publish this case, 
‘investigSi^nr®^’ performed the pathological 


' Die Behandlung der Syphilis, Berlin, 1911 . 
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CnEMICAE ESTIMATIONS OF LIQUOR AMNII 


Age .. 

35 

28 

37 

34 

44 


■■ 

23 

35 

Maternal disease 

Phthisis. 

Phthisis. 

Phthisis. 

Kenal 

insuffi¬ 

ciency. 

Albmnin- 
urla of 
pregnancy. 

Epilepsjy 

l?uerperal 

Insanity. 

Mitral 

stenosis. 

Pneu¬ 

monia. 

Age of foetus in months .. 

4 

Si 

5 

2i 

4 

Si 

3 

4* 

C 

Physical characters of fluid 

Reaction 


Clear, 

yellow. 

Neut. 

Turbid, 

deep 

brown. 

Aik. 

Clear, 

yellow. 

Aik. 

Clear, 

yellow. 

Aik. 

Clear, 

yellow. 

Alk. 

Clear, 

pale 

yellow. 

Alk. 

Clear, 

pale 

yellow. 

Alk. 

Clear, 

pale 

yellow. 

Alk. 

Clear, 

yellow. 

Alk. 

Speoiflo gravity 


1009 

1011 




1010 

— 


1008 

Sugar (Folin-Wu) .. 


Trace. 

22 

33 




. . 91 . , 

111 

22 

Urea (Twort-Archer) 


12 

29 

34 




34 

35 

73 

NPN (Folin) 


— 

— 

— 



— 

_ 



Uric acid (Folin) .. 


Trace. 

5-7 

— 



_ 

30 • 



^ Creatlnin (FoUn) 


1.2 

1-5 

1-5 


mm 

1-4 

_ 

1’2 


(Ihlorldes (Van Slyko) 


G30 

GIO 

583 

G40 

G08 

697 

• 540 


540 

Cholesterol (Myers-Wardcll) 


Absent. 

Trace. 

Trace. 

Absent. 

Absent. 

Absent. 

Absent. 

Trace. 

Absent. 

Calcium (Kramor-Tisdall) .. 


9-0 

0-5 

7-9 

— 

8-7 

8-8 

8 ■4 

8-0 

_ 

Phosphorus (Bell-D’Oisy) .. 


2-5 

1-2 

11 

3-3 

2 0 

, 2’0 

2-6 

2-5 

8'0 

Total protein (Young-Bennott) 


300 

•50 

GOO 

25 

200 

260 

100 



Globnlin (Pandy) .. 


■f 4- 

+ 

— 

— 

+ 

— 

— 

— 

Absent. 

Blood 


Absent. 

+ *f 

Absent. 

Absent. 

Absent. 

Absent. 

Absent. 

Absent. 

Absent. 

BlIe-plgmcntB* 


— 

— 

— 

— 



— 

— 

— 

Lactic acid ,. 

•• 

Trace. 

+ 4* + 

— 

— 


H 

— 

— 

— • 


• All llvUds Eavo a negative reaction. 


is of interest in comparison witli tlie low readings 
obtained on tbe remaining fluids in tbe series. Urea 
was present in estimable quantity in all tbe fluids. 
Tbe single bigb reading of 73 mg. per cent, is not 
comparable with tbe other readings, because tliis fluid 
was obtained at autopsy several hours after tbe death 
of the patient, when some degree of decomposition 
bad undoubtedly occurred. Tbe bigb uric acid 
reading of 5-7 mg. per cent, is of interest, though its 
significance is not understood. The relatively con¬ 
stant values obtained for tbe creatinine content of 
tbe liquor amnii, even in tbe presence of maternal 
renal disease, are of much interest in connexion I 
with tbe known stability of this substance in tbe 
blood and tbe urine. Tbe chloride content does not 
vary much from tbe normal content of tbe blood, and 
seems to be, like the creatinine, one of the relatively 
stable chemical constituents of tbe liquor amnii. 
Tbe absence of cholesterol is of interest in view of tbe 
known importance of this substance to tbe body, 
and tbe precautions taken by tbe body to conserve 
its supplies. Whatever may bo the value of tbe 
liquor amnii to tbe foetus—and confiicting opinions 
are held—it is certain that tbe fluid is a waste inoduct 
■to tbe mother, and tbe absence of cholesterol in tbe 
fluid may possibly be associated with this fact. Tbe 
calcium readings are fairly constant at a slightly 
lower level than tbe readings for tbe normal serum 
calcium, but it must be remembered that tbe foetus 
is a drain upon tbe maternal stores of calcium and 
that, in consequence, tbe serum calcium tends to fall 
towards tbe end of pregnancy, so that’ tbe readings 
obtained on this series of fluids are possibly only 
very slightly lower than tbe readings of tbe maternal 
serum calcium. Tbe high phosphorus reading of 
8 mg. per cent, was obtained on a fluid removed at 
autopsy, and cannot be compared with the other 
readings in tbe series. Tbe total protein content 
shows much variation, and tbe variations are difficult 


to explain, especially tbe low reading of 60 mg. per 
cent, in tbe second case of maternal phthisis. 

This short series of chemical examinations suffers 
from two serious disadvantages: (1) tbe absence 
•of coincident blood chemical analyses, and (2) tbe 
absence of any normal standards for tbe chemical 
constituents of tbe liquor amnii. It is not possible 
to rectify the second defect in a general hospital that 
does not cater for normal cases of labour, but it should 
not prove difficult to obtain an accurate knowledge 
of tbe chemical composition of tbe normal liquor 
amnii from tbe material available in one of tbe large 
maternity hospitals, and the above series of observa¬ 
tions has been published chiefly in tbe hope that it 
will stimulate tbe prosecution of this useful work. 

In conclusion I wish to express my thanks to my 
colleague, Mr. Adsbead, for bis generous collaboration, 
and to acknowledge my indebtedness to my technical 
assistant, W. R. Hackett, who has carried out most 
of tbe estimations under my supervision. , 
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OSTEOMYELITIS OF THE PATELLA 

By Richard A. ILinclark, M.R.C.S. Eng. 

HOUSE SURGEON,* ST. JOHN'S HOSPITAL, LEWISHAM, S.E. 


A GIRL, 7 years of age, was admitted to St. John s 
Hospital, Lewisham, on Sept. 3rd, 1932, with a 
swollen left knee, which bad been painful for four days. 
There was no history of injury. Apparently the 
child bad not seemed well for the last five weeks 
she had “ just sat about and did not want to play 
at all.” 
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the fact that it involved n laboratory test the sifni was 
omitted as not heinK of clinical interest in most urgent cases. 

(4) Deep Icndcmess in the lefi coslo-muscuinr angle. 

Mr. Wells ivas convinced that this last sign ivas of 
great value in arriving at a diagnosis. Its presence 
was no doubt explicable on the assumption that the 
pressure was transmitted to the tail of the pancreas. 
He bad so far failed to find any specific reference to 
this sign, except in one American text-book (Ilomans’s), 
which said: “ more especially is tenderness in the left 
costo-vertebral angle, due to inflammation of the tail 
of the panereas, of great diagnostic significance.” 

In the discussion which followed, the Puesidekt 
said he had hitherto regarded acute pancreatitis as 
undiagnosahle; certainly surgical treatment had 


usually to precede diagnosis. In the few cases he had 
seen the symptoms and physical signs were so alarming 
that an urgent laparotomy was obviously indicated, 
and only during its performance was the diagnosis 
made. In his last ca«o, a man of 51 was in perfect 
health until one hour after an unusually hearty meal 
of curried veal, when violent pain began in the upper 
abdomen. This was unrelieved by morphia, and 20 
hours after its onset operation disclosed an acutely 
inflamed pancreas and the usual fat necrosis. The 
man recovered rajudly. 

Dr. I. Harris read a paper on a Method of 
Measuring the Foree required to Compress an Artery, 
.and Mr. Bryan McFarland a jiaper on the Treatment 
of Congenital Club-foot. 


AND NOTICES OF BOOKS 


Diseases of the Eye 

Practitioners Series. By Andrew Hugg-Gunn, 
M.B.Edin., F.R.C.S. Eng., Surgeon to the Western 
Ophthalmic Hospital. London: William Ileine- 
inann (Medical Books), Ltd. 1933. Pp. ISS. 12s. Crf. 
For the general practitioner who does not profess 
to specialise on the eye there is already a choice of 
text-books, but this is certainly one of the most 
practical and useful yet produced. No attempt is 
made to de.al avith those parts of the subject wliich 
are more properly left to the specialist—that is, all 
operative procedures, refined diagnosis of fundus 
conditions, and the optical diagnosis and treatment 
of errors of refraction. All the more common types 
of ocular disease, however, are efficiently dealt rvith, 
and we would specially commend the detail with 
which the treatment of comparatively trivial diseases 
such as the more common inflammations of the 
conjunctiva and eyelids is discussed. 

The lesions of the eye are described always in such a 
way .as to emphasise their association with disease 
elsewhere. Interstitial keratitis, for instance, has 
long been known to be a manifestation of congenital 
sj^hilis, but the fact that most cases tend to get well 
without specific treatment has had the result that 
in the past many ophthalmic surgeons have not 
considered it necessary to employ it. Jlr. Rugg- 
Gunn takes the contrary view, which has been 
expressed even more strongly by Jlr. Lindsay Rea, 
a colleague of his at the Western Ophthalmic Hospital. 
Some remarks on various methods for the medical 
treatment of cataract, none of which is recommended, 
may be fmmd useful by the practitioner who has to 
deal with patients anxious to know if any non¬ 
operative treatment is likely to be efiective. In 
dealing with primary glaucoma Mr. Rugg-Gunn 
mentions the two conflicting views of its pathology 
which are now held vrithout supporting either. The 
commoner diseases of the fundus are well described 
and some of them pictured. Concerning detachment 
of the retina, a condition which it is important for the 
practitioner to be able to recognise, information 
concerning the encouraging results of modern methods 
of operative treatment is up to date, although it is 
fairly certain to need elaboration before the next 
edition of the book is published. The difierential 
diagnosis between paralytic and concomitant 
strabismus comes within the scope of the general 
practitioner ; this book will help him to make it. 
The importance of recognising true squint in children 
at the earliest possible time is perhaps hardly 
sufficiently emphasised here. The figures, so far as 
they go, are useful; one of them pictiues a useful 


form of bandage not generally known, and there are 
eight excellent plates. Tu'O of them arc noteworthy : 
one shows a photogr.aph of the ciliarj' processes and 
zonule of Zinn t.akcn fiom behind, and another shows 
the radiogram of .an injected mucocele on one side and 
an injected normal lacrymal sac and nasal duct on the 
other. 

The practitioner will find this book really helpful. 


Les sequelles de I’encephalitc epidemique 
By Georges Guillain and Pierre JIoll,\ket 
(Lii Pratique Mddicale illustrde). Paris ; G. Doin 
etCie. 1932. Pp. lOG. Fr.2S. 

AViien encephalitis lethargica was first recognised 
in its acute form (1917-18), certain manifestations, 
such as an alteration in the mental condition, residual 
cranial nerve palsies, athetoid movements, and 
paresis were observed in a limited number of 
patients who in other respects had recovered from 
their attacks of illness, and the original investigators 
expressed concern about the possible risks of after¬ 
effects in the disease. We know now that this 
concern was fully justified. As early as 1921 the 
subject of post-encephalitic paralysis agitans (Parkin- 
wnism) was brought forward by Prof. Netter at the 
Congress of the Socidte de Neurologie de Paris. 
In 1922 the Ministry of Health Report on Enceph- 
abtis Lethargica was able to furnish a lengthy list 
of sequelaj. Since then we have had comprehensive 
descriptions of the types., and associated signs and 
symptonm of encephalitic after-effects from GabrieUe 
Levy in hVance, from C. von Economo in Austria, and 
aTt- ■ Persons in this country. There is, in 
addition, a large and increasing amount of literatuie 
on the subject dealing with individual groups of 
cases. Ihe great frequency of the parkinsonian 
^ndrome IS a marked feature of continental reports. 
The mamfestations of the after-efiects of enceph¬ 
alitis leth.argica m.ay be grouped into (a) those 
appearing in the course of the original acute malady 
and persisting after partial or complete disappearance 
and (6) those which ensue 
Mtei the original acute malady has apparently 

SucTefieotr ^ unrecognised. 

Sme " ^‘'^tent period of 

two ranging from some weeks to 

rZlITe' reported cases the after-efiects 

infBT- reappeared some months , 

opinjon, therefore, can be expressed 
n+fn 1 - f lapse of some years as to whether an 
. . c ■ ot encephalitis, however mild in appearance, 
ly or may not result in serious sequeliB. Theffeneral 
and merciful decline in new cases of encephalitis 
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MANCHESTER MEDICAL 
AND PATHOLOGICAL SOCIETIES 


A JOINT meeting of tlieso societies Jvas lield on 
Jan. nth, with. Prof. E. D, Telfoed in the chair. A 
imper on ^ , 

Grades of Immunity 

was read hy Prof. W. W. C. Topeey (London). The 
term immunity, he said, does not define an entity, 
the characters of which we can describe rvith pre¬ 
cision. It is a loose generic' term that covers all 
grades of resistance beyond complete susceptibility 
uii to that ideal, and perhaps hypothetical, condition 
in which a person is entirely indifferent to the attacks 
of a potentially pathogenic parasite. We can recog¬ 
nise several different grades of immunity, though 
wo cannot sejiarate them sharply from one another. 
In the case of an invasive parasite complete suscepti¬ 
bility is associated with an acute bacterffimic type of 
infection, almost uniformly fatal, with minimal local 
lesions. A low grade of partial immunity is asso¬ 
ciated ivith less frequent or less severe bacteraimic 
infections, more frequent and rather more extensive 
local lesions, and occasional cases of latent infection. 
IVith partial immunity of a moderate grade hacter- 
mmic infections decrease still further in frequency 
and severity, and the local lesions dominate the 
clinical picture, while latent infections become more 
frequent. With partial immunity of a high grade 
bacteriemia is rare or absent, the local lesions are 
slight or minimal, and latent infections arc the rule. 
As this grade passes into complete immunity latent 
infections become less and less frequent, until the 
parasite -can no longer find any foothold in the host’s 
tissues. The clinical syndrome displayed by many 
of oiu' commoner infective diseases is an expression 
of partial immunity ; and immunological methods 
of prevention and cure must bo regarded, in most 
cases, as procedures that allow us to increase resist¬ 
ance from a lower to a higher grade, rather than to 
confer solid immunity on an initially completely 
susceptible host. Such minor changes in resistance 
may be of considerable value in the prevention or 
treatment of infective disease; but—because they 
are minor changes—tbeh effect is difficult to measure, 
and there is a risk of persisting with a useless method, 
or of neglecting a valuable one. The assessment of 
any immunological method of prevention or cure 
demands close cooperation between the laboratory 
worker and the clinician or epidemiologist, and 
adequate data can seldom be obtained without a 
carefully planned gi'oup inquii-y_ on an extensive 
scale. Preventive inoculation against typhoid fever, 
against the common cold, or against diphtheria, and 
the serum treatment of pneumonia or of polio¬ 
myelitis, afford instances in which we have obtained 
some measure of the actual effect in man. There 
are, however, very many cases in which wo have as 
yet no knowledge of the real value of a possibly 
useful procedure, and it is very desuable that steps 
should be taken to remedy our ignorance, and so to 
place our practice on a firmer scientific basis. 

' At , a meeting of the Pathological Society on 
Peb. 8th, Prof. S. L. Bakee discussed 
Intrarenal Obstruction during the Excretion 
of Hsenroglobin 

He said that the excretion of large quantities of 
hiemoglobin, as in blackwater fever, might produce 


severe renal damage. The renal lesion consisted in 
an obstruction of the tubules by granular material 
derived from hmmoglobin and precipitated in the 
tubules during the course of excretion. A similar 
obstruction might occur during the limmoglobinuria 
that follows the transfusion of incompatible blood; 
in this case there was a rapid intravascular hmmo- 
lysis of tbo transfused corpuscles. Two such cases 
in which fatal renal obstruction followed the trans¬ 
fusion of incompatible blood were studied by S. L. 
Baker and E. C. Dodds (1925), and it was shown 
that death resulted from blockage of the intrarenal 
tubules by granular material derived from hmmo- 
globin. Tlie factors determining this precipitation 
were (a) the hydrogen-ion concentration of tlie 
urine, (6) the salt content. If the patient were 
excreting an acid ui-ine (pH 6 or less) with a salt 
content of 1 per cent. NaCl or over, such precipitation 
was likely to take place. This precipitate was 
hmmatin. A similar intrarenal precipitation could 
be produced in rabbits by the intr.avenous injection 
of hmmoglobin solutions if tbo animal’s urine were 
rendered acid, as by cutting off the supply of green 
food. If the ui'inc were alkaline the hmmoglobin 
was excreted unchanged, and no ill-effects on the 
kidney were produced. 

In all conditions in which hmmoglobinuria occurred 
it was important to make the urine alkaline, and 
so avoid the possibility of intrarenal obstruction. 


LIVERPOOL MEDICAL INSTITUTION 


At a meeting of this institution on Eob. 9th, Tvith 
Dr. H. B. Huetee, the president, in the chair, a note 
on the 

Diagnosis of Acute Pancreatitis 

was read by Mr. C. A. Wells. His object, he said, 
was to quarrel with the common belief that the 
diagnosis of this condition was almost impossible 
until after the abdomen had been opened, and also to 
draw attention to a sign which was not generally 
described. For descriptive purposes cases were 
divided into two classes : (a) the fulminating, in 
which JMoyniban siioke of “ profound collapse and 
unendurable agony ”; and (b) the less fulminating, 
which at present seemed to he the commoner. 
Attention was chiefly directed to the second and 
larger group. 

Mr. Wells believed that a pre-operative diagnosis 
coaid and should usually he made. The condition 
was suggested by the onset of pain, both in the upper 
abdomen and hack, combined with the discovery on 
physical examination of a distinct upper abdominal 
localisation, possibly a sense of soft fullness a,nd 
commonly incomplete rigidity. The diagnosis having 
been suggested by these findings could bo confirmed 
by certain signs and tests :— 

(1) Loetvi’s sign.—Jhtost vTifcers agreed that this was worth 

trviiig, but was not always positive in proved cases, wlnjst 
it might be positive in cases other than pancreatitis, ine 
speaker’s experience was that the sign was interesting on 
of small value. . 

(2) Cyanosis.—[a) A vague degree of cyanosis, associated 

with collapse and difficulty in brcatliing. , 
dfecoioration in almost any part of the ‘ ^ 

agreed to bo almost diagnostic hut obviously 

(e) Grey Turner’s sign of staining in the left Hank, clcarlj 
a late manifestation of the disease. /iiis 

(3) MelaboHc changes.—The only reliable change m t/i 
group seemed to be the increase in diastase, and owing to 
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of ordinarv skill if he had diagnosed the case is, 
I think, nothing to the purpose."’ 
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WORKMEN’S C0MPENS.4TI0N—ACCIDENT 
OR DISEASE? 

Like the original statute of 189 / . the present 
"Workmen’s Compensation Act of 1925 aivards 
compensation for “personal injurj' by accident.” 
But ivhat does “ accident ” mean ? The House 
of Lords a week or two ago, in Partridge Jones 
and John Paton Ltd. r. James, carried a little 
further the accepted extension of “ accident ” 
to the cases where the workman, as Lord Shaw 
once said, is carrying about uith liim a fatal 
disease. The husband of Mrs. James (the respon¬ 
dent) suffered from disease of the coronarx' arteries. 
His work consisted of drossing—i.e.. dipping metal 
sheets in a pot of dross, taking the slieets out and 
finally cleaning the dross from the pot. He 
finished cleaning out the dross one day at 12.30 P.3I., 
stepped from the staging, exclaimed “ Oh! my 
chest,” and died within ten minutes. The county 
coiut judge held that the disease of the arteries 
caused a failure of blood-supply resulting in 
angina pectoris ; the physical exertion of perform¬ 
ing the man's ordinary work accelerated death and 
caused death to occur when it did. He held that 
this was “ personal injurj* by accident ” and 
awarded compensation. The Court of Appeal and 
the House of Lords have upheld the award. The 
personal injury would not have happened but for 
the disease; nevertheless the combination of 
disease and emplovment made it a personal injury 
by accident. 

In Clover Clayton & Co. v. Hughes (1910) 
Sir John Simon tried hard to persuade the judges 
that injmy by disease cannot be injury by accident. 
The Act, he said, says injury by accident, not 
injury by the work which workmen are doing. 
He was dealing with the death of a workman who 
suffered from'an aneurysm in such an advanced 
condition that it might have burst during sleep; 
very slight exertion or strain would have been 
sufficient to cause a rupture. The man was merely 
tightening a nut with a spaimer ; he had given a 
couple of turns onlv where half a dozen turns were 
required. It was an ordinary operation involving 
no special strain, but the aneurysm burst and he 
died. The House of Lords decided that it was an 
accident arising out of his employment; Lord 
Macnaghten explained why. An aneurysm, he 
said, is imderstood to be an imnatural or abnormal 
dilatation of an artery ; still, it is part of the artery 
and so of the man’s body. The man “ broke part 
of his body,” as Lord Robertson said once (in 
Brintons r. Turvey), and he certainly did not 
mean to do it. 

“ The fact that the man’s condition predisposed 
him to such an accident seems to me to he immaterial; 
the work was ordinary -work hut it was too heavv 
for him. The fact that the result would have 

heeu contemplated as a certainty by a medical mgTi 


The judges interpreted accident in the popular 
sense of the word. "We meet tvith an accident 
if we miscalculate ouf powers. Lord Atkinson 
took a contrary tiew, but Lord Macnaghten’s 
view prevailed. Even if judges feel that- a series 
of decisions has pushed the law into a position 
which Parliament never dreamt of when the original 
IVorkmen’s Compensation Act was passed, the 
House of Lords had settled the position and it was 
bound recently to follow its own ruling. 

There was once much judicial uncertainty in 
the matter—partly because the higher courts felt 
themselves bound by the findings of fact and these 
findings varied greatly. A generation ago the 
judges had to deal with several claims for compensa¬ 
tion by workmen injured in the course of ordinary 
work. It was no use to argue that accident must 
connote some outward injury, for on this basis 
the seaman who fainted in the rigging and fell 
into the sea might fail to obtain compensation. 
It was equally useless to contend that accident 
must be sometliing caused by an untoward external 
event like the bursting of a boiler or the mis- 
behavioiu- of a machine; a workman's hand 
can be crashed between two wheels when the 
machinery is working perfectly. In Hensey v. 
White (1900) a workman, physically unsound, had 
strained himself in turning the wheel of his machine. 
The arbitrator held it was not an accident and the 
Court of Appeal agreed. In Roper r. Greenwood 
(1900) a woman, suffering from prolapsus uteri, 
strained herself in carrjdng heavy boxes in the 
course of her work: this again was held not to be 
personal injury caused by accident. But in the 
same year in Timmins f. Leeds Forge Co. a work¬ 
man. who strained himself in trying to lift planks 
which were frozen together, was held to have been 
injured by accident. Two years later in Boardman 
i'. Scott a man had been carrying a heavy beam 
and, in jerking it to get it level on his shoulder, 
he lacerated the muscles of his back: this was 
deemed accident. Finally in 1903 in Fenton r. 
Morley, where a workman had ruptured himself 
in doing his ordinary work of turning a wheel, 
the House of Lords imanimoiisly held it was 
personal injury by accident. This decision over¬ 
ruled Hensey v. White (where the facts had been 
almost identical) and many other cases. The 
judges definitely state that the employers must 
pay compensation for internal injuries occurrins 
in the course of a workman’s employment no matter 
what the state of his health. • Thus the cases where 
a man “ carries about with him a fatal disease ” 
become a serious industrial problem. If a more 
frequent ^ and systemaric examination of the 
workman’s physical condition will help to solve 
the problem, how are we to set about it ? 


allergy in RHEUiMATIS.M .AND GOUT 

Arnm histological study of rheumatic nodules 
and joint lesions and gouty tophi, M. P. W ttt. 
and J. Delaree ^ have come to the conclusion that 


■ Presse Med., 1932, sli., 1969. 
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letliargica lias caused attention to be even more 
intently focused on tbe cbaracter of the sequelae 
■which concern the different domains of neurology, 
psychiatry, general pathology, and legal medicine. 

This monograph reviews and assembles in succinct 
form the protean manifestations of the disease and 
provides a useful introduction to more intensive 
study of the subject. 


Protoplasmic Action and Nervous Action 

Second edition. By Ealpii S. Lillie, Professor of 
Physiology, University of Chicago. The University 
of Chicago Press. 1932. Pp. 417. 16s. 6d. 

Prof. Lillie is well known as a worker in general 
physiology, using that term in its most modern sense. 
The field covered by this work is very ivide, and 
contains expressions of personal opinions and 
interpretations which would not be universally 
accepted. The 16 chapters in the book deal ivith 
the consideration of physiology from a purely 
cellular point of view. Chapter lY. is perhaps the 
most interesting sine© it deals noth protoplasm as 
a physical system. A -wider discussion of catalysis 
in living matter, and a separate chapter devoted to the 
energetic considerations of living matter would have 
been useful. The general question of oxidation and 
reduction by living tissue is hardly dealt ivith at all. 

It is, however, somewhat presumptuous to suggest 
what should or should not be included in a monograph, 
for, while a text-book must conform to pattern, the 
author of a monograph may surely limit its scope at 
his pleasure. Prof. Lillie has given us an ably written 
and stimulating collection of essa 3 "s. 


A Manual of Bacteriology, Medical and 
Applied 

Ninth edition. Eevised by E. T. Hewlett, M.D., 
P.E.C.P., D.P.H. Lond., Emeritus Professor of 
Bacteriology in the University of London ; Director 
of Pathology, Seamen’s Hospital, Greenwich; and 
James McIntosh, M.D., B.Ch., Professor of 
Pathology, University of London ; Director of the 
Bland-Suttpn Institute of Pathology, Middlesex 
Hospital. London : J. and A. Churchill.. 1932. 
Pp. 746. 18s. 

In the production of this edition of his classic 
text-book, which first appeared in ISOS, Prof. Hewlett 
has had the collaboration-of Prof. James McIntosh. 
The invigorating effect of this infusion of new blood 
is noticeable in a book which has always been charac¬ 
terised by its -vWde scope and the well-balanced 
presentation of' the subject. The work has been 
completely recast in somewhat larger type, so that 
the addition of a^fiuther lOO pages does not represent 
its bulk of new matter. All the sections have been 
carefully overhauled' and some of them reiwittcn, 
notably those on undulant fever, diphtheria, spiro- 
ohsetal diseases, and the virus diseases and baoterio- 
phagy. The last-named chapter is especially 
interesting and Well'-hTitten. In this chapter Plate 
XLI., B. appears to illustrate variolar encephalitis, 
whereas the text (p. 612). suggests that the condition 
shown is post-vaccinal encephalitis. The figiue may 
mislead in so far as it does not indicate the charac¬ 
teristic perivascular demyelination of post-vaccinal 
encephalitis to which Prof. McIntosh himself primarily 
called attention, although he holds the view that the 
two forms of encephalitis are closely related. The 
table of blood groups (p. 190) might puzzle a student, 
who adopts the prevalent Moss nomenclature; the 
bacterial mill, illustrated on p. 38, is held by many j 


who have tried to use it to bo an unsatisfactory piece 
of apparatus. Such questions, however, may be 
largely a matter of personal preference. We can 
commend this book as a thoroughly sound text-book 
of bacteriology. The ground is covered very 
thoroughly, and the relation of medical bacteriology to 
pathology and pubUc health is admirably maintained. 


Anatomy (Upper Extremity) 

Catechism Series. 4th edition. By C. E. Whixtakee, 
P.E.C.S.E.,P.E.S.E. Parti. Edinburgh: E.andS. 
Livingstone. 1932. Pp. 80. Is. 6d. 

The issue of books such as this are deprecated 
by anatomists, but welcomed by students anxious to 
pass an examination. This is a good collection of 
questions of the sort commonly asked in ordinary 
examinations in descriptive anatomy, with model 
answers. These answers, as might be expected from 
the reputation of the author, are thoroughly sound, 
and, within its limits, the Ettle book can be 
recommended to students. 


La Belgique Sociale 

By Dr. Een6 Sand, Agrdgd de I’Universitd de 

Bruxelles; Membre des Conseils supdrieurs de 

PAssistance, de Tlnstruction pubhque et des 

CEuvi'es de I’Enfance. Brussels: J. Lebegue et 

Cie. 1933. Pp. 196. Belg. fr.l8. 

Dr. Sand, who is the technical counsellor to the 
League of Eed Cross Societies and president of 
the International Hospital Association, has used his 
wide experience of international affairs as a back¬ 
ground in this study of public health and social 
Welfare in his own coimtry. The book deals almost 
exclusively ■with Belgium; yet it is easy to read 
between the lines that the praise the author allots, 
and the judgments he passes on matters in his own 
Country largely reflect his intimate knowledge of 
What is happem'ng elsewhere. His account of the 
public health and social welfare machinery starts 
from the year 1830. Prom then onwards there has 
gradually developed a patchwork garment with 
which the community has been clothed in a rather 
helpless fashion. Dr. Sand emphasises his running 
Comments on this patchwork with statistics and 
other data which make his book not only a powerful 
plea for reforms, but also a valuable summary of 
What is being done to-day with regard to. such 
Problems as housing, food, infectious and mental 
diseases, alcoholism, cancer, infant and maternal 
■welfare, sickness and accident insurance, occupational 
diseases, unemployment, and all the many other 
Subjects with which public health and social welfare 
are concerned. Eural hygiene—a problem _ whose 
importance and urgency have but recently been 
discovered—^receives special attention ; and Dr. Sand 
shows how glaringly defective is the hygienic state 
of many a rural community in Belgium. The 
administrative autonomy such communities ^ enjoy 
in the matter of public health is their -undoing. For 
how can local talent, in the few spare moments it 
Can devote to public affairs, grapple satisfactorily 
with the highly technical problems of a modern 
community? Dr. Sand’s remedy for all t^s is 
centralisation. And at the centre he would Jihe 
to see one body, not 16 bodies, as is the case at presen , 
overlapping each other with great and rmneceraary 
loss of efflciency. The conditions here revealed have 
so many parallels in other countries that jtlus oo t 
will be read with sympathetic interest by many 
besides the Belgians. 
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beiDc^ given, tlirough a daily bonus, an adequate} more efficient subjects were found on the whole 
incentive to do their best, in no case was training ] to produce a more constant output—that is to say, 
at one process found of value when taking up a j their work curves of output were maintained hour 
second process : in other words there was no by hour at a constant level, just as a well-trained 
“ positive transfer ” of dexterity. A view has alio ; long distance runner maintains the same pace lap 
been put forward that the acquirement of dexterity i after lap over a ten-mile distance, 
at anv process creates a habit which stands in the This question of transfer is part of the larger 
way of acquiring dexterity at some other process; question of the relations existing between types 
in the field of sport, rov.'ing coaches agree that, of human skill, the nature and extent of wliich 
those who have learned their rowing while engaged was dibcus.>:ed in an earher report = of the Board 
in sea fishmg prove difficult pupils in racing eights, j which answered to some extent the popular 
Xo evidence, however, was foimd to support a j criticism levelled a^inst our public schools, that 
theory of negative transfer. On the other hand ,' its gods are recognised in its athletes and not in 
the Beard's inquira- reveals instructive facts about | its intelligentsia. Dr. A. A. ^luiiroED, avhose 
the best period of daily trahiing for increasing studies of the physical measurements cf school- 
productive speed. Eighty minutes’ training per day boys are well known, has now taken much of the 
in the simple process of chain assembling was sting out of this gibe b}* showing that the gods, 
found to give just as much improvement as double as a matter of fact, combine both attributes, 
this lenrth. Hence, where rapid training is Examination of 797 boj'S attending the upper 
required, a subject could be trained advantageouslx* part of the Manchester Grammar School leads to 
at one process in the mominst and at another the conclusion ® that phN-sique and scholarship 
process in the afternoon without either interfering are in general correlatiffi. Amongst a group of 
with the progress of the other. (Such results would boys all winning “ colours ” at games or sports, 
appear to support the scheme of training adopted those with advanced scholastic attainments are 
by that well-known athlete. Pollock HiU, who is more advanced in growth than those of lower 
famed for having won on the same day the mile mental attainments, their advantage being shown 
and the three-mile in the Inter-varsity Sports, in height, weight, chest girth, and vital capacity. 
This athlete used to go out on the track each Similarly amongst boys none of whom do well at 
afternoon and train as if for the mile event; then sports the better scholars show the better ph 3 -sical 
he came into the pavilion and rested quietly for measurements. "When various forms of athletics 
over an hour; after which he went out again to are considered it is foimd that the group of most 
train for the three-mile event, as if he had not been advanced scholarship boys show to more advantaf^e 
previously on the track.) The best training period in team games than in feats of individual prowess, 
for chain assembling may be even below SO which suggests that their greater inteUigence assists 
minutes. Discussing the length of spell advan- them materially in the combined forms of sport, 
tageous for maximum efficiency, the report found Following the history of those boys who went to 
a four-hour spell too long ; on the other hand, Oxford or Cambridge, we see that those who 
the introduction of rest pauses in a two-hour-spell obtained first-class university honours had won 
of work did not help. Adjustment to the length more games colours and simrts credits while at 
of work-spell, indicated by a slower rate of work, school than those who obtained onlv second-class 
took place in a four-hour spell; but it was not honours, while the latter in their turn had obtained 
shown in any spell shorter than four hours. A more colours and credits than those who trained 
tendency to variability in the rate of output was only third-class honour.s. In this materiar there 
found to increase with the length of work-spell; is no doubt of the correlation between brain and 

this variabihty increased with the onset of fatigue, brarra. _ 

and indeed was a more sensitive measure of its ’ Report Xo. 6j. a aassification of Vocational Tests of 
onset than any actual decrease in output. The Pear. is. ss. , 

ANNOTATIONS 


- A HOSPITAL SURVEY OF LONDON 

liASx week-end was issued the first complete survev 
ever made of tlie services available for the sick poo'r 
in the County of London. Such a survey was 
rendered possible when the Local Government Act 
of 1929 placed under the London County Council the 
whole of the publicly provided hospital services for 
London, formerly under the management of the 
iletropolitan Asylums Board and the several hoards 
of guardians, which Act created at the same time 
a consultative body representing the voluntary 
hospitals, known as the London Voluntary Hospitals 


Committee. The survey ^ consists of two parts, 
one dealing with the voluntary hospitals, clinics^ 
and dispensaries, prepared by the hospitals coin- 
mttee, of which Lord KiddeU is chairman and Dr. 

Evims hon. secretary; the other dealing 
with the mnmcipal hospitals, clinics, and dispensaries, 
prepared by the London County Council, under the 
gmdance of Sir Frederick ilenzies. Both survevs 
are for the calendar year 1931, and the latter especialiv 
must be regarded as provisional, inasmuch as the 
process of bringing the public health institutions 
InHy mto use for the purpose for which they were 
aUocated is stiU proceeding as circumstances permit. 

Council, Mid melnding information fnmislied 
Botpnghs' Standing Jomt Committee as to 
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these lesions are all essentially the same, and have 
a common origm in tissue supersensitiveness or 
allergy. The significant features of the process are 
“ fibrinous ” necrosis, peripheral cellular infiltration, 
and a fibroblastic reaction leading to encapsulation 
of the lesion. The necrosis may be inconspicuous, 
as in the well-known Aschoff bodies of acute 
rheumatism, or it majr be extensive and hable 
to calcareous and uratic deposits, as in gouty tophi. 

Of late years the notion that aUerg}^ governs 
rheumatic fever has gained much ground, whilst the 
theory that it influences gout has also found 
supporters. H. jF. Sivift® recalls that as long 
ago as 1902, before the development of the modern 
theory of allergy, A. Menzer suggested that 
rheumatic lesions were dependent not so much 
on actual bacterial invasion of the tissues as on 
some mechanism involving the union of bacteria 
and their antibodies in the tissues. Since then, 
■ndtli the recognition of the Ai-thus phenomenon, 
and because of the occurrence of polyarthritis in 
serum disease, many workers have been attracted 
to the allergy hypothesis. Joint lesions have been 
experimentally produced in appropriately sensitised 
animals by injections of non-haemolytic streptococci 
and other antigens; allergic skin reactions to 
streptococcal vaccines and filtrates have been 
demonstrated in rheumatic subjects; and the 
various investigations have been summarised in 
critical and comprehensive reviews—among others 
by Swift * and by H. Zinsser and H. Ytr in 1928. 
Allergy in gout has received less attention but 
some suggestive observations have nevertheless 
been recorded. L. J. Lleivellyn put forward 
the hypothesis in our columns in 1922, and later 
F. Gudzent subscribed to it. These and other 
writers have drawn attention to the familial 
distribution of gout, and to the occurrence of skin 
rashes in gouty persons] as supporting the hypo¬ 
thesis. F. Widal and his colleagues in 192.5 
demonstrated cutaneous supersensitiveness to 
certain wines, especially red burgundy, in gouty 
subjects. At this point mention may also be 
made of the disease known as hop-gout, seen 
among hop-pickers in Kent, which is characterised 
by acute joint and tendon lesions, and seems 
(as B. M. Smithies ® remarked) to be a manifesta¬ 
tion of supersensitiveness to the hop or to something 
connected therewith. If a disease that rbsembles 
podagra closely enough to merit the colloquial 
name hop-gout can be explained in terms of 
allergjs it seems not unlikely that true gout is 
susceptible of similar explanation. Evidence of 
this Idnd is, of course, far from sufficient to turn 
the tide of opinion away from belief that the 
disease is due to an error of metaboUsm, but it is 
interesting to observe that an excess of uric acid 
in the blood and an abnormal excretion of this 
substance, which have so long been the centre of 
interest in the study of gout, are now found to be 
also features of the allergic state. For example, 
H. W. Barber and G. H. Oriel,^ who studied 
the blood chemistry of patients suffering various 
manifestations of allergy, not specifically including 


« Tniir Amer. Med. Assoc., 1928, xcil., 2071. 
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gout, found that during the acute attacks there 
was a rise of amino-acid, uric acid, and creatinine, 
and that the urinary excretions before and after! 
wards fluctuated accordingly. Thus uric acid 
seems to be in danger of losing its claim on gout; 
and of course it is well known that urate'deposits 
are by no means essential to gouty lesions. 

Airy and disjointed as these observations .may 
be, they indicate a case for consideration, and the 
purely histological findings recorded by Weil and 
Delartje may serve as a useful connecting link 
in the study of allergy in relation to articular 
diseases. ___ 


TRANSFERENCE OF DEXTERITY 


A POPULAR belief is that training at one type 
of dexterity assists in acquiring another type; 
that is to say, that if a player has acquired dexterity 
at roudng or cricket, for example, he will acquire 
dexterity at golf or tennis more quickly than if 
he had not previously become a skilled player at 
anything. This popular belief can neither he 
proved nor disproved, for there cannot be controlled 
experiments. ■ Some people have a natural flair 
for games, and it would be easy to cite examples 
of men who have been succes.sful in several branches 
of sport; but for the most part they played all 
these more or less simiiltaneovsly, and one cannot 
say that the training of one game was a preliminary 
to any other. There are indeed odd cases of great 
lawn tennis players who took up golf comparatively 
late in life and did very well at it, but even sp 
they might have done as well—if not better—had 
they started with golf ; and there is one departihent 
of athletic skill in which the evidence points in 
the opposite direction, for it seems to be agreed 
that few rowing men become, prominent at any 
other form of sport taken up later ; nor' does 
any other sport, pursued concomitantly,' help to 
make an oarsman. On' the other hand many 
supporters could undoubtedly be found for the argu¬ 
ment that, even if rowing is an exception, dexterity 
in sport can be transferred to a considerable extent 
in accordance -ndth individual proclivity., 

Similarl}'^ in industry the view has been, held 
that training in one kind of ’manual skill can be 
transferred to another, and here it may prove 
possible to devise controlled tests yielding trust¬ 
worthy information. This has been attempted 
in a prolonged and careful investigation by the 
Industrial Health Research Board, a pertinent 
report from which department has just appeared. 
In an introductory note Prof. Pear defines the 
terms “ skill ” and “ dexterity ” for the pmpose 
of this report. Skill is taken to be an integration 
of well-adjusted muscular performances; it is 
applied to the higher, more complex integrations 
of performance, the term dexterity to the simpler 
patterns of specific habits. Simple dexterity only 
was the subject of the present study, in which boys 
were called upon to perform manual processes. 


•Manual Dc-xterity: Effects ol TrnliUne. h,By 
Tratning in Manual Dosterlty and Visual Discrimlnat^n. BX 
E. M. Henshau-, P. Holman, and J. N. Langdon. II. Disnmu^ 
Won of Prnctico In Manual Doxtority. Bj E. M. - jy.fpjn] 
and P. Holman. Medical Research Council industrial 
Health Research Board. Rept. No. 97. 

Pp. 45, Is. 
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The most important fact emerging from the research 
is that complications occurred just as frequently in 
the treated cases as in the control series. This agrees 
with observations on a smaller number of cases made 
in this comitry, and it leads Dr. King to the disappoint¬ 
ing conclusion that overbreathing does nothing to 
prevent post-operative lung comidications. It is 
impossible to reconcile this failure with the hypothesis 
that collapse is the first and essential stage in post¬ 
operative pneumonia. It is not disputed that some 
degree of collapse is often present, for there is no 
doubt the aeration of the bases of the lung is defective 
after laparotomy and, as ;M. Printzmetal, S. BrUl, 
and C. D. Leake ■* have recently shoivn, the intra¬ 
pleural pressure is actually increased. But collapse, 
if present, is of secondary importance. The available 
evidence suggests that the sequence of events is as 
follows. The patient returns from the operafinE: 
theatre with a painful gash in his abdomen 
which effectually discourages him from coughing. 
Mucus then tends to accumulate in his bronchi and 
so the path is prepared for bronchitis and all its 
attendant dangers. Xo amoimt of ovcrlrcaihing 
will remove this mucus. Indeed, it is probable that 
inspiration, being more efficient than expiration, will 
tend to suck the stagnant secretions still further into 
the bronchial tree. In its final analysis, then, the 
problem amounts to this: the patient develops 
bronchitis mainly because it hurts him to cough. 
His^ attendants can help him most, apart from 
avoiding tight binders and encouraging early move¬ 
ment, by pointing out to him the error of his ways. 


A HABITATION FOR THE INSANE 
Eteetbodt knows the kind of treatment that was 
met^ out to the insane in the eighteenth century. In 
April, 1790. a Quaker named Hannah Mills died in 
York Asylum, and suspicions of the treatment she 
had received were aroused in the minds of York 
Friends. A practical idc.alist, William Tuke, turned 
his thoughts and energy to a scheme for providing 
for Friends “ an habitation ” where others afflicted 
like Hannah Mills might receive more tender care. 
At that time the .lunatic was regarded as a person 
whose main, if not only, need was protection, and 
the story of The Retreat, told by its present steward,® 
is largely the story of the development of the 
conception of a mental home as a hospital. A 
home-like atmosphere has, however, always been 
maintained, and the process of hospitalisation has 
been that of building up a combination of club and 
hospital life, and not that of substituting for the 
home an institution run more by the head than hv 
the heart. 


The first patient was admitted on June 13th, 1796, 
and soon such modern methods as the warm bath 
and the liberal diet were in use. Drugs and medicine 
were found to be of little value. The treatment 
of a case of insomnia illustrates the simple and 
practical w.ay in which the first superintendent, 
Gleorge Jepson (not a medical man), faced difiiculties! 
He argued that animals seek repose after a full 
meal, and therefore caused a patient whose “ violent 
excitement of mind indisposed him to sleep, to be 
supplied freely with meat or cheese, and bread and 
good porter.” The result was satisfactorv, and in 
subsequent cases where the piatient was adverse to 
food, beer alone was used with great advantane. 
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“always avoiding, in all cases, any degree of intoxica¬ 
tion.” Depite the attitude of the early Quakers to 
frivolity, some amusements were allowed even at 
this time; BTiting and reading, chess, draughts, 
and so on. Novels, however, were not allowed until 
the time of John Kitching, who was the second 
resident medical officer (1S79-1SS4), and introduced 
many other amenities : lectures, botanical studies, 
a rocking boat, and a donkey. It was ho who first 
advocated the villa system, which was adopted under 
the regime of his successor, Robert Barker. The plan 
of sending some of the patients to the seaside for 
a holiday was introduced by Thomas Allis, the 
superintendent (non.medical) from 1S23-1S41. 

All these things are now commonplaces but they were 
sLartling innovations at the time, and only towards 
the end of the nineteenth century did The Retreat 
cc.ase to be unique. It is difficult to realise now 
how much interest the experiment aroused. The 
Retreat always encouraged visitors, and from the 
beginning appointed three oflicial varieties. In ISlC 
Dv: Duncan came from Dublin “for the purpose of 
visiting the most celebrated lunatic establishment 
in Great Britain.” Elizabeth Fm' came several 
times, and recorded in her diary in 1799 : “'We saw 
the Friends’ Retreat for crazy people, which my father 
thought extravagantly carried on.” 

The story of The Retreat was well worth the 
telling. It has been sot forth in an attractive format, 
and in lucid prose full of quiet humour. A foreword 
was contributed by Dr. Bedford Pierce, the greater 
part of whose long and fruitful life was devoted to 
the hospital, and to whom the book forms an apt 
memorial. At ^its close is a note by the superin¬ 
tendent, Dr. Xeil Macleod, forecasting the future 
of mental treatment in general and of The Retreat 
in particular. The book is illustrated by photographs 
of the worthy men and women who have played their 
part in building up the institution, and the whole 
foriBs an inspiring record. 


THE MECHANISM OF DYSPNCEA IN HEART 


Obs^.v.4tio.vs have been made by T. R. Harrison 
and collaborators ^ on the cause of dyspnoea produced 
by mild exercise in cases of heart disease. Thev assert 
tliat an adequate explanation of such patients’ 

offered, and object to the 
one based on lowered circulation-rate on the ground 

StereT h^'' the 

.altered liydrogen-ion concentration, carbon dioxide 

bv^tffls PJ'^s'ire, and oxygen content postulated 
by tins view been demonstrated. The cause of this 
dyspnma experienced on mild exercise was therefore 
elsewhere. The subjective svmptom of 
respiratory distress—that is dyspnoea—was foimd to 

of ventilation r^al 

capacity. Thus dyspnoea tends to appear with 

SSrTco'^''‘^°“ vital capacitv 

work on a common m heart disease. Experimental 

capacit^ nsf^ reduction of the vital 

capacity, using various methods, led to a reflex 

th^va^us ffio “Serent path being through 

wJs noted on P ^ Reduction in vital capacitv 
th?modlh“n t evidently plays po part ffl 

cause Sst hp ? ^Yspnma on mUd exertion, and the 
Observations changes in ventilation, 

on ^ sirn^i made on normal men and 

bv limited suggested that the increase produced 
T mited muscular movements was due to nerve 


■Arch. Internal Jled., 1932, 1 ., G90. 




4‘J4 THE lancet] 


POST-OPERATIVE PUEMONARY COMPLICATIONS 


[FEB. 25, 1933 


The London County Council is now siiending well 
over £7,000,000 a j^ear in maintaining 79 general and 
special liosjiitals, convalescent hospitals, and institu¬ 
tions, 49 dispensaries for giving outdoor medical 
relief, 13 institutions under the management of its 
public assistance committee, and 20 mental hospitals, 
colonies, and homes under the management of its 
mental hospitals committee. In "addition the 
Council is spending nearly £460,000 a year on the 
medical inspection and treatment of school-chUdron, 
including 73 voluntary treatment centres and arrange¬ 
ments with 17 .voluntary hospitals. The survey 
shows that the total number of beds for sick persons 
in the Council’s hospitals and institutions, apart 
from mental, at the end of the survey j-ear was 
38,946. The total numher of in-patients treated 
in the year was 210,074 (of whom all but 5535 were 
resident in the county), and out-patient attendances 
numbered 269,036. llic corresponding number of 
beds in voluntary hospitals was 14,833, the total 
■number of now in-patients treated during the year 
210,788 (of whom 79,385 came from outside the 
county), and the total out-patient attendances 
8,355,756, being a number slightly greater than the 
whole population of Greater London. The significance 
of these figuies is enhanced by admirably clear tables 
in both reports analysing the puiposo of the beds 
allotted in each hospital and the purpose of out¬ 
patient attendances, giving full details ot the numbers 
of medical and surgical staft, the percentage of beds 
occupied, and the average stay of the patient in them. 

Most interesting because most novel is a geo¬ 
graphical analysis shelving for each hospital the 
numbers of patients coming to them from the various 
regions and boroughs ot the county of London. 
The analysis is strikingly dissimilar in the two 
surveys. The general municipal hospitals are 
populated to a large and often preponderating extent 
by patients drawn from the borough in which they 
are situated. St. Giles’, for instance, draws all 
except 6 of its 8611 in-patients from the borough 
of Camberwell; St. Charles’ draws 2589 of its 
3918 in-patients from the borough of St. Jlarylebone. 
Little more than 1 per cent, of the patients eorae from 
outside the county. On the other hand, some of 
the voluntary teaching hospitals draw quite a large 
proportion (in the case of Charing Cross more than 
half) of their in-patients from outside the county; 
and there is scarcely a borough in the whole of London 
which does not send an important contingent of. 
patients to one or other of the 12 teaching hospitals. 
As was to be expected, the first choice of hospital in 
the case of each of the 30 metropolitan boroughs 
follows the path of least resistance. 

In tile nortli-western area Hammersmith, Fulham, and 
Clielsea choose St. George’s ; Kensington and Paddington 
choose St. Mary’s ; the City of Westminster cliooses the 
Westminster Hospital. In the northern area Marylehone 
and Hampstead choose the Middlesex ; Sf. Pancras chooses 
University College ; Holhorn and Islington choose the Boyal 
Free ; Finsbury and Shoreditch choose St. Bartholomew’s. 
In the north-eastern area .Stoke Newington, Hackney, 
Bethnal Green, .Stepney, and Poplar choose the London 
Hospital; the City of London chooses St. Bartholomew’s. 
In the south-eastern area Woolwich, Greenwich, Deptford, 
Bermondsey, and Southwark choose Guy’s ; Lewisham and 
Camberwell choose King’s College. In the south-western 
area Lambeth, Battersea, and Wandsworth choose St. 
'J’homns’s. 

But it must be added that in many cases the second 
choice was not so far behind the first, and in general 
the total number of patients going to other hospitals 
largely exceeds what we have called the first choice. 
Table C in fact is a striking example of how the 
hospital patient has maintained the voluntary 
system by an apparently arbitrary clioice of hospital 


which he shall attend. This gigantic game of hospital 
halma is a fact to be reckoned with in any scheme of 
hospital reorganisation. The rules of the game are 
complex, but no doubt include the selection of cases 
for teaching purposes, the loyalty of practitioners 
to the school at which they were trained, and the 
prestige of well-known specialists. 

By a happy coincidence the survey is made more 
complete by the reissue this week of a list ^ of “ pay 
beds ” now available in the London voluntary 
hospitals. This provision for the professional and 
middle classes is growing rapidly, the numher ot 
such beds known to King Edward’s Fund on the 
last day of 1932 being 1667, compared with 590 in 
1920. The list contains a description of the provision, 
whether in the form of single rooms, small wards 
for'two or four persons, or cubicles, and a note of 
the normal weekly charge. 


POST-OPERATIVE PULMONARY COMPLICATIONS 


PtiLMONARr complications still rank among the 
I comnaonest and most serious risks of major operations, 
especially those entailing an abdominal incision. 
If the broadest definition is adopted and a pulmonary 
complication is diagnosed in every patient who calls 
for a sputum-pot, it appears that bronchitis or some 
more serious condition occurs after well over half of 
all abdominal operations in men. In women, for 
some inscrutable reason, the incidence is notably 
lower. The type of anaisthotic chosen is thought to 
have little bearing on the problem and improvements 
in anmsthotic technique of the last few years do 
not seem to have improved matters. Unfortunately, 
too, there is no very general agreement about the 
pathogenesis. It is true that massive' collapse of 
one or more lobes of the lungs is occasionally 
encountered; but there is no convincing evidence 
that minor degrees of this condition are at the root 
of the more common complications. As a rule the 
clinical picture is fairly clear-cut. Within 48 hours 
of the operation the patient develops a cough with 
tenacious mucopurulent sputum. In most cases 
the trouble goes no further, but in some the tempera¬ 
ture and pulse begin to climb and more or less definite 
signs of consolidation appear at one or both bases. 
Chnically, then, the condition appears to be primarily 
one of basal broncho-pneumonia. 

Among the many prophylactic and therapeutic 
measures which have been recommended, over- 
breathing, induced by administration of carbon 
dioxide mixtures, has "enjoyed considerable popularity, 
largely owing to the enthusiastic advocacy of Yandell 
Henderson and H. W. Haggard. It is claimed 
that overbreathing removes the last traces of irritant 
anaesthetic vapour from the lungs and also corrects 
any tendency to focal atelectasis. These, however, 
are merely theoretieal arguments; the proof of the 
pudding is in the eating. Controlled observations 
have up to the present been few, but a recent paper 
by D. S. King" is very much to the point. It is 
based on a series of 648 laparotomies in wdiich hyper¬ 
ventilation was induced during the first three post¬ 
operative days, either by inhalation of mixtures 
containing carbon dioxide, or by rebreathing of 
expired air. Another series of 667 eases served as 
a control. Cases of simple bronchitis were ignored, 
but even so the incidence of lung complications 
approached 50 per cent, in operations on the stomach 
and duodenum and the gall-bladder._ 


' Post free 3d., from King Edward's Hospital Fund lor London, 

Walbrook, E.C.4. ; , » t „ « 9 i 

* Jour. Aincr. Med. Assoc., Jan. Ttn, p. 
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and a fibrous scar at tbe base of tbc left ventricle 
posteriorly. WTiite also has under observation a 
patient,ajed 67,-who had his original attack of coronary 
thrombosis 20 years ago, and has survived two 
further attacks. At present he is still leading an 
active life as a minister of religion, with little restric¬ 
tion on his movements. Such cases show that 
myocardial infarction may be followed by complete 
and lastint: functional recovery, and the paper by 
the late Dr. Carey Coombs, reviewed in our issue of 
Jan. 2Sth (p. 209), provided numerical evidence that 
a fair proportion of patients survive their first attack. 


EXERCISE AND DIGESTION 


It is a pleasant and. occasionally, a profitable 
pastime to review old tags and j>roverhs by the 
light of modern knowledge. For example, we are 
exhorted to rest awhile after dinner, but after supper 
to walk a mile, and. superficially, there seems to be 
no foundation for a different ritual attending the 
two meals. Is the assumption that midday dinner 
is the more substantial meal and so calls for a rest 
which is less necessary after supper f Or may an 
arbitrary distortion be employed and the conclusion 
be accepted that after both dinner and stipiper rest 
is advisable followed after an interval by walking 
exercise 1 Isatural inclinations go for something, 
and the lethargy and disinclination for activity 
following a full meal are certainly safeguards against 
syncope due to -the pressure of a distended stomach 
upon a rapidly beating dilated heart. On the other 
hand, it is a matter of common observation that the 
digestion of a comparatively light meal may be 
assisted by gentle exercise, and scientific support for 
this experience is provided by the fractional test-meal 
and by radioscopy. Campbell, Mitchell, and PoweU' 
found that in normal healthy young men moderately 
severe exercise, such as running at the rate of 
eight miles an hour, delayed the digestion of a recently 
ingested light meal; but that gastric secretion was 
not inhibited, and the rate at which the stomach 
emptied itself was increased by easy walking, especially 
in company and with conversation—concomitant 
factors which seemed to show the importance of 
psychological influence, an influence which is too 
well recognised to require elaboration. 

The latest investigators in this field, F. A. 
Hellebrandt and M. M. Miles,- of the University of 
Wisconsin, confirm the impression that gentle 
exercise before or after a test-meal encourages and 
augments gastric acidity. The duration of exercise is 
not necessarily in itself, they find, an adverse factor; 
but the element of exhaustion, whether before or 
after the meal, is definitely inimical to secretion. 
To ensure exhaustion rapid bicycle riding and rope 
jumping were employed ; whilst in further researches 
to introduce the element of competition with the 
inevitable psychical accompaniments they enlisted 
the cooperation of basket-ball players—young women 
—^iu a contest of spirited rivalry. Moderate or imld 
muscular exertion increases general- metabolism, 
improves the circulation, and has a stimulatino- 
effect upon the organism as a whole, the stomach 
naturally participating in the general increase of 
functional activity. Exercise carried on at hinh 
' speeds incurs an oxygen debt and the rapid accumuTa- 
tion of acid metabolites—^in a word, exhaustion 
or at least fatigue. The accumulation of lactic acid 
in the blood lowers its bicarbonate content and 
accelerates the output of carbon dioxide. The 


5 Hosp. Hep., 192S, Ixwiii, 
Amer. Joor. Phrsioj., 1932, cii. 
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lungs cannot wash out the carbon dioxide sufficiently 
rapidly and the hydrogen-ion concentration rises. 
In the light of ex|ierimental observations the reduction 
in gastric acidity as a result of violent exercise may 
be due to the concomitant f,ill in plasma-bicarbonate. 
Hypo-acidity then appears when muscul.ar exertion 
is associated with the incurring of an oxygen debt. 
Further, during severe exercise, splanchnic vaso¬ 
constriction diverts blood from the viscera to the 
actively contracting limb muscles and to the skin, 
producing a relative diminution of oxygen to the 
stomach which again will reduce gastric acidity. 
Confirmation of these chemical tests is forthcoming 
on the radiographic side. From the physiological 
laboratory of Guy's Hospital, T. tV. Adams, D. J. 
Clarke, J. M. Lees, M. S. Pembrey, and K. S. Tine * 
submit the results of experiments to show the 
influence of muscular work upon the movements of 
the stomach. The meal employed consisted of 
i lb. cold pressed beef, two tolls, two pats of butter, 
1 oz. bovril, and 6 oz. barium sulphate minced 
together and made into a stiff paste with water. 
Eadiographic observations followed on hard muscular 
work, such as running a mil e in eight minutes or 
sw i m m ing 450 yards lii 13 minutes in a b.ath at a 
temperature of 60-S=F. They found that such 
exercise is associated with relaxation of the stomach 
and delay in passage of the food, and that even if the 
work is start<^^ at a longer interval after the meal, a 
definite inhibition of the movements is produced. 

It has been the experience of radiographers that 
moderate and natural exercise helps the stomach to 
empty, and it is often their practice to advise patients 
under investigation to go for a walk after their first 
exammation of an opaque meal, before subsequent 
examinations, to reproduce physiological processes 
at their optimum. Finally, in connexion with the 
relationship of exercise to'digestion, the subject of 
stitch is pertinent. This phenomenon described in 
the::e c^olu mns * as an acute physiological viscero¬ 
ptosis, is a painful sensation arising from strain upon 
the coronary and other peritoneal ligaments, produced 
by the weight of the heaviest viscera in the erect 
attitude. And although jerkiness and vibration 
and motor irregularities of aU kinds are the,prime 
determiimg factors, anything which contributes to 
the weight of a vricns will be an additional factor of 
^p(^ance. It is not surprising, therefore, that 
sfatcli is likely to come on when exercise follows soon 
after a heavy meal. 


NON-TOXICITY OF FORMOL-TOXOID 
Foehol-toxoid, the anatoxin of Eamon, is 
prepmed by digesting diphtheria toxin with formal¬ 
dehyde. The resulting product, whUst completelv 
completely non-toxic, retains ummpiiired 
the antigemc value of toxin. Anatoxin, the prTOara- 

Tnd Fn ^ prophylaxis on the continent 

and m Canada, is mjected subcutaneouslv in doses 

oftoric^^B c.cm. That if is devoid 

of toxicity even if mjected by madvertence in massive 

do.e. appears to be conclusively shown bv an 
experience recorded by E. Aubertin and P. Boudou.» 

diphtheria of 

bacterioloEicallv tv chnical diagnosis was confirmed 
the omctitWr Institute at Bordeaux, and 

neiidihonrinc ct, inject diphtheria antitoxin. A, 

* Brit. Jpgr. Badiol., December, 1932. p. S69 
\T^ IiA^*CET, 1932, i., 1209. 

Pans Xov. 12th, 1932, p. 393. 
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impulses from tlie moving muscles. Furtlier experi¬ 
ments on animals demonstrated increased ventilation 
as a result of increasing the pressure in tlie right 
auricle, provided the vagus was intact. In cardiac 
disease the venous pressure is very often higher at 
rest than in normal persons, and undergoes a greater 
rise on exertion. The results of the author’s 
investigations lead them to the conclusion that the 
cardiac patient experiences dyspnoea on mild exertion 
through a threefold mechanism ; diminished vital 
capacity, afferent impulses from the moving muscles, 
and increased venous pressure in the right side of the 
heart. The second factor is in operation in the normal 
person, and only the first and last ai-e peculiar to the 
cardiac patient. But the conclusion that the data 
presented are evidence against “ the widely accepted 
hut erroneous theory that the symptoms of cardiac 
failure are essentially and primarily due to a 
diminution in the minute output of the heart,” does 
not seem to be sound. For increased venous pressure 
is after all generally accepted as indicating a 
diminished capacity for work on the part of the heart, 
while diminished vital capacity in heart disease is 
itself attributed to venous engorgement of the lungs. 


PER-URETHRAL OPERATIONS ON THE 
PROSTATE 

The key to success in per-urethral operations 
is the proper selection of cases. Dr. T. J. ICinvin,^ 
whose papei’ is conspicuous for its restrained judgment 
on this controversial subject, believes that the 
por-m'ethral approach is suitable for the following 
types of obstruction: contracted bladder neck, 
median bar obstruction, enlargement of the middle 
lobe of the prostate ivith slight lateral lobe hyper¬ 
trophy, subcervical gland hj'portrophy, carcinoma of 
the prostate, congenital urethral valves, slight lateral 
lobe hypertrophy, and cases of obstruction whore, for 
some reason or other, total prostatectomy is contra¬ 
indicated. Outside these bounds, he says, the surgeon 
is likely to meet with difljculty from haemorrhage 
bdth during and after the operation; mbredver, the 
results are uncertain, and when a long time is -spent 
in removing masses of tissue so great a strain may be 
thrown on the patient that his life is endangered. In 
discussing technique, Kinvin is emphatic about the 
advantage of a current of low amperage. If high- 
amperage currents are employed the effects of the heat 
generated are felt far beyond the area actually 
resected. TJuid in the tissues is converted into steam 
which scalds and otherwise damages the surrormding 
bladder neck, and this damage may be followed by 
sloughing, cicatrisation, and eventually contraction of 
the tissues. Unfortunate sequela) of this land are 
obviated by the employment of radiothermy of low 
amperage. The instrument he uses is one of Ms own 
device. It has an outer sheath of bakelite, and the 
resection is done by means of a wire electrode wMch 
rotates across a large window in the ventral aspect of 
the outer sheath. This electrode rotates along a 
circumference corresponding to a 32 French catheter, 
the caUbre of the instrument itself being only 28. By 
this means a sheath can be used of several sizes smaller 
than would otherwise be possible for obtaining so 
large a cut. 

Besides laying stress on the need for care in the 
selection of cases he draws special attention to the 
importance of adequate pre-operative measures. If 
per-urethral resection is regarded as minor surgery, 
disaster is likely to follow. Post-operative drainage 

»Amor. Jour. Surg-., Januarr, 1933, p. 1. 


is secured by the introduction of a v'histle-tipped 
catheter large enough to exert pressure on the walls of 
the posterior urethra and dimmish post-oporativo 
oozing. Employing this technique, Kirwin has had 
5 deaths in a series of 70 cases; the first patient 
dying of cerebral hemorrhage, the second of myo¬ 
carditis, and the third of peritonitis. Post-mortem 
examination of the last of these fatal cases showed a 
rent in the posterior urethra. 


THE PROGNOSIS FOR FRACTURES OF THE 
VERTEBR/E 


The fate of 304 insured persons whose fracture 
of the vertebral column was notified in the ten-year 
period 1918-27 Las recently been analysed by Prof. J. 
Akerman,^ cMef medical officer of the Swedish Govern¬ 
ment insurance bureau, ivhich deals with about 
75,000 accidents every' year. His analysis ignores 
partial fractures of tbe axis, the apophyses, the sacrum, 
and accidents complicated by fractm-es of the skull, 
pelvis, largo hones of the limbs, or by lesions of the 
internal organs, and the cases in which death followed 
so quickly that there was no time to examine or treat 
the patients are also excluded. All the patients, of 
whom 274 were men, were treated in public hospitals, 
and the diagnosis w'as verified by repeated X ray 
examinations. The cervical vertebra; w-ere involved 
in 68 cases, the dorsal in 102, and the lumbar in 134. 
The fatal cases numbered 68. The total mortality 
was 22 per cent., divided as follows: lumbar region 
12 per cent., dorsal region 22 per cent., and cervical 
region 44 per cent. In 112 patients a recovery was 
ofl'ceted without a degree of invalidism exceeding 
10 per cent. In all the cases \ terminating fatally 
taken togethei’, the average duration of life after the 
accident was 43 days, and in cases of fracture in the 
cervical region it w-as ten days. These averages are 
vitiated by a few cases in wMch the patients survived 
for several months; most of the patients who died 
did so after only two or three days. The difference 
between the temporary compensation and the 
permanent compensation finally allowed was only 
about 10 per cent. —a finding which shows that there 
is not much to bo hoped for in the way of late 
recoveries. _ 


LONGEVITY AFTER CORONARY THROMBOSIS 
Twentv years ago myocardial infarction from 
coronary obstruction was held to be of interest only 
to the pathologist; clinically it received attention 
merely as a cause of sudden death. Since the war, 
however, it has become generally recognised that 
acute coronary obstruction has a well-defined clinical 
picture; and now that it can be diagnosed during 
life we have learnt that it is by no means always fatal. 
A good example is a case just reported by Dr. Paul D. 
White,® in which a man had a typical attack at the 
age of 63. He made a perfect recovery, and two 
years later was passed for life insurance despite a 
very careful examination of his heart. At the ago 
of 72 ho did a great deal of mountain climbing, and 
his average time for a climb of 3000 feet over a 
distance of five miles was two hours and a quarter. 
Eleven years after the attack he began to suffer 
anginal pain on exertion. By modifying his Me 
and living at a lower level he progressed well until, 
at the age of 80, he died in a few days from a cerebral 
bmmorrbage. Post-mortem examination revealed an 
old occlusion of a branch of tbe right coronary artery 


» Acta Chlrurgica ScandinaTioa, yol. Ixri., Faso, l.-vl. 
* Jour. Am nr. Med. Assoc., Jqu. 28tu, p. ao*. 
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SPECIAL .-y^TICLES 


THE EFFECT OF 

PASTEURISATION UPON THE 
NUTRITR’E PROPERTIES OF MILE 

Bt vriixiAJi G. Savage, M.D. Lose., B.Sc.. D.P.H. 

Cor>TT JIBBICAL OFTICEK OF HEALTH, SOMEBSET 


Srs'CE milk is chemically very complex it can 
hardly be anticipated that heat rviU be Avithout any 
effect npon its composition. The practical question 
is whether any changes result which affect the nutritive 
qualities of cow's milk as a food for man. 

The expression “ pasteurisation ” is often employed 
without exact definition and not always in reference 
to the same heat action. In this p.aper. unless other¬ 
wise stated, it is used as the official definition of the 
Ministry of Health. This involves heating the milk 
to 1-45° F. and holding it between 145' F. and 150' F. 
lor 30 minutes, after which the milk is rapidly cooled. 

Changes Produced by Pasteurisation 

A good deal of confusion in the past has been caused 
by writers discussing, without any clear distinction, 
changes produced at various temperatures, including 
the boiling of milk, and not merely changes induced 
hy pasteniisation. These contributions have to be 
excluded unless they include results obtained at 
pasteurisation temperatures. Only the latter are here' 
under consideration. 

Mo changes have been reported in the fat, apart from 
slight physical alterations which may cause the cream 
to rise less readily. The milk proteins are not altered, 
apart from the fact that a very small proportion 
(round about 5 per cent.) of the lactalbumin becomes 
insoluble, hut there is no evidence that it is rendered 
less digestible. The lactose is not affected. The only 
constituents round which discussion centres, aud which 
have to be considered, are the mineral constituents, 
the etuymes, and the vitamins. 

JtiNEEAi coxsrrrcESxs 

Bell (1925),t using the method of filtration under 
presttre through a Pasteur-Chamberland filter, 
obtained very small losses of diffusible calcium and 
of phosphorus, but not beyond the limit of experi¬ 
mental error. Much greater variations were found 
when the milk was centrifugalised. Magee and 
Harvey (1926)- found that about 26 per cent, of the 
total calcium oxide is in the diffusible or soluble form 
in fr^h milk, pasteurisation (65“ C. for 30 minutes) 
reduces this to about 20 per cent. The losses in soluble 
calcium were believed to be due to the formation of 
a colloidal form of calcium phosphate. Mattick and 
Hallett (1929) * found that at 145-150° F. the amount 
of the total calcium which becomes indiffusible is 
about 2 per cent., while the evidence of any change 
at pasteniisation temperatures in diffusihle phosphorus 
is inconclusive. Their tables show that the total 
calcium is not reduced, and that only 25 per cent, of 
the calcium is in a diffusible form. The reduction in 
the percentage of diffusible calcium is 9-5 per cent. 
Bell's figure for diffusible calcium was 23-S per cent, 
(as CaO), while Magee and Harvey quote Bona and 
Michallis 44 per cent. (CaO) .and Grosser 23-4 per cent. 

These results suggest that only about 25 per cent, 
of the calcium of cow’s nulk is present in a diffusible 
form, and that the effect of pasteurisation is to slightlv 
alter this proportion by reducing the diffusible fraction 
hy about 6 per cent., estimated as CaO. There is no 


evidence from these reports that this calcium is lost 
or that this small change in the diffusible proportion 
affects the availability of the calcium, but this point 
is discussed in the section on animal experiments. 
Jlagee and Glennie (192S)-' estimated the iodine in 
135 samples of fresh milk, aud these showed con¬ 
siderable variations from 4-2 to 7-46 y per 100 c.cm., 
the average being 5-69. AVith pasteurised milt- the 
variations were from 3-GS to 5-90. the average being 
4-ol. These figures show an average loss of 20 per 
cent. This was evidently due to volatisation. 
Unfortunately no information is given either as to the 
pasteurisation temperatures or as to the method of 
pasteurisation—^i.e., if open or closed. Approximatelv 
S3 per cent, of the total iodine of separated cow's milk 
was found to be in diffusible form. 

ES'ZTMES 

Most of the numerous investigations deal with 
temperatures above those of pasteurisation, and their 
general tendency is to show that at 150= F. they are 
not destroyed. Peroxidase is definitelv not destroved 
(Zffva .and others). Mattick aud Hallkt» found that 
milk heated to p.asteurisation temperature showed 
delay in the time of coagulation to rennet, a point of 
interest for cheese-making but of no significance from 
the hnman nutritive aspect. 

^ Allen (1932).* in his valuable survev. points out 
• very few accurate data appear to be' av.ailable on 
the effect of heat on the enzymes of milk, so that it is 
impossible to say in most instances to what extent 
pasteurisation may induce inactivity/’ In anv event 
the point would appear to be purely of a'cademic 
interest as there seems to be no evidence that their 
presence is of any importance in human feeding. (For 
a review of this question see Lane-Claypon, 1916.') 

vrr.vsiiNs 

AThile mUk contains all the vitamins thev are verr 
unequally present in it. Vitamin A is abundant iii 
milk and 15 not affected by the temperature of 
pastemsation. The amount of vitamins B, and B. 
m milk bemg affected hy the food of the cow. 

- P^cularly beat stable, but B, aEo possesses 
co^iderable r^tance to heat. The report on 
vitamms • puhl^hed by the Medical Kesearch Council 
l^t ye^ remarks : “ There is general agreement that 

lieat in faintlv acid or 

diSTfirtlf Most observers have 

detected httle or no destmctioa of the vitamin after 

tune at high temperatures, round about 100= C 
Wh Samuels and 

fifth of the aatmeuntic heat-labOe fraction (B ) 
destroyed. At pasteurisation temperatures there is 

no evidence of any destruction. fdere is 

Vitamin p fe viiriable in mUk, and under 

Berem^ ^be Medical 

vitIS“ tbe least heat shahle of the known 
tbi, reports suggest that most of 

^wBh ^ destroyed at a low temperature, hut, 

tanSfoS studies-i.l, as regards 

c^ea toods—further mvestigations show thaf this 
extreme new must he modified. Schwartze, Murph^ 
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these instead, thinking that tlioy would answer tlio purpose 
equally well. The unsuspecting practitioner injected 
subcutaneously a fu-st dose of 100 c.cm. of what he believed 
to be antitoxin, and on the following day a fui'ther 50 c.ein. 
It was only when casually examining the labels of some of 
the remaining unopened ampoules that the mistake was 
discovered. After tlio first dose the patient complained of 
slight local pain in the abdomen, the site of injection. This 
was quicklj’ succeeded by signs and symptoms of severe 
shock ; pallor and drawn feature.s, irregular and uncount¬ 
able pulse, dilatation of the pupils, and abdominal pain. 
The shock was of short dmation, but the patient remained 
in an exhausted condition for the rest of the day. In the 
evening there was some rise of temperature and some spread 
of the membrane. The patient had a restless night, but next 
morning was very much better. The membrane had almost 
ent irely disappeared, the pulse was good, and the temperature 
barely above normal. He had passed a litre of urine free 
from albumin. Although satisfied with the progress of the 
case, the doctor determined upon a second injection. This 
immediately produced shock which was, however, far less 
severe than that of the preceding day. The following 
morning the last remaining traces of membrane were readily 
detached, and the general condition of the patient was very 
satisfactory. At the site of the fust injection an area of 
oedema and redness with a radius of 10 cm. was noted. The 
patient made an uninterrupted recoveiy. 

Aubertiii niid Boudou ompLasiso this jjistory as 
evidence of the non-toxicity of anatoxin. They note 
that the reactions to which its injection in prophy¬ 
lactic doses on occasion gives rise are allergic in nature, 
and clearly in the case described the shocic from which 
the patient sufiered was allergic. They point out 
that in diphtheria, at any rate, allergy and immunity 
are two separate processes rvhich may coexist. 
Although the former is often manifest earlier than 
the latter, there is no evidence that it prepares the 
way. Some have hold that the abortive, formes 
frustes of the disease are allergic in character, but 
Auhertin and Boudou think rather that they are to 
be explained as the beginnings of immunity. (Whether 
the abortive attack occurs in a subject who is 
completely non-immune or who has, as is more 
probable, a certain degree of basal immunity, there 
is certainly an antigenic response and a stop, at least, 
towards immunity is thereby taken.) A. T. Glenny ® 
has shown that the antigenic response to diphtheria 
and other toxins varies greatly according to whether 
the stimulus is primary or secondary. After primary 
injection of toxin into an animal no antitoxin can 
bo demonstrated for three weeks, but if thou a second 
injection is made, the antigenic response is not only 
much quicker but much greater. The latent period 
is reduced to three days, at the end of which the 
antitoxin curve rises steeply. It would seem that 
in the present case, the large dose of anatoxin in 
addition to causing allergic shock had the effect of 
a secondary stimulus. As a result, the patient’s 
antitoxic titre increased rapidly and effected his 
clinical cure. Although Aubertin and Boudou do 
not allude to the imiiortant work of Glenny, they 
suggest the same process in other terms and consider 
that it might be of interest to inject anatoxin in 
cases of diphtheria with or without concomitant 
antitoxin therapy. 

This claim that anatoxin can do no harm was made 
before the accident which followed its employment 
at Bourbon Lancy, near Charolles (Saone ot Boire) 
just before Christmas and attracted much public 
attention. The facts, as given by the Brenoh Jlinistry 
of Health on Jan. 28th, are these. A child who had 
been vaccinated with diphtheria anatoxin supplied 
by the Pasteur Institute had died, and seven others 
had been ill, but had recovered. Since the anatoxin 
used was part of a large batch, and no other mischances 
had been reported, the Ministry presumed that the 
accident was due to lack of necessary precautions. I t 

•Jour, of Hyg., 11)24, xxiv., 301. 


appears that tlio child who died had previously been 
in indifferent health ; the seven others had signs of 
severe infection at the site of injection in the thigh, 
which for some reason had been selected instead of 
the usual site at the back of the arm or shoulder. 
Ifono of the otlier children in the village who had been 
vaccinated with the same material by other medical 
men had shown similar symptoms.' The further 
inquiry ivhich is in progress should clear up any doubt. 


CHILDREN AND THE ECONOMIC DEPRESSION 

Questions in Parliament have elicited replies from 
the hlinister of Health and the President of the Board 
of Education that the effect of the economic depres¬ 
sion on the health of school-children is being carefully 
watched, and that special inquiry on the lines of the 
League of Nations’ memorandum is unnecessary. Both 
State departments pointed to the information available 
from official and other sources, amongst which is the 
report presented to the L.C.C. education committee 
on an inquiry conducted last December into the 
nutrition of children in a poor part of the East End 
of London. Nine families were selected for investiga¬ 
tion by experienced social workers, the number of 
children being 25, none of them being fed at school. 
Although the nutrition of seven was found to be 
below the average, in no case did this appear to be 
duo to general lack of nourishment; rather was it 
associated with illness. This committee is arranging 
for similar inquiries to be carried out in other districts 
of London, to bo the subject of a fuller report later. 
A more extensive inquiry into the effect of unemploy¬ 
ment on cliildren in distressed areas is being organised 
by the Save the Children International Union, the 
results of which should be available by the end of 
May. In the meantime no doubt some of the reports 
of medical officers of health and school medical officers 
for the year 1932 will have appeared. Information 
is now available for Glasgow in a report on the 
education health service for the year ended July 31st, 
1932 ; this contains a paragraph stating that no 
evidence of deterioration has been observed in the 
nutrition of the school-children as judged by average 
heights and weights, although rickets of a minor 
degree had shown a tendency to increase among the 
yire-school population. Other areas seem to have 
noted a similar increase of rickets in' young children. 
The eold spell of the last few weeks will have thrown 
a greater strain on small household budgets, and is 
likely to make more manifest the under-nourishment 
present in children who are ill-clad and therefore 
likely to suffer from the cold. It may be, as Dr. 
F. L. Keith has satisfied himself for Deptford, that the 
mothers are increasingly starving themselves for the 
benefit of the children, and those public assistance 
committees are to be commended which make the 
feeding of school-children supplementary to transi¬ 
tional benefit rather than part of it. We find it 
disquieting to learn from the Parliamentary Secretary 
to the Board of Education that the number of fieo 
milk meals provided in Lancashire fell from 199,000 
in November to 145,000 in January. 


INDEX TO “ THE LANCET,” Von. 11., 1932 
The Index and Title-page to Vol. II-> wMch 
^as completed with the issue of Dec. olst, is.no 
eady. A copy wUl be sent gratis to subscribers on 
eceipt of a post-card addressed to the Mana^r 
'HE Lancet, 7, Adam-street, Adelphi, London, w. . . 
ubscribers who have not already 
esire to receive Indexes regularly as published 
o so now. 
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Hiamin D. It has akeadr been mentioned that 
•itansin D may he deficient or almost absent in co-sv's 
-niik. and a deficiency may occnr in human milk, 
since rickets is common amongst breast-fed babies. 

- As regards vitamin C human milk is probably a 
oetter source than coir's milk, but there is evidence 
that this vitamin may also be deficient in human milk. 

VThen ire utilise these facts to study the significance 
oi the chances caused by pasteurisation, it is evident 
that, apart from vitamin C. they are in the direction 
of making coir's milk a linle less unlike human irulk. 
The diminution of difiusible calcium and phosphorus, 
cf irhich so much is made, may be considered bene¬ 
ficial. at least for infant feeding, in that it does slightly 
reduce the gross excess of c-aicium and phosphorus 
available in coir’s milk. Iron is markedly deficient in 
coir's milk and is not diminished in pasteurisation, j 
bur likely to he increased from contact irith that metal. | 
Titamin C is often deficient in rair milk, so in feeding 
idth coir's milk That has to be supplied from other 
sources, irhether rair or pasteurised milk rs used. 

Animal Feeding Experiments 
It irfll be simplest to describe the experimental 
irork and then discuss its vahdity as appli^ to man. 

A good deal of animal experimental irork has been 
carried out nsinc boRcd milk, and the results have then 
been onoted as applicable to pasteurised milk. Since 
the chances irhich. result from boiling are d efi nitely 
more considerable this is unscientific, and here only 
results are considered irhich deal irith mi lk, subjected 
to pasteurisation temperatures. 

ox HATS 

Daniels and Loughlm (1920) carried out rat¬ 
feeding experiments irith fire groups of treated 
mitka fi-t o Tnilk brought quickly to the boO. and 
boiled one minute, milk brought slowly to the boil 
(35 minutes), milk pasteurised’in bottles but usually 
at higher temperatures than in standard pasteurisa- 
con, unsweetened evaporated milk, and sweetened 
condensed milk. controls with raw milk were used. 

The results show that when milk is ted after prolonged 
heatinc rats did not make satisfactory growth gain- 
end fewer yonne were bom. When, a soluble calcium 
salt was added the rats made normal growth. As the 
authors point out all their results show is that there 
is some loss of available calcium on prolonged heating 
irhich varies with the conditions oi heating, and that 
this loss aSeers the nnmtion oi rats. 
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llattick and Golding (1931).^* The greater part of 

their paper deals with sterilised milk and doss not 
anect the problem under consideration. Their 
pasteurisation work merely deals with 12 rats and 
12 control rats. All 24 rats were fed on biscuit and 
as much miifc as thev would take. One-half received 
the milk raw, the other after pastenrisation at 145=— 
149= F. for 30 nmutes. The results are shown in 
Table I- The weight digerences are not marked for 
the buefe and negligible for the does. The points in 


recard to young rearing axe considered below. The 
milk consumed was not known, and we do nor know 
if the pasteurised milk was imbibe-d as freely or not 
as the raw milk. 2\o confirmation of these findings 
has been forthcoming. 

Scon and Erf (1932).^' Alost of the experiments 
of these authors were a comparison of rats fed with 
milk from cows fed on specially selected foods con¬ 
taining numerous added minerals, with rats fed on 
pasteurised milk, shop purchased and of unknoim 
composition and source. As a United States committee 
(1931) *- points out. these are worthless from the 
pasteurisation point of view. They merely suggest 
that superior milk is more nutritive than poor quality 
milk, which we already know. 

In only a very few experiments is the same milk , 
raw and pasteurised, fed to rats. In one group of 
experiments the authors state that milk from coirs 
fed on a special diet was divided into two iiortions, 
one fed raw, one after heating at 62“ C. for 30 minutes. 
The number of rats fed is not stated, the duration of 
the experiment is not mentioned, and no demils are 
given other than to state that the rats fed with the 
heated portion showed a loss of 21 g. in weight, loss of 
6 per cent, h.emoglohin. with a decrease of 1,200.000 
red blood corpuscles. Whether the controls gained 
or lost weight is not mentioned. As quoted, this 
experiment is valueless. 

From another group of experiments with five 
series of rats, six in each group, fed in diSerent 
ways it is possible to extract the foUowing p.Trticulars. 

I One group of six rats were fed with raw milk, while 
I another six rats were fed with the same milk after 
heating to 145= F. for SO minutes. The experiment 
extended over 11 weeks. The raw milk group 
gained 100 g. in weight and 2,340,000 red blood 
corpuscles, the pasteurised milk group gained 66-5 c. 
and lost 2.500,000 red blood-ceUs. It” is not clear 
if the figures refer to the hulked six rars or is an 
average for each rat. It may be mentioned that the 
pa^euiised group did hener than two other groups 
which were fed with unheated milk- from'^ other 
sources. 

It wiU he noted that merely six rats were included 
in the experiment and the records are so incomplete 
that very little of any significance can be dedneed. 




Orr. Oichton, Crichton, Haldane, and iliddleton 
(1926)A' Growmg pigs vrere fed on a radon of 
cereals _ to which was added either fresh milk , 
pasteuAed m i lk , or sour milk. The addition to 
the ration of fresh milk caused the rate of absorption 
of calcium, phosphorus, and nitrogen to rise rapidlv, 
but this was somewhat depressed when pasteuris^ 
was snbstimt^ for fresh milk, to rise acain when 
s^ whole milk took the place of pastennsed milk 
This was shown to be due to the decrease in soluble 
calcium, since when soluble calcium was added equal 
to double the amount of soluble calcium lost in 
p^teunsation a greater retention of calcium, phos- 
phoriH^, and nitrogen was obtained than when fresh 
alone was added. The increase in the retention 
of calcium was greater than the amount of soluble 
calcium added. 

lla^ and Harvey (1926).-" Their results are 
ini^jnng as showing the unsuitabilitv of cow's 
milk for The young pig. Cow's milk contains on 
^ averap 0-16 per cent. CaO, and 0-24 per cent. 

n ^ whereas sow's milk 

Coates 0-o9 per cent. CaO and 0-36 per cent. P.O., 
a ratio of I ; o-92. A young pig on a diet of coir's 
milk; and cereals showed signs of rickets after oO 
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and Ilann (1929-30) “ found tliat Ijy Hglitly 'boiling 
3 quarts of milk for five minutes, after being brought 
to the boil in about 20-27 minutes in a glass beaker or 
in an aluminium pan, only 20 per cent, of the vitamin C 
rvas destroyed. This is a severer temperature test 
than pasteurisation. 

Scbrvartze, Mnrpby, and Cox (1931) deal ■with 
liasteurisation temperatures, and studied tbe influence 
of aluminium, tinned copper, and copper upon 
vitamin C content. With aluminium vessels and full 
aerobic pasteurisation tbe destruction of vitamin C 
vras 20 to 40 per cent., witb tinned copper slightly 
greater, but in naked copper it ivas at least 80 to 
90 per cent. "With anaerobic pasteurisation -with the 
first two compounds they consider the vitamin 
destruction would be greatly reduced. 

It must be accepted that there is some desti’uction 
of vitamin C by pasteurisation, but from the practical 
point of view this is of but little importance, since 
cow’s milk is such a bad source of this vitamin that 
it ought to he supplemented in any case—i.e., if raw 
or pasteurised milk is tbe sole food-supply. >4s tbe 
Medical Research Council report states : 

" Milk is a variable and by no means rich source of the 
antiscorbutic vitamin. As much as 100 c.c, of some 
samples of fresh raw cow’s milk daily and more may be 
required if scurvy in guinea-pigs is to ho prevented by 
its agency alone, while as little as 20 c.c. of a summer 
pasture milk has been found to afford protection.” 

When these changes are all set doum the essential 
fact which emerges is their comparative insignificance. 
What they amount to is that the already large 
proportion of insoluble calcium is increased hy about 
6 per cent., and possibly there is a similar change in 
the proportion of insoluble phosphorus. The very 
, small and variable amount of iodine may be reduced 
’ by 20 per cent. There is some reduction of vitamin C. 
There is no evidence of any other significant changes. 
It may also be pointed out that these changes are 
much less than the natural variations which occur in 
different samples of cow’s milk. If we are to attach 
the importance which some would have us do to these 
slight 'changes which result from pasteuz'isation, it is 
evident that the agricultural interests will have to 
accept the view that milk to hd of value to man must 
he from cows so fed and treated that their vitamin 
content is up to standard and that other constituents 
cannot be neglected. 

Comparison of Human and Cow’s Milk 

It is now evident that while the changes ■ which 
result when milk is pasteurised are comparatively 
unimportant some changes do occur. It is important 
to realise that bedause there are changes they are not 
of necessity detrimental changes and damage the 
nutritive value of the milk for man, an assertion so 
often made. If we were dealing with the value of 
milk for the calf it is reasonable to assume that any 
physical agency which alters in any way the composi¬ 
tion of cow’s milk is likely to be detrimental to the 
calf. tVhen, however, it is a question of the value 
of cow’s milk as a food for an entirely different species 
with widely different metabolic requirements to make 
such an assumption is entirely unscientiflo. It may 
he the case that these changes which result from 
pasteurisation are wholly or partially beneficial in 
that they make an alien food rather less unsuitable 
than it otherwise would be as a food for another 
species. To assess the significance of any changes 
shown to occur it is essential to compare raw cow’s 
milk pasteurised milk, and human milk, both as 
re-^ards their chemical composition and as regards 
their suitability as foods for the human species. 


In malting such a comparison we have to bear in 
mind the fact that both human and cow’s milk vary 
widely in composition under the influence of different 
conditions. These differences cannot therefore be 
conveniently set out in tabular form. It' is only 
neccssai-y to consider in detail those constituents which 
are affected by pasteurisation. 

Average human milk is rather poorer in fat than 
cow’s milk, while there is no evidence of important 
quantitative differences. Lactose is more abundant 
in human milk. Since these constituents are not 
affected hy pasteurisation they do not require further 
discussion. 

The proteins show wide differences. In cow’s milk 
caseinogen is approximately 3 per cent., Jactalbumin 
about 0-5 per cent., and lactoglohulin about 0'06 per 
cent. In human milk the caseinogen is about 1 per 
cent., and lactalbnmin about 0-5 per cent, or rather 
higher, but various flgm-es are given by different 
authors. Lactalbnmin is richer than caseinogen in 
the two amino-acids, cystine and lysine, both specially 
important for growth. 

The quantity of ash is about three times as high in 
cow’s milk as in human. The mineral constituents of 
cow’s milk have recently been exhaustively reviewed 
hy Allen (1931), but only some of them need to he 
discussed. Allen shows that there are considerahle 
differences between individfial cows in the calcium 
and magnesium content of the milk, both as regards 
the total quantities present and also for those portions 
jiresent in true solution. Taking average figures, 
calcium varies from about 0-17 to OtiO per cent, as 
CaO, phosphorus from 0'21 to 0-25 per cent, as Pj0(. 
The stage of lactation has a definite influence. In 
human milk there are also considerable fluctuations. 
Lano-CIaypon ° gives many figures with averages 
about 0-04 per cent. GaO and 0-04 per cent. PjOs. . 

Telfor (1930) finds the following figures for human 
milk CaO 0-045, MgO 0-006, 0-048, Pe 0-0001> 

and in cow’s milk OaO 0-16, MgO 0-018, PjOj 0-21, 
Fe 0-00008 g. per cent. The concentration of these 
minerals showed no appreciable variations at different 
lactation periods. - ^ ' 

Golding, Macldntosb, and Mattick (1932) studied 
the milk of a typical herd of shorthorn cows oyer a 
period of throe years. During 1928-29 the' highest 
and lowest percentages of calcium -(vero 0-136 and 
0-122, with an average value of 0-127. For 1929-30 
the figures varied between 0-140 and 0-115, the average 
being 0-124. For 1930^31 the figures varied between 
0-141 and 0-124, tbe average being 0-131. 

Of other mineral constituents iron is of importance, 
and Allen remarks “ tbe quantity of iron in cow’s milk 
is approximately one-quarter of that in human milk, 
and it appears to he independent of the nature of the 
feed.” Davies (1931) found that in'fresh cow’s milk 
the iron content ranged from 1-60 to 2-40 parts per 
million. In ten samples of pasteurised milk it ranged 
from 1-7 to 3-8 parts per mOIion. 

Vitamin A is abundant in both human and cows 
milk. The B vitamins are usually adequate in amount 
In both milks, but in tbe Medical Research Council 
Report’ the authors quote results from Detroit 
dealing with the amount of human milk required to 
prevent anti-vitamin symptoms in rats, and state 
“ these results give an indication that human milk 
may easily be poor in 'vitamin D and iu the 
B-vitamins. In point of fact there is good evidence 
that infants at the breast may in some cases sufler 
from lack of these vitamins.” According to Outhouse, 
Macy, and Brekke (1928),i« the ratio of calcium to 
phosphorus is a factor in rats as well as lac o 
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■~~~taniin D. It has already heen mentioned that 
tamin D may he deficient or almost absent in cow’s 
' jlk, and a deficiency may occur in human mUk, 
uce rickets is common amongst breast-fed babies, 
t' As regards Titamin C human milk is probably a 

- etter source than cow’s milk, hut there is eridence 
"-.aat tins vitamin may also be deficient in human milk. 

“When we utilise these facts to study the significance 
f the changes caused by pasteurisation, it is evident 
rhat, apart from vitamin C, they are in the direction 
•, if makmg cow’s milk a little less unlike human milk, 
r Che diminution of diffusible calcium and phosphorus, 
~ if which so much is made, may be considered bene- 
Bcial, at least for infant feeding, in that it does slightly 
-reduce the gross excess of calcium and phosphorus 
^ available in cow’s milk. Iron is markedly deficient in 

- cow’s milk and is not diminished in pasteurisation, 

- but likely to be increased from contact with that metal. 
Titamin C is often deficient in raw milk, so in feeding 

-with cow’s milk that has to be supplied from other 
sources, whether raw or pasteitrised milk is used. 

Animal Feeding Experiments 

It will be simplest to describe the experimental 
■ work and then discuss its vaUdity as apphed to man. 

A good deal of animal experimental work has been 
carried out using boiled milk , and the results have then 
been quoted as applicable to pasteurised milk. Since 
the changes which result from boiling are definitely 
more considerable this is unscientific, and here only 
results are considered which deal with milk subjected 
to pasteurisation temperatures. 

ox RATS 

Daniels and Loughlin (1920) carried out rat- 
feeding experiments with five groups of treated 
mUks—i.e., milk brought quickly to the boil and 
boiled one minute, milk brought slowly to the boil 
(35 minutes), milk pasteurised m bottles but usually 
at higher temperatures than in st.andard pasteurisa¬ 
tion, imsweetened evaporated milk, and sweetened 
condensed milk . Xo controls with raw milk were used. 
The results show that when milk is fed after prolonged 
heating rats did not make satisfactory growth gains 
and fewer young were born. \Then a soluble calcium 
salt was added the rats made normal growth. As the 
authors point out all their results show is that there 
is some loss of available calcium on prolonged heating 
which varies with the conditions of heating, and that 
this loss affects the nutrition of rats. 
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Alattick and Gkildiiig (1931).^® 'The greater part of 
their paper deals with sterilised m il k and does not 
affect the problem under consideration. 'Their 
pasteurisation work merely deals with 12 rats and 
12 control rats. All 24 rats were fed on biscuit and 
as mnch milk as they would take. One-half received 
the milk raw, the other after pasteurisation at 145 °— 
149° P. for 30 nmntes. The resnlts are shown in 
Table I- The weight differences are not marked for 
the bucks and negligible for the does. The points in 


regard to young rearing are considered below. The 
milk consumed was not known, and we do not know 
if the pasteurised milk was imbibed as freely or not 
as the raw ndlk. Xo confirmation of these fiindings 
has been fortbcoming. 

Scott and Erf (1932).^' Alost of the experiments 
of these authors were a comparison of rats fed with 
milk from cows fed on specially selected foods con¬ 
taining numerous added minerals, with rats fed on 
pasteurised milk, shop purchased and of unknown 
composition and source. As a United States committee 
(1931) points out, these are worthless from the 
pasteurisation point of view. They merely suggest 
that superior milk is more nutritive than poor qtmiity 
nnlk, which we already know. 

In only a very few experiments is the same milk , 
raw and pasteurised, fed to rats. In one group of 
experiments the authors state that milk from cows 
fed on a special diet was divided into two portions, 
one fed raw, one after heating at 62° C. for 30 minutes. 
The number of rats fed is not stated, the duration of 
the experiment is not mentioned, and no details are 
given other than to state that the rats fed with the 
heated portion showed a loss of 21 g. in weight, loss of 
6 per cent, hicmoglobin, with a decrease of 1,200,000 
red blood corpuscles. Whether the controls gained 
or lost weight is not mentioned. As quoted, this 
experiment is valueless. 

]^om another group of experiments with five 
series of rats, six in each group, fed in different 
ways it is possible to extract the following particulars. 
One group of six rats were fed with raw milk, while 
another six rats were fed with the same milk after 
heating to 145° F. for 30 minutes. The experiment 
extended over 11 weeks. The raw milk group 
gained 100 g. in weight and 2,340,000 red blood 
corpuscles, the pasteurised milk group gained 66-5 g. 
and lost 2,300,000 red blood-ceUs. It is not cle^ 
if the figures refer to the bulked six rats or is an 
average for each rat. It may be menrioned that the 
pasteurised group did better than two other groups 
which were fed with unheated milks from other 
sources. 

It will be noted that merely six rats were included 
m the experiment and the records are so incomplete 
that very little of any significance can be deduced. 




Cnchton, Haldane, and iHddleton 
{1J_6). Gro^g pigs -ivere fed on a ration of 
cereals to which was added either fresh milk, 
pastei^ed milk, or sour milk. The addition to 
the ration of fresh milk caused the rate of absorption 
of calcium, phosphorus, and nitrogen to rise xapidlv, 
but this was somewhat depressed when pasteurised 

“gain '^ien 

whole milk took the place of pasteurised milk. 
Ibis was shown to be due to the decrease in soluble 
calcium, smce when soluble calcium was added equal 
to double the amount of soluble calcium lost in 
pasteurisation a greater retention of calcium, phos- 
phoruB, and mtrogen was obtained than when fre^h 
^ alone was added. The increase in the retention 

cLTiS’^dld! 

Alagee and Harvey (1926).=“ 'Their resnlts are 
showmg the nnsuitabiffty of cow’s 

P ft ^“0’ “nd 0-24 per cent. 

i-nnliinc ft Qn ^ Whereas sow’s milk 

cont^s 0-39 per cent. GaO and 0-36 per cent. F.O, 

^tio of 1 : 0-92. A young pig on I diet of cJw’s 
mill,, and cereals showed signs of rickets after So 
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and Hann (1929-30) “ found that by lightly boiling 
3 quarts of milk for five minutes, after being Brought 
to the boil in about 20-27 minutes in a glass beaker or 
in an aluminium pan, only 20 per cent, of the vitamin C 
vras destroyed. This is a severer temperature test 
than pasteurisation. 

Schwartze, Murphy, and Cox (1931) deal ’with 
pasteurisation temperatures, and studied the influence 
of aluminium, tinned copper, and copper upon 
vitamin C content. With aluminium vessels and full 
.aerobic pasteurisation the destruction of vitamin C 
Tvas 20 to 40 per cent., with tinned copper fihghtly 
greater, but in naked copper it was at least 80 to 
90 per cent. With anaerobic pasteurisation with the 
first two compounds they consider the vitamin 
destruction would bo greatly reduced. 

It must be accepted that there is some destruction 
of vitamin C by pasteurisation, but from the practical 
point of view this is of but little importance, since 
cow’s milk is such a bad source of this vitamin that 
it ought to bo supplemented in any case—i.e., if raw 
or pasteurised milk is the sole food-supply. As the 
Medical Kesearch Council report states : 

“ Milk is a variaWe and by no means ricli source of the 
antiscorbutic vitamin. As much ns 100 c.c. of some 
samples of fresh raw cow’s milk daily and more may be 
required if scurvy in guinea-pigs is to be prevented by 
its agency alone, while as little ns 20 c.c. of a summer 
pasture milk lias been found to afford protection.” 

When these changes are all sot down the essential 
fact which emerges is their comparative insignificance. 
What they amount to is that the already large 
proportion of insoluble calcium is increased by about 
6 per cent., and possibly there is a similar change in 
the proportion of insoluble phosphorus. The very 
, small and variable amount of iodine may be reduced 
^ by 20 per cent. There is some reduction of vitamin C. 
There is no evidence of any other significant changes. 
It may also be pointed out that these changes are 
much less than the natural variations ivhich occur in 
different samples of cow’s milk. If we are to attach 
the importance which some would have us do to these 
slight 'changes which resrdt from pasteurisation, it is 
evident that the agricultural interests will have to 
accept the view that milk to bd of value to man must 
be from cows so fed and treated that their vitamin 
content is up to standard and that other constituents 
cannot be neglected. 

Comparison of Human and Cow’s Milk 

It is now evident that while the changes ■ which 
result when milk is pasteurised are comparatively 
unimportant some changes do occur. It is important 
to realise that because there are changes they are not 
of necessity detrimental changes and damage the 
nutritive value of the milk for man, an assertion so 
often made. If we were dealing with the value of 
milk for the calf it is reasonable to assume that any 
physical agency which alters in any way the composi¬ 
tion of cow’s milk is likely to be detrimental to the 
calf. When, however, it is a question of the value 
of cow’s milk as a food for an entirely different species 
with widely different metabolic requhements to make 
such an assumption is entirely unscientific. It may 
be the case that these changes which result from 
pasteurisation are wholly or partially beneficial in 
that they make an alien food rather less unsuitable 
than it otherwise would be as a food for another 
species. To assess the significance of any changes 
shown to occur it is essential to compare raw cow’s 
milk, pasteurised milk, and human milk, both as 
resards their chemical composition and as regards 
their suitability as foods for the human species. 


In making such a comparison wo have to bear k 
mind the fact that both human and cow’s millc rary 
widely in composition under the influence of difEcrent 
conditions. These differences cannot therefore be 
conveniently set out in tabular form. It'is only 
necessai-y to consider in detail those constituents which 
are affected by pasteurisation. 

Average human milk is rather poorer in fat than 
cow’s milk, while there is no evidence of important 
quantitative differences. Lactose is more abundant 
in human milk. Since these constituents are not 
aSected by pasteurisation they do not requii’e further 
discussion. 

The proteins show ■wide differences. In cow’s milk 
casoinogen is approximately 3 per cent., lactalbumin 
about 0-6 per cent., and lactoglobulin about 0'06 per 
cent. In human milk the caseinogen is about 1 per 
cent., and lactalbumin about 0-5 per cent, or rather 
higher, but various flgm'es are given by difiereat 
authors. Lactalbumin is richer than caseinogen in 
the two amino-acids, cystine and lysine, both specially 
important for growth. 

The quantity of ash is about three times as high in 
cow’s milk as in human. The mineral constituents of 
cow’s milk have recently been exhaustively reviewed 
by AUen (1931), but only some of them need to be 
discussed. Allen shows that there are considerable 
differences between individhal cows in the calcium 
and magnesium content of the milk, both as regards 
the total quantities present and also for those portions 
^present in true solution. Taking average figures, 
calcium varies from about 0'17 to 0'19 per cent, as 
CaO, phosphorus from 0'21 to 0'25 per cent, as P,0{. 
The stage of lactation has a definite influence. In 
human milk there are also considerable fluctuations. 
Lane-Clayypou “ gives many figures 'with averages 
about 0-04 per cent. CaO and 0'04 per cent. PjOs. ■ 

Tolfer (1930) finds the following figures for human 
milk CaO 0'046, MgO 0-006, PjO^ 0-048, Pe O-OOOh 
and in cow’s milk CaO 0-16, MgO 0-018, PjOi 0-21, 
Fe 0-00008 g. per cent. The concentration of these 
minerals showed no appreciable variations at different 
lactation periods. ‘ . ' ■ ' 

Golding, Mackintosh, and Mattick (1032)*^ studied 
the milk of a typical herd of shorthorn cows over a 
pjeriod of three years. During 1928-29 the' highest 
and lowest x)orcentages of calcium were 0-136 and 
0-122, with an average value of 0-127. For 1929-30 
the figures varied between 0-140 and 0-115, the average 
being 0-124. For 1930-31 the figures varied between 
0-141 and 0-124, the average being 0-131. 

Of other mineral constituents iron is of importance, 
and Allen remarks “ the quantity of iron in cow’s milh 
is approximately one-quarter of that in .human milk, 
and it appears to be independent of the nature of the 
feed.” Davies (1931) found that in fresh cow’s milk 
the iron content ranged from 1-60 to 2-40 parts per 
million. In ten samples of pasteurised milk it ranged 
from 1-7 to 3-8 parts per million. 

Vitamin A is abundant in both human and cows 
milk. The B vitamins are usually adequate in amount 
in both milks, hut in the Medical Research Council 
Report ^ the authors quote results from Detroit 
dealing with the amount of human milk required to 
prevent anti-vitamin symptoms in rats, and state 
“ these results give an indication that human 
may easily bo poor in -vitamin D and in the 
B-vitamins. In point of fact there is good evidence 
that infants at the breast may in some cases suffer 
from lack of these vitamins.” According to Outhouse, 
Macy, and Brekke (1928),i-* the ratio of calcium to 
phosphorus is a factor in rats as well as lac 
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The insistent demand for calcium by tbe gro'(ving 
rat is clearly sbown by tbe ivork of Sherman and 
MacLeod (1925).*^ They found for the rat that 

“ in round numbers the percentage ol calcium in the body 
is found to increase from 0-25 per cent, at birth, to about 
0-6 per cent, at 15 days ; about 0-7 per cent, at 30 days, 
0-75 to 0-85 per cent, at 00 days ; 0'&5 to l-l per cent, at 
90 days, and I'O to 1-2 per cent, in the adult animal." 


While pregnancy does not make such great demands 
on the rat owing to the little bone in the new-born 
rat, lactation, owing to the need to supply a milk so 
rich in calcium, causes a serious drain, as is evident 
from other results of Sherman and MacLeod, and more 
specifically in the work of JIacomber (1927),-° who fed 
rats on a diet intentionally low in calcium. Under 
these conditions he found that the mother rapidly 
lost calcium from her body to supply the needs of 
the growing young, but the young were not able to 
get all they required and showed signs of lack of 
calcium by stunting, weakness, and often death. 

The same fact is brought out from another angle by 
Sherman and Jluhlfeld (1922) when they showed the 
superiority of a diet of one-third whole-milk powder, 
two-thirds ground whole-wheat over one of one-sixth 
whole-milk, fi.ve-sixths ground whole-wheat, measured 
by increase of young and percentage successfully 
suckled. 

The importance of adequate calcium in the food 
for young production applies to other animals. For 
example. Hart and Steeubock (1919)=° found that 
lack of calcium in tbe ration of pigs and cows caused 
premature births of dead or weakly young. 

Since stress is laid by the opponents of pasteurisa¬ 
tion upon the diminished fertility of rats fed with 
boiled milk and upon the allegation that similar 
results occur when pasteurised milk is used, it is worth 
while to refer to the considerable literature showing 
the unsuitability of cow’s milk in any form for the rat. 

Sherman, House, Allen, and Woods (1919-20)=® 
found that young rats on a bread and milk ration, 
with milk comprising one-fifth of the total calories, 
made normal growth, but the females usually failed 
to breed and no young were raised. When the' food 
was altered so that the milk formed two-fifths of the 
total calories and the rest by ground whole-wheat 
the young were suckled without undue loss. Mattill 
and Conklin (1920)®“ found that on fresh milk rats 
made good initial growth but, beginning between the 
50th and 100th day of life, especially in the females, 
there was a decided retardation, while there was no 
reproduction. The addition of iron citrate improved 
growth but reproduction was not successful. With 
dried milk (a heated milk) and 1 per cent, yeast they 
obtained normal growth and partially successful 
reproduction. Mattill, Carman, and Clayton (1924) =r 
fomd this inability to reproduce associated with a 
milk diet high in fats. Waddell, Steenbock, Elvehjim, 
and Hart (1928)== used as a basal diet whole cow’s 
milk fed fresh every morning, ad libitum. Their 
results showed good growth for four to six weeks, 
then the weight became stationary, then declined 
rapidly. With cessation of growth was a marked 
an®mia with a marked reduction of hajmoglobin. In 
a later paper (1928) == they showed that ashed residues 
of beef liver and other substances fed with milk cured 
the anmmia. Waddell, Steenbock, and Hart (193l)3i 
found that young rats when kept on a diet of whole 
unheated milk develop a severe anmmia in the course 
of a few weeks. While the addition of small amounts 
of the salts of iron and copper efiectively prevented 
the anaimia, it was found that even with these addi- 
’^®P'^°duction were still subnormal. 
At addell (1931) remarks that total sterility in male 


rats has been observed on a diet of cow’s milk 
supplemented with small amounts of iron and copper 
salts. This sterility is characterised by the complete 
disappearance of the germinal epithelium, great loss 
in the amount of testicular tissue, and pronounced 
oedema. He concludes that this sterility is not due 
to lack of vitamm E. 

These experimental results are quoted merely to 
show how eomplicated is the problem of anajmia and 
faulty reproduction in the rat in relation to milk 
feeding, and the absurditj' of basing conclusions as to 
pasteurisation effects upon slight difierences as regards 
these factors with rats fed upon milk. It is obvious 
that new unheated milk is unsuitable as a diet for 
an animal like the rat which grows •with great rapiditj- 
and reaches maturity at a very early age. Cow’s 
milk does not supply the essential substances in 
sufficient quantities. 

On the general question of the suitability of these 
animal e.xperiments to obtain findings applicable to 
man the position is, I believe, clear-cut. MTien 
feeding experiments arc made with any animal whose 
normal calcium requirements are equal to or in excess 
of the calf, the 'slight diminution in the available 
calcium of the milk which pasteurisation effects is 
likely to show itself by diminished growth and other 
symptoms. To suggest, however, that such results 
are applicable to man is to ignore the essential fact 
that the human infant needs much less calcium and 
phosphorus than are present in cow’s milk as shown 
by the composition of human milk. There is nothing 
in any of these experiments to indicate that any 
imknown substance is destroyed by pasteurisation. 
All the results (such as they are) are explainable on a 
diminution of calcium and phosphorus fed to experi¬ 
mental animals whose need of these substances is 
much greater than man. They offer no evidence 
which can be applied to man, 

[In the remaining sections of his paper, -which will 
appear next week. Dr. Savage relates what direct 
evidence is available on the question whether the 
value of milk is diminished for the child by its 
pasteurisation, and discusses the practical bearing 
of the ascertained changes due to pasteurisation. 
References are given to all the work quoted.] 


MEDICINE AND THE LAW 


Liability for Shock without Physical Impact 

In the High Court last week a plaintiff was awarded 
£700 damages for nervous shock due to the fall of a 
quantity of window glass from a firm’s premises. 
The fcm admitted that the glass fell and that it 
constituted a nuisance; but it did not admit that 
the plamtiff had suffered nervous shock in consequence, 
as she alleged. The brief report leaves the facts 
obscure; the case, however, seems to have been one 
where personal injury consisted of shook -without 
physical impact. Hot every startling accident of 
course, giv^ a right of action; there must be some 
breach of duty by the defendant (some negligence, 
for mstance) if the plamtiff is to succeed. Thedamave, 
moreover, must not be too remote. ^ 

•„ century the courts were dis- 

^ damages for mere shock. It was 

incidence of the invisible injury, 
and there was perhaps what Lord Atkin has called 
a belated psychology which falsely removed mental 
phenomena from the world of physical phenomena.’’ 
J-he law was reluctant to give a right of action for the 
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days. The addition of a soluble calcium salt to the 
diet of cereals enabled the animals fed on it to remain 
in a thriving condition for GO days. Under experi¬ 
mental conditionsthe retention of calcium,phosphorus, 
and nitrogen ■\vas lower with heated milk than with 
either fresh or sour milk. On the other hand, the 
addition of calcium chloride to the pasteiu-ised milk 
caused an increase in the amount of calcium retained 
which was more than twice the amount added, so 
that the calcium retention was greater than when 
fresh or sour inilk was given. 

ON CALVES 

Orr, Crichton, Crichton, Haldane, and kliddlelon 
(1926) carried out a series of feeding experiments 
with calves. The pasteurised milk was from the 
same source as the raw but pasteurised in one 
experiment by the “ flash ” method and in two by 
the “ holder ” procedure. They found a lessened 
increase of weight with pasteurised as compared 
with fresh milk, but this could be entirely obviated 
by the addition of calcium lactate to the pasteurised 
milk. All the calves receiving either fresh milk or 
pasteurised milk plus the soluble calcium salt remained 
in perfect health. Those receiving pasteurised milk 
were not in such good condition as the others, wliilc 
in one experiment the animals showed definite signs 
of malnutrition. 

ON GUINEA-PIGS 

Schroeder (1913)=* used 407 guinea-pigs, removed 
from them mothers immediately after they were 
born and divided into three gi'oups. 

Group 1.—155 guinea-pigs fed raw milk. 

„ 2.—150 „ „ pasteurised milk. 

,, 3.—150 ,, „ boiled milk. 

The pasteurisation temperature was 00“ C. for 
20 minutes. The experiment extended over a period 
of ten months. Weight and mortality wore the two 
signs measured (Table II.). 


Table II .—Percentage Mortality among the 
• Ouinea-pigs 


Mortality. 

Young" with 
mothers. 
Per cent. 

Younff fed artificially on 
cow’s milk. 

Raw. 
For cent. 

Pasteurised, 
Per cent. 

Boiled. 
Per cent. 

First 10 days 

4-0 

27-74 1 

30-13 

27-50 

.. 20 „ 

. 5-0 

40-00 

4G-1G 

39-74 

„ 30 „ 

0-0 

4S-02 

51-28 

42-95 

First year 

14-0 

52-90 

53 85 i 

1 

46-79 


The percentage death-rate for the guinea-pigs left 
with their mothers is based on the young born alive, 
weaklings as well as others, but no weaklings were 
selected for the artificial tests. As regards weight, 
the boiled milk weight record is distinctly better 
than that of either the raw or the pasteurised 
milk and the pasteurised drop a little behind the 
raw. 

Schroeder makes the suggestion that possibly the 
bettor records ivith the boiled milk is duo to the fact 
that the milk of a foreign species may contain 
objectionable elements for another species, and that 
these are eliminated by the heating. It is an inter¬ 
esting suggestion, but in view of the fact that there 
was evidence of Brucella abortus being present in 
the raw milk it cannot be accepted as more than a 
possibility. 


the QUESTION OP THEIR VALIDITY 

These animal experiments (particularly with tlie 
rat) are so frequently cited by opponents of pasteur¬ 
isation as evidence that this process damages mill 
as a food for tlie human child, that it is neceasarv 
to discuss some of the nutritional factors involved 
which bear upon the validity of these e.xpsriments 
as applied to man. 

The needs of the growing animal for proteins, 
calcium, and phosphorus (to consider only certain 
elements) are' conditioned by the rate of growth 
and by the relative development of bone and of soft 
tissues. These needs are reflected in the composition 
of the milk, and Sherman (1927)^2 gives Table III., 
mainly from the work of Bunge and Abderhalden. 


Table III 


Species. 

Days 

renuired to 
double birth 
weight. 

Percentage composition of the milk. 

Protein. 

Ash, 

Calcium. 

Phosphorus. 

Human . 

180 

1-C 

0-2 

0-02 

0-02 

Horse .. 

GO 

2-0 

0-4 

0-09 

0-00 

Cow .. 

47 

3-5 

0-7 

0-12 

0-09 

Goat 

22 

3-7 

0-78 

0-14 

0-18 

Sheep .. 

15 

4-9 

0-84 

0-18 

0-11 

Swino .. 

14 

5-2 

0-80 

0-18 

0-14 

Rabbit . 

c 

14-4 

2*50 

0G5 

0-43 


The slowly growing human child shows a very 
low calcium and phosphorus content in its milk as 
compared to the cow. 

Not only is this the case for different species, bnt 
we get similar fluctuations in the composition of the 
milk during lactation to meet the requirements of 
the young. For human milk this is brought out 
in Table IF. from Holt, Courtney, and Pales (1915) 


Table IV .—Human Milk During Different Periods of 
Lactation 


Stage. 

Protein. 

Ash. 

CaO. 

P.O, 

Colostrum (1-12 days) .. 
Transition (12-30 ,, ) 

Early mature (1-4 mths.)., \ 
IVIiddlo mature (4-9 ,, )• • / 
Lato raatiuo (10-12 „ ).. 

2-25 

1-50 

1-15 

1-07 

0-31 

0*24 

/0-21 

\0*21 

0-20 


1 


These facts apply to the cow and other animals 
but are particularly striking as regards the rat, and 
as this animal is so much used in nutrition experiments 
it is important to realise their cogency in relation 
to pasteurisation. 

The rat is an animal which is born largely cartila¬ 
ginous, and which arrives at sexual maturity when 
only about 00 days old. It grows at a great rate, 
and its call upon a very rich milk^with abundant 
calcium and phosphorus is insistent. Hatai (1927) 
gives the figures for the milk shown in Table v. 


Table V 


Species, ^ 

! 

I 'Water. 1 

1 1 

Poroontago composition of solids. 

Protein.; 

Fat. 

( 

j Lactose., 

Ash. 

Man .. 

Cow .. 

Rat .. 

1 87-58 

87-17 
54-12 

16-22 

27-68 

22-11 

t 30-1 
28-70 1 
69-13 

1 51-28 

38-03 
5-31 

2- 39 
5-53 

3- 50 


Unfortunately ho does not give the calcium 
phosphorus content, but’ the figures show 
enormously high proportion of solids. 
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a concomitant invader. Eicli suggests that this 
organism, the Bordet-Gengou bacillus, and the 
influenza hacillus tend to localise in the cilia of the 
trachea and hronchi, and provoke coughing by the 
irritative efiect of their presence in this sensitive 
site. Whether or not Ramophihts periiissis is tho 
causal organism, Gardner and Leslie vere able to 
detect it in at least three out of four cases in the 
early stages of the disease by a single examination, 
using the cough-droplet or cough-plate method 
and the Danish modification of the original Bordet- 
Gengou medium; these results are comparable -with 
those of H. Madsen (1924) and Sauer and Hamhrecht 
(1930) in a much longer series of cases. ‘ A. R. 
Thompson,^ on the contrary, -with the same method 
and the same medium, freshly prepared, obtained 
only 7 positive results out of 64 cultures taken during 
the catarrhal and early spasmodic phase. A. Sundal ^ 
commonly uses two plates for each child, since ho has 
found that colonies may develop upon one and not 
upon the other. 

With the proviso that a negative result is not 
conclusive, the cough-droplet method may be accepted 
as a valuable means of diagnosis of the disease at a 
period of great infectivity, and when signs and 
symptoms present nothing characteristic. It is 
true that leucocytosis, rvith relative lymphocytosis, 
occurs quite early in u-hooping-cough, but even if 
facilities are available, a high lymphocyte count 
in very young children may he no more than 
suggestive, -whereas recovery of the E. pertussis 
is conclusive of infection. In the spasmodic phase 
the diagnosis can hardly be in doubt, but R. Meurath ® 
draws attention to the difficulties in infants and 
adults in whom the disease may remain qrdte atypical 
but nevertheless infective. 


PROPHYT.A.XIS 


There is difference of opinion as to the prophylactic 
value of vaccines prepared from H. pertussis. 
H. Madsen and his co-workers have reported a con¬ 
siderable measure of success upon a large scale, and 
E. Steindler ‘ mentions a number whose experience 
has been sinular; others, however, have had no 
success at all. Gardner and Leslie point out that 
unless the vaccine is prepared from organisms in the 
correct antigenic phase it is useless, and it is note¬ 
worthy that those who have reported favourably 
upon .vaccine prophylaxis have either obtained the 
products of certain laboratories or have taken great 
care to see that they used freshly prepared vaccines 
from suitable strains. Old stock vaccines are 
valueless. Sundal gives an instructive account of 
vaccine prophylaxis in a children’s home at Oslo. 
There were 32 children in the home, of whom 10 
had a previous history of the disease. Two children 
began to cough; the plates were positive. From 
the organisms so recovered a vaccine was prepared 
(1000 millions per c.cm.) and injected both into these 
^o children and into the remaining 20 susceptibles 
in a first dose of 0-5 c.cm. and two succeeding doses 
of 1-0 c.cm. at intervals of four days. The two 
children were not isolated, but played and ate -with 
the others. These two developed marked cough 
-with vomiting shortly after the last injection. Pom 
others, betsveen one and two weeks after the last 
injection, developed conjunctivitis and a cough-without 
whoop. The other 16 children remained free from 
symptoms. Sundal thinks that it is not reasonable 


^^Aim. London Conntr ConncU, 1930, vol. 

t 1932. XIV.. 101. 

tViI i' lloch-. 1933. Xln., 113. 

Med. KUn.. 1932, xxviii., 1709. 


to suppose that -without the vaccine these children, 
•with no previous history of infection, could have 
remained exposed to massive infection -without 
evident -w-hooping-eough developing. L. Sauer,® using 
only vaccines prepared from recently isolated strongly 
hmmolytic strains gro-wm upon human blood and the 
like, has injected, during the last four years, about 
300 non-immune children -without any untoward 
symptoms. Sauer finds that the vaccine, like the 
disease, produces a high lymphoc 5 dosis. Discussing 
results, he distinguishes carefully between “ certain ” 
and merely “probable” exposure. Only when the 
patient disseminates tho baciUi, and the exposed 
child in the immediate environment (within a foot 
or two) aspirates the germ, does actual exposure occur. 
Sauer gives details of eight injected children of fi.ve 
families and six non-immune conti ols. AH six controls 
(and a mother) “ developed unquestionable whooping- 
cough from trvo and a half mouths to tluee years 
after their brothers and sisters had been injected.” 
With one possible excejition none of tho injected 
children developed any sign or symptom, although 
they were daily exposed to the patients throughout 
the incubation, catarrhal, and paroxysmal stages. 
Amongst 127 injected children who experienced 
transient or accidental exposm-e none developed 
whooping-cough. Further work -with suitable 
vaccines under adequately controlled conditions is 
clearly called for. 

THERAPEUTICS 


A sure sign of the weakness of the therapeutic 
case is_ the employment of a multiplicity of dissimilar 
remedies for the same disease. In the therapy of 
whoopmg-cough, counsel is darkened by premature 
enthusiasm for this specific or that. SteunUer recalls 
the advice of Reitschel, that judgment of any 
whooping-cough remedy should only be based upon 
the results obtained in infants and children up to 
2 years of age observed under proper cUnical condi¬ 
tions, older children and ambulant cases being 
excluded from consideration. Several recent -writers 
stress the psychological effect of injections in older 
children. W. Kaupe,® like Steindler, is favourably 
impressed -with the therapeutic value of vaccines, 
and thinks that any psychological influence is purely 
secondary, since he has obtained good results in 
infants. W. Bayer . asserts, upon the same page, 
that he has seen equally good results follow injections 
of distilled water. H. Stem-nthal i<> has had such 
m^ked success -with intramuscular injections of 
quinine combined with a small amoimt of oil of 
turpentine that he has not found it necessary to try 
vaccines. Some years ago J. Audrain advocated 
intramuscular injections 'of ether, and undoubtedlv 
some cases respond temporarily, but ether injections 
are not only painful, hut are generally held to be 
liable to cause abscesses, although this is not the 
experience of Simdal. E. Lorenz tried Goldbloom’s 
method of rectal injections of ether in olive oU (2 c cm 
of ancesthetic ether in 15 c.cm. of oil twice daily). He 
obtained no significant results after a fortnight’s 
treatinent of a series of 21 children. Others however 
ha-ve had partial and temporai-y success with this 
method, b^, m order to be effective for more than 
a day or two, it is necessary steadily to increase the 
dose of ether. 

As Nem-ath remarks, the pharmacology of the treat- 
4 ?^whooping-cough fills volumes. It is clear 
tJiat the last volume has not yet been -written. The 


uuiir. jimer. Med, Assoc., Jan. 2Sth, 1933, p. 239. 
Med. Klin., 1932, 1040. 

^ ^ ^ “ Ibid., p. 1425. 

Deutsch. med. AYoch., 1932, Iviii., 1443. 
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mere sensation of fright lest, as was said in Victorian 
Eailways Commissioners v. Coultas (1888), a wide 
field should ho opened to imaginary claims. Mrs. 
Coultas saw a train aiiproaching at a level crossing ; 
heiug put in peril by the railway’s negligence, she 
thought she was going to be killed. The Privy Coimcil 
hold that damages arising from mere sudden terror, 
xmaccompanied by any actual physical injury but 
occasioning a nervous or mental shook, could not bo 
deemed legally to flow from the railway servant’s 
negligence. A different viexv xvas taken in Pugh v. 
London and Brighton Eaihvay (189G) where a signal¬ 
man was incapacitated through shock due to the 
excitement and alarm of successfully averting a train 
smash. He was never in personal danger liimself but 
he was held to have been incapacitated from employ¬ 
ment by reason of accident. In 1901 the decision in 
Dulieu V. White awarded damages to a woman who 
was, sitting behind the bar in a public-house when a 
horse-van, negligently driven by defendant’s servant, 
dashed into the premises. She was untouched, but 
she sustained shock and gave birth to a child pre¬ 
maturely. She succeeded in her claim though there 
was still a hint that she would have failed if she had 
proved no more than' a “ merely transitory mental 
emotion.” There may be other faulty conduct on 
the part of a defendant, apart from negligence. 
Wilkinson and Wife v. Downton (1897) was a case 
of a siUy practical joke. Defendant, as the jury 
found, falsely and maliciously told a woman that 
her husband had met with a bad accident and 
broken both his legs; she sufi'ered a severe shock 
on hearing the news, and was held entitled to 
succeed. Somewhat similar was the decision in 
Janvier v. Sweeney and Barker (1919). Sweeney, 
a private detective, instructed Barker to endeavour 
to induce Mile. Janvier to show him certain 
documents. Barker tried to achieve his object 
by threats and false statements. He pretended he 
came from Scotland Yard. “ You are the woman wo 
want,” he said ; “you have been corresponding with 
a German spy.” Plaintiff said she had so bad a 
shock that she suffered from neurastheuia and shingles. 
She sued for damages and succeeded, the judges 
definitely discountenancing the decision in Victorian 
Eailways Commissioners v. Coultas, on xvhich the 
defendants relied. 

Wo see therefore that A may owe a duty to B 
not to inflict a mental shock on him or her and, if A 
nevertheless inflicts the shock on B and physical 
damage ensues, B may have a legal right of action 
even though (in Lord Phillimore’s words) “ the medium 
through which the damage has been inflicted is the 
mind.” One interesting case raises wide questions. 
In Hambrook v. Stokes Bros. (1925) a lorry had 
negligently been left on a slope at Folkestone with 
the wheels straight and the engine running. It started 
off by itself and injured a little girl. Her mother 
knew the girl was in the road ; the mother did not 
see the accident but she heard the progress of the 
lorry, which eventually came to a stop close to her ; 
when told by a by-standcr of the little girl’s injury 
she knew it was her child. The mother became 
hysterical through shock and died ten days later in 
hospital. The judge told the jury that unless death 
was duo to shock caused by fear of harm for herself 
as contrasted with fear of harm for her child, damages 
were not recoverable. The Court of Appeal, by a 
majority decision, held that this was a misdii'ection. 
The husband could recover damages if he could prove 
that his wife’s death resulted from shock caused by 
the lorry running away, that the shock came from 
something she either saw or realised by her unaided 


senses and not from something which someone told 
her, and that the shook was due to a reasonable feat 
of immediate personal injury either to herself or to 
her children. It was, we must suppose, natural that 
a mother should be anxious for her child ; the mother’s 
shook would be a reasonable consequence of the 
lorry-driver’s negligence. Atkin, L. J., went further. 
He was prepared to allow a right of action even'to a 
passer-by on the road “ who receives injury in the same 
xvay from apprehension of, or the actual sight of, 
injury to a third party.” This opens a wide prospect 
indeed. A negligent motorist whose driving leads to a 
gruesome accident at Charing Cross might be sued by 
dozens of spectators on a crowded pavement. This 
extension of the law was not necessary to the decision 
in Hambrook’s case, and it must not be taken as an 
established principle. 


PREVENTION AND TREATMENT OF 

WHOOPING-COUGH 


In a recent communication P. Stocks,^ discussing 
the epidemiological features of xvhooping-cough, 
expressed the opinion that in London it must nov 
be regarded, in terms of mortality, morbidity, and 
loss of school attendance, as the most expensive 
epidemic disease of childhood. Since the disease 
is only notifiable in certain of the London boroughs 
its real ravages can only be surmised, but, even so, 
it is noteworthy that at the present time, as the 
weekly returns show, considerably more than 000 
cases are at present under treatment in the infectious 
hospitals of the London County Council. Among 
the common acute specific infections the case-mortality 
of whooping-cough is rivalled only by that of measles, 
and for the same reason, the frequency of the secondarj' 
infection of broncho-pneumonia. 'In an address 
delivered to the Eoyal Statistical Society on Feb. 21st 
Ml'. A. Bradford Hill, D.Sc., called attention to the 
heavier mortality of female children, and to the 
unexplained fact that the death-rates of illegitimate 
children of 3 months and under are less than those of 
legitimate children. 

THE CAUSAL ORGANISM 

HHiat is the primary infection ? Most workers 
accept the Bordet-Gengou bacillus {Mccmopldlus 
peiitissis) as causal. A. D. Gardner and P. B- 
Leslie ® consider that there is “ no longer anj^ rooru 
for doubt ” that it is the true and sole cause, and 
they give several reasons for this conclusion. Others 
are not so sure. A. E. Rich ^ does not think that 
the bacillus represents the whole story, and in this 
ho is not alone. Rich points out that interstitial 
pneumonia which is characteristic of whooping- 
cough occurs also in measles and influenza, diseases 
in which there are strong reasons for suspecting the 
aitiological role of flltrable viruses, and further, 
that the mononuclear-cell infiltration of the bronchia 
walls which is to be seen in sections of interstitia^ 
jineumonia also occurs in pertussis uncomplicated by 
pneumonia. He thinks that the true ? 

whooping-cough may be a filtrable virus, the Borde - 
Gengou bacillus being a secondary invader, an 
supports his view by adducing distemper in 
which pertussis “resembles in an extraordinary 
manner.” Distemper is now hold to be caused y 
a filtrable virus, the ‘S. hronoUsepiicus being merely 

> The Lancet, Jan. 28th, p.213. and Feb. 4th, pp. 205 and 257. 

•Ibid., 1832, 1 ., 9. 

’ Bull. Johns Hopkins Hosp., 1932, 11., J4u, 



THE lancet] 


THE doctor’s DAT 


[eeb. 25, 1933 43' 


complain that vermin come from her- room and that 
an offensive smeU is noticeable. The room is crammed 
■with furniture and bimdles of newspapei-s and it is 
feared that she -will cause a fire. Her mattress is 
obviously the cause of the smell and the room and 
the furniture are badly infested with hed-hugs. 
She is not easy to reason -with hut I try to inate it 
clear that unless she allows the disinfecting staff to 
rid the room of vermin, and unless she allows herself 
to be properly nursed, I shall get a magistrate s 
order for her‘removal to a municipal hospital. 1 
am reluctant to interfere with adiilt persons who 
deliberately choose to live in a state of filth, hut here 
other persons are affected and she herself is likely to 
die from inattention. She has lived in this miserable 
room for 20 years and dreads the idea of leaving it. 
My next visit is to a delicatessen shop in a resmentiiu 
neighbourhood, the proprietor of which has d^ided 
to fry fish for sale, in the basement. Fish-frymg 
cannot be forbidden in London, hut is stricHy 
regulated by by-laws, and the difficulty here is the 
ventilation of the frying room. It lyill be necessary 
to have pavement light and ventilation and this wul 
spoil the appearance of his attractive shop-front. 

I must, however, consider what effects an unventilated 
room may have on the health of his staff, and I am 
quite obdurate on the matter. I instruct the samtary 
inspector that ventilation must be enforced, by 
legal proceedings if necessary. 

Next I proceed to a small but expensive flat in the 
best quarter of my area, whose occupant, a professional 
man, is dissatisfied with what the sanitary inspector 
tells him. BCis complaint is that his wife finds the 
kitchen dark and badly ventilated. I find that he is 
using a gas-oven and cooker without a flue and that 
the kitchen quickly becomes overheated. It is 
impossible to construct a flue, and I therefore inform 
him that the ventilation will only be sufficient if he 
substitutes an electric cooker and fan. As for light, 
the situation absolutely prevents the access of natural 
light. From his remarks I gather that he has a 
tenancy agreement which is proving ii'ksorue and 
he Irishes no doubt to enlist my support in his dispute 
with his landlord. He will be disappointed. 

My borough is one of contrasts and after driving 
half atnile I find myself ina slum area. It is necessary 
that a sanitary inspector should devote his whole time 
to supervising these few acres, in a war waged against 
indifference and squalor. Many of the landlords 
are willing to do their best for their tenants, but 
a certain number can only be made to do their duty 
in removing sanitary defects by formal notice and 
the threat of legal proceedings. The inspector gets 
me to referee any cases which he proposes to take 
to the police-court. The commonest ^ defect is 
“ premises in such a state as to be a nuisance.” I 
have to see two such cases. The rooms to which he 
takes me first have not been redecorated for some 
three years. The walls and ceilings are darkened 
and impregnated with smoke, dirt, and exhalations. 
Things are even worse than they appear to he, since 
on scraping away the wallpaper an older and even 
dirtier one is seen to lie underneath. 

Next I am taken by the inspector to a basement 
tenement where dampness has shown itself on the 
walls. It can be seen and felt with the hand. There 
are various legal procedures for dealing with such 
a defect. It is for me to decide what is to be^ done. 
We may be able to make a closing order, prohibiting 
the use of the rooms for human habitation, or else 
for use as sleeping-rooms. We may serve a notice 
to repair, do the work ourselves if the owner defaults 
and recover the cost. We may regard the dampness 
as a nuisance. I advise the inspector that the latter 
procedure will be the most practicable, and we then 
proceed to discuss the details of the structural work 
which is necessary. tVhilst in the basement I learn 
that the occupants are newcomers to the borough 
and have a baby. I make a note of the name and 
address so that the health ■visitor may pay a call. 
The inspector takes the opportunity of asking me to 
see a house near by, as regards water-closet accom¬ 


modation. Tlie law requires that one closet he 
provided for every 12 occupants of a house. This 
house contains 11 occupants, the majority being small 
children. I am not disposed to put the landlord to 
the expense of providing another closet imder these 
circumstances, hut I tell the inspector that the matter 
must be reopened in two years’ time. 

THE AFTERNOON 

-After the lunch interval I return to the town hall, 
intending to spend the afternoon reading and -writing 
at mv desk. There are always papers accumulating 
which have to be dealt with. Later on, I remember 
that there are two infant consultations in session this 
dav of the week and that I have not put in an 
appearance lately. At each welfare centre I 
interview the superintendent, say a word or two to the 
voluntary helpers, and put my head into the doctor’s 
room. Ever^hing appears to be going smoothly. 
On retmning to my office there is a message waiting 
for me that a doctor would like me to see a case of 
suspected scarlet fever. I go out at once in o^er to 
get the advantage of the daylight. The patient is 
a cliild with a punctate eridhema and_a slight rise 
of temperature, but with no other distinctive signs, 
such as one might expect in the throat or tongue. 
My advice is to keep the child isolated and under 
observation. Fortunately, this is possible as the 
child is an only one and in a comfortable home. 

There is a public health committee meeting early 
next week and the committee clerk comes up to see 
me. He is the link between me and the town clerk; 
he keeps me in touch with all official correspondence 
and drafts the agenda and minutes of the committee. 
TTe discuss which of my matters are to be brought 
before the committee. The public health committee 
is the one to which I am mainly responsible. There 
is also a maternity and child welfare and a housing 
committee. The monthly meetings of the committees 
loom large on my horizon. Each lasts an hour or 
so, but into that time a good deal is compressed. 
A large number of reports and letters are placed before 
the committee and its decision taken on varioirs 
matters of detail and policy. Once a month the council 
meets in public. It is very rarely that I am called 
upon to speak at a council meeting, but I have to be 
there to prompt my chairman if he is interrogated 
on any public health matter. 

SOME PERSONAL MATTERS 

The foregoing is only a sketch of my duties, which 
are extremely varied. In addition to being a medical 
man I have to know something about law, sanitary 
engineering, and other sidelines. One drawback 
in my position is that I do not get much clinical 
experience, but London is fortunately a place where 
there are plenty of post-graduate facilities. Men 
in my position have to make up for lack of clinical 
work by doing plenty of general medical reading. 
I am a whole-time officer and am therefore debarred 
from engagmg in practice. -Apart from this, no 
undue restriction is placed on any activities which 
I may wish to pursue out of office hours, such as 
■writing or the teaching of public health. My working 
week extends from Monday morning to Saturday 
midday, but it is quite possible for me to take Saturday 
off from time to time. I am allowed one month’s 
holiday a year, which, subject to arrangement ■with 
my deputy, who is a local practitioner, I can take at 
any time. For one week of the year I attend one 
of the medical congresses, for which I get special 
leave ^of ^ absence. A London M.O.H. is hound to 
live -within his borough or close to it, unless he obtains 
permission to reside elsewhere, which is not often 
refused. My evening^ and week-ends are usually 
my own, the only interiuptions being occasional 
telephone calls and requests to see cases of infectious 
disease. I meet my fellow practitioners at the local 
medical society or at B.M.-A. meetings and committees. 

I have left to the last the question of remimeration. 
and need only say that London boroughs differ 
somewhat in this matter. Generally speaking, we 
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experienced practitioner realises that there is as yet 
no specific, and falls hack, as he must, upon such 
symptomatic treatment as, in his experience, has 
procured alleidation in some at least of his cases. 
There are only two sheet anchors—sunshine and an 
abundance of fresh air—but, for onlj’- too many children, 
neither of these is obtainable. For others these 
conditions are not even sought, because whooping- 
cough, like measles, is considered as a disease which 
can be treated without medical advice, or this may 
be enlisted only at a stage when it can be of little 
avail. 

^ IRELAND 

(rRosr OUR own correspondent) 


REFORM IN NATIONAL HEALTH INSURANCE SYSTEM 

The approved societies are concentrating their 
forces in opposition to the proposals for reform in the 
National Health Insurance Scheme which are expected 
to come before the Diiil in the near future, and the 
daily press has been giving expression to their views. 


The change to which most grave objection is taken 
is the amalgamation of all the existing approved 
societies—65 in number—into one “ National Healfk 
Insurance Unified Society.” It is stated that the 
Bill will provdde for equal benefits for equal con¬ 
tributions for all insured persons between the ai^cs 
'of 16 and 70, who are not earning an income exceeduF 
£250 a jmar, and all such employed must be insured”. 
Manual workers must be insured, irrespective of 
.income. It is pointed out that 43 of the 65 approved 
societies give additional benefits at present, the 
additional benefits bein^ of varied nature. It is 
suggested that these additional benefits which the 
better managed societies have been able to provide 
will disappear in the future, and that, in fact, the 
stronger societies will be compelled to carry the 
worker on their backs. Despite the protests of the 
approved societies, it is unlikely that the Government 
will alter its intention concerning insurance. The 
concentration of the manifold, but, at present, 
scattered influences of the several approved societies 
into one society is not attractive to the medical 
profession, whoso interests up to the present have 
receiv’cd little respect from the societies. 


THE DOCTOR’S DAY 


" Come, tell mo how you live,” I cried, 

" And what it is you do 1” 

XVI.—METROPOLITAN HEALTH OFFICER 

The medical ofllcer of health of a metropolitan 
borough shares responsibility for the health of a 
large and populous area with the chief medical 
officer of the London County Council. The latter is 
responsible amongst other things for the provision 
of institutional medical treatment and the medical 
inspection and treatment of school-children. My 
borough is a fairly typical one, but administrative 
arrangements differ greatly in the London boroughs. 
I live about a mile from my office, which opens at 
9 A.M. ; it is not necessary for me to arrive before 
9.30 A.M., by which time my correspondence has been 
opened and sorted, all letters of importance being 
ready for me to read. Amongst those requiring 
immediate attention are the “ complaints,” that 
is, information as to insanitary conditions requiring 
to be investigated. Some complaints are anonymous ; 
these are not ignored, hut entered with the others in 
a register, so that they may all be accounted for in 
due course. Notifications of infectious diseases are 
entered in a register and handed to the sanitary 
inspectors, unless I decide to visit personally. 

I ring for the typist and dictate some letters. 
Others will be drafted for me by my chief clerk. 
By this time there is ready for me a report on the 
disinfections performed on the previous day. I 
also read over a summary of each health visitor’s 
and sanitary inspector’s previous day’s work and 
interview any of these officers that wish to consult 
me. This will be for the purpose of seeking my 
advice or to arrange for me to visit premises. I 
am weU isolated from telephone interruptions, but 
here is a doctor put through to me. He saw a woman 
yesterday with a sore-throat which he diagnosed as 
tonsillitis ; before leaving the house he decided to 
take a throat swab ; he informs me that the swab 
has been reported positive to diphtlieria but that he 
said nothing to the patient about this possibility and 
feels in a difficulty. My obvious course is to visit the 
patient, advise as' to diagnosis, and smooth away any 
difficulties. It is sometimes forgotten that to swab a 
sore-throat is to suspect diphtheria, and that a suspect 
diphtheria must be treated as such uutil tlie contrary 
is proved. 

SOME CALLERS 

It is now after 10 o’clock and there are persons 
waiting for interview. The first is a boarding¬ 


house keeper. It appears that rats are reported in the 
neighbourhood and that an inquisitive borough 
council workman has been creeping along the sewer. 
He reports tliat the drain from her house is an old 
brick one, which has collapsed, thus enabling rats 
to leave the sewer. She has learnt to her dismay that 
she is responsible for the repair of the drain, not only 
on her premises, but as it pi'oceeds under the road to 
the sewer. The estimated cost of the repair is £50, 
but she has fallen on lean times and cannot find the 
money at once. After some discussion it is_ agreed 
that tlie council will do the necessary repairs and 
that she will repay the cost by instalments. Tiie 
next caller is an irate father who complains to me 
about a call paid to his house by a uniformed 
N.S.P.C.C. inspector. He cites one of my health 
visitors ns being responsible for this invasiqri of his 
privacy and appeals to me to protect him from 
further molestation. The corpus delicti is produced, 
in the person of little Hem'y. He is pale and flabby, 
and has bandy legs. His mother, under my cross- 
examination, admits that the child has not been to 
hospital about his legs for two months. I 
forcibly to the parents and approve of the healtn 
idsitor’s action. I think I have done Henry a goon 
turn. . 

Next my old friend Councillor-comes in. Iio 

is retired and has plenty of time to spare. He is 
much concerned about the welfare of his fellow 
and 20 minutes of my valuable time pass by pleasantly • 
I next find that a mother and her child with a running 
nose are waiting to see me. This child was in liospi 
for tliree months with scarlet fever. Seven nay 
after its return another ciiild in the family sickew 
with the disease. I called to see the 
yesterday but she was out, so that she is askea 
call here by appointment. There 
apparently wrong w'ith the child except the ^ 
condition. I advise tlie mother to keep it to t 
as much as possible and to take it to . . 

children’s hospital. She is too poor to go to a , , 
doctor. This child is probably a carrier of scancD 
fever infection and I detail a woman sanitary insp 
to keep it under observation. 

OUTDOOR VISITS 

It is now 11 A.M. and I have several visits to pay- 
My first visit is to a room in a respectable woixing 
cl4s street. Here I meet a woman samtai-y lasPf^?* 
and see a very old woman more or less 
bed with some form of paralysis. The g 
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suspected to be suSering from tbe five major diseases, 
or to have come from an area declared by the ^ilinister 
to be infected with any of these. He has also to 
carry out such disinfection as he thinks necessary 
and see that the cleaning is done by the master or 
by the sanitary authority at the master's expense. 
In the fourth schedule f^ details are given of the 
measures to be taken against these diseases, with the 
exception of yellow fever, which is subject to the 
International Sanitary Convention (Paris) of 1926. 
The regulations are issued with an explanatory 
circular, Xo. 1296. 

Conntj' Statistics 

The issue of the separate county volumes setting 
out the results of the 1931 census of England and 
IVales is proceeding apace. Some sixteen have 
now been published, two of the latest of which 
refer to Stafford and Bedfordshire. Both these 
counties, it is shown, increased between 1921 and 
1931 at a slightly faster rate than the country as a 
whole; though Bedfordshire has gained, Stafford 
has lost, by migration during the ten years. The 
only novel feature introduced at the i931 census 
prorided for a specific return of the “ usual residence ” 
of each person, irrespectively of the address at which 
he or she was enumerated. In neither of these 
counties did the resident population differ materially 
from the enumerated. In Stafford, in 44 areas out 
of 51, and in Bedfordshire, in 12 areas out of 14, 
the difference—usually a deficiency of enumerated— 
was less than 10 per 1000. Both counties agree in 
showing a considerable fall in the average size of 
family, and accompan 3 dng it, a substantial reduction 
in both the numbers and proportions of persons 
scheduled as living in the “ overcrowded ” category 
(more than two persons per room), the rate of reduc¬ 
tion, it is to be noted, showing great improvement 
over the increases recorded in the previous decade. 
On the other hand, it must be observed that, in 
Stafford, of families of six or more persons in size 
at the recent census there were as many as 2604 
housed in but one or two rooms each, so that there is 
still scope for much improvement in this respect. 
The average age of the population in these counties 
has risen by about two years between 1921 and 
1931, and in consequence, and in spite of the economic 
depression, there has been an increase in Stafford 
of the proportion of the population enjoying the 
married state. 

These county volumes, of which there will be 
between 40 and 50, comprise the statistics- which 
are of predominantly local interest—^viz., populations 
and acreages of local government, Parliamentarv, 
and certain judicial areas; statistics of private 
families and the rooms and dweUings in which thev 
live; and distributions of the local populatioim 
accordir^ to sex, age, and marital condition. Upon 
completion of Jhe series national volumes will be 
issued dealing with such subjects as occupations and 
industries, and summarising the county statistics. 


Influenza 

There was a further big decline in the number of 
deaths from influenza last week, the total bein<^ 
630, compared with 1306 in the previous week! 
In London there was a corresponding fall from 261 
to 130. In Scotland the outbreak is now almost over 
for only 44 deaths were registered in the 16 principal 
towns; Fifteen of the.se were in Edinburgh. 

Details of the number of deaths in particular 


towns will be found under the heading of Infectious 
Disease, and the following Table shuws the death- 
rates from influenza (per 1000 per annum) in various 
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groups of great towns during the week ended Feb. 11th. 
It wilt be seen that the mortality was reduced in every 
area except the south-west. 


rXEEGTIOUS DISEASE 

rx EXGLAXD AXD WALES DURTXG THE W FV k .- EXDED 
FEB. llTH, 1933 

IN otijicaiions ,—The following cases of infectious 
disease were notified during the week:—Small-pox. 
25 flast week IS); scarlet fever, 1096; diphtheria. 
S»4 ; enteric fever. 12 ; acute pneumonia (primarv 
or_mfluenzal), 4106 flast three weeks 3781, 4821, 
5151); puerperal fever. 41 ; puerperal pvrexia, 125 ; 
cerebro-spmal fever, 84 (last three weeks'61, 66. 90); 
acute poliomyelitis, 10 ; encephalitis lethargica, 17 ; 
dysentery, 16; ophthalmia neonatorum, 82. Xo 
imse of cholera, plague, or typhus fever was notified 
durmg the week. 

The DimbCT of cases in the Infectious Hospitals of the 
^ndon CoimtT Council on Feb. llth-loth was as foUows 
Small-pox. 60 under treatment, 6 under observation fl^ 
week oC and 4 respectively); scarlet fever. 15S3 ; diph- 
' ®“tenc fever, 8 ; measles, 201 ; whooping- 
congh, 669 ; puerperal fever, 28 (plus 11 babies) ; encephl- 
ao? * pohorayehtis, 1 ; “other diseases,” 

3-3. At St. Hospital there were 13 babies 

(plus 9 mothers) with ophthalmia neonatonim. 

Deaths. In IIS great towns, including London, 
there was no death fiom small-pox, 1 (0) from 
enteric fev^. 28 ( 1 ) from measles, 10 (5) from scarlet 
whooping-cough. 38 (7) from 
^phthena. 44 (S) from diarrhoea and enteritis under 
two years, and 1306 (261) from influenza. The 
figures in parentheses are those for London itself. 

The towns which reported the largest number of deaths 
from influenza were as foUorvs. last week’s 

Bradford 43 (3S), HalSSter ^l 
Sheffi 33 (49), Swansea 30 (25) 

^ 27 (62),' Eirminaham 24 (2?)’ 

Boston 21 (26). Blackburn 20 (16).’ 

flSpoX'l £S 

stillbirths notified during the week 


Diseases Hospital. 
&t^^t of the health committee, 

Hartl^rmril Infections diseases hospital at West 

B^Iepool which has cost £40,000. The scarlet fever bloVfc 

fOT?6 diphtheria block 

and nn^es. ^ provision has been made for 10 sisters 
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receive enough to live in reasonable comfort and 
have other compensations. Our pay is steady, we 
have few professional outgoings, and we lose nothing 
hy taliing a holiday. When we are ill we receive 
full pay, perhaps for as long as a year, and after ten 
years’ service we receive a pension if disabled. At 
the retiring age, which is usually 05, the pension 
amounts perhaps to half or two-thirds of one’s pi-evious 


salary. In my somewhat detached position I oftca 
receive confidences, and whilst I may feel a twinge 
of envy on hearing of the earnings of the big men o( 
the profession, I know that many men, no worse than 
myself, have a hard struggle to carry on. I am 
therefore content to pursue my interesting work for 
a modest reward, but I could not be happy unless 
I was an enthusiast for preventive medicine. 


PUBLIC HEALTH SERVICES 


Economy at Wigan 

At a meeting of the Wigan Education Authority 
on Jan. 25th reference was made to a special report 
submitted by Dr. H. Whitehead, medical officer of 
health, to a joint meeting of the committees charged 
with child welfare at home and at school, which asked 
for certain increases of staff and facilities. One of the 
aldermen remarked that while no doubt it was the 
duty of the medical officer to submit suggestions to 
lead to an ideal medical system, some at any rate of 
the members of that authority were there to think of 
the people who had to find the money. Ho mentioned 
the good average attendance at schools in the town, 
and thought they could deduce thcreiTom that the 
medical services must be sufficient and the authority 
ought to be extremely reluctant to make the rate¬ 
payers spend more money on reorganisation. “ I may 
he a voice bleating iu the wilderness,” the TFi'paii 
Observer reports him as saying. 

It is indeed true that the percentage attendances 
at the Wigan schools, for which the alderman paid a 
generous tribute to the school medical service and 
attendance officers, has been good for some .years past, 
but this is not a criterion of the adequacy of medical 
organisation. Children may attend school regularly 
and yet have defects of serious import for their futm-o 
health and efficiency. A more valid sign of the need 
for extension of medical care at Wigan is an infantile 
mortality-rate of 109 for the period 1921-30, compared 
with 72 for the whole country. lijiother that the 
routine medical inspections are never completed in 
the year, and even to get through the numbers actually 
done the work has to be rushed. There are few areas 
in England where the position is as bad, and no one 
who has kept a watch on this column from year to 
year has been in doubt that in health matters Wigan 
has much leeway to make up. For instance :— 


“ Dr. W. Whitehead and his assistants are fighting an 
uphill battle. Though the report describes good progress 
made with ortlioprodic and dental schemes, yet the facts 
a,nd figures show a great deal more to be done in many 
directions. . . . The dental staff is much too small, there is one 
dentist for 13,327 children, while the Board of Education 
recommended one for each 5000 , Whitehead s statement 
that there is ample scope for two full-time dental prgeons 
is on the modest side ” (The Laucet, 1931, i,, 1427). 


It .is for one additionkl dentist, two altogether, that 
Dr. Whitehead is now asking. These are only 
examples to show that what is now sought is not an 
“ideal” organisation, hut one which makes a 
reasonable approach to the average of progressive 

The matter however goes far beyond the local 
needs of Wigan. If there is there one voice bleating 
in the ivilderness, elsewhere there is a full-throated 
chorus calling out for reduction of “ non-productive ” 
expenditure, and the school medical service is talked 
of as a luxury and as an “unimportant fnll of 
education. But surely any practical person would 
sav that the results obtained by cooperation of teachers 
with school medical service in producing children who 
IJe clean, alert, and healthy m mind and body are 


more important than mere academic attainmont. 
From a financial aspect is it not a sound proposition 
to lessen the number of those who uiU be .burdens on 
the community ? An untreated untrained deaf person 
is rarely self-supporting, and many cripples have 
to bo helped by the ratepayers for the period oi liie. 
AH these sources of financial loss to the community, 
with many others, such as rheumatism, causing loss 
of worldng time greater than that of industrial 
disputes, can ho minimised by an efficient school 
medical service at a cost which is relatively trifling. 
But the w'ork is of little use unless it can he done 
properly; rushed inspections are almost valueless. 
Children can be inspected and records made at a rate 
of 25 or more a session ; hut such examination will 
fail to notice those early signs of disease in the stage 
when it is most easily cured. Gross defects usually 
cause the parents to seek advice of their own medical 
attendant, or at hospital; the less obvious signs, 
whose detection may mean so much need skilled and 
careful investigation. No shrewd business man would 
think it true economy to send out damaged goods i 
when things are going badly the maintenance of sound 
quality in the output is a primary consideration for 
tJie recovery of prosperity. 


Port Sanitation 

The now port sanitary regulations which pome 
iito operation on May Jst amend and consolidate 
the measures now in force for preventing sea-horno 
infection. The master of a ship arriving from abroad 
is required to ascertain the health of all persons on 
board, and to complete a “ declaration of health, 
countersigned by the ship’s surgeon (if any), stating 
that there have or have not been on hoard cases 
suspected to bo infectious. For the master who has 
no surgeon to help him half a dozen clinical signs o 
serious iufectious diseases are mentioned. The mastoi 
is advised in his own interest to send a wireless report 
in advance. The declaration of health comes into 
the hands of an officer of customs who, on finding 
no infectious disease on hoard and no epidemic 
among the rat population, gives free pratique, or, 
if he suspects either, detains the ship for 13 houi 
to give time for inspection by a medical officer oi 
the port sanitary authority. Precautions are to 
taken not only against cholera, plague, and ye 
fever, but against typhus, small-pox, and all epide 
or acute infectious diseases, not including 
disease. Standmg' permission may be given to hi 
master of a daily passage boat to disembark passe g 
on arrival, provided he undertakes to ^ 

suspicion of infectious disease to the 
by wireless. Apart from tliis no unauthorised p 
may board or leave a ship arriving from ^ 
port till the ship is freed from control. Lm- 
special circumstances do tuberculosis 'and 
moner infectious diseases call for the isola i „ , 
ship. Control is now so complete and confld 
that mooring stations for detained ships 
established in the docks. Po-wors nersous 

medical offlcei' to prevent the embarkation of p 
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removal) of local sources of infection, of unsuspected 
ocular defects, and of a few other remediable but 
unobtrusive troubles; occasionally, if the examina¬ 
tion were very complete, some actual systemic 
disease might be discovered in its early stages and 
checked, but I think not very often. Xo doubt a 
proportion of those examined would be relieved 
of fears which they would not have had the courage 
to carry to their doctor, and it is to be hoped a fair 
amount of good advice on personal hygiene would 
be spread abroad. 

But on the debit side would have to be placed the 
unfortunate and unprofitable discovery of cardiac 
murmurs, tachycardias and innocent arrhythmias, 
impaired percussion notes at the right apex, movable 
kidneys,' unconventional blood pressures, pallors 
simulating antemia, retroversions of the uterus, 
tendernesses in "^the right Oiac fossa—all the familiar 
props of invalidism, all inviting misinterpretation, 
all capable, if probed too long or too often or mentioned 
a thought too earnestly, of spoiling a useful life. 
If the account were cast in terms of human health 
and happiness is it not doubtful on which side the 
balance woudd be found i 
But this, Mr. Donaldson might say, is going far 
beyond what he advocates. He only suggests that 
■women -who have reached an age when cancer may 
begin should be encouraged to visit their doctors 
re^arly to be overhauled. 

The difiiculties still seem to me great. How often 
is the examination to be made i How far is it to 
be carried ^ 'What does the doctor undertake to 
do for the patient i An ad-hoc examination, directed 
only to the likeliest cancer sites, guarantees nothing 
and must, I should suppose, be for any patient of 
ordinary courage cumulatively alarming, and for a 
timid or introspective one completely demoralising. 
True, at the last examination the doctor saw nothing 
abnormal through the vaginal speculum or the 
proctoscope, but he is to look again in six months or 
three. How long can this fortunate immunity last ? 
What will he see next time i What kind of reassur¬ 
ance is that which lasts at most six months ? On 
the other hand an examination professing to be a 
general overhaul must cover a ■wide and undefinable 
field. To be worth anything it must be carried at 
least to life insurance limits, and yet as the patient 
approaches the age at -which the irreversible and 
final degenerations begin to show themselves the 
humane examiner will find it harder and harder to 
decide how far to go, what to reveal, what to reserve, 
and what advice to give ; nor -will he easily banish 
from his own mind the fear of a day on which at 
some six-monthly examination of a faithful patient 
he -will discover not an early but an inoperable 
gro-wth. 

Let it be conceded at once that we should examine, 
thoroughly and sympathetically, any patient whom 
we know or ^guess to be afraid of cancer. From 
my o-wn experience I should have supposed we aU 
do so, time and again ; carcinophobia is a very -wide¬ 
spread disorder, commonest perhaps in healthy 
young men, and surely it must be uncommon for 
a patient to be laughed at by his or her o-wn family 
doctor for an honest if fantastic fear. But periodic 
examination should, I submit, be confined to the 
young, should on no account be promoted by propa¬ 
ganda, and should not be directed to a single issue. 

The case of London school-children is perhaps 
worth considering. They are submitted to periodic 
general examinations in school, which are accepted 
as a matter of routine, and by general consent do 
good. But many of them have lately been submitted 


to repeated examination, accompanied by vigorous 
propaganda and directed solely to the detection of 
early rheumatism or even “pre-rheumatism.” The 
arguments used are almost precisely those used 
concerning cancer, though perhaps they are more 
insecurely founded. Little stress is laid on the 
difficulties of diagnosis, none on the dangers of 
diagnosing rheumatism where none exists, and it 
is implied that there is some efficacious treatment 
which would “ save the heart ” if only it could be 
applied early. 

Ifo one will ever be able to Balance the accounts 
of this campaign, for all its effects can never be 
kno-wn; but those of us who work in schools and 
in children’s hospitals see enough to be sufe that 
there are very big items on the debit side. 

I am. Sir, yours faithfully, 

Hampstead, Feb. 15th, 1933. LlNDSEX W. BaTTEN. 


MALIGNANCY IN RADIO-ACTIVE PERSONS 


To the Editor of The Lancet 


Sm,—In a recent leading article (Dec. 31st, 1932, 
p. 1439) you say that in 1926 Dr. Martland was the 
first to publish observations on this important 
occupational affection. For the sake of historical 
accuracy, I desire to call your attention to the fact 
that at the aimual meeting of the industrial medicine 
and public health section of the American Medical 
Association held in Atlantic City in May, 1925, I 
presented unmistakable evidence of this fact on -the 
basis of my own investigation which, as far as I know, 
was the first made public on that question. 

My in-vestigation was an original study of the facts 
of the disease as it appeared in a number of girls 
employed in the radium plant in Orange, near Newark, 
New Jersey. The reprint of my paper contained all 
the essential facts, establishing the occupational 
origin of tWs disease to which I gave the name radium 
(mesothorium) necrosis. But it requires to be said, 
as pointed out in my address, that as early as 
September, 1924, Dr. Theodore Blum, a dentist in 
New York City, in an address before the American 
Dental Association referred to it in an obscure footnote 
reading as follows :— 

“ Durmg January, 1924, there came under my observation 
a case of o^eomyelitis of the mandible and maxilla, some¬ 
what similar to phosphorus necrosis, which, however, was 
raused by some radio-active substance used in the manu¬ 
facture of luminous dials for watches. The condition has 
been termed radium jaw.’ ” 


This note, however, attracted no attention, and has 
not, as far as I know, been referred to by anyone 
■writing on the subject. 

I concluded my paper -with the remark : 


In any event, however, we are dealing with an entirelv 
demanding the utmost attention 
on the part of those who are in a position to render the 
necessary technical assistance, but at the same timl it h a 
^sh ^ insanitary habit of wetting the 

D^^aWv\enri f disease itself will 

p^bably tend to disappear, or m any event become extremely 


IhM conclusion has been fulfilled since there have 
been no entirely new cases in the meantime, althouo-h 
old cases have increased as the facts have come to 
pubhc notice. I recently had a call from the first 
case seen by me, a young woman about 32 years of 
ag^who IS now in reasonably good health and free 
irom au pam, suffering only from a shortened limb 
^ X * disease had settled in the pelvis. 

Dr. Martland has done outstanding service in givinv 
techmcal attention to the true nature of this afiectioir 
and his papers on the subject are classics in medical 
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CORRESPONDENCE 


CONTROL OF INFECTIONS IN CHILDREN’S 
WARDS 

To the Editor o/Tiie Lancet 

Sir, —Tlie leading article in your last issue sliould 
remind those on -whom rests the responsibility of 
sending or receiving children into institutions how 
serious the risks and consequences of infections maj’’ 
ho in such places. There can be no doubt that we 
are groi)ing towards a partial solution of the problem 
through the cooperation of medical staffs, adminis¬ 
trators, and architects in the 2 )lanning and building 
of newer hospitals with smaller ward units. But 
mere structural arrangement, vitall 3 ' important 
tliough it be, deals with only one aspect of it. In 
hospitals it maj^ be necessary to do away rvith large 
wards and to restrict the number of cots in each room 
to two, as is suggested in your description of Wieland’s 
new children’s hospital in Basle, but this will not bo 
found practicable for all institutions oven if it were 
desirable. 

It is of first importance to appreciate which 
particular infections are most dangerous and what 
age and t 3 'pe of cliild most likolj' to bo affected. Most 
of us with experience of the hospital treatment of 
children will readily agree with your view that it is 
the introduction of non-specific infectious such as 
the virus of the common cold or of “ influenza,” and 
the mixed flora of bronclio-pneumonia, amongst 
children alreadj' ill, that is to bo feared more than 
infection witli so-called specific fevers such as measles, 
diphtheria, and scarlet fever, outbreaks of which arc 
relatively casj’' to avoid or control. But this view 
needs reinforcing by recognition of the fact that it is 
mainly towards the infauts that the danger is directed, 
and that a respiratory or tonsillar infection may be 
harmless in a 5-year-old child and “ of serious clinical 
consequence ” when transmitted to an adjacent infant. 

The immediate social importance of this state of 
affairs is that there is now astir an increasing interest 
in diseases of infancy, and that this wll probably lead 
to the opening of now hospitals and infants’ wards by 
municipal authorities and other public bodies. This 
is a matter which should not be contemplated lightlj'. 
If this be doubted the recent words of ont^of the most 
eminent of the world’s paediatricians shoidd bo read ; 
“ The herding of infants in separate wards where the 
individualisation and mothering of the homo are 
wanting, where exposure to infections of the respira¬ 
tory tract leads to more institutional casualties than 
one can contemplate with serenity of mind and of 
heart, is fraught with such diinger that one often 
wonders if it were not better to abolish them 
altogether . . . ” ^ If this bo the opinion of one whoso 
hospital appears to the visitor to leave nothing to bo 
desired, well may others search their hearts and 
question themselves concerning ward infections in 
hospitals to which they themselves send or receive 
children for treatment. This danger to infants is well 
illustrated by the results of the treatment for pyloric 
stenosis, for which the stay in hospital is usually 
limited to as short a period as possible. In private 
practice a mortality of 10 per cent, is expected. In 
hospitals a mortality of 30 per cent, is frequently 
exceeded. The risks in other diseases requiring a 
more prolonged stay can be suspected. 

While it is my object to emphasise the danger of 
ward infections particularly in young infants, I am 
no advocate of the d efeatist policy of closing the 

' Broniemann, J.: Amer. Joiir. Dls. Child., 1930, si., 1. 


irifants’ wards. My hospital experience—^formerly 
bitter, now less so—convinces mo that with thouoli't 
and care on the part of the staff and nurses, and irith 
proper structural and administrative arrangements, 
these dangers can be avoided and hospital treatment 
rendered as safe for the infant as for patients of otlier 
ages. Moreover, the study in hospital and the ultimate 
mastery and avoidance of those infections will throw 
light on the various disorders so rife amongst the 
children of the ill-housed classes. 

It is difficult to cite brief rules by the apphcatioii 
of which ward infections can be avoided. Small ward 
units yvith adequate milk kitchen aiTangements; 
facUities for nursing mothers to be admitted ndth their 
babies; the segregation of infants into groups of 
approximatelj^ the same ages; the realisation that a 
sudden loss of iveight due to “ gastro-enteritis ” or 
“ acute intoxication ” appearing yvhile the child 
sojoui'us in hospital is probably due to a ward 
infection ; the limitation of a nurse’s services to one 
or tivo babies ; the use of lay help if necessary ; tho 
recognition of tho danger of tonsillitis or septic sores 
in a nurse ; tho safeguarding of tho nurses’ health by 
adequate holidays and recreation ; the recognition 
of the danger of a discharging empyema infecting 
another child ; the necessity for spare wards so that 
a ward may bo completely emptied once a month 
for cleansing—these are some of tho important points 
which rise to the mind. But when all this is done, 
when all techinical details have been ordered and 
obeyed, success will still wait upon tho enthusiasm of 
tho nursing staff, and the interest of a medical staff 
cajrablo of recognising how little of disease in infancy 
is due to “feeding disorders,” and how much to 
infection. I am. Sir, yours faithfully, 

NowcnstIc-upon-Tjmo, Feb. loth, J933. J- C- SPENCE. 


EARLY DIAGNOSIS OP MALIGNANT DISEASE 

To the Editor of The Lancet 
Sin,—Your annotation and Mr. Donaldson’s letter 
raise the _ question of the expediency of periodic 
medical examinations which Mr. Donaldson advocates 
so warmly and so persuasively. May I be allowed 
to comment .is one generally interested f 

Tho most sceptical of jjessimists yvill scarcely have 
tho haidihood to urge that we should not try to 
discover malignant and other more tractable diseases 
in their early stages if we can, and our chances ot 
doing so would no doubt bo increased by examining 
our patients frequently and regularly without rvaiting 
for sj'mptoms. A good theoretical case can be made 
out for the periodic examination of everyone fip® 
birth to tho onset of old age, and a generation whicU 
regarded tho human body rvith the reverence wc 
reserve for our machines would probably arrange 
for it to bo done. Our oivn gonemtion, however, 
seems to have more fear of disease *4han love o 
health; wo ourselves are not free from tho b®;*® 
that it is our sole function to search out abnormalities, 
to declare them and to correct them if 'we can, an 
wo are still far from the day when the reproach o 
having imagined a pathological condition. ivil 
esteemed ns great or greater than, tho rejiroac o 
having overlooked one. In consequence perio i 
examination, if it ivere now instituted, might pror 
to be a mixed or doubtful blessing. 

To the credit of its account could bo placed tii 
gradual extension and diffusion of 
ruiderstandiiig of the normal, the discovery (lea g 
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extension or breaking dorvn of the atelectatic area. 
To airait a clear picture of caritr is to risk adherence 
of the limg to the thoracic rvall. The second radiogram 
on 'which"the decision as to collapse must be made is 
not to be delayed longer than ten days, because 
breaking doBm of the area may occur ■with terrifying 
rapidity. 

2. The interesting case described by Dr. Hudson 
■well illustrates the teaching of Turban ^ that natural 
healing of a ca^rtty, if it is to occur at all, takes place 
quickly. Conservative treatment is only jirstified if 
successive radiograms taken at very short intervals 
sho^w diminution. 

3. The prognosis of the patient -with cavitation of 
the lung is bad ; Lydtin * traced 771 such patients 
and found that there -was a mortality of 9S per cent, 
■within a few years. 3Iodern methods have rendered 
the accurate diagnosis of a cavity possible, but an 
accurate prognosis is a contradiction in terms. It 
would therefore seem ■unwise to assure any given 
patient sufiering from this condition that he ■will 
survive 10, 20, or 30 years—^free to distribute, if only 
intermittently, tubercle bacilli to his immediate circle. 

1. The performance of a partial thoracoplasty to 
produce collapse of the lower lobe of the lung in 
phthisis is an operation for which there is no justifica¬ 
tion, and in no informed Emopean centre is it even 
contemplated. It is therefore a little surprising to 
find the recent work of Charrier and Loubat described 
as ^ving a balanced view of the modern surgical 
treatment of pulmonary tuberculosis because in their 
comparatively small experience these authors appear 
to have carried out the operation ■with some frequency. 

I am, Sir, yours faithfully. 

' Laitrexce O’Shaeghxzsst. 

Royal College o£ Surgeons o£ England, Iiincoln’s 
Inn-flelds, W.O., Feb. 19th, 1933. 


• LYMPHO-GRANULOMA INGUINALE 
To the Editor o/The L.AXCET 

SiK,—■'VTill you permit me to make clearer a state¬ 
ment in the paper in your last issue by my friend 
Dr. Stannus i As it stands it might be taken to mean 
that among 10,000 examinations at the Albert Dock 
Hospital venereal diseases clinic only two doubtful 
cases of lympho-granuloma inguinale had been 
recognised. In fact, since 1920 and up to date, 93 
cases of climatic bubo (Scheube), occurring in men of 
European, Asiatic, -and African race, have been 
recognised in the clinic. 

The condition, therefore, has been kno^vn and looked 
for at the hospital. The two doubtful cases have 
been—one, a young white seaman who had not been 
away from the coasts of Britain, where the clinical 
doubt was whether it was climatic bubo; and 
another, a white seaman, where, although the diagnosis 
was coiifirmed by positive skin reaction (hir. A. H. 
Walters) and by reproduction of bubo in the guinea 
pig by Dr. hlarshall Findlay, there could be no reliance 
on the patient’s varymg statements as to when and 
where he had acquired the infection. All the other 
92 cases were seafarers, and had acquired their 
infection in'the tropics or sub-tropics. For comparison 
it is interesting to note that of the many landsmen 
from the district who have attended the hospital 
V.D. clinic, none has yet been seen ■edth climatic bubo. 

I am. Sir, yours faithfully, 

H. hi. H.vxsciieu:,, 

Hon. Medic.-’=■ - ■ ■ • • ’dical Officer, i/o 


V.D, 
Fob. 20th, 1933. 


Royal 


. T Tub.. 19’4. sU., 357. 

’ LydUn, K.: Bcitr. z. Khn. d. Tub., 1925, Dai., SOS. 


NON-TROPICLAE SPRUE 
To the Editor of The Laxcet 

Sir, —Unfortunately, my attention has not been 
called tiU now to a review of my book “ Xon-tropical 
Sprue ” which appeared in The Laxcet of Dec. 3rd. 
1932. p. 1221. It appears to me that the reviewer 
has misunderstood my comments and vie^ws on some 
very essential points, and this has occasioned an 
unjustified criticism of my work. I may add that, 
as far as I know, no other reviewer of my book has 
misunderstood me in this manner, so that the fault 
can hardly altogether lie in my presentation of the 
subject. 

Evidently the reviewer does not realise exactly 
what is meant by the terms “ non-tropieal sprue ’’ 
and “idiopathic steatorrhoea,” and he fails to grasp 
the main purpose of my book. Xon-tropical sprue 
is a sprue-like disease occurring in adult persons 
who have never been in the tropics. Idiopathic 
steatorrhcea comprises cceliac disease in children, 
tropical sprue and non-tropical sprue as near-related, 
probably identical, diseases. The term "idiopathic 
steatorrhcea ’’ was introduced in the literature bv 
me in a paper published in The L.axcet (1929, i., 1086) 
rader the title “The Cceliac Affection—^Idiopathic 
Steatorrheeas.” The purpose of my monograph is 
given on the first page in the foUo'wing words : “ The 
purpose of this work is then to describe the clinical 
picture of non-tropieal sprue, to demonstrate that 
non-tropical sprue is identical ivith sprue occurring 
in the tropics....” 

The reviewer says; “ Dr. Thaysen has for many 
years been interested in idiopathic steatorrhcea or, as 
he prefers to caU it, non-tropical sprue.” This is not 
correct, as the terms idiopathic steatorrhcea and non- 
tropical sprue are not synonymous. Xor is the 
reviewer correct in saying: “His (Thaysen’s) main 
thesis, as was apparent in his earlier papers, is that 
non-tropical sprue is identical vrith tropical sprue and 
probably ■with Grce-Herter’s or cceliac disease.” As 
cited above, the purpose of my book is to demonstrate 
that non-tropical sprue is identical -with the sprue 
occurring in the tropics, so that when the reviewer 
states that “unfortunately his analysis of cceliac 
toease in chHdren is far from complete,” his remark 
is entirely ofi’ the track, as I have not aimed at giving 
any complete analysis of cceliac disease in children. I 
have included only those chnical features that might 
elucidate certain points in the symptomatolot^v" of 
non-tropical sprue. 

The reviewer further ■writes; “ He fails to 

appreciate the strikiug fact that the majority of adult 
patients ■with idiopathic steatorrhcea have a historv 
of diarrheea and bone deformity during infanev.’’ 
In saying this the reviewer demonstrates that he 
does not know the meaning which the term “ non- 
tropical sprue ” holds for others and for me. The 
cases he refers to are described by Parsons and others 
under the name “ ccehac rickets.” and thev are 
cases of ccehac disease in children -with production of 
rachitic bone deformity ; some cases of such patients 
five to become adults. Xon-tropical sprue, on the 
contiary, develops in adult persons, and consequentlv 
these patients -will not present rachitic bone deformities 
but osteoporosis and a shght degree of osteomalacia. 

difference seems to have gone quite 
imnoticed by the reviewer ; yet he might have foimd 
It peculiar that among the authors d'escribing cases 
ot non-tropical sprue none has demonstrated rachitic 
bone deformity in this disease. 

other hand, the 

difference between these two conditions (ccehac 
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literature. By a fortunate coincidence his services 
were available to the girls since he is city physician 
in Newark, New Jersey. 

I am, Sir, yours faithfully, 

Frederick L. Hoffman, 
WelleBley Hills, Massaohusetts, Feb. 2na, 1933. 


MIGRAINE AND PREMENSTRUAL HEADACHES 


To the Editor of The Lancet 


Sir,—^T he difference between Dr. A. P. Thomson 
and Drs. Macdonald Critchley and Ferguson is of 
general as well as special interest. It seems a pity 
that we should spend time in discussing, even 
uominMly, what may be “ the ” cause of “ a ” disease. 
It should be clear by now that “ diseases ” are what 
Bentham called “ fictitious entities ” ! And whether 
the- kind of premenstrual headache described by 
Dr. Thomson is a “ migraine vju'iant ” or not, is a 
question best answered according to the “taste and 
fancy ” of those concerned with it. It hds no 
objectivity. A fortiori, when wo speak of “ the ” cause 
of any fictitious entity we mean, as Mercier said, that 
factor which most interests us for the purpose. In 
seeking such “ causes ” we are really seeking deflm'ng- 
correlatives (for nosological pmposes) which may bo 
of singularly little clinical importance, unless making 
an academic diagnosis of the label-sticking variety be 
considered important. But, when dealing, in the world 
of clinical realities, with, say, the complaints of 3Irs. 
Smith about her premenstrual headaches, we have 
to do, not with deflning-correlatives, but with such 
departures from the Active normal, present to Mrs. 
Smith, as experience shows us are germane to the 
matter. Amongst these a bridged sella turcica is 
very likely to bo prominent. But its relevance is not 
in the least impugned by the fact that Mr. Smith, 
who also has a bridged sella turcica, neither men¬ 
struates nor has headaches. For, as the theory of 
organ-inferiorities helps us to understand is the case, 
a bridged sella, like many another abnormality, may 
assume importance, or have importance thrust upon j 
it, in times of psychological stress, which it would not 
otherwise achieve. 

Dr. Thomson’s original paper ^ does suggest to me 
that his patients are the subject of what is com¬ 
pendiously called the “masculine protest^’ Indeed, 
the woman who is satisfied with her position, qua 
muliebrity, does not suffer premenstinal headache; 
Dr. Margaret Jackson’s patient,^ I am sure, is not one 
ot these. In the dissatisfied women the pituitary 
seems to play, premenstrually, the land of special 
role that the error of' refraction or of muscle balance 
does in “ ocrdar ’’ migraine, and that conditions of 
Oddi’s sphincter and Vater’s ampulla do in the more 
“ bilious ” variety. 

There is, therefore, much to be said from the 
psychological point of view in relevance to the whole 
problem of migi’aine. Unfortunately, although Drs. 
Macdonald Critchley and Ferguson do hint that 
psychical stresses are sometimes obvious, and do use— 
not quite correctly—the "rage and humiliation ” 
cliche for which I must take responsibility, they do 
not set out the psychological “case,” and give no 
reference other than to Dr. Hilda AVeber’s capital 
paper, in which no complete presentation was, I 
fancy, intended. But, as Dr. Weber does, in some 
sense, base her remarks on a reference to my views, 

I will be glad if I may very briefly restate these. 

In “ Migraine and other Common Neuroses ” (192G) 

I wrote that the man or woman who complains of 


' The Lanoet, 1932, ii., 229. 
> Ibid., 1932, li., 695. 


migraine or of trigeminal neuralgia is, I think, mtboBt 
exception, pla_ced in some situation which gives rise 
to an unexpressed or unrecognised emotion of, to use 
Adler’S words, rage and humiliation; And^atrain, 
that if the present psychological state of anyone'Vho 
seeks relief from migraine be investigated, it will be 
found that, although the patient himself will at first 
deny the fact, yet always the mental content, in the 
neighbourhood of the paroxysms, or during their 
persistence, is one that, in Adler’s jihrase, is coloured 
by repressed “ rage and humiliation ” (pp. 48, 78). 
These statements imply no theory ; they are based 
upon many observations and are open to corroboratioa 
or refutation. Those who know how to examine, 
usually agree with me ; those who don’t often do not. 
(A little while ago a medieal man strenuously disputed 
with me, for an hour, that his inveterate migraine had 
any such psychological significance.' The next day 
a friend told me, incidentally, that the doctor in 
question had “ always a grievance and never a bob.") 

But, although insistent on the nceessity ot the 
psychological factor, I have always stressed the 
importance of a complete assessment of the whole 
individual (pp. 64-66) and that it is vital in treatment 
that the organ-inferiority be remedied or compensated, 
so far as in our power. If I say that, however metic¬ 
ulous the general treatment, even though relief from 
.paroxysms be obtained, the patient does not become 
well unless the jrsychological situation is elucidated 
or adjusted (p. 77), 1 am as far from disparaging 
general treatment as I am from disparaging psycho¬ 
therapy in saying (what I believe to be true) that 
that alone does not give the best results. 

In a word, the plea overlooked by Drs. Macdonald 
Critchley and Ferguson (as, inferentially by Dr. 

I Thomson) is one (not found, I think, in Dr. Weber's 
paper) for examination, diagnosis, and treatment of 
the individual as an individual, a whole, a psi/clio- 
somatic unity. Believing that men and women are best 
dealt with, clinically as well as socially, as psycho¬ 
somatic unities and not as mind-body-dualities, I find 
no difficulty in tracing, in every case, in some degree, 
not only what is called a psychical, but a somatic 
element, whether or not the latter be organic and 
morphological or functional and neuro-humoral. 
Surely it is time we tmmed away from the dregs of 
theologico-scholastic Aristotelianism lurking in our 
muddy talk about clinical entities and specific causes! 
D, H, Lawrence has put the matter once and for all 
in his “ Last Poems.” 

“ When I vrent to the scientific doctor 
I realized what a lust there was in him to wreak nis, 
so-called science on me ’ 

and reduce me to the level of a thing. 

So I said : Good-morning 1 and left him." 

The key to understanding migraine and pre¬ 
menstrual headaches and their “ variants ” lies, not in 
neurology and in biochemistry—though these play 
their parts—but in rememberiug that the sufferers 
are men and women in this world. ^ 

I am. Sir, yours faithfully, 

F. G. Cbooksuank. 

Wimpole-street, W., Feb. Iltb, 1933. 


SURGICAL TREATMENT OF PULMONARY 
TUBERCLE 

To the Editor of The Lancet 
Sir,—Y our last issue, with its several references 
to the active treatment of pulmonary tuberculosis, 
prompts me to the following comments. 

1. The “ Fruh-infiltrat ” has a bad prognosis, iim 
indication for collapse by air is not cavitation bu 
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SIR GEORGE BEATSON, K..C.B., K.B.E., 
M.D.Edin. 


CXJXSCXTIXG SEKOEOX, GLISGOW WESTERN EHTRiURT ' 


IVe re^et to aimoHnce tEe deatli of Sir Gt^orge 
Beatson. -svliicli occurred on Thursday, Feb. 16th. at 
Ms house in Glasgorr in his S5th year. 

George Thomas Beatson Tvas the son of Surgeon- 
General Beatson, an honorary physician to Queen 
A’ictoria, n-ho held distinguished appointments in 
India and sarr service in the Crimean rrar. The son 
iras horn in Trincomalee and received his preliminary 
education at King William's School, Isle of Man, 
vrhence he proceeded to Clare College. Cambridge, 
in 1S70. He graduated in arts at Cambridge and 
vent on to Edinburgh for his medical training. 

taking the M.B.. 
C.M. in 1S74, and 
the M.D. three 
years later. His 
professional 
progress eras rapid. 
House surgeon to 
Lord Lister, then 
professor of clinical 
surgery at Edin¬ 
burgh, he moved 
to Glasgorv and 
promptly acquired 
a professional 
reputation •which 
led to his appoint¬ 
ment as assistant to 
the Regius pro¬ 
fessor of surgery. 
At this time he 
became attached to 
the staff of the 
Western Infirmary, 
■where after long 
service as assistant surgeon he became full surgeon 
in 1900. This post he occupied for 13 years, and I 
on his retirement was elected honorary consulting 
surgeon. 

During his active work in the wards of the Western 
Infirmary Beatson became deeply interested in the 
pathology of cancer as well as a successful exponent 
of the methods of surgical relief. He grew convinced 
that the role of fat in the mtiology and progress of 
malignant disease had not received proper attention. 
Both at operations and at autopsies he believed that 
he could observe a pigmented condition of the fat 
m cases of carcinoma. He contmued his researches 
at the Glasgow Cancer Hospital, where he was surgeon, 
and in a paper in The Laxcet of 1911 he set out his 
theory, supported by the results of a collaborator. 
He admitted in that commumcation that to connect 
the fat of the body with the causation of cancer 
was far fetched, but submitted that there was chemical 
justification for the theory. Since that time much 
work has been done on the connexion between fattv 
acids and cancer, but Beatsou's special treatment 
based upon bis o'wn tbeorv received no general 
endorsement. 



SIR GEORGE BEATS OX 


As quite a young man Sir George Beatson wa' 
interested in military affairs. He was an officei 
in the old Volunteers, and had an administrativi 
medical post ■'^th the Territorial Army, durhnr th( 
formi^ion of which he -was constantlv consulted'^ anc 
was finally appomted administrator^ of the Lowland 
Division. At the same time he began to take ai 


active part in Red Cross organisation, and at the 
outbreak of the South African war was largely 
responsible for the fact that the Scottish Xational 
Red Cross Hospital of 520 beds played so prominent 
a part. For these services he was gazetted C.B. in 
1902, and five years later K.C.B.. receiving also the 
T.D. and the decoration of the Order of St. John of 
Jerusalem. In the Europpan war he played a similarly 
important role. He acted as chairman of the Scottish 
Branch of the Bed Cross Society throughout the 
struggle, did invaluable work in that capacitv, and 
received official thanks, the order of K.B.E. and the 
decoration of the Legion of Honour, and the Cro-wn 
of Belgium. It -wiU be remembered that the Scottish 
Red Cross Society was responsible for the construction 
of the famons bungalow hospital at BeUahonston, 
where 1200 beds ministered during the war to the 
needs of 15.000 sick and wounded, while its 
construction cost only £100,000. 

By the death of Sir George Beatson we have lost 
a great medical organiser and one wliose work had a 
special influence during critical situations in national 
affairs. 


THEOPHTLUS BULKELEY HYSLOP, M.D., 
M.R.C.P., F.R.S. Edin. 
bate rHVSICIAX-SCPERDnrEXDEXT, THE BETHLEU 
ROVAL HOSPrrAB 

The death occurred on Sunday. ‘ Feb. 12th, • of 
Dr. T. B. Hyslop, the weU-knoivn psychiatrist, in a 
Lome after a prolonged iUn’ess at the ave 
OT 69. _ He received his mefical education at the 
Umversity of Edinburgh where he graduated M.B., 
C.M. in 1886, and proceeded to the M.D. in 1890 
bemg already an M.R.C.P. Edin. He earlv elected 
to speciahse m medical psychology; he studied his 
sub 3 ect on the continent, especially in Paris, and at 
the age of 25 became assistant medical officer at 
^e BetMem Hospital. He was GaskeU scholar of the 
Royal Medico-Psychological Association, and took a 
promment part in 
educational ques¬ 
tions connected 
with psychology, 
and was for a time 
senior examiner of 
the Association. 

In 1909 Hyslop was 

appointed 
physician - super¬ 
intendent to 
Bethlem, while he 
was also at difierent 
times lecturer on 
psychological 
medicine at St. 

Mary^s Hospital 
medical school and 
at the London 
School of Medicine 
for VTomen. As a 
lecturer he was a 
great success, for 
his -well-informed 
teaching abounded 
with 'witty illustra¬ 
tions of the various 



db. t. b, hyslop 

ly i:muU 


SdTifeSt versatilitv 

courses academic dis- 

vnth references to sport and art. 

H.vslop wrote a text-book on mental physiology 
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disease and non-tropical sprue) and tropical sprue 
appears more significant than he suggests.” As it 
is the main purpose of the monograph, however, to 
demonstrate that non-tropical sprue is identical with 
tropical sprue, it seems to me the reviewer might 
reasonably have emphasised his criticism on this 
particular point by informing me of the differences 
between these diseases, but he does not—evidently 
because he has misconstrued the aim of my book. 
In this connexion I may mention that in his review 
of my monograph the well-known sprue investigator, 
Harold H. Scott, says; “ Certain small points of 
distinction exist between cases of tropical and non- 
tropical sprue, but whether those are sufficiently 
marked to waiTant separation into two entities is 
doubtful.” (Tropical Diseases Bulletin, 1933, 
XXX., 69.) 

It seems to me that the possibility that sprue might 
be due to a disturbance of absoiption is discussed 
clearly enough in the chapter “ pathogenesis ”; 
the significance of vitamin D is also mentioned there. 
Certainly the reviewer must have failed to notice 
that I recommend (on page 213) the emploj'ment of 
vitamin D in the treatment of non-tropical sprue. 

I am. Sir, yours faithfully, 

Th. E. Hess Thavsen. 


occasion, was defrayed by the British Empire Cancer 
Campaign. It displays through microphotogr.'ipk 
the phenomena attending the cultivation of tte 
living cells of normal and malignant disease, and the 
action of radium upon them. Through the exhibition 
the ever-changing condition of living cells could be 
observed by means of a series of pictures taken at 
frequent and close intervals over a long period, and 
subsequently speeded up. The value of such a record 
depends much on the fact that it can be referred io 
whenever desired to illustrate and illuminate phenom¬ 
ena observed under different conditions. The original 
tissue cultures were made at the Strangeways Research 
L.aboratories in Cambridge, Dr. Canti harnng been 
associated at the commencement of the work with the 
late Dr. Strangeways. The apparatus used had to be 
specially constructed to Dr. Canti’s designs, and the 
film was originally meant for the instruction of 
scientific workers. Since then its value for e.xhibition 
to public audiences has been fully recognised. 

H.R.H. the Duke of York was present at the 
reception, which' was largely attended by well-known 
members of the public who have shown special interest 
in scientific medicine, and by a representative group 
of the medical profession. 


Amagorbrogade 31, Coponhagon S., Fob. 15th, 1933. 

*** The nomenclature of the conditions discussed 
by Dr. Thaysen in his book which boars the title 
Non-tropical Sprue: a Study in Idiopathic 
Steatorrhoea, is not yet common ground. Dr. Thaysen 
states'in his introduction : “ In a paper published in 
The Lancet (1929), I have tried to show that tropical 
sprue, ‘ non-tropical sprue ’ and Gee-Herter’s disease 
(ooeliao disease, intestinal infantilism)—grouped to¬ 
gether under the term idiopathic steatoirhoea—^are very 
nearly related, probably identical conditions. Subse¬ 
quently, my work with these symptom complexes has 
convinced mo, not only that these three diseases are 
nearly related, but that it is the same disease wliieh 
occurs in the tropics as sprue, and outside the tropics 
as ‘ non-tropical sprue ’ in adults and as Gee-Herter’s 
disease (coeliac disease) in children.” A series of cases 
recently described in this country (Bennett, Hunter,and 
YsMg\xa,n,Quart.Jour.Med., 1932,n.s„i., 003)underthe 
name of “idiopathic steatorrhoea ” suggests that most 
adult patients with idiopathic steatorrhoea have a 
history dating back into childhood. Two of these 
cases are included by Dr. Thaysen in his list of cases 
of non-tropical sprue occurring in the literature. The 
only reference on p. 213 to vitamin D therapy is 
where, having made the comment on another form of 
treatment that “ it has to be kept up for a long time 
and of course the bowels have to be watched carefully ” 
Dr. Thaysen adds “ the same applies to the crgosterol 
treatment; irradiated ergosterol is given in doses up 
to 30-40,000 units a day.”— Ed. L. 


BRITISH EMPIRE CANCER CAMPAIGN 

RECEPTION AT DOWNING-STREET 


The Prime Minister and Miss Ishbel MacDonald 
held a reception at Downing-street on Tuesday 
evening last, when the guests were invited to see the 
ingenious film prepared by Dr. K. G. Canti m demon¬ 
stration of the value of cinematography as applied to 
the study of tissue culture and cancer research. The 
cost of the film, whose educational lessons have been 
explained in the medical press on more than one 


THE SERVICES 


BOTAL NAVAL MEDICAL SEEVIOE 
Surg. Comdr. G. P. Adshead is placed on the retd, list 
with the rank of Surg. Capt. , , . , 

Surg. Comdr. H. E. Perkins is placed on the retd. list at 
own request with rank of Surg. Capt. 

Surg. Lt.iComdr. X tV. Tighe to he Surg. Comdr. 
Surg. Lt. B. A, Graff to be Surg. Lt.-Comdr, 

BOYAL ABMT MEDICAL COBPS 
Col. E. W. Powell, late B.A.M.C., having attained the 
ago for compulsory retirement, is placed on retd. pay. 
Lt.-Col. and Bt. Col. G. A. D. Harvey to be Col. _ 

Tile undermentioned relinquish their appts. : Maj. ana 
Bt. Lt.-Coi. X M. Weddell, B.A.M.O., relinquishes his appt. 
as Asst. Professor of Military Surg. at the B.A. Med. Coii. 
Maj. T. S. Eves to be Lt.-Col. 

Lt. A. P. Bennedy to be Capt. 

ABJXV DENTAL COBPS 

Maj. A. E. Macdonald, having attained the age for 
compulsory retirement, is placed on retd. pay. 

Tlie undermentioned Lts. (on prob.) are confirmed 
tUeir rank: W. A. 0. Boe and C. A. Pank. 


AnSIT BESBRVE op OFFICEnS 
Maj. X A. W. Webster, having-attained tlm age liMt 
f liability to recall, censes to belong to the lies, oi 

TBBBITOBIAL ABMY 

Maj. W. G. Shakespeare, E.A.M.C., to be Div). Adjt., 
4th (E. Anglian) Div., vice Maj. A. B. Barlas, E.A.Iu. 

“Mak'^X H. Bayley, B.A.M.C., to be Divi. 

Lau.) Div., vice Maj. C. Zj. Emmerson, B-.A.I) • •» 

*^5Inj.'^W. H. Kerr to be Lt.-Col. and to comd. ICSth (Welsh) 
M. Amb. 

Capt. O. do W. Kitcat resigns aon^. 
Su-pornwncrary for service with pic O.J.V. • 

larlton to be Lt.-Col. and to comd. the Med. Dmt, Unw. 

f liond. Contgt., Son. Div., O.T.C. \ a uo \rifh 
Lt. J. M. F. mitljy (late Essex R.) to bo Lt. -sv 

eniority. MEDICAL SEBATCE 

D. K. L. Lindsay to be Lt. (on prob.). T,„_„^„„aani 
Capts. A, N. Narang, B. Labhaya, and N. C. Eamcband 
elinquisli their temporary commissions. 

FOREIGN DECORATION 

The King has given His^a^^t^ 

[itchiner, T.D., F.B.C.S., of the Third . 

toyal licence and authority to wear the ^ X conferred 
Hass of the Order of St. Sava, which h of 

pon him by the King of Yugoslavia m recognition 
aluabie services rendered by mm. 
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of the results as soon as might be for the gmdance of His 
Maiestv’s Government and the information of the health 
committee of the League.—Mr. H. BamsbothaM replied : 
My noble friend is aware of the memorandum and inquiry 
in question. The effect of the economic depression on the 
health of school-children is being carefully watched by the 
Board and the local education authorities, as part of the 
ordinary, work of the School Medical Service, and special 
measures to safeguard the health of the children are being 
taken in the areas where the depression is most acute. 
As stated in the latest annual report of the Board’s Chief 
Medical Officer, the depressed state of industry does not 
appear to have exerted any measurable jjhysical ill-health 
upon the child population. In these circumstances my 
noble friend does not think it necessary to institute a 
comprehensive inquiry on the lines suggested. 

In reply to a similar question addressed by ^Ir, Gordon 
IMacdonabd to the Minister of Health, Sir E. Hilton Young 
replied: I am aware of the memorandum and inquiry. 

I do not think it necessary to attempt to supplement by 
means of another inquiry such as is suggested in the question, 
which might be both prolonged and costly, the substantial 
body of information available from official and other sources 
as to conditions in England and Wales which has, as the 
memorandum referred to shows, already been communicated 
to the health section of the League of Nations. 

Maternity and Child Welfare 

Mr, Hicjks asked the Minister of Health whether he i 
was aware that the maternity and child welfare centre in i 
Cumming-streefc, Finsbury, had been given up, and the 
municipal midwifery scheme had been abolished on grounds 
of economy; and whether, in view 'of his pledges to set the 
maternal mortality-rate in the forefront of national health 
services, he would inquire into this reduction of the services 
of Finsbury.—Sir E. Hilton Young replied : I am informed 
that the facts are that early last year the borough council 
decided not to proceed with the erection of a proposed 
maternity and child welfare centre, and to substitute for 
the services of the municipal midwives a midwifery service 
provided by arrangement with the hospitals and nursing 
associations which serve the borough. I am not aware 
that there has been any reduction of maternity and child 
welfare services in this borough, but I have arranged that 
in ordinary course a review should be made of the working 
of the midwifery scheme recently instituted. 


Changing Ambulance at Boundaries 

^ ^fr, p OBAN asked the Minist er of Health if he was aware of the 
risks involved by the practice of transferring sick patients 
from one hospital ambulance to another at the various 
metropolitan and other town boundaries throughout the* 
country ; if he would issue a circular to metropolitan and 
other authorities asking them to discontinue the practice 
and establish a through service between the hospital and 
the patient’s home ; and, if in the absence of compliance 
with this request, he ■vyould introduce a Bill to sanction 
measures for the enforcement of sucli a service throughout 
the country.—Sir E. Hilton Young replied ; The working 
of ambulance arrangements is a matter for the responsible 
local and hospital authorities, and such arrangements 
tmougboutthe country as a whole naturally vary in different 
districts, I shall be glad to consider any evidence with 
^ich my hon. friend may desire to furnish me as to injurious 
effects resulting from existing practices. 


Impure Imported Tinned Foods 

Sh ^Iervyn Manningham-Buller asked, the Ministe 
of Health whether his attention had been drawn to th 
recent discovery by a county analyst of harmful bacteri; 
in imported tins of Russian herrings and in condensed Tnill- 
and whether periodical analysis of such imported good 
were undertaken by liis department, or what steps wer 
^keu to check the imports of impure tinned goods.-^i 
h. Hilton Young replied : I understand that certaii 
brjmds of herrings and condensed milk have recently com 
Under suspicion, and I am making urgent inquiries into th 
matter. In answer to the second part of the question 
imported foods are examined by the local authorities a 
the ports of entry, and together with home produced article 
also by inland local authorities. 

, Mr. Drewe asked the Minister of Healther whethei 
of the fact that recent samples of Russian condensei 
milk had been found to contain staphylococci, he woul< 
prevent the importation of Russian condensed milk in th 
future.—^ir E. Hilton Young replied : I understand tha 
certam brands of imported condensed milk have recent! 
come under suspicion, and I am making urgent inquirie 
into the matter. I may add that the presence of staphvlc 
coc^i in condensed milk docs not necessarily make it injurior 


-Death from GeneraUsed Vaccinia 
Mr. Groves asked the Minister of Health whether his 
attention had been drawn to the inquest held at Liverpool 
on Jan. 20th upon the body of an infant named Donald 
Hardy, whose death was attributed by the verdict of the 
3 ury to vaccination; and whether his medical officers had 
any explanation to offer as to why Government lymph, 
which was used in this case, should have led to this result.— 
Sir E. Hilton Young replied : Yes, Sir. I have made 
inquiries into this case and I am. advised that there is no 
doubt that this child died from generalised vaccinia, a 
very rare sequel of vaccination, which is explicable only on 
the assumption of a peculiar susceptibility of the individual 
to the vaccine. The same batch of lymph had been used 
for at least 1200 other vaccinations without ill-effect. 


MOND.AT, FEB. 20tH 

Notification of Leprosy 

Major Procter asked tlie ^linister of Health why leprosy 
had not been made a notifiable disease; and if he was prepared 
to make it notifiable.—Mr. Shakespe^vre (Parliamentary 
Secretary to the Ministry of Health) replied; My right 
hon, friend is advised that in the conditions whicli exist 
in this country leprosy is very unlikely to be conveyed 
from one iierson to another.^ The number of imported 
cases is very small, and no instance is known in which 
infection has resulted from contact with them. My right 
hon. friend is advised accordingly that compulsory notifica¬ 
tion is not required in the interests of the public health. 

TUESDAY, FEB. 2lST ^ 

Health Insurance Benefit in Scotland 

Mr. Dunc.an Grauaxt asked the Secretary of State for 
Scotland if he was aware that regional medical officers 
in the employment of the Department of Health were in the 
liabit of recommending disallowance of health insurance 
benefit in cases of persons who had not fully recovered 
from their illness but who were described as being fit for 
some form of light employment; and if he would state 
the number of persons whose benefit had been stopped on 
this ground during the years 1931 and 1932. —Sir Godfrey 
COLI.INS replied: It is not the function of the regional 
medical officers of the Department of Health for Scotland 
to make any recommendation with regard to the stoppage 
of National Health Insurance benefit in the case of insured 
persons who have been examined by them, and in no case 
do they do so. The duty of tliese officers is to furnish the 
insured person’s approved society with an opinion as to 
Ills capacity for work. The decision ns to the continuance 
or stoppage of benefit rests with the approved society from 
whose decision the insured person has a right of appeal. 
I have no information regarding the matter referred to in 
the latter part of the question, 

Mr. Duncan Graham asked the Secretary for Scotland 
whether he was aware that a letter had been sent to the 
insurance committee of the burgh of Glasgow, from the 
Department of Health for Scotland, to the effect that medical 
piactitioners were signing certificates entitling persons to 
payment of health insurance benefit who were sufficiently 
recovered from their incapacity to enable them to resume 
their ordinary' employment ; whether this letter was issued 
by his authority ; and, if so, would he state the grounds 
upon which it was sent.—Sir Godfrey Collins replied ; 
In the ordinary course of administration an annual circular 
letter on the subject of the issue of certificates of incapacity 
for work to insured persons was recently sent by the Depart¬ 
ment of Health for Scotland to each insurance committee 
in Scotland, "With the letter were enclosed statistics 
showing (1) the extent to which such certificates had been 
issued during the year ended‘June 30th, 1032, by each 
insurance practitioner in the ir^urance committee’s area, 
and (2) the results of re-examinations by the Department’s 
regional medical officers of insured persons to whom certifi¬ 
cates of incapacity had been issued. The letter, of which 
I am sending a copy to the hon. Member, asked insurance 
coinnuttees to inquire into the problems presented by the 
statistii^ both as regards their area as a whole, and in resnect 
of individual practices, and called attention to the importance 
of correct certification and to the unfortunate results 
accruing from laxity in this respect. 


itoYAL Devon and Exeter Hospital.—T he 

that at the end of September last 
of fractured femur, the result of road accidents 
were being treated, and that the average stay of these patients 
♦Lrf months. The average stav o] 

the 3122 m-patients was 20i days, and the average cost" pei 
atSanc^ ^129 Ua. Out-patients made 57,70C 
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PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Accused Persons and Medical Certificates 

On Monday, Feb. 20th, the House of Commons 
went into Committee of Supply on Civil Service 
Estimates. Captain Boubne, Deputy-Chairman of 
Committees, was in the chair. 

On a supplementary vote of £7500 for the salaries 
and expenses of the Lord Advocate’s Department 
and other law charges in Scotland, 

Mr. Hobe-Bblisha (Financial Secretary to the 
Treasury) said that this increased expenditure was 
in regard to criminal prosecutions in Scotland. It 
arose from the Scottish Amalgamated Sillcs case. 

Mr. McGo’stebn said that one of the circumstances 
which arose in connexion with this Amalgamated 
Silks case was that Jlr. John Gardiner, on the 
production of a medical certificate, was discharged. 
It was alleged that prominent memljers of the House 
of Commons did a considerable amoimt of interview- 
ing and appealing in connexion \vith Mr,.Gardiner 
u’hen he was released. He u'as 57 years of age, and 
to his (Mr. McGovern’s) knowledge had fairly decent 
health. Two other persons were also discharged. 
The accused were sent for trial and one man was 
discharged from the dock—again on the production 
of a medical certificate. It seemed to him that the 
judicial rdgime in Scotland at the moment was 
pursuing a policy of recognising the production of 
medical certificates in cases of people of substance 
and wealth, and that such persons were being dis¬ 
charged fairly readUy on production of certificates 
of ill-health. The result of this great trial, involving 
about a dozen people, was watered domi by the 
production of medical certificates and in various 
ways. He wanted to know if the production of 
medical certificates was part and parcel of the policy- 
being pursued by the Lord Advocate and the 
Scottish Office in order to allow people of .substance 
to evade their responsibilities. 

Mr. JfOBarAND (Solicitor-General for Scotland) 
said he regretted that the Lord Advocate was 
prevented by illness from being present to reply to 
the attack which had been made upon him. For the 
suggestion that there had been some differentiation 
in favour of those who were well-to-do, and that 
others who were less well-off had been placed on trial, 
there was no shadow of reasonable ground whatever. 
It would, be impossible for one to conduct the criminal 
administration of the law in Scotland if it were to 
be supposed that everybody originally charged 
must be brought to trial. He repudiated in tne most 
emphatic terms the suggestion that the administration 
of justice in Scotland was open to suspicion by any 
reasonable man on the assumption that a man who 
was well-off would receive more favourable treatment 
than anybody else. 

Mr. Buchanan said that he believed sincerely that 
the Lord Advocate’s Department, presided over by 
the present Lord Advocate in Scotland, was corrupt 
at the present time. As soon as the Lord Advocate 
returned he would be prepared to face him in the 
House of Commons and say that bis Department was 
corrupt, and that he himself was not capable of 
conducting his Department in a way that any business 
man would allow his department to be conducted. 
John Gardiner was liberated on the grounds of ill- 
health, and the evidence of that was a doctor’s 
certificate. But the doctor was not examined on 
oath as to its correctness or otherwise. The certificate 
was sent to the Lord Advocate who was the sole 
custodian. ,, , 

Mr Albert Russell: Does the hon. Member 
aceuse the doctor of giving a false certificate ? 

to. Buchanan: No, but I say that he should 
ffo into the -vvitness-box and be examin^ . 

to Russell : A doctor gives certificate on his 
soul and conscience, and he stakes his reputation on it. 


Mr. Buchanan said that even if the doctor did 
that he had his duties as a citizen, and he should be 
examined on his medical evidence. When a doctor 
gave a certificate under National Health Insurance 
that a man was sick, he did it upon his soul aad 
conscience, hut it was not taken as final, and the 
man had to go to the regional doctor. 

Mr. Skelton (Under Secretary of State for Scotland) 
said it was most unfortunate that these attacks upon 
the professional conduct of the Lord Advocate should 
be made in his absence through illness. He did not 
propose to reply to them, hut he most emphaticalls' 
registered his protest. 

After further debate, 

The supplementary vote was agreed to by 178 
votes to 2. 

HOUSE OF COMMONS 

TnUBSDAT, EEB. IOTH 

The Children Act, 1932 

Mr. Lees-Jonbs asked the Home Secretary ivhen the 
whole of flic Children Act, I0S2, woufd bo put into opera¬ 
tion.-—Sir J. GmJroini replied : It -was my original intention 
to bring this Act into operation on April 1st, but I hope to 
be able to introduce sliortly a Bill to consolidate this Act 
with othbr enactments relating to children and young 
persons. It will be greatly for the convenience of those 
responsible for the administration of these Acts that the 
provisions of the Act of 1932 shall not come into force 
until the Consolidation Bill has passed into law. This 
may moan a short delay, but I intend that these provisions 
shall be brought into force in any case before the Summer 
Recess. 

Privacy at an Inquest 

Mr. Cocks asked the Some Secretary whether he was 
aware of tlie anxiety concerning the circumstances of the 
death by poisoning on Dec. 25th at St. Stephen’s Hospital, 
Chelsea, of Madame Zeinep Vlora, an Albanian subject; 
wjiethcr permission wa.s granted by his department to 
dispense with the usual public coroner's inquest, and, if | 0 , 
for wlint reason and by whom was the request made; for 
wlmt reason the death of Madame Ylora was kept secret for 
a month ; whetlier any report on the case was made by the 
police; whetlier he could state its nature; and -vyhetlier 
lie would make a statement with a view to relieving the 
.mxiety aroused by this aiTair.—Sir John Gimioub replied : 
I am not aware of the existence of any anxiety in this raatteu 
Questions of diplomatic privilege arose in connexion mth 
the attendance of witnesses at this inquest, and it was as 
a result of this being conununicated to the coroner that, 
in tlio exercise of his discretion, he decided not t o hold the 
inquest in public. The death was registered in the ordinary- 
way on the day after the inquest. 

Open-air Nursery Schools 

Viscountess Astob asked the Parliamentary Secretary 
to the Board of Education the total number of chil^en who 
entered school at the age of 5 last year after attending oP™" 
air nui-sory schools; and what proportion of these we 
free from mental or physical defects.—^Mr. H^W^ 
Eamsbotham replied : I am afraid no information is ava - 
able which would enable me to give the figures 9° 
but I am aware that certain data may be 
individual authorities in the course of their atomistw 
of the School Medical Service, and I siiould 
send the noble lady any information on the subject 
may be .available. ’ „i,!Urpn 

Viscountess Astob : Is it not true that of jl„ 

entering in the ordinary way 37 per cent, are pliy I 
defective m some way or other, while of those t'bo 
from open-air nursery schools only 7 per cent. h. 
physical defect; and would it not be a very S<io“J- Egry 
the Government to go on encouraging open-a r 
schools during this terrible depression ? 

No further answer was given. 

Economic Depression and Public Health , 

Sir. Buys Davies asked the P«rfiamenta^ ffd been 
to the Board of Education whether his ggetion 

called to the memorandum prepared public 

of the League of Nations on «onomic depre^ion and 
health, and to their inquiry into the ejects or 
on public )iealth ; and -whether he Tfritain in respect 

hensive inquiry on these lines in Br p„piication 

of children of school age, with a view to the puna 
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MOUTHAVEST LOKDOK MEDICAL SOCIETY. „ 

Tcesdat, Feb. 2Sth.—9.30 P.M. (at the IViHesden Cqn- 
stithtional - Club House, 110, ICalm-Iane. _ A.D.). 
Dr. J. Stanley White ; Eecent Advances In Biological 
Therapy. 

HUXTERIAX SOCIETY. 

MOKDW, Feb. 2Tth.—9 p.m. (in the Loudon Mansion 
House), Sir T. Crisp English : The Language o£ Facts. 
(Hunterian oration.) 

VIEST LOKDOK MEDICO-CHmURGIGAL SOCIETY. 

Friday, March 3rd.—S p.m. (at West London Hospital, 
Hammersmith-road, AY.), Clinical and. Pathological 
Meeting. 

LOKDON ASSOCIATIOX OF THE MEDICAL AYOMEX’S 
FEDERATION'. , „ 

Tcisday, Feb. 2Sth.—S.30 PAt. (at B.3IM.. House, 
Tavistock-STuare, AY.G.), Miss F. M. Huxley : American 
Experience. 

LECTURES. ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF PHYSICIAXS, Pall AlaU East, S.AT. 
Tuesday, Feb. 2Sth,—5 p.ji.. Dr. R. Cruickshank: 

' Pnenmococcal Infections. (Second Milroy lecture.) 
Thursday, March 2nd.— 5 P.sr. (Last Alilror lecture). 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, AVimpole-street, AY. 

Monday, Feh. 27th, to Saturday, March 4th.— Medical 
Society op London, ll, Chandos-street, Cavendish- 
square. Ihactieol Prohlems in Medicine and Surgery. 
Tiles., lecture by 3Ir. J. P Lockhart-Mummery on 
the Causes and Treatment of Incontinent Anns, at 
4 PAi. (Free to Members and Associates of the FeUoiv- 
Ehip.)— ^National Temperance Hospital, Hampstead- 
road, N.AY. Evening M.R.C.P. Course. Mon. and 
Fri., at 8 P.SI.— ^Prince of W.iles’s Hospital, 
Tottenham, N. Post-graduate Course in Medicine, 
Surgery, and the Specialties. AH day instmction.— 
Hospital for Consumption, Brompton, S.W. Post¬ 
graduate Course in Practical Pathology dealing with 
Laboratory Method and the Interpretation of Results. 
Mon. and Thnrs.. 11.30 a.m. to 1 p.m. — New General 
Hospital, Sonthend-on-Sea. AYeek-end Course of 
Practical Demonstrations in General Medicine and 
Surgery. Sat. and Sun., all day.-~-(Courses. &c.. open 
only to Members and Associates ol the Fellowship of 
Medicine.) 

ST. JIARK’S HOSPITAL, City-road, E.C. 

TauBSD.vY, Match 2nd,— 4 p.m.. Dr. Norman Henderson: 
The Value ol the Opaque Enema in the N Bay Diagnosis 
of Pathological States ot the Large Intestine. 
CEJ^RAL LONDON THROAT, NOSE, AND EAR HOS- 
PIT^, Gray's Inn-road, W.C. 
vRtDAY, March 3rd.— 4 p.m., Mr. W. A.MiU: The Diagnosis 
ot Acute Mastoiditis. 

SOUTH;AYEST LONTION POST-GRADUATE ASSOCIATION, 
St^ames's Hospital, Onseley-road. Balham, S.AY. 
ayednesdat, March 1st. —4 p.m.. Dr, H. C. Cameron: 
Demonstration of Children’s Ailments. 

RO)^ northern GROUP OF HOSPITALS. 

AAed^day, Match 1st.—-3.15 P.M. (at the Koyal Chest 
Hospital, City-road), Dr. J. MasvroU; Empyema. 
LCJNDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
Deicester-square, W.C. 

Feb. 2Stti, and Thcbsdat, March 2nd.-—5 P.31,, 
Dr. W. Griffith; Eczema. ^Chesterfield lecture.) 

hospital for STOXE. Henrietta-street. 

WEDKisDiT, Match 1st.—^3 P.M., Mr, A. C. Morson: 
Relation ot Genito-nrinary Symptoms to Diseases of the 
Aerrons Sy^em. 

NATIONAL HOSPITAL, Qucen-square, W.C. 

Feb. 27th.—2 PAI., Dr. Riddoch: Out-patient 
Ohuie. 3.30 P.M., Dr. Hinds Howell; Vascular 
Diseases of the Nervous Svsteni. 

-iCTESDAr.—2 P.M., Dr. Walshe: Out-patient Clinic. 

P.31,, Dr. Martin; Depayelmatine Diseases of the 
Aervous System, 

' Alarch 1st.—2 P.M., Dr. Martin: Ont-palient 

GUiuc. 3,30 FAi., Dr. James Collier; Clinical Demon- 
etration. 

—2 P.3I., Dr. Kinnier Wilson: Out-patient 
Clinic. 3.30 P.3I., Dr. Wolshe: Cerebral Tumours, 
iKtDAr.—2 p.3l„ Dr. Adie ; Out-patient Clinic. 3,30 p. 3 i.. 
Dr. James Collier: Virus Diseases of the Nervous 
hystem. 

^enmarkhiu.^1™ HOSPITAL MEDICAL SCHOOL. 

Tiiumd.vy,’M arch 2nd.—9 P.M.. Dr. J. L. Liviugstone • 
The Treatment of Lobar Pneumonia. 

LONDON JEAAYSH HOSPITAL. Stepney Green, E. 

V- . ^“mh 2nd. — 4 p.m., ABss M. Landau : Sterility 

national COUNCIL FOR MENTAL HYGIENE. 

Wednesday, March 1st.— 5.3u p..m. (at 11, Chandos-street 
Cavcndish-sqnare, W.), Dr. J. A. Hadfleld : Anxiety. ’ 
V.T, MARY’S HOSPITALS, 3Ianchester, 

IRIDAY, March 3rd.— 4.1S P.M. (at the Whltworth-strcet 
Most Hosmtai), Dr. Dousal and Dr. Brentnall* 
Antenatal Demonstrations ^^v-huai . 

M.VNUHESTER ROYAL INFIRMARY. 

H. Sontham: 

Hmnshottom: 


GLASGOW POST-GRADUATE LECTURES. 

Tuesday, Feh. 2Sth.— 3.30 p.m. (in the Faculty Hall, 
St. Yincent-street), Dr- W C. Macartney: Some 
Diagnostic Points in the Complications of Otitis Aledia. 
Wednesday, March 1st.—4.15 p.ji. (at the Lock Hospital), 
Dr. D. Watson: Yenercal Diseases (Female). 


V acancies 


For further information refer to the aieerlisemervt columns 
Aberdeen Unieersttv- —^Lecturer in Medicine. £400. 

Botinobroke Hospital, ITondsiror/Ti Common. S.TT.—Hon. Surgeon 
■ to Ear, Nose and Throat Dept. Also Part-time Pathologist. 
Brod/ord Municipal General Hospital, St. Lake’s House.—Phys. 

and H.S.’s. Each at rate ot £150. 

Brighton, Boyat Sussex County Hospital. —H.S. £150. 
Brighton, Sussex Zlaiemity and TTomen’s Hospital, —^Res. H.S. 
£130. 

Burnley. Victoria Hospital. —H.P. At rate ot £1S0. 

Cambridge, Addenbrooke’s Hospital. —^Two H.S.'b and Res. 

Amestbetist and Emergency OfBcer. Each at rate of £130. 
Cambridge, Papworth Village Settlement. —3rd Asst. M.O. £300. 
Also HJP. At rate of £150. 

Cliarins Cross Hospital, W.C.—Med. Reg., Snrg. Reg. Each 
£150. Registrar to Nose, Throat and Ear Dept. £100. 
Also Part-time Medical Registrar. £50. 

Chester, post Lancashire Tubereulosis Colony, Barroicmorc Halt, 
Great Barro\e. —H.P. At rate of £100. 

Connaught Hospital, Tl'althamstme, E. —Res. H.P. At rate of 
£100. 

Coren/n/ and —Kgs. g g. £125. 

Dover, Royal . ’ M.O. £180, 

Eamborough ' xeiit. —^Asst. M.O. £250. 

Guernsey Sfat ' —^Mental Ofacer. £800- 

£1000. 

Hendon Isolation Hospital. —^Res. M.O, and Asst. M.O. £500, 
litmham SanatoHum. —Asst. M.O. £400. 

Liverpool, David Leicis Eorthem Hospital. —Cas. O. At rate 
of £120. 

Liverpool Royal Babies Hospital, TVoolton. —Res. M.O. At rate 
ot £90. 

Liverpool, TValion Hospital. —Res. Asst. M.O. £200. 

L.C.C. —^Temporary District M.O.'s. £140-£200. Pathologist 

at Group Laboratory, Mile End Hospital. £1100. Also 
Asst. Pathologist to Group Laboratories. Each £650. 
Londm Homceopathic Hospital, Great Ormortd-streei, W.C.— 
Phys. Also M.O. for S Ray Dept. 

Manchester s. £120. 

Manchester ' ' ' • s of the Throat 

and Ch ’ '• t ■ torlum. £200. 

Manchester • ie-street. —Two 

„_,.Asst. M • t rate of £150. 

Rational Tt ■ . , • , AMT.—Hon. 

Asst. Pnjficjan. 

Northampton General Hospital. —H.P. and H.S. Also H.S. to 
Throat Dept. Each at rate ot £150. 
Roltingham General Hospital. —H.P. At rate of £150. 
OstveAry, Shropshire Orihopadic Hospital and Agnes Hunt 

^ , Hurmcal Home. —H.S. At rate of £200. 

Oxfom County and City Mental Hospital, Littlemore. —Asst. 
M.O. £400. 

Plymouth City General Hospital. —Med. Snpt, £1000. 
FortOTOuth, St. Mary’s Hospital, A'C .—^Third Asst. Res. M.O, 

Prestm^^Sharoe Green Hospital. —^Res. Asst. M.O. At rate of 

Queers '^spi^l for Children, Backney-road, E, —HJP, and 
.Cas. O. Each at rate of £100. 

Radium Institute, Ridinyhousc-sireei, TV,—Res. Surg. Reg. 
At rate of £250. 

, ' ' . ■ .H.S. At rate of £100. 

■ ■ ast, S.W.—^Membership. 

' Southicark, S.E. —^H.S. 

-tab. Also Asst. H.S., Clin. Bacteriologist, 
and Pathologist. Each £100. 

Royal Raiwnat Orthopeedie Hospital, 234, Great Porttand-street, 
JL-“-H.S. At rate of £150. 

c)i. Moans ana Mxa-Herts Hospital and Dispensary, —Res. H.S. 

SI. d^iCs Hospital for Diseases of the Skin, 49, LeicesteT-souare, 
<71 In-patient Med. Regs. Each £50. 

vj —^Dmeetor of Y.D. Clinic. £400. 

St. Peter’s Ho^dal for Slone, rf-c., Henrieita-street, JT'.C. —H.S. 
At rate of £<5. 

^ Also Cas. H.S. Each 

Shrei^bury, Royal Salop Infirmary. —Res. Surg. O. £250. 

H-,®ad Res. Anesthetist. At rote of £160. 
M^ital Hospital. — Temp. Asst, M.O. £400. 
iSuffon and C/tearn Sospiial, —Res. M.O £ 1-50 
Sicin^^n and ^North Il’tfe rictoria Hospital. —Res. M.O. At 

ir^ '". —Res. H.P. At rate of £200. 

r mmersmilh-road, W.—H.P. ’Two 

5 ^ . -ilso Res. Anaesthetist. Each 

Hospital. —Res. H.S. £150. 
r ll'hipps Cross-Toad. LevtonsSone. E .— 
^mahst Consultant Gyntecologist. £ 50 , and £5 per 

Eaeteeies announces vacant appoint- 
Factory Surgeons at Droitwich, 
Petth*^^^^ ’ Rells, Norfolk; Almondbank, and Methven, 
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University of Oxford 

Inn congreRntion hold on Fob. lllh the degree of Bachelor 
of Medicine ivas conferred upon Charles Hilton Faggo. 

University of London 

On Tuesday, March 14th, Dr. 0. Bruce Perry will rend a 
lecture, which was prepared hv the late Hr. Garay Coombs, 
on Thirty Years’ Progress in the Study of Bhciimalic Heart 
Disease. The lecture will be given at 5.30 p.m., at Hniversitv 
College Hospital medical school, Gower-stroet, W.C., and 
Dr. F. .T. Poynton will take the chair. 

Royal College of Surgeons in Ireland 

The Mary Louisa Montgomery lecture was delivered in 
the hall of the college on Feb. 17th by Mr. Maurice H. 
Wliiting, who took ns his subject Slodern Developments 
in Cataract Extraction. 

Gresham College ^ 

Four lectures on Health and Industry will be given by 
Sir George Newman .at this college, Basinghall-strcet, 
London, E.C., at G P.Jt. on Feb. 2Sth and Sfarch 1st, 2nd, 
and Srd. Admission without ticket. ! 

A High Mental Recovery-rate ' 

Reporting on his annual visit to the Stirling District 
Mental Hospital at Larbert, Dr. H. C. Marr, senior 
conjmissioner of the Scotti.sh Board of Control, states that 
76 patients were discharged ns cured, a recovery-rate of 53-!) 
per cent., which is much above the average in Scottish mental 
hospitals. Dr. SInrr suggests that the r.ate may have some 
relation to the use of physical therapy. 

International Congress of Hydrology 

The 14th International Congress of Hydrology, Climato¬ 
logy, and Medical Geology will bo held at Toulouse from 
Oct. 4th to 8th, under the presidency of Prof. Paul Sabatier 
and Prof. E. Abelous. The subjects of discussion will bo 
the thermo-mineral waters of the French Pyrenees and their 
geological grouping; the rare gases of mineral waters; 
climatic cures and pulmonary tuberculosis; indications for 
bracing cures for children; primary non-suppnrative 
infections of the nervous system ; utilisation of the French 
spas by the army medical corps ; and the legal control and 
survey of mineral waters. Sir James Purves-Stewart will 
introduce the English report on nervous infections. Further 
particulars of the congress may be had from Prof. SeiT, 
lion, general .secretary of the coneress, at the Facultd do 
Mddeclne, Toulouse, Haute Garonne, Franco. 

Moorfields Hospital Dinner 

'The annua] dinner of past and present students of the 
London Royal Ophthalmic (Moorfields) Hospital was held 
at the Langham Hotel on Feh. 9th, with Sir Arnold Lawson 
in the chair. 

Mr. Cliarles Goulden, dean' of the medical school, stated 
that the school was in a flourishing state. During the 
year 1931-32, 117 students had attended the practice of 
the hospital, and of these 67 were new students. A total 
of 328 lectures had been given. The scliool still prepared 
by far the largest proportion of students who sat for the 
diploma of ophtlialmological medicine and surgery. During 
the past year, of 31 candidates who were successful in the 
first part of the examination for this diploma, 21 received 
their instruction at Moorfields, and of the 31 who wore 
successful in the second part, 25 were students of the hospital. 
Rebuilding of the out-patients’ dei'artment and the medical 
school will begin in March, and when it i.s completed the 
facilities for clinical instruction and laboratory teaching will 
be greatly improved. 


Radium in West Sussex 

On behalf of the Sussex council of the British Empire 
Cancer Campaign, Lord Leconfleld, Lord-Lieutenant of the 
county, at a meeting at Chichester on Jan. 20th, handed 
over a gift of 75 mg. of radium for the Royal West Sussex 
Hospital. Fifteen months ago a campaign was launched 
whoso objects were : (1) the provision of radium for the 
treatment of cases in West Sussex ; (2) a supply for East 
Sussex; and (3) the establishment of a deep r.ay therapy 
plant in a centr.al place in the county. The first object 
has now been achieved by the distribution of over 75,000 
leafiets and the collection of over £4000. In receiving 
the gift the Mayor of Chichester .said that heretofore the 
nearest place where radium treatment could be obtained 
was Southampton, and travelling north from OhicUrater 
there was nothing to be found between it and London. 
The hospital had Jjosscssed since 1930 some 30 mg. of 
radium, the cost of which was £513. , 


London Jewish Hospital 

A surgieal ward has been given to tliis hospital bv Hr 
Dickmnn. It will be known as " The Esther Mobnbbft 
\\ ara —from the donor s maiden name. 


Heating and Ventilation 

Developments in the Warming ail 
Ventilation of Buildings will he read by Mr. J. L. Minmve, 
past president of the Institution of Heating and Ventilatbr 
of the Royal Society of Arts whict 
will bo held at its premises in Jolm-street, Adelphi, Londoii, 
W.C,, at 8 p.M. on Wednesday, March 8th. 


Enlargement of Sale War Memorial Hospital 
Last week Mr, Cyril Atkinson, M.R. for Altrincham, 
opened a new wing of this hospital containing 20 beds 
entirely for women. ^ The ground floor is occupied by a 
maternity ward of eight beds, one private ward, and 
^ecessary labour ward, bathrooms, and kitchen. On 
ilrst floor there are an eiglit-hedded ward, tliree private 
wards, and a theatre. The old building has been so 
mnrranged as to afford a cbildren*s ward of six beds. 


Waltham Joint Hospital Inquiry 
The result of the Ministry of Health’sinquiry into complaints 
regarding the deaths of two hoys in the Waltham Abbey 
Infectious Diseases Hospital, and into its general ndministra* 
tion, is completely to exonerate the institution. It is found 
in the case of one boy that treatment was unsuccessful 
because of the patient^s very serious condition when he had 
only partially recovered from scarlet fever. The other boy 
** died from hremorrhage following scarlet fever, which 
hfomorrhogo could not have been foreseen or prevented, 
and was not caused by a previous traumatic injury,'* as had 
been suggested. In reply to the complaint of the Chinglord 
urban district council that the number of “ return " coses 
is abnormal, it is pointed out that in 1031 there was a larger 
number than usual on account of the heavy incidence of 
scarlet fever. The Ministry promises, however, to make 
suggestions calculated to minimise the number of return 
cases. In the meantime it is suggested that in times of 
pressure medical officers should advise isolation in hospital 
only of patients who cannot adequately bo treated at home. 


[eilical Diary' 


Information to be included in this column should reach ua 
in proper form on Tuesday, and cannot appear if ii reaches 
us later than the first post on Wednesday morning. 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE, I, Wimpole-strcot, W. 
Mondat, Fob. 27tb. — 8 r.M., Odontopoot. Mr. F. N- 
Doubledny: Evidence Regarding the Different Tyves 
of Periodontal Disease. 

Wednesday, March 1st.—5 p.m., Hibtoby or MraiciNE. 
Papers : Mr. James Komblo : The History of 
tional Diseases. Dr. E. Stolkind.: Tbo History of 
Allergy and Allergic Diseases (Bronchial Asthma, 
Hay-fever. Migraine, &c.). 

Thuksday.— 8.15 P.M., TnopioAE Diseases and 

TOEOOY. Discussion: The -''' f"'"''’™® 

Diarrhoeas. Opening papers: 

The Differential Diagnosis of tl 
Diarrhoeas. Dr. P. H. Manson-i 
Chronic Diarrhoeas as Seen lu luo 
Lionel B. C. Norbury; Cteonic Diarrhoea from tao 
Surgical Aspect. Other sneakers will take par • 
Members of the Section of Medicine arc specially 
Invited to attend. , 

Friday.—4.45 p.m„ LAKYNOOLOor. (Cases at 4 f-m-i 
D iscussion: Acute and Chronic Irfilnnmiatogr D 

orders of the Ethmoidal and Sphenoidal Sinus^ 

Openers : Prof. Lcmaitro (Pans), Dr. Aubip (PaNM. 
and Mr. A. Loivndcs Yates. 8.30 P.M., ANicSTnEnW 
Discussion: Anrcsthesia m Intracranial Surgen 
Openers: Dr. Norman Dott, Dr. Z. J'rnncll, Dr. 
J. P Ryan, and Dr. J. H. T. Chalils. Other speakers 
will take part. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-stree , 

Cavendish-square, W. . ,, __..noerl 

Monday, Fch. 2rth.—8.30 P.Jr., Discussion 

Frequency of Fevers of the Undulant Type in Non 

tropical Countries and its V JlansS- 

by Cow’s Milk; to bo introduced b5 Dr. P. Hj^Aiaus 
Bahr, Prof. G. S. Wilson, and Dr. . 

Wednesday, March 1 st .—9 pai.,, Mr. V. Zachary Copoj^ 
Pathology of Acute Abdominal Disease. (see 
Lottsoinian lecture.) 
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particular type of parosysmal tachycardia. The 
drug is necessary and efScacious —no other remedies 
have anv action—^in paroxysmal tachycardia of 
ventricular origin. In the other types of paroxysmal 
tachycardia quinidine is of douhthil value and often 
useless, hut vagal compression is successful in a 
certain proportion of cases. The determination of 
the site of origin of paroxysmal tachycardia uithout 
electrocardiographic survey is pure guess--work. 

There is room for considerable further instrumental 
research on the action of adrenaline on the myocardium 
and conducting tissues. The drug has a specific and 
peculiar action in efiecting regularity and acceleration 
of the heart in nodal rhythm, hut the deductions 
to he drami from this clinical cru-iosity and applied 
to conditions like Stokes-Adams disease are not yet 
clear. 

FURTHER INVESTIGATION OF DISTURBANCE OE 
ENOWN CARDIAC NATURE 

Such illnesses include tachycardia, precordial pain, 
cardiac irregularity with suspected block, suspected 
toxic cardiac myopathy, and fibroid or senile cardiac 
degeneration. 

Tachycardia may he of a nature easily and usually 
determined hy ordinary clinical examination, hut 
the diagnostic value of an electrocardiograph in 
determining the site of origin of true paroxysmal 
tachycardia is of unique importance. 

Precordial pain of known cardiac origin may he 
anginal or due to coronary thrombosis. The treat¬ 
ment and prognosis of these two conditions are very 
widely different; for example, the administration 
of amyl nitrite to a patient suffering from coronary 
thrombosis may he definitely harmful or even fatal. 
The drug may lower pressure and permit further | 
thrombosis. Distinction between angina pectoris 
and coronary thrombosis is often possible without 
electrocardiographic review, and obidously such review 
is frequently impracticable or inconvenient. When 
practicable, however, differentiation is clear. There 
are curves pathognomonic of angina pectoris, and 
these differ substantially from those of coronary 
thrombosis. Moreover, the cardiac scars and infarc¬ 
tions of coronary thrombosis can be detected with 
certainty long after the subsidence of the acute 
process, and such detection aids in diagnosis and 
treatment. 

Cardiac irregularity with suspected block should 
always recall the aid of instrumental scrutiny. 
Ordinary clinical examination in these conditions 
is sometimes very rminformative. 

Tome cardiac myopathy may be brought about 
by digitalis, as already mentioned, but there are 
many other causes. Jsot very much evidence of 
value about the myocardium can be instrumentally 
obtained in cases of ordinary toxic goitre, but 
decide^y important data are sometimes secured in 
conditions like pyorrhoea. In the latter case repeated 
cardiac infarctions have been demonstrated, followed 
hy amelioration under dental treatment. 

Hot much evidence of value is obtained by the 
examination of merely senile and fibroid hearts, 
except that occasion^y bundle branch block is 
unexpectedly revealed in such cases and materially 
f ^ the prognosis. The electrocardiographic signs 
of bundle branch block are decisive, and there is no 
other means of detecting the lesion. It is especially 
unportant in the matter of prognosis that serial 
records be taken of this condition. 

further investigation of painful or consti¬ 
tutional ILLNESS OF OBSCURE ORIGIN 
^yocarthal disease often mimics disease elsewhere. 
The conspicuous difficulty in angina pectoris when the 
pam is referred to the abdomen or the trunk is well 
known. Paroxysmal auricular fibrillation may offer 
great difficulties by its power of simulating abdominal 
catastrophe. Sundry forms of heart-block mimic 
apoplexy; epilepsy and Stokes-Adams disease wUl 
oe recaUed m this connexion. In all these difficulUes 

electrocardiographic study wUl often~not alwavs_ 

J leld data of diagnostic value. In particular ' the 


electrocardiographic changes during and immediately 
following an attack of true angina pectoris are 
pathognomonic and unlike those seen in any other 
condition. They serve to differentiate angina pectoris 
not only from coronary thrombosis hut from other 
conditions of intense pain. Thanks to some exem¬ 
plary research it is now known that pain, such as 
gall-stone colic, does not disturb the electrocardio- 
^aph. In passing, a possible fallacy must be 
mentioned : liability to angina pectoris may coexist 
in a patient with the presence of pain-producing 
lesions such as gaU-stqnes. 

AS A guide in prognosis 

Prognosis depends on diagnosis, and in so far as 
an electrocardiogram assists in, or reveals, diagnosis 
it may indirectly be of surpassing value in prognosis. 
With one exception, however, electrocardiographic 
records are not, of conspicuous direct value in 
prognosis unless serial records are taken to determine 
the evolution or regression of a lesion such asf 
myocardial gumma or infarct. The exception is 
auricular fibrillation, and in this common and 
important condition it has been found that the 
amplitude of the fibrOlation waves is in general 
larger in the rheumatic cases and that a prolonged 
or aberrant Q E S notably diminishes the expectation 
of life. 

CONVALESCENCE 

Belated to prognosis is convalescence, and here 
it may he stated dogmatically that in the determina¬ 
tion of cardiac myopathy following acute fevers the 
electrocardiogram should he resorted to much more 
freely. This particularly applies to post-infiuenzal 
debility, but the most thorough survey has hitherto 
been iMde in diphtheria. The most serious cardiac 
disabilities, totally unsuspected under clinical exam¬ 
ination, may he revealed hy electrocardiographic 
scrutiny, and these include conducting lesions and 
focal myocardial lesions. Conversely, an electro¬ 
cardiogram may sometimes reverse an unnecessarily 
gloomy prognosis based solely upon ausciiltation. 
As for diphtheria, so for scarlet fever and tirphoid. 

Obviously no case convalescent from rheumatic 
fever or chorea is fully assessed without electrocar^o- 
graphic examination. One has a feeling, based on 
M insignificant few cases hitherto, that the tendency 
is to prolong convalescence in these diseases 
unnecessarily. 

Conclusions 

If ever an instrument was expressly capable of 
yielding massed statistical research and report of 
international scope, that instrument is the electro¬ 
cardiograph. A beginning has already been made 
on such widely different topics as chloroform 
antesthesia, tobacco poisoning, and athleticism, hut 
one cannot hut deplore the absence as yet of really 
large-scale coUahoration in amassing data and 
comparing results. The great amount of work 
already done should stimulate wider and wider 
usage of the instrument and more pooling of reports. 
Such reports will emanate from individual workers, 
hut their cumulative value in matters of iagnosis 
and prognosis could, if properly collected and 
examined in conjunction with long-term clinical data, 
add heavy and valuable volumes to the science of 
medicine. 


FOLIA OPHTHALMOLOGIGA ORIENTALIA 

. this title a new ophthahnological quarterlv 

i® ^feuded to serve the southern section of the 
Aledi^rranean countries together witli Mesopotamia 
^.'7 " i® pubhshed in Jerusalem under the 

editorship of Dr. Aryeh Eeigenbaum, and the articles 
are m one of three languages, F^nch, English, and 
German, each article being accompanied by short 
three languages. There are over 
^®tmguished collaborators, mostly European, 
^t some horn the Eastern countries;’ the aim of 
the production being twofold, on the one hand to foster 
close collaboration between the ophtbalmological 
specialists of the Middle East, and on the other to 
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THE PLAGE OF THE 
ELECTROCARDIOGRAPH IN MEDICINE 

By G. F. Walker, M.D., M.R.O.P. 

nONORABy PHTSICIAN TO THE BONDERLAND ROYAI. INFnatAHT 
AND THE CHILDREN’S HOSPITAL, SCNDERLAND ; CONSULTING 
PHTSICIAN TO THE SUNDERLAND JIUNIOIPAL HOSPITAL 


T:^ elecfcrocardiograp]i is an instrument of precision 
in diagnosis and prognosis. Its utility is very wide 
but its usage singularly narrow. A fair number of 
patients are sent for electrocardiographic examination 
when this is superfluous, but a very large number 
are deprived of the benefits of diagnostic exactitude 
because the scope and powers of the instrument are 
not as yet sufficiently realised. The object of this 
paper is to survey as fairly as possible, and from 
the point pi view_ of a general clinician, the place 
of the electrocardiograph in medical science. 

A few disabilities and limitations of the instrument 
must fii’st be admitted. It is costl3’ and complex, 
and a peculiar knack is required for its hanffiing. 
Records taken bj' it represent a very sliort sample 
of the heart’s action, and if they show a lesion they 
give no clue to its pathological nature nor to whether 
it is active or quiescent. In certain cases small and 
clinically unimportant lesions cause conspicuous 
changes in the records and, convorselj’, a normal 
record is in certain circumstances possible from 
a diseased heart. There is a very wide range of 
normal in electrocardiographic records, and this 
applies especially to children. Moreover, many 
records tend to be vitiated or reduced in value 
by somatic tremors or visceral movements. Pinalljq 
in a few heart cases the electrocardiograph is totally 
superfluous, and a step-ladder will give better evidence 
of the presence of cardiac reserve or otherwise. 
Hence, as in all technical aids to clinical medicine, 
electrocardiogi'aphic reports must be considered 
alongside other data, as contributory to general 
diagnostic investigation. 

But there are very many heart illnesses, some 
frank and some highly obscure, in which electro 
cardiogi'aphic examination yields valuable informa¬ 
tion. In a certain number of diseases and disorders 
the data secured by electrocardiographic examination 
cannot be secured in any other waj- whatever. It is 
notable that in those very cases the question of 
complete diagnostic precision is often of supreme 
importance to the patient in connexion with employ¬ 
ment, life insurance, or travel. 

The clinical utilities of the instrument may be 
considered under several lieading, as follows ;— 

(а) In the investigation of the nature of cardiac 
arrhytlimia. 

(б) In the assessment of myocardial power and integrity. 
With special reference to medical or surgical treatment. 

(c) In the determination of lack of ventricular balance. 

(d) As a control in tlierapy. 

(e) For further investigation of illness of known cardiac 
nature. 

(/) For further investigation of painful or constitutional 
illness of obscure origin. 

(g) In determination of prognosis of many diseases. 

(/() As a guide to conv.alescence in many acute fevers. 

(t) As an instrument of research. 

Before considering these it is necessary to recall 
that the basis of the value of the electrocardiograph 
is its power to delineate separatel}’ auricular contrac¬ 
tion, ventricular excitation, ventricular contraction, 
and ventricular relaxation. The records are obtained 
from three different angles of observation, and a 
timing mechanism enables time relationships of 
muscle activity to be determined with the greatest 
accuracy down to one-flfth of a second. 

How the Electrocardiograph Helps the Clinician 

In what follows there is no attempt to deal with the 
interpretation of the records nor the mechanism of 


production of the different types of curves. Th 
review is purely in answer to the question from 
general clinician: How can this instrument hcl 
me ? 

INVESTIGATION OP CARDIAC ARRHYTHMIA 

TOien the pulse is irregular the exact diagnos 
is often highly uncertain. The following are tl 
common causes, and they will be recognised i 
once. as widely different, alike in mtiologj-, trea 
ment, and prognosis: sinus arrhythmia; extn 
sj’stoles, including paroxysmal tachj’cardia; partii 
or complete heart-block at any point; anriculf 
fibrillation ; and auricular flutter. 

The differential diagnosis in all these, and in the 
combinations and complications, is infallibly disclose 
by electrocardiogi’aphic examination. , 

ASSESSJIENT OF MYOCARDIAL POWER AND 
INTEGRITY 

Apart from ordinary clinical examination it 
often necessary to secure definite information i 
to tho mj’ocardmm in conditions such as diabete 
exophthalmic goitre, and prostatic hypertroph; 
Subject to tbc limitations mentioned, tho instrumei 
is often of value in delineating conditions such as 
diminution in auricular force, recent coronal 
occlusion, cardiac infarction, impaired mj’ocardii 
nutrition, or diminished conductflity. 

Conversely, repented normal eJectrocardiogi’aphi 
records add considerably to the data requhed fc 
prognosis in conditions such as cholelithiasis ; or i 
other cases they may fortify a clinician’s opinio 
that symptoms ostensibly and even aggressivel 
cardiac may in fact be of other origin or exaggerate: 

DETERMNATION OP LACK OP VENTRICULAR 
BALANCE 

The question of inordinate unilateral ventiiciilfl 
hypertrophy arises in conditions such as lea^ 
poisoning, hj^iertension, and long-continued pliysici 
stress. T'he extent of this hypertrophj’ can b 
ascertained with precision by instiumental method 
only. Sometimes such instrumental ascertainmon 
is strikingly at variance -with the impressions gaine 
from ordinarj' clinical examinations. 

Other conditions in which an accurate estimatioi 
of unilateral ventricular hypertrophy is of h)gl 
value are exophthalmic goitre, adherent pericardium 
aortic disease, chronic bronchitis with emphysema 
bronchiectasis, and pulmonarj’- stenosis. 

CONTROL IN THERAPY 

The chief utilities of the instrument in this respcc' 
centre round accurate diagnosis and the clinica 
emploj’ment of digitalis, quinidine, adrenaline, ant 
drugs acting on the blood pressure. It is highO 
desirable to know the point at which the optimun 
effect of digitalis is being exerted. Beyond a certair 
point the drug exerts a toxic and blocking mleci 
on the conduotile and contractile tissues of tnt 
heart. By delicate and pathognomonic changes m 
the T-wave, unlike changes seen in any other knoivn 
condition, it is possible to predict digitalis saturatior 
and impending intolerance a considerable tim^ 
before the better-known general constitutional 
of digitalis poisoning appear. Indeed, when fnes 
do appear, irreparable damage has probably **“eaa 
been done to the conducting tissues 
and therefore every patient requiring to take d'B'y' , 
for long periods should be periodically exanun 
by electrocardiogi’aph with particular setutmj’ ol 
T-wave. Digitalis is probably over-prescribea, 
for two reasons. Firstly, there may be • 

diagnosis, as for example when extrasystoles , 

auricular fibrillation ; secondly, the signs 
symptoms of ordinarj’ heart failure may P 
insiduously into those of toxic heart failure 

T^^^utilities of quinidine depend on a 
accurate diagnosis of fibrillation or flutte , 
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THORACIC SURGERY 

Bt H. Moeriston Davies, M.D., M.Chir. Game., 
P.R.C.S. Eng. 

MEDICAI, SUPERINTENDENT, VALE OF CLw’YD SANATORII^r; 
CONSULTING SURGEON TO UNIVERSITY COLLEGE HOSPITAL, 
KING EDWARD VH. WELSH NATIONAL JIEMOUIAL ASSO¬ 
CIATION, LANCASHIRE COUNTY SANATORIUMS, 

AND CHESHIRE JOINT SANATORIUM 


lECTIJEE I* 

The two lungB ave completely sepaiated from eaoli 
other by the mediastinum ; the two pleural cavities 
are independent. But when the q^uestion of surgical 
intervention arises, the two halves of the thorax 
cannot be considered individually. The effect or the 
complications of disease on the one side may materially 
influence the physiological state of the opposite lung ; 
treatment of the one side may so embarrass the other 
that death ensues. The crux of the whole situation 
the vaedias.tvawm and, te a lesser extent, the heart. 
The mediastinum is not a rigid vertical partition; 
it must he regarded rather as a veil, comparatively 
taut in some people but surprisingly lax in others. 
Disease which causes thickening of the pleura will 
stiSen and even immohiUse the mediastinum. Except 
under these pathological conditions, it is a mobile 
structure, hut so balanced by the perfect elasticity 
of the lungs on either side that it is, in health, prac¬ 
tically devoid of movement. Deprived, however, by 
disease of this equipoise, it loses its apparent stability 
and yields to every displacing force, being either 
pushed away or drawn towards the affected side, 
carrying with it, among other structures, the heart. 


Displacement of the Mediastinum 
The heart is extremely tolerant of certain move¬ 
ments, hut most intolerant of others. A slow 
progressive displacement up to an inch, or even more, 
produces no disturbance recognisable either by 
cUnical or electrocardiographic examination. A rapid 
displacement is not well tolerated, hut as such change 
is associated usually with a rapid diminution of lung 
volume, it is difficult to assess to the heart displace¬ 
ment and to the diminished lung volume their correct 
responsibility in the production of change iu the rate 
and quality of the pidse and in the dyspnoea. 

A mediastinum and heart which have been deprived 
of their normal balance and have become displaced 
will show some recovery towards the normal position 
durmg inspiration, but an increased displacement on 
expiration. The to-and-fro movement is slight during 
quiet respiration, but becomes greatly increased with 
deep respirations. Provided no especial call is made 
for deep breathing, this slight though constant to-and- 
fro movement is of little consequence so long as the 
thoracic walls are rigid and complete. Once, however, 
an opening is made through the chest wall or the wall 
itself is made mobile by resection of lengths of rib, the 
mediastinum and heart may flap constantly to-and- 
fro nith every respiration. This, together with the 
associated disturbances of the normal physiological 
condition, produces a state of affairs which, 
unchecked, has a rapidly disastrous ending. 

Changes in the position of the mediastinum in „ 
closed chest cannot take place without alterations of 


the lung volume. Pathological conditions, such _ as 
an effusion or a pneumothorax, produce a positive 
intrapleural pressure, and take up space in the 
hemithorax. This necessitates a partial collapse of 
the lung on the same side, a displacement of the 
mediastinum towards the sound side, and, of necessity, 
therefore, a diminution in the volume of the opposite 
lung also. If the volume of the lung on the affected 
side is diminished rapidly, as with massive collapse, 
and, to a slight extent, with pneumonia, the 
mediastinum is drawn across to that side, and the 
opposite lung must expand to fill up the enlarged 
hemithorax. Such increase in size, when produced 
acutely, is partly by dilatation of the alveoli, hut partly 
by increased engorgement of the vessels and by 
oedema. This doubtless contributes to the breathless¬ 
ness seen in massive collapse. The mediastinal 
displacement associated with chronic fibroid contrac¬ 
tion of one lung is of such gradual onset that the 
contralateral lung can compensate by a pure 
emphysema. In such cases, moreover, the medias- 
tactmm -resdsts 'the drag, 'being to a great extent bxei 
by the thickened and adherent pleural membranes. 

These changes in the position of the mediastinum, 
if of slow onset, can be, and often are, symptomless, 
hut, if abrupt, are always accompanie'd by symptoms. 
Beference has already been made 'to the cardiac 
manifestations and to the dyspnoea ; especial reference 
must be made to one other symptom, pain. The 
mediastinum has its fascial attachments front and 
hack. The lungs are attached to it by their roots. 
In addition, it is" surrounded by the parietal pleura, 
wliich has certain pouch-like protrusions which reach 
np to or across the midline. These incursions doubt¬ 
less account for the mobility of the mediastinum, 
and also for its fixation when there has been 
intrapleural inflammation. Displacement of the 
jnediastinum cannot occur without dragging on its 
attachments to the surrounding structures, including 
the parietal pleura. This drag afiects equally the 
attachments both to the right and left, irrespective 
to which side the displacement is. In a case with 
unilateral disease in which the mediastinum is either 
drawn oyer to the affected or displaced to the opposite 
gide, pain may, therefore, occur in the intersoapular 
OT parasternal regions on the sound side, thus causing 
anxiety as to the possibility of extension of disease 
to that side. 


George Hallbnrton Hume lecture for 1933. deUvcred 
Ncucastlc-uron-Tyne and Northern Countira Medical 
Vp accond lecture will appear in 

lortheomlng Issue of The Laxctt 
5714 


The most important of the pleural reflections in 
relation to the mediastinum is the approximation 
nf the membranes of either side, in front of the 
mediastinum, and behind the sternum from the 
first to the third rib. To the anatomist there is 
no particifiar asymmetry at this point, but to those 
who practise artificial pneumothorax the comparative 
frequency of a hernial protrusion of the left sac to 
the right, and the rarity of a similar protrusion of 
the right sao to the left is very striking. Another 
important deviation is of the right pleural sac behind 
the mediastinum, including the heart and oesophagus, 
in front of the bodies of the eighth and ninth dorsal 
vertebriB ^the vertebro-mediastinal pleural sinus. 

. These pleural reflections, when the pleural cavity 
18 filled with an effusion or air, may become stretched 
and form hernias, which bulge across the middle line 
and encroach on the opposite lung. This herniation 
IS always combined with displacement of the medi¬ 
astinum and the two combined cause a considerable 
reduction, especially during expiration, in the volume 
of the contralateral lung on which the patient depends 
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bring to the notice of their colleagues in the West 
the special peculiarities of ophthalmic practice in 
that part of the world. The first number, published 
in November last, contains much interesting matter, 
and includes articles by Max Meyerhof, of Cairo, on 
fifty years of ophthalmological progress in Egypt, 
and by R. H. Elliot (liondon) on the special features 
of ophthalmological practice in Eastern countries. 
I. Taborisky (Haifa), Rowland P. Wilson (Giza), 
R. Peters (Basra), and A. Sinai (Tel-Aviv) write on 
different aspects of trachoma; A. Trantas (Athens) 
on the location of foreign bodies in the ciliary and 
post-ciliary regions; Moh Sobhy Bey and E. J. Attie 
(Cairo) , discuss Barraquer’s method of cataract 
extraction ; N. Shimkin (Caiffa) the bitemporal hemi¬ 
anopsia of pregnancy ; and Aryeh Peigenbaum (Jeru¬ 
salem) the origin of lenticonus anterior. If succeed¬ 
ing numbers keep up the standard of the first issue 
they will be more than worth the modest subscription. 

„ DR. MARY WALKER 

Ml'S. O. W. M. Poynter, 1300, South Thirty-fifth- 
avenue, Omaha, Nebraska, U.S.A., is working on a 
biography of the late Dr. Mary E. Walker, of Oswego, 
New York, and would be glad of any information 
about her visit to this country in 1800-07, when 
she went the round of the London hospitals and 'gave 
many lectures in England and Scotland. It appears 
from our own columns of the time that Dr. Walker 
had_practised medicine in New York for five j^ears 
before the war between North and South broke out, 
When she volunteered for the Federal Army Medical 
Service, and served through a campaign of four years, 
being taken prisoner and exchanged after a few months 
for a male surgeon. Her visit was largely occupied 
with controversy on the dress appropriate fot women. 
Dr. Walker herself was of opinion that, from a physio¬ 
logical point of view, the great weight of clothes then 
carried from the waist was open to objection, and her 
own garments were suspended from the shoulders, 
which she described as “ a physiological dress with 
moral bearings.” The Lancet, although hesitant 
about the advisability of Dr. Walker’s example 
being generally followed by her sex, commended her 
to the courtesy of hospital authorities and the medical 
profession ; but a lecture which she gave at St. James’s 
Hall on Nov. 20th, 1800, on the experiences of a 
female physician was, we are told, “ marred by 
the singing of Rule Britannia and the more famUiar 
but less refined Slap Bang,” until police assistance 
was secured. There was, we gather, no impediment 
put in the way of Dr. Walker’s visits to hospitals, 
for it is stated that she attended operative practice 
at the Middlesex Hospital, where she witnessed remoy.al 
of dead bone from a jaw and the attempted reduction 
of an old dislocation of the humerus. 


published in our last issue (p. 305), Prof. C K 
Harington is credited with saying that “the moat 
suitable mode of administration of iodine was in the 
form of diuretyi'osine. ” This last word should,thronrii- 
out the report, be diiodoUjrosinc, 

The author of “ Things to he Desired, or Daily 
Health Reminders,” reviewed last week in this 
column, was Dr. W. W. ShrubshaU. We regret the 
omission of the second letter “h ” from his name 
as printed. 



Gau-oway. T. M’Lauen, F.B.C.S. Edin., has boon appointed 
Asst. Phivioinn. Cumberland Infirmary. 

Jones, Nancy Llewelyn, L.R.c.P., M.R.C.S., Resident 
Anaesthetist, Qncen Chariotto’e Maternity Hospital. 

Lawson, D. P., B.Chir. Camb., L.R.c.P. Lend., M.E.C.S., Hon. 
Asst. Rndioloeist, Loicestcr Royal Infirmary. 

Smith, F. W. G., M.D. Dub., D.P.H., D.O.M.S., Refraction 
Assistant, East Ham Memorial Hospital. 

West, H. O., M.D., B.S. Loud,, Medical Superintendent, 
St. Giles’s Hospital, Camberwell. 

St. Thomas’s Hospital, London: Goadby, H. K., M.D, Camb„ 
M.R.C.P.Lond., Deputy Director of the Medical Unit! 
Chamingb, A. J. W., M.B. Camb., F.B.C.S. Eng:,, Chiel 
Assistant in tho Ear, Nose, and Throat Department! 
Mabstiall, E, H., M.R.C.S., Chief Assistant in tho Physio* 
therapy Department. ^ 

Cortifyins: Surgeons under the Factory and Workshop Aoist 
Adam, D. C., M.B., Cli.B., D.P.H. Edin. aifracombe)i 
Blaitely, a. D., M.D. Glasp. (Longrton, Stafford)! John, 
A. H., M.B., B.S. Lond. (Stoke, Stafford), and PALMEn* 
W. H., M.B., B.S. Lond. (Haylo, Cornwall). 



arriages, amt 



BIRTHS ■ 


Beney.—O n Fob. 18tb, at 3, Wilbraham-Plaoo, S.M.l, to 
Dorothea (nde Priddon), wife of Cborlos Beney, iSd, 
Harloy-streot. and Keston, Kent—a son. 

Morton.—O n Fob, lOtb. at a nursing home, tho wife of Dr. 
Robert Morton, Ashbouruo-ayonue, Qolders Giccn, London, 
of a daughter. 


Selous.—O n Fob. 17th, at a nursing home, tho wife of Cuthbort 
F. Selous, M.B., of South Lawn, Clarenoo-road, Tunbridge 
Wells, of a daughter. 

AVallace.—O n Feb. Jst, at, Murrayfiold, Horsham, Sussex, 
the wife of J. n. AVallace, L.D.S., of a daughter. 


MARRIAGES 

lotvLiNO—H eakn. —On Fob. Idth, at Brompton 
Licut.-Colonol F. T. Dowling, R.A.M.C. froti},*)* 

Florence, widow of Alfred Booth Heam, of Tbo Gleaning , 
Folkestone. ^ 

Dtobett—Perry-Gokc. —On Fob. 18th, at St. .pirn’s 

Regent’s Park, N.W., Leslie S. Everett, M.R,C.S., L.R.L.r., 
Ponzance. to Joan M. Lucy Perry-Goro, Oxford. 


BROADCASTING THE LOSS OF DRUGS 

The British Broadcasting Corporation informs us 
that, while the SOS service is normally restricted to 
matters of life and death, the service has hitherto 
been extended to messages referring to the loss or 
theft from doctors’ cars of hags containing dangerous 
drugs, with appeals to the public for help in tracing 
them. Five messages of this kind were broadcast 
from the North Begional transmitter, and two from 
other tran.smitters during 1932. The Corporation 
point out that, while assistance of this kind has been 
given in the past, the loss of a bag containing dan¬ 
gerous drugs lihi’dly fulfils the condition of extreme 
urgency which justifies this service, since, in their 
view, it is tmlikely that anyone who had stolen ov 
found a doctor’s bag Avould deliberately sample its 
contents and run the risk of being poisoned. OTiis 
intimation must, it seems, he taken as a warning that 
such messages will in future he accepted for transmis¬ 
sion with some reluctance, and may eventually 
perhaps he refused. 


Iodine Compounds in thyroid Disease.-— In the 
report of a discussion at the Royal Society of Medicine, 


DEATHS 

Bbatson.—O n Feb. IGth, at Wooclsifie^rescenC Gla®oW> 
Sir George Tbomas Beatson, K.O.B., K.B.E., M.D., d.l., 
in bis 85th year. 

BcNnA.M.—On Fob. 14th, 1333, of pneumonia, 

Bcnbam, M.B., M.R.C.P. Lond., “tAcevay, 

Dr. C. H. Bonham and Mrs. A. Bonham, 88, Tbo Bidgovay. 
N.W.ll, aged 24 years. 

CORBOOLD.—On Feb. 15th. at Coleherne-comt, S.W^ Wotor 

Albert Louis Edvard Corboulu, M.D., M.R.C.S., L.R. • 

Currie.— On Fob. 19tU, at Oxford^oriara. W., after a very 
short illness, Andreev Stark Curnc, M.D. -n ; f T 

Elliott.— On Fob. 14th, ot. Osborne-road, Clifton, Bris o , 

Christopher Elliott, M.D. , in liis 81tb year. 

m^SLOP.—On Fob. 12fcb, at a Dursinp “ C?M . 

' loDff illness, Thcophhus Bulkclcy -j.^LoA W., 

M.R.C.P.Edin., F.R.S.E., late of 
and formerly medical superintendent of Roya 
Hospital. ' , T-uiADm 

Smith.— On Feb. ICth, suddenly, of 

Park-road, N.W., Robert Montgomerj Iravcrs a 
M.D., in bis 7Gth year. _ , 

TlLiTonuR.—On Feb. 13tb . at J' 

Charles Henry Thatcher,. m„,„i 

White-Hopkins.—O n Feb. ai'’ ^ ’ 

J. White-Hopkins, late R.A.M.C., aged 81. . .. 

2V.B.-X4 /ce of Is. Gd. is characd of Nchccs 

Births, Marriages, and Deaths. . 
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E^otiid. as paiulEss as possible, lest xbe constAirt 
apprehenaon and anticipatioii. faitlier -aiidermiae 
tbe general bealtb. Needles sbonld not be inserted 
ivithout aniBStbetising tbe track Tvitb_ noTocain. 
AspiratioTi ot a large efiiiaoii'rritbont replacing tbe fl.md 
bv air is productive of pain, and this is tbe least of 
the risks to TvHcb tbe patient is exposed. 

A small, recent effusion associated vdtt little 
cbamre in tbe lungs or pleural membranes is easilv 
vritbdrann. ITbea an effusion has produced collapse 
of a lung, possiblg ertenavelv fibrosed, has caused 
a considerable d^lacement of tbe mediastianm, 
and led to a general thickening of ^e pleura, it is 
not possible to aspirate that fluid nitb impunity in 
a short space oi time. Tbe thickened membranes 
cannot stretch, and pain trill result from tbe drag 
on tbe adbeaons; tbe lung cannot re-e^and to its 
old volume, and existing cavities trill therefore 
be reopened; tbe mediastinum, previously pushed 
across to the opposite side, trill be dragged over to 
tbe affected side; tbe contralateral lung voU be forced 
to expand beyond its normal. A dis&essing cough, 
considerable pain, and possibly copious trotby sputum 
are tbe consequences of such an effort. In some cases, 
even, oedema and death may ensue. By replacing, 
by air or oxygen, part of the fluid as it is trithdratm 
these symptoms are all avoided. Tbe effect of this 
replacement is to enable the maximum traction 
ioice to be applied on tbe lung and mediastinum 
tvhicb can be tolerated tritb comfort and safety. At 
tbe same time it is possible to aspirate as much of 
the fluid as is 'considered desirable. When the 
effusion conceals a malignant growth in tbe lower 
lobe, tbe advantage of being able to empty the 
pleural cavity of tbe fluid is obvious. 

It is sometimes possible to disinfect an effusion 
which is loaded with tubercle baciUi, by injecting, 
after tbe aspiration, o or 10 c.cm. of a 2 per cent, 
solution of metbylene-blue in absolute alcoboL If 
this faffs, tbe effusion should be replaced by olive 
oil contaming 5 per cent, oil of gomenol. This will 
be referred to later when considering oleothorax. 

Airtight syphon drainage is indicated for those 
cases of tuberculous empyema in which tbe pus is 
MO thick, for aspiration, and in which a thoracoplasty 
is proposed; it is also indicated when there is con- 
riderable persistent toxsemia despite treatment as 
indicated above, and especially when there is a 
mixed infection. 

IVe have already seen that with simple effusiorts 
the most important consideratiou is tbe effect of tbe 
fluid on the mediastinum; that with tuberculous 
pleurisies, the importance of tbe mediastinum bag. in 
no way faded, but a new factor has arisen, and the 
toxffimia may occasionally assume prime importance 
and necessitate intervention on its own account. 
When the empyema is a pyogenic one, the infection 
and the dangers associated with the mediastimim are 
of almost equally great importance, and disaster is 
likely to result ff the fullest consideration is not 
given to both of them. 

Empyema 

The old line of treatment by thoracotomy in every 
case of empyema was associated with a heavy 
mortality. In streptococcal cases it was abont 
25 per cent., but during the influenza epidemic of 
1917-lS it rose in some places in America to as high 
as 70 per cent. This led to the Empyema Commission 
being set up in America. As a result of their work 
and of that of Evarts Graham, a true appreciation of 
the physiology _ of tbe open, pneumothorax was 
obtained, immense value of this is shown bv 


tbe drop in tbe mortality in cases of streptococcal 
empyema to 4-3 per cent. 

If a large opening is made in tbe chest wall there 
are, in tbe absence of adhesions, certain inevitable 
changes. There is tbe collapse of tbe lung, which, 
except that it occurs suddenly, is, in itself, the least 
serious of tbe effects. Tbe collapse of tbe lung is due 
to the substitution of tbe negative pressure, to which 
tbe lung is usually subject, by an atmospheric pressure. 
As tbe'mediastinum is mobile, this yields to tbe pull 
of tbe negative pressure of tbe contralateral side, and 
to the force of tbe atmospheric pressure on tbe surface 
of tbe lung on the affected side. Tbe displacement 
continues until tbe pressure in tbe contralateral 
bemitborax is approximately tbe same as that on tbe 
side of the open pneumothorax. In other words, tbe 
pressure in both sides of tbe chest becomes approx¬ 
imately equal, except at tbe height of inspiration. In 
order to get any air into tbe lung on tbe sound side, 
a very forceful inspiratory effort has to be made, since 
it is only at tbe bright of inspiration that there is a 
negative pressure, and therefore a suction powqr 
capable of drawing air from tbe trachea into tbe lung. 

Daring inspiration air wiU enter the Inng through 
tbe glottis and trachea, and into tbe pleural cavity 
throngb the opening in the chest waff. Should the 
opening throngb the glottis be the larger a greater 
volmne of air will be drawn into tbe lungs than throngb 
tbe opening into the pleural cavity. But if tte 
pneumothorax opening is definitely larger than the 
glottis, tbe reverse is the case. The effort nece^ary 
for tbe increased inspiratory respirations is consider¬ 
able. It is natural that the more seriously ill the 
patient, tbe greater the strain of the effort and tbe 
less tbe endurance capacity. 

Daring expiration there is a partial expansion of 
the lung on tbe side of the open pneumothorax. Tbe 
air which inflates this long comes from the opposite 
lung, being driven out of it by tbe forceful expiratory 
action. Daring the inspiratory phase this air is 
drawn back again into tbe soandlong. This pendulum 
flow of air is immediately deprived of all its oxygen 
and is therefore valneless, and it occupies space, 
already greatly limited, which should be filled bv air 
from ^e trachea. 

There is furthermore a to-and-fro flapping of the 
mediastinum with each respiratory phase ; inspiration 
draws it to the sound side while expiration forces it 
away again. This constant to-and-fro action causes 
senous cardiac embarrassment. Other difficulties are 
tbe loss oi aspiration of tbe venous blood by the heart, 
leading to a venous stasis, and a loss of heat from the 
exposed plenral cavity. These dangers diminish and 
may almost cease to exist in proportion as the 
mediastinum is fixed by thickening of the pleural 
membranes, by tbe deposit of cellular debris and 
lymph, and by the formation of adhesions. 

DrrTEEEXCE BErWEEX PXnUilOCOCCAI. AXD 

smEPxococoji nirpTuaLS. 

The essential difference between a tboracotomy 
done for a streptococcal and a pneumococcal empyema 
^ the e^Iier stages is that with a streptococcal 
imection it takes a considerable time for the medias¬ 
tinum TO become immobilised and, tin til that happens, 
thoracotomy means exposing a patient to all the 
dangers of an open pneumothorax. With a pnenmo- 
coccal empyema, on. the other band, earlv fixation of 
the mediastinum is the rule. 

A pneumonic empyema is a “ meta-pneumonic ” 
manif^ation. That means to say that the pneumonic 
consolidation is usually over before the empyema is 
diagnosed._ By this time resolution is taking place. 
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for aeration. This'’herniation may occur with a 
negative as .well as' with a positive -intraplenral 
Ijressure. 

In the presence of an efEusion there is yet another 
mechanical difficulty which will be encountered. 
This is the deposit of the cellular and fibrinous 
content of the fluid on the diaphragmatic pleura 
and into the phrenico-costal sinus. This becomes 
organised, fixing the diaphragm, the base of the 
lung, and the lower part of the chest. It is also 
responsible for the formation of adhesions between 
tlie pericardium and the base of the lung, which 
interfere with the free action of the heart, causing 
dyspnoea, tachycardia, and an irregular pulse. The 
deposit on and the irritation of the parietal pleura 
cause gradual thickening of the membrane and 
impede the re-expansion of the lung, should that 
later, be required. 

When trauma or. disease is responsible for a 
' spontaneous pneumothorax, or an effusion in the 
pleural cavity, the most frequent indication for j 
surgical intervention is the mechanical disturbance 
produced by either of these compiications; interven¬ 
tion is much more rarely necessitated by infection. 
In other words, when dealing with a pneumothorax 
a serous effusion, or with the great majority of 
tuberculous efiusions, the only indication for active 
treatment is the excessive displacement of the 
mediastinum. When intervention is necessary on 
account of empyema, one of the most important 
considerations regulating modern treatment is again 
the mediastinum. 

Spontaneous Pneumothorax 

The dangers of a spontaneous pneumothorax are 
embarrassment of respiration and infection. This 
latter is surprisingly rare. Embarrassment of respira¬ 
tion depends on the freedom of the lungs from 
adhesions, and on the size and character of the 
opening in the Itmg. Adhesions preventing the 
collapse of the lung Mmit the extent of the pneumo¬ 
thorax and prevent excessive displacement of the 
mediastinum and so of collapse of the opposite 
lung. This advantage is sometimes offset by the 
adhesion dragging on one side of the limg-opening 
and preventing it from closing. When this condition 
persists it is necessary to divide the adhesion. 

In the absence of adhesions the pneumothorax 
results in progressive collapse of the lung. This is 
usually sufficient to occlude the opening, which then 
becomes sealed by lymph. Before, however, the 
opening is closed the pressure may have risen 
sufficiently to distress the patient owing to the 
displacement of the mediastinum and its consequent 
influence on the contralateral lung, thereby curtailing 
the respiratory capacity. It is occasionally only 
that the resultant dyspnoea is sufficient to necessitate 
aspiration of some of the air. Should this bo 
advisable, however, only sufficient air must be 
aspirated to make the patient comfortable. The 
imsitive intrapleural pressure is reduced, but not 
converted to a negative pressure lest the tear in the 
lung be reopened. 

The spontaneous pneumothorax with a valve-like 
opening which allows the escape of air from the lung 
into the pleural cavity but not in the reverse direction 
is an urgent menace to life. Death from suffocation 
may be a matter of minutes only. There may be 
no time for refinements in technique. The largest 
available needle must be thrust through an inter¬ 
costal space into the pleural cavity. A hypodermic 
iniection of morphine gr. J can then be given. 
This will ward off the imminent danger and allow | 


time for the insertion with aU aseptic precautions of 
a needle connected with a pneumothorax apparatus.- 
Air can now be drawn off and the intrapleural 
pressure controlled. It occasionally happens that 
the necessity for aspiration is constantly recurring, 
or that the opening having apparently closed reopens. 
It is then necessary to introduce a catheter into the 
pleural cavity and to institute air-tight drainage.f 
This has many advantages. Provided the catheter is 
securely fixed the patient can be left with safety, 
as the intrapleural pressure is automatically regu¬ 
lated. Every forceful -expulsion of air into the 
pleural cavity escapes immediately; should an 
effusion develop this is drained ; at the same time 
it permits of a slight negative pressure being kept 
in the pleural cavity, which helps the re-expansion 
of the lung. The disadvantage is that the lymph 
which will form and which is so' desirable, as it is 
this which seals the lung opening, will clog the 
catheter from time to time. It is, however, possible 
to clear the catheter with a stUette or, alternatively, 
to change it. 

Ffeuraf Effusions 


AU non-progressive effusions should be left alone 
unless there is a definite reason for intervening. An 
exploratory puncture with a syringe and fine needle 
should always be made to confirm the presence of 
fluid, if in doubt, and to ascertain the character of 
it. This can be repeated with impunity as necessary. 
There are three indications for the removal of the 
fluid. The most frequent and the most important 
is the appearance of dyspnoea and tachycardia due 
to excessive displacement of the mediastinum. A 
second and later indication is the persistence of 
pyrexia due to absorption of toxins, almost certain 
evidence that the effusion is an acute tuberculous 
one or is infected ■with pyogenic organisms. The 
third indication is when, after two or three weeks, 
the effusion is still undiminished in size. It is often 


found that absorption can be started and 'will con¬ 
tinue satisfactorily once the intrapleural pressure is 
reduced by aspirating a part of the fluid. 

The reason why delayed absorption is an indication 
for aspiration is that most effusions have some 
cellular or fibrinous content which is deposited _jn 
the dependent parts of the thorax. Becoming 
organised it produces thickening of the membranes, 
and 'will eventually interfere "with the re-expansion 
of the lung and produce adhesions between the 
pericardium, diaphragm, and lung. 

When dealing wth tuberculous effusions there -js 
an additional reason against repeated aspirations. 
Such an effusion is at first usually clear with httle 
Solid content, but after two or three aspirations it 
becomes more opaque, due to an increase in cells ana 
fibrin, and after a time may become so thick with 
fibrin that it cannot be ivithdrawn through an 
ordinary cannula unless predigested. _ A tuberculous 
empyema occurring in a case 'with umlateral disease, 
and which shows itself to bo unresponsive to trea - 
ment by aspiration, should not be allowed to reac i 
the state of chronicity with thick pus and wit i 
thickened rigid membranes. An extensive, muitip e 
Stage thoracoplasty should be done while the mem¬ 
branes are still capable of satisfactory collapse, an 
the patient’s general health is yet sufficiently go 
to justify this major operation. 

It is not justifiable to inflict unnecessary ' 
it tends, among other things, to destroy the 
and the confidence of the patient. When repeated 
explorations or aspirations are necessary, the pimo 
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necessary to decorticate the lung—that is, to strip its 
thichened visceral pleura off the surface of the Jung, 
thus allowing it to' re-erpand- Such an extensive 
operation has to he done in stages. The apex is the 
part most difficult to occlude, and it is essential that 
complete ohliteration he obtained in that area lest 
the success of the whole treatment he spoilt. 

Such is the seriousness of operations for chronic 
empyema that it behoves the physician to keep a 
constant watch in every case of recognised or possible 
pleural effusion, and. by repeated exploratory 
puncture, if need be, to ensure that at the earliest 
onset of pus the case is promptly and efficiently dealt 
with. It behoves the surgeon also to make certain 
that every available means to procure re-expansion 
of the lung and ohliteration of the pleural space is 
secured, and to guard against reinfection and the 
presence of foreign bodies. 

Suppuration in the Lxmg l 

Lung suppuration offers a variety of clinical 
pictures. At the one end of the scale there is the acute 
lung abscess which runs a rapidly progressive course 
to a fatal termination. At the other extreme there is 
bronchiectasis, which runs a slow, but usually a | 
progressive course and tends also, in the end, to he 
fataL Between these two there are many gradations; 
there is the less intense subacute abscess, the chronic 
abscess, abscess complicated by bronchiectasis, and 
bronchiectasis complicated by * abscess. These last i 
two vary in their origin and in the earlier stages of their! 
development, hut later produce a picture that is i 
practically identical. The acute, subacute, and 
chronic abscesses are comparatively amenable to 
treatment, but abscess complicated by bronchiectasis 
and all varieties of bronchiectasis are most resistant 
because of the associated mechanical difficulties. 

ABSCDSS 

An abscess starts as an acute or subacute ioflamma-! 
toiy condition. There is a diffuse zone of change in 
the lung, consisting of a central focus of intense 
infMtion and a surrounding area of pneumonic chanse 
fading into normal lung tissue to form an irregular 
pus-containing cavity, which usually communicates 
and discharges through a bronchus. The change in 
the outer inflammatory zone varies with the intensitv 
of the infection. In the acute case, no liTniHng 
harrier can he formed against the progressive spread 
of the disease, hut in the subacute type a controUing 
bamer may become possible and the subacute 
abscess gradually merges into the chronic type. This, 
in turn, depending on the extent and character of the 
changes and the absence of actiye surgical treatment, 
may become complicated by bronchiectatic chanues. 

Treatment differs according to the character of the 
abscess, and, to a less extent, its position. Briefly 
stated, the surgical treatment most frequently 
applicable to the acute, subacute, and some forms of 
chronic abscess is pneumotomy and drainage. 'iVhen 
abscess is complicated by bronchiectasis, treatment 
must be on the lines used for bronchiectasis, and not 
on those used for abscess. Surreal intervention is 
not mdicated, however, until medical treatment has 
faded ; but it should unquestionably not be postponed 
until the abscess has become chronic. 

'V\'hen a foreign body is suspected as the responsible 
factor, bronchoscopy and, if possible, the removal of 
the foreign body is a proceeding that should be 
undertaken with the minimum of delay. But in other 
cases in which the abscess is acute or subacute, medical 
treatment should be given a trial for a period of ax 


to eight weeks in the hope that, if drainage is efficient, 
the abscess will clear up without other intervention. 
This m more likely to happen when the lesion is in. 
the upper lohe. 

Should this fail, and in all cases of chronic abscess 
which, by the very fact that they have become 
chronic have shown themselves incapable of healing 
by bronchial drainage, bronchoscopy with aspiration 
of the pns should he tried. It is oidy when this also 
is unsncce^nl that operation is indicated. In the 
case of an aente abscess, however, which is obviously 
progressing rapidly, and in cases in which the 
mflammatoiy processes are associated with gangrene 
of the lung, delay is not justifiable j the abscess 
should he opened and drained at the earliest possible 
moment. 

OPEKAXIOK ros DXrXG ABSCESS 

fiffie first step, when surgical iutervention has been 
decided on, is the localisation of the abscess by 
antero-posterior and lateral radiograms, preferably 
taken stereoscopically. Exploration with a needle 
is absolutely unjustifiable until the p.arietal pleura 
has been exposed and the visceral pleura is found 
to be adherent to it. If the abscess is located with 
the needle and the pleural cavity is patent, it is 
almost certain that an empyema will result. 

It is for this same reason that it is impossible to 
decide beforehand whether the operation of pnenmo- 
tomy can he done in one or two stages. More often 
than not the pleural membranes are not adherent, 
and seeme adhesions must he produced before the 
abscess is sought for or opened. 

2so general antesthetic is required; the operation 
can he done without distress to the patient under 
nemhutal-morphine and local amesthesia. As a 
^neral mle the most suitable access for an abscess 
in the upper lohe is over the first interspace and 
the second rib in front; for one in the middle 
lobe, m the anterior axillary line; whilst for an 
abscess in the lower lohe, in the posterior axillarv 
line or below the angle of the scapula. 


iV. A soic lo e access, bearmt; 

woTtod later granulates up, this opening 
wm tod to close mote rapidlv than is convenient. A piece 
is excised, .and also the inter- 
The parietal plenra is 
^ adhsions, the underlving lung -scill 

pleura, tinder the& cireum- 
stancesto whole wound is packed with drv gauze and the 
When the abscess involves the apex, 
to strip the parietal plenra verv gentlv a^v 
^ the first nb, thus doing a p&tial apicbl^, ^dto 
^ck the gauze TOder the first rib also. If, however the 
and apparentlv adherent, a .4»11 

not ^ to proceeded with at once ; otherndse 

second stage as a separate oneration 
t shomd be given; ll^ a^^hetic 

necessarv. After removal of the stitches the 
^^nd^ opened, the gauze is removed, and the caVitv 
clean. It is now po^ble to explom ^th a 

When pns is found the syringe is removed 

^ Pl^Sged with gauze wSS^b^ 
t-o prevent, it adiie^rnir 
1,^b^ue“^matmSt’.^tte 

cavitv *be abscess 

*=1100115 obhterated by granulation tissue, 

into tlie Inriti ^ found, a free metsion is made 

out hope that the abscess wiU find its wav 

iX to , Foihng tto. hpiodol is introduced 
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tile'rate of metabolism is ditninislimg, and tbe vital 
capacity is increasing. A streptococcal empyema, 
on tbe other hand, is “ syn-pneumonic,” developing 
"with the vepr onset of the pneumonia. These two 
empyemas differ, moreover, in the character of their 
pus. The pus in a pneumococcic case is rich in fibrin 
from the start, and forms a deposit which thickens 
the plem-al membranes and fixes the limg and 
mediastinum. The hiemolytic streptococcal case is 
very different. At first the effusion is a brown, turbid 
fluid, producing little deposit and unable, therefore, 
to immobilise the mediastinum. Prank pus does not 
appear till after two or three weeks. 

Early thoracotomy and drainage is not parti¬ 
cularly dangerous in a pneumococcal empyema, but 
it is intensely dangerous in the streptococcal case. 
Yet treatment is urgent, partly because of the acute 
toxmmia which demands immediate evacuation of 
the pus, and partly because of the symptoms caused 
by pressure on and displacement of the mediastinum. 

The first step in every case of empyema is to 
ascertain by exploratory puncture the character of 
the effusion and the nature of the infection. If 
thick pneumococcal pus is found, thoracotomy and 
airtight drainage can be instituted, but if the empyema 
is due to a hmmolytic streptococcus, unless diagnosis 
has been long delayed and frank pus is present, 
thoracotomy is absolutely contraindicated, but other 
steps must be taken immediately to evacuate the 
fluid. 

ASPIRATION AND AIRTIGHT DRAINAGE 

The two essential principles in treatment, the 
removal of the fluid responsible for the profound 
toxmmia and the release of the pressure displacing 
the mediastinum and compressing the opposite lung, 
can both be carried out effectively by aspiration with 
replacement by oxygen or air. The difficulty is 
that the relief of symptoms is a temporary one only, 
and the process must be repeated every two or three 
days, as indicated by the return of pyrexia and the 
recurrence of symptoms of respiratory and cardiac 
embarrassment. Very occasionally, both in cases of 
streptococcal and pneumococcal empyemas, patients 
have been cuiud by aspiration alone. 

Once pus has formed and has had time to cause a 
deposit which thickens the pleura, aspiration can be 
abandoned for thoracotomy. Even then, however, 
it is not wise to resect a rib and to institute open 
drainage. Syphon or suction drainage through an 
airtight opening is in most cases suiScient to evacuate 
the pus and re-expand the lung. In the earlier stages 
lavage is not indicated but may be after the acute 
phase has passed off. Lavage with Carrel Dakin’s 
solution is necessary in certain cases where the 
deposit is so think that re-expansion of the lung is 
difficult. Carrol Dakin’s solution has a solvent 
action on the fibrin in addition to its antiseptic 
value. 

The great advantage about airtight drainage is 
the Comparative simplicity of the operation. Two 
precautions are necessary. It is important to be 
sure that the catheter and the cannula are the same 
size, so that when the cannula has been withdrawn 
the catheter fits tightly in the tissues. It is advisable 
to mark the catheter at a point 3 inches from the end, 
before insertion, as a guide to the length projecting 
inside the pleural cavity. The catheter will become 
loose in the course of the ensuing seven to ten days 
and cease to function efficiently. Another difficulty 
is that the opening may get constantly blocked by 
flakes of lymph. It may then be advisable to make j 
a larger opening and to insert an open drainage-tube.! 


By this time all danger from an open pneumothorax 
will have ceased to exist, and the patient should ho 
in a better general condition to tolerate the more 
extensive operation. The pull on the lung exerted 
through the airtight drainage will now be lost; as 
soon, therefore, as the patient is in a fit state, blowing 
exercises must be instituted. The greatest care will 
have to be taken during the dressings to guard against, 
the risks of reinfection. The importance of the care 
for the patient’s general condition must not be over¬ 
looked. Plenty of glucose and large draughts of 
water are essential. 

For patients who are delirious and children who 
are restless or difficult to control, airtight drainage 
is not advisable owing to the danger that the catheter 
may be pulled out of the wound. Por them it is wiser 
to continue with aspiration and replacement until it 
is safer to do a thoracotomy and open drainage. 

The choice between thoracotomy through an 
intercostal space or by rib resection depends very 
[ much on the case. The intercostal operation is the 
simpler and needs a less extensive infiltration with 
the analgesia. It is not, however, satisfactory when 
the ribs are in close apposition; it limits the size of 
the drainage-tube, and there is a risk that the pressure 
of the tube will produce rib necrosis. There is also 
the risk of rib necrosis from infection when rib 
resection is done. This can be guarded against by 
plugging the cut ends of the bone with paraffin wax. 

CHRONIC EMPYEMA 

A very large percentage of all cases of chronic 
empyema are due to the following preventable 
causes. There is delay in diagnosis until the organisa¬ 
tion changes in the deposited lymph have rendered 
the pleura so rigid that the lung cannot re-expand 
nor the mediastinum return to its normal position. 
There is omission to use Carrel Dakin’s solution when 
its solvent action might yet free the pleura of deposited 
but still imperfectly organised lymph. There is 
inefficient or wrongly placed drainage. There is 
-reinfection, due most often to the discharge of the 
patient before the lung is fully expanded and the 
wound healed. There is the presence of a foreign 
body due to a drainage-tube lost in the cavity, to 
fragments of rib, or to osteomyelitis, of the rib. A 
chronic sinus may be due to the drainage-tube being 
left in too long. 

Chronic empyema may also be due to unavoidable 
causes, such as a persistent pleuro-bronchial fistula, 
or to disease of the pleural membrane, whether 
tuberculous or actinomycotic. 

The first step in the treatment of a chronic 
empyema, having ascertained its extent, is to secure 
efficient, dependent drainage and to irrigate the cavity 
repeatedly with Carrel Dakin’s solution, so as to 
disinfect the cavity and to strip the pleural membranes 
of all possible organising lymph. The use of this 
solution will be impossible if there is a &tula. 
Blowing exercises are carried out at the same time to 
encourage expansion of the lung. 

The character of the subsequent operation will 
depend on th© extent of the empyema cavity. A 
small one may be obliterated by removing all the 
overlying and adjacent ribs. A large cavity, but one 
in which the lung is not fully collapsed, will need an 
extensive decostalisation and, in addition, the removal 
of the overlying thickened parietal pleura, together 
with the periosteum of the ribs and the intercostal 
muscles. A cavity with a fully collapsed limg w 
require additional measures to ensure apprommation 
of the outer and inner walls. To this end it will be 
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peritoneum running npirards and oui^ards fro 
the convexity of the curve described hy the spermatao 
vessels in the iliac fossa, hut the pull is felt far 
"above this and even the kidney moves "wrih it. 
The peritoneum, of course, moves ivith the shiftmg 
of the structures underneath it, but it is far too 
flimsy and extensible to ivitbstand tbe strain; tne 
structure Tvliicli is sought must lie beneath it. To 
shoTV this structure a second incision is made. 

This incision divides the entire muscular abdommal 
vaU from the lumbocostal angle to the scrotum, 
opening that line of cleavage which lies directly 
beneath the muscles and which the surgeon uses 
for the “ extraperitoneal ” approach to the ureter 
or iliac vessels. Dissection is carried on in this 
interspace over the entire side of the abdomen, 
leaving the muscles.on the outer side of the cleft and 
the spermatic vessels, the ureter, and the kidney 
on the inner. 

The cord is now freed from the opened mgumal 
canal, and at the point where it joins the main mass 
of abdominal contents the peritoneum is exposed 
by pulling the spermatic vessels and their accom¬ 
panying tissues away from it. The true peritoneum 
is a membrane hardly thicker than a soap-bubble, 
but it is possible to carry a second splitting dissection 
between it and the tissues to its outer side over 
..much the same extent as the first one. 


The final result is the isolation, between the two 
planes of dissection, of a layer of fibrous tissue 
which is apparently continuous around the whole 
extent of the abdominal cavity (Pig. 1). Above 
it becomes thick and fatty to e’nsheathe the kidney ; 


A. 




FIG. 1. —Dis.«ection showing the lajcr of tissue in which the 
spermatic vessels run, isolated between the peritoneum on the 
Inner side, and the innscle-^'hcaths of the abdominal wall on 
the outer. A fan-shaped prolongation of its fibres can be 
• seen running down with the cord towards the testis, which has 
been pulled out of the scrotum. A=»Kidncv in its fibrous 
sheath, B “Peritoneum covering intestines. 0““ Abdominal 
conn^ctivotlssue.'* D “Spermaticvessels. E “Psoasmuscle. 


FIG. 2.—Diagram showing the three stages in lowering the 
testis. A “Normal course of sper m at ic vessels. B “Course 
of vessels after freeing them from abdominal connective 
tissue. 0 “Internal abdominal ring, D “Course of . ve ssels 
after division of internal crus of internal ring. E “External 
abdominal ring. 

below this the ureter and the spermatic vessels run 
in its substance ; and at the internal ring a prolonga¬ 
tion of its fibres accompanies the spermatic vessels 
through the inguinal canal down to the testis. .It is 
this prolongation whose fan-shaped upper end was 
demonstrated through the intact peritoneum hy 
pulling upon the cord, and which normally takes 
the weight of the testis ofi the vessels and the vas 
when the suspensory muscles relax. 

The practical object of these investigations is to 
find out how to lower a testis as far as possible 
without destroying either of its two indispeusable 
coimexions with the body, the vas and the spermatic 
vessels.* Obviously the next step is to divide the 
fibrous suspension that has been demonstrated and 
to observe the result. When this has been done 
and the spermatic vessels have been freed they 
sta^ighten out both, in their main curve and in those 
minor irregularities which they possess in common 
with all blood-vessels, so permitting a marked 
lowering of the testis. This straightening, however, 
makes the vessels meet the , inguinal canal at a 
distinct angle of about 45°, instead of curving gently 
into it as they did originally (Fig.' 2). There is 
normally a sharp turn at this point in the course 
of the vas, and investigation, either hy dragging 
hard on the cord or by feeling with the finger, will 
make it clear that there is some firm structure here 
which maintains an angle in the constituents of the 
cord, and consequently prevents the maximum 
descent of the testis which that cord suspends. 

Whatever this structure is, besides maintaining 
this angle it must form the boundary between 
oblique and direct inguinal herniie, it must he 
capable of taking its part in the strangulation of a 
hernia at the internal ring, and it must raise that 
fold in the peritoneum which is always to be seen 
just_ internal to the point at which the testis 
originally left the abdomen. In text-hooks, of 
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/ Pheumotomy, in order to reaoli h deep-seated 
abscess close to the liiluin, carries the seriouB risks 
that large vessels .may he opened, and possibly 
large broncM also. Tbe patient is then exposed to 
tbe dangers of bsemorrbage from tbe rvound, -wbicb 
is diiScult to control oiving to tbe depth from tbe 
■surface p of basmoptysis. when both vessel and 
bronchus are opened, or of air embolus. This is 
just the case for ■srhfch artificial pneumothorax is 
permissible and often very effective. Collapse by 
artificial pneumothorax is dangerous ■u'hen the abscess 
is close to the surface, since the pleural cavity is 
apt to become infected from a superficial abscess. 

Pneumotomy is contraindicated also in cases in 
■which abscess and' bionchieetasis complicate each 
other, unless the abscess is considerable -and the 
bronchiectasis a mild secondary change. Extensive 
collapse by thoracoplasty is indicated in all these 
cases ■whiob involve more than one lobe. Por the 
unilohar lesion, whether bronchiectasis alone or 
complicated by abscess, resection of the lobe is the 
operation of choice, despite the Considerable mortality. 

BEONCBIECTASIS 

Bronchiectasis is a dilatation and thickening of 
the bronchi 'which, once it has developed, cannot 
be healed in the 'way that changes and even 
destruction caused by other inflammatory diseases 
can be healed. It is for this reason that the two 
great difficulties in the treatment of bronchiectasis 
are that the collapse of the dilated tubes must be 
complete and must be permanent. \ 

Lobectomy, ■which eradicates the disease, is. 
applicable to the unilobar lesion only. It is a difficult 
operation, and under the most favourable conditions 
has a mortality of 15 per cent. Lobectomy of more | 
than one lobe has been done, but the mortality in : 
these cases reaches 70 per cent. Por the unilateral 
cases one or othpr method of collapse therapy offers 
some hope of improvement and even of success. 

■When a complete collapse of the Itmg can be 
obtained by artificial pneumothorax the immediate 
result is excellent, but the collapse of the lung must 
be maintained continuously else the symptoms -will 
return. The substitution of the air by oil, once 
the collapse has been established, lessens very 
considerably the intei val between the refills. Unless, 
however, the mediastinum is mobile, or a pocket 
of air is kept constantly above’ the oil, there are 
dangers associated with an oleothorax which may 
lead to serious complications. Hemidiaphragmatic 
paralysis is occasionally only successful in basal cases. 
IVhen there is a bilateral basal bronchiectasis a 
bilateral phrenicectomy should be done, as consider¬ 
able improvement may result. 

Tl).oracop]aBty has the advantage of producing a 
permanent collapse, but the collapse is not as complete 
as that obtained by artificial pneumothorax. The 
results depend on the type of bronchiectasis. If the 
dilatation involves the main tubes little benefit will 
follow a thoracoplasty, but if the smaller bronchi and 
bronchioles are the seat of the trouble, complete or 
almost complete abolition of the symptoms may result 
from the operation. 'When a thoracoplasty is done 
for bronchiectasis the amount of rib resected must be 
greater than is usual for a case of tuberculosis. 
It may also be necessary to supplement the posterior 
resection by an excision of the costal cartilages from 
the fir^t down to and including the costal margin. 

If the supplementary collapse is needed over a localised 
area only, this may be effected by a further local 
rib resection or by a paraffin pneumolysis. 


SOME ANATOMICAL POINTS IN THE 
OPERATION POR 

UNDESGENDED TESTICLE 

By Denis Beowne, M.B. Sydney, P.E.C.S. Eng. 
SoUaEOtr TO the hospital for sick ohildrek, 

GREAT OEMOND-STREBT, LONHON 


“ And rouse from sleep that fell anatomy." 

. ■—King John, Act III., scene 4. 

It is a useful platitude that the first step in trying 
to correct some congenital abnormality of the body 
is to define the normal structure and mechanics of 
the part concerned. In the surgical treatment of 
undescended testis therefore, before trying to shift 
the misplaced organ into' its normal position, it is 
reasonable to investigate how exactly this normal 
position is maintained. 

The suspension of the testis, like a weight at the 
end of a rope, is unique in the mechanics of the body, 
and it is not extremely obvious upon what structures 
the pull of gravity f^ls. The skin can he at onco 
eliminated from any share in opposing this pull. 
Its behaviour in obesity, in large hernim, or in the 
lips which certain African tribes sfretch to the size 
‘of saucers, shows that it yields almost indefinitely 
to any persistent force, however small. To turn 
from analogy to experiment, it -will be found that it is 
impossible to drag the normal testis do-wnwaxds far 
enough to put a strain on the skin of the scrotum. 

The dartos and cremaster muscles have of course 
a suspensory action; when they contract the testis 
is raised. But muscles are only fitted to exert 
force intermittently, and' the body invariably backs 
them up by some arrangement of fibrous tissue to 
supply a passive but permanent safeguard when there, 
is any danger of displacement of structure. A good 
instance of this is the relation of muscles and 
b'gaments around joints. 

I The probability is then, that there is a secondary 
fibrous suspension of the testis. To counteract the 
force of gravity its direction must be straight up 
and down,, and so it must run with the spermatic 
vessels and the vas, which lead directly downwards 
to the organ. These structures can be ruled out as 
being themselves the weight-bearers by virtue of 
another of tbe fimdament^ principles of the body: 
the principle that to one structure there shall be one 
function alone. (It is a rule whose wisdom the 
human inventor has usually to find out for himself ; 
the combination tin-opener and mouse-trap is rarely 
a success.) The slackness and tortuosity of the blood¬ 
vessels, which enables them to convey fluid through 
all changes of pressure and position, completely 
unfit them for resisting tension. The same apphes 
to the vas, which has many points of leselnblanco 
to an artery. 


DISSECTION OF THE SUSPENSION OF THE TESTIS 

To find out whether there actually exists the 
tructure which has been deduced from the combma- 
ion of the habits of the body and the meohamcs 
f the problem, two incisions are needed. The first 
3 an ordinary midline one that opens the peritonea 
avity and lays bare its posterior wall. Then, -when 
he action of gravity is imitated and exaggerated by 
ragging downwards on the testis, it is seen tha 
he strain of this drag passes up along the cora 
ast the internal ring, to radiate over the exposed 
osterior abdominal wall. The main stress comes 
bres which can be seen and. felt beneath the 



THE ULXCET] 

Thii; opinion is less startling than it looks, as it is ^ 
held, tkongh nitkont any exact formnlation of it, hy 
almost every snrgeon. The “ peritoneum ” sewn up 
in any abdominal operation contains the three layers 
of the anatomist yrelded to the endothelial lining of 
the abdominal cavity, but no snrgeon ever refers 
to these lavers as separate entities. 

ily oTvn'belief in the infallibility of the present 
systematic anatomy departed permanently after my 
investigations on the tonsil, an aniemic scrap of 
lymphoid tissue upon vhich the classical account 
concentrates some half a dozen arteries. But to anyone 
mho doubts the possibility of gross misdescriptions 
being copied from one anatomy book to another, 
I mould recommend consideration of the state of 
mind shomn by the nse of one term in the name of 
the structure under discnssion, the mord “fascia.” 
The first essential in the scientific description of any 
snhject is a narrom and sharply defined meaning 
to any terms that are used. In spite of this structores 
mhich are different developmenti^y, morphologically, 
and functionally are all lumped together under thm 
one heading. Cousidet the absurdity of using the 
same term for a tendon like the fascia lata, and for 
a vague concentration of fibrous tissue like the 
fascia of Camper. Or mby should the expansion 
of the tendon of the palmaris longus in the palm 
he an aponeurosis, and the precisely similar expansion 
of the hamstrings in the leg be fascia ? This confusion 
is at its maximum in the pelvis, mhere the muscle 
sheaths and tendons on the one side and the packing 
material hetmeen the • viscera on the other, are 
described as the visceral and parietal layers of the 
same fascia. I feel diffident about attacking the 
mystery of the pelvic fascia. IMiat student has not 
been reduced to a mholesome state of modesty by 
his complete failure to understand' it i "What 
professor of anatomy is not rumoured to be vrriting 
a hook upon iti ^d yet 1 must confess that I 
believe tbe vrhole doctrine, like 
certain ones of the early Alexan¬ 
drian theologians, to be founded 
upon the double meaning of a 
single rvord. 

The difficulty of identifying the 
fibrous suspension of the testis 
^rith the internal spermatic fascia 
is paralleled by the difficulty of 
finding an exact anatomical name 
for the condensation of fibres vrbich 
bas been described at the upper 
end of the inguinal canal. It is, 
of course, the hand uhich Hessel- 
bach * described as the internal 
cnis of the internal abdominal 
ring. In Jus drauings he shows 
■'nth great clearness that it is 
tlm structure, and not the deep 
epigastric vessels, which actually 
forms the inner border of the 
gap through which an indirect 
hernia emerges. But I cannot see 
it as he draws it, directly con¬ 
tinuous with the sheath of the 
rectus. It is quite diSerent in 
texture from the tissues that 
transmit muscular force, and a 
strong argument against this band 
belonging to the muscular system 
IS that the contraction of tbe 
abdominal muscles must slacken 
Vv bringing tbe arch of the 
conjoint tendon near to Ponpart’s 
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l^ament; fibrous tissue which really belongs to 
muscles only serves the purpose of applying the force 
of the contractions, which invariably tighten it. 

To me this hand appears to be a t^ical condensa¬ 
tion of the extrap eritoneal fibrous tissue which may 
possibly have been originally produced by the 
emergence of the te'stis.'’ If one imagines a loose 
fabric lining the abdominal cavity, the thrusting 
through it of a finger at the internal ring in the 
diiecrion of the inguinal canal would, produce just 
such concentration of fibres at this point. However, 
this is an unimportant speculation. 

The “ interfoveolar ligament,” which is described 
in some hooks as crossiag the floor of the inguinal 
canal between the sites of direct and indirect hemite, 
appears to consist of aberrant strands of muscle 
which not infrequently stray from the transversalis 
in this region. Quain® shows it as superficial to the 
tissues bounding the internal ring and flooring the 
inguinal canal, but adds to the confusion by showing 
tbicse.^ tissues as continuDus with the sheath of the 
transversalis and caUing them the “iliopubic tract.” 

Alost of the modem text-hooks simply describe 
[ the floor of the inguinal canal as being formed of 
transversalis fascia and let it go at that. It may he 
I noted that though it is always stated that the cord 
1 carries with it prolongations of each of the layers 
of the abdominal waB, tbe extraperitoneal tissue 
and tbe fibrous layer of tbe peritoneum are never 
mentioned in the catalogue of these. 

SUGGESIIOKS FOR X DESCRIPXIOS OF THE FXBEOUS 
nSSCE OF THE ABDOiCEX 

As a target for retaliatory criticism I offer the 
outline of a description of the abdomen in which a 
layer, “ the abdominal connective tissue,” is described 
as forming a complete investment for tbe abdominal 
contents, between tbe osteomuscnlar box on tbe 
outer side and the peritoneal sac on tbe inner. Only 



drawingr', showing that it 
.and Dot the deep epica^tri 
=* Internal crus o£ internal 
abdominal ling. 


is tbe band of 
c Tc*5^el«. wtucb 
abdominal ring. 


ox He«sc1bach's originj 
flDrc*^ wWeb he calls the internal ct 
bOTinds the Internal abdominal ring 
i ” Deep epigastrio rein. /=Intern 
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course, the dividing structure between direct and 
indnect^ hemiffl is always described as the deep 
epigastric vessels, but it has been already pointed 
out that unsupported blood-vessels have not the 
tenseness and. rigidity 
which woiJd enable them 
to act in this way. 

Once again fibrous tissue 
should be expected, and 
once again it is found 
as an irregular but 
extremely tough band 
which defines the median 
half of the internal 
abdominal ring. Its 
fibres are usually arranged 
as several sharp-edged 



FIG. 3. —Drawlne of an operation, showing a Ian-shaped hand ol fibres spreading 
outwards and upwards from the spermatic vessels at tho internal inguinal ring. 
The vas is seen turning at a sharp angle to join tho cord, this angle being maintained 
by the fibrous Internal crus o£ tho internal ring. Tho deep epigastric vessels are 
running in tho shelter ol the internal crus, and take no part in bounding the ring. 
A =The testis. B =Fau-shaped expansion of suspensory fibres. O ■“Spermatic 
vessels. D =Vas deferens. B =Edgo of internal crus of internal abdominal ring. 
F =Deop epigastric vessels. 


cord, and consequently there is no need to divide 
them as Davison ^ recommends. 

In tho radical cure of an inguinal hernia, again, 
one of the main points in avoiding recurrence is to 
obliterate completely any dimple 
at the site of tho original neck 
of tho sac. In consequence the 
band which defines tho inner 
edge of both the neck of the sac 
and of any dimple which may 
remain after the sac’s removal is 
probably worthy of more atten¬ 
tion than it usually receives. 

There is also some surgical 
interest in tho possible importance 
of the suspensory fibres in the 
production of varicocele. If the 
primary muscular suspension is 
put out of action for long 
periods, for instance by general 
debility or by residence in the 
tropics, the ensuing tension on 
tho fibres must tighten them 
across the veins and so impede 
the return flow of blood. It 
is possible that an operation 
planned to relieve this might be 
more satisfactory than the present 
technique ; it could scarcely 
be less so. 

A CRITICISM OF THE DESCRIPTION 
OP THE FIBROUS TISSUE OF 
THE ABDOMEN 

The interest of the fibrous 
bands described does not, how¬ 
ever, end with their surgical 
division ; they have still to ho 
identified with structures in the 
systematic anatomy of the text¬ 
books. These describe a funnel- 
shaped fibrous sheath to the 
elements of the cord, the infundi- 
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crescentic folds, blending behind with the sheath 
of the iliac vessels and in front with the general 
extraperitoneal fibrous tissue. In its shelter run 
the deep epigastric vessels, and once it has been 
divided it will be found that these vessels are so 
slack that they can be moved with ease downwards 
and inwards to the level of the external ring. This 
allows the complete straightening of the spermatic 
vessels, and as in almost aU oases this straightening 
still leaves a definite amount of slack in the vas, 
nothing further can be done to allow the testis to 
descend. 

SURGICAL IMPORTANCE OF THE STRUCTURES 
DESCRIBED 

In the operation for undescended testicle the 
suspensory fibres must be deliberately and delicately 
isolated where they spread out in a fan shape from the 
spermatic vessels at the internal ring (Fig. 3). This 
fan can be felt running upwards free between the 
peritoneum on the inner side and the muscles on 
the outer; the veins are carefully defined on its 
inner edge, and it is divided piecemeal. 

The final step in lowering the testis is a similar 
cautious division of the band which maintains the 
angle of the vas and the spermatic vessels at the 
internal ring./ As has been already stated, when 
this is done tho deep epigastric vessels are no 
obstacle to/the complete shifting inwards of the 


bular fascia, as descending from 
the transversalis fascia. The transversalis fascia is 
described in its turn as an aponeurotic layer inserted 
below into the crest of the ilium and the outer third 
of Poupart’s ligament, and continuous above with 
the fascia that surroimds the kidney. 

I am not particularly concerned with the dffierence 
between the bundle of fibres running with the 
spermatic vessels which I have described, and tho 
funnel-shaped infundibuliform fascia that encloses 
both vessels and vas. But the tissues into which 
the vessels and their accompanying fibres run lies 
over the iliacus, and so cannot be the transversalis 
fascia. And if it were the transversalis fascia, it has 
certainly no insertion into the iliac crest, though it 
does split above to enclose the kidney. 

When I first met this difficulty I began to investi¬ 
gate the transversalis fascia. I sought it in books, 
where its descriptions were vague and unconvincing ; 
in anatomy departments, which had no dissections of 
it to offer; and in the human body, where I faued 
entirely to find it. The only result of my 
was a suspicion which hardened into a heresy, 
orthodox teaching is that the layer between the filmy 
tfue peritoneum and the muscles of_ the abdoinma 
wall, that layer whose isolation by dissection I have 
described, consists of three distinct structures. t e 
fibrous layer of the peritoneum, the extraperitoneal 
connective tissues, and the transversahs fascia. 
My heresy is that these three are one and indivisible. 
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success obtained in the prolonged narcosis treatment 
of many cases of mental disorder has hvarranted a 
search either for neir drugs which will produce 
sufSciently deep narcosis without the demonstration 
of toxic by-effects or for a modification of present 
methods of narcosis which will diminish or eliminate 
the toxic action. 

The toxic efiects of narcotic treatment, particularly 
by Bomnifaine, have been described by A. M. Meerloo “ 
and M. Miiller.^ These inelude bulbar symptoms, 
such as derangements of swallowing mechanism, 
indistinct speech, ataxia, tremor of the lips, 
and vasomotor paralysis. A frequent accompani¬ 
ment of prolonged narcosis is the development 
of ketonuria, which becomes more marked as 
the narcosis proceeds. The amount of ketonuria 
varies-from person to person; in certain patients 
there is little or no ketonuria after seven days’ 
narcosis under somnifaine, whereas in others the 
ketonuria may become very marked 48 hours 
or less from the commencement of the treatment. 
Doubtless the efiect has much to do with the actual 
dosage of the narcotic, certain patients responding 
more vigorously than others, so far as ketosis is 
concerned, to a given dose. In the past it has always 
been considered advisable in this hospital to cut 
short treatment with' somnifaine (the drug most 
frequently used) as soon as a definite ketosis has been 
produced. This has militated greatly against the 
success of narcotic treatment. 


THE ACTION OF NARCOTICS 
Investigations have been carried out recently in 
this laboratory on the mode of action of narcotics. 
The problem has been studied from a biochemical 
standpoint, the object being to discover what meta¬ 
bolic processes were influenced by the presence of 
the narcotic. The results,* briefly, are: (1) all 
narcotics have the property of inhibiting specifically, 
at low concentrations, the oxidation by the brain 
of substances important in carbohydrate metabolism— 
viz., glucose, lactic acid, and pyruvic acid ; (2) of 
narcotics belonging to the same chemical type, those 
with the greater narcotic activity have the greater 
inhibitive action on brain oxidations. There is a 
definite parallelism between the inhibitive power on 
glucose oxidation of brain and the narcotic power 
of the drug. 

It seems from the facts available that the narcotic 
IS taken up from the blood stream at a nervous 
centre, where it efiects a diminution of the power 
of the cells constituting the centre to oxidise glucose 
or lactic acid. The amount of energy available for 
functional activity of these cells is thereby 
diminished and narcosis—or a depression of the 
functional activity of the nervous centre in question 

ensues. These observations led to the supposition 
that narcotics may exert toxic efiects in the animal 
organisrn by interfering with the carbohydrate 
metabolism of organs other than the brain, a view 
supported by experimental observations on liver 
oxidation in the presence of narcotics and by the 
fact that ketonuria is a frequent accompaniment of 
narcosis. It is remarkable that the development of 
ketosis which so frequently occurs in surgical anes¬ 
thesia has not been previously noted, to our knowledge, 
in prolonged narcosis. “ ’ 


?■ ^’curol. «. Psychtat., 1930, oxsvil 
twn’tmm. “ Butrey o£ tUo Utemturo ot nS" 

• ’ • Ibid., 1925, sovi., 053. 

-A- H. M.; Proc. Roy. Soc., B. 1 S 3 ' 
StV Quostol: Biochom. Jour., 193: 


AN EXPERIMENTAL INVESTIGATION 

It was found from certain preliminary experiments 
that the simultaneous administration of glucose and 
insttUn to narcotised animals brought about a decrease 
in toxicity of the narcotic, and this work led us to 
consider the possibility of administration of glucose 
and insulin to patients undergoing narcotic treatment. 

So far, 20 patients have been investigated. The 
usual procedure has been to administer 2 c.om. of 
somnifaine intramuscularly from two to four times 
in 24 diours, most patients receiving three doses 
a day. The urine was collected in the morning 
and afternoon, the morning specimen being always 
examined for acetone bodies. The Kothera nitro 
prnsside test was used for the colorimetric demonstra¬ 
tion of acetone, and in many cases acetone was 
estimated quantitatively. 

As soon as definite ketonuria appeared the following 
I modified procedure was adopted. Simultaneously 
with the next intramuscular injection of somnifaine 
5 to 15 units of insulin were given hypodermically, this 
dose of insulin from then onwards being administered 
twice or thrice a day (with each subsequent dose of 
the narcotic). With each insulin injection the patient 
received (by the mouth) 50 g. of glucose in water or 
milk. Blood-sugar estimations were frequently made 
as a precautionary measure. The doses of glucose 
and ins u l in cited have been, in our experience, 
sufficient to avoid hypoglycemia. 

The immediate result of the insulin-glucose modi- 
ficatiou of the narcotic treatment was the entire 
disappearance of ketonuria within 48 hours. The 
patient, moreover, showed no ketonuria during the 
remainder of the course of the narcotic treatment, 
which lasted from 14 to 16 days. It is as yet too 
early to decide whether all other toxic symptoms 
disappear, hut it has been noted, in particular, 
that cyanosis, alarming drowsiness, and vomiting are 
symptoms which either partially or completely 
disappear rmder the modified treatment. The 
accompanying Table shows typical examples of the 
effect of glucose-insulin treatment on the disappearance 
of ketosis during somnifaine narcosis. 


Case. 

Dosage of 

1 somnifaine 

1 tbrongh* 

1 out treat¬ 
ment. 

Day of 1 
appearance 
of keton- 
uria after 
commence¬ 
ment ot 
narcosis. 

1 

Acetone ■ 
in urine 
mg. per 
100 c.cm. 1 

t 1 

! Day of 

1 fi^t ! 
1 admini” ' 
! stration ot 

1 insulin and^ 
I glucose. ' 

Acetone 
in urine 
mg. per 
100 c.cm. 

1 

2 C.CEQ. 

Otb 

1 12 (0th 
day); 

31 (7th 
day). 

7th 

3 (8th 
day); nil 
(9th)* 

2 

' 2 o.cm. 

1 

7th 

i 

5 (7th 
day): 1 

i 19 (8th 
day). 

8th 

1 

Trace (9th 
day) i nil 
(10th)* 

3 

3 c.cm» 

t.i.d. 

4th 1 

* {4th day). 

5th 

1 Trace (Gth 
day); nil 
(7th)* 

4 

2 c.cm. 
t.i.d. 

1st 

i ++ ! 

1 (1st day). I 

1 ' 

t 2nd 

NU (3rd 
day)* 


ana. subsequent days of treatment. 


In two cases glucose and insulin were given at the 
co^encement of the course of treatment, and in 
neither of these cases has ketosis developed through¬ 
out the entoe course. It seems probable that the 
inost aesirable procedure is to give glucose and insulin 
at the commencement of a course of narcotic treat- 
ment, m order to prevent the aiipearance of ketosis 
and other toxic symptoms. 

Out of the 20 patients investigated, 13 have had 
gmcose-msuUn treatment, with the result that they 
12 
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wlien it is isolated in this way can the,- ordinary 
mind form a picture of a continuous “packing 
layer ” that includes the transversalis fascia, the 
tela suhserosa, the fibrous layer of the peritoneum, 
the visceral layer of the pelvic fascia, the kidney 
fascia, the extraperitoneal fat, and all the other 
indefinite terms which do so little credit to one of 
the exacter departments of medicine. 

All the viscera can he described in relation to this 
layer, either sessile upon its inner surface lilce the 
liver, attached to it by a bridge of its substance like i 


Liver and spleen. 


-Kidnor. 


l-fl/-'- Ureter. 


Hernia, 

1 


tiy 

Spermatic 

InsTilnal 


' vessels. 

or femoral. 

1 



^ - Testis. 


.Polvlo organs. 


FIG. 5.—Diagrram showing the arrangement and distribution of 
the “ abdominal oonneotive tissue,'’ as a single layer of fat 
and fibres, In which the various viscera are packed between 
the peritoneum and the musoles, and which supplies a covering 
to anything that runs outwards through it,- 


kidney ,in the other; perhaps “submuscular’’ 
would be a better name. - . 

_ The dissectipn which shows the- abdominal connec¬ 
tive tissue best is not possible in the systematic 
taldng to pieces of the body, but it is an instructive 
and not particularly difficult way of doing a post¬ 
mortem examination of the abdomen. In it the 
muscles of the abdominal wall are divided by a- 
cruciform incision reaching from loin to loin, and 
from the sternum to the pubis. The submuscular 
or “extraperitoneal” space is found below the 
muscles, and the whole abdomen is dissected in it. 
The oesophagus, the great vessels, and the structures 
emerging through the pelvic diaphragm are cut 
through as they are met; the testis is pulled up 
through the inguinal canal, and the final result is 
the removal of a sausage-shaped mass containing 
all the viscera. This mass contains the peritoneum 
and in many places eonsists of what is usually 
called peritoneum, but nowhere is the true membrane 
itself visible. 

It appears to me that in this way it would be 
possible to offer, to the student ' of . anatomy a- 
comprehensive yet comprehensible account of some¬ 
thing of the utmost surgical importance—the fibrous- 
tissue between the peritoneum and.the osteomuscular 
wall of the entire abdominal cavity. If any professor 
of anatomy needs to be convinced of. the utter 
confusion produced by the present teaching, I 
recommend the setting of a question on -these lines 
at the next examination. 

I owe many thanks to Mr.'C. A. Keogh, F.B.C.S., 
for his help in the dissections and for his drawings to-’ 
illustrate them. 
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the alimentary canal, or buried in it like the kidney. 
Any structure that emerges from it, either during 
the development of the body or later, carries -with 
it some of its tissues in prolongations of varying 
types, such as the fatty outer sheath of a femoral 
hernia, the dense fibrous sheath of the femoral: 
vessels, or the suspension of the testis which is the 
subject of this paper (Kg. 6). 

This abdominal connective tissue varies greatly 
in different regions in its thickness, its shape, and in 
the proportions which its two elements, fibres and fat, 
bear to each other. As might be expected from its 
fimction as a packing layer, it is most abundant* 
in the lower part of the abdomen into which the 
viscera sag and strongest round the openings 
(inguinal canal, anus, &c.) through which the viscera 
-tend to escape. Wherever there is any strain the 
fibres of this layer concentrate and organise them¬ 
selves to meet it, forming, as Lane pointed out, 
suspensory ligaments to take the weight of the various 
viscera. The two structures which have been 
described belong to this kind of concentration, and 
numerous other examples of it are well known. 

' It should be noted that the line of cleavage that 
the surgeon calls the “extraperitoneal approach” 
has this layer of tissue between it and the peritoneum. 
In vconsequence, if the ureter is sought by this route 
it is found embedded in the fibrous tissue on the 
inner wall of the cleft, a fact which is usually expressed 
by saying that “ the ureter is adherent to the peri¬ 
toneum.” It-seems, rather absurd to describe as 
extraperitoneal a line of cleavage that leads into 
the cave of 'Ketzius in one direction and behind the 
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The development of narcotic treatment in certaini 
types of mental disease has been greatly retarded 
by the knowledge that prolonged narcosis for thera¬ 
peutic purposes is often accompanied by toxic 
symptoms. These symptoms may be such as to 
render further treatment with the narcotic inadvisable- 
or dangerous, and consequently the treatment has 
frequently to be stopped before there is any chance 
of an alleviation of the abnormal mental symptoms. 

In the Cardiff City Mental Hospital about SO oases- 
have been treated with Somnifaine ^ during the past 
two years. The results were extremely encouraging 
except in so far as toxic symptoms, including the pro¬ 
duction of ketosis, were demonstrated in alargepropor¬ 
tion of the cases. The toxic by-effects were often so 
alarming that it became necessary to discontinue the 
treatment. It has been felt, however, that the 


* Somnilaino is an alcohol-Blyoerol-aqueons solntion of a 
isture of dlothyjamino salts of 10 per cent, veronal and 10 po 


nt. * allylisopropyibarbi^iirio. ficia * 
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tlie same number of embryo filarim in bis blood, pd 
"tber bare mamtamed tbe same nocfurnai period!city. 
Apart from a bvdrocele and an enlarged testicle, both 
probablT filarial in nature, be bas never developed or 
exhibited any further signs of filarial disease. 

Tbe number of embryo filarias in bis blood bas been 
very considerable—about 2C0 to 20 c.mm. of blood 
at inidnigbt—and as tbe patient bas frequently been 
to tbe Hospital for Tropical Diseases and tbe Seamen’s 
Hospital, Koval Albert Dock, for dysentery, venereal 
disease, and‘finally for pyloric stenosis, there have 
been ample opportunities for prolonged observations 
•on bis blood. 

The, observations on tbe nocturnal periodicity in 
this case were made at bouidy intervals, and were 
carried out with meticulous care. Dry and wet films 
were prepared at tbe bedside and examined forthwith, 
and a standard quantity of 10 c.mm. was employed 
<wbicb is half tbe amount of tbe 20 c.mm. which is 



FIG. 2 the average DTunher ot embryo F. hanrrofli per 

O-Oi c.cm. ol a patient’s blood during consecutive hours ' 
ot reversed lile. The patient was given hyoscine gr, l/lOO ! 
and morphia gr. 1/4S at 10 A.>r, on Jane loth and put to bed 
in a darkened private room. 11 a.m,-* 3 p.ii,: patient asleep. 

4 P.M., awake; given a drink ot water and luminalgrs, 7. 

5 P.3f.~S P.M., asleep. 9 dozing. 10 p.m., waking and 
irritable. 11 p.m., fully awake. 11.30 p.m., got up and bad , 
meal of tea, eggs, and toast. 12 p.>t.. out for a walk of 40 
mmutes in hospital grounds. 1 a.m„ fully awake and. chatting, 
feels unite well. 1.30 a-M., bad meal of tea and toast; feels 
unite well- 2 A.M., lying quietly in bed, feeling d^wsy. 
3 A.M., dozing, 4 a.m., asleep. 5 a.m„ awake and rired, 

0 A.M., drowsy and slightly imtahle. “ a,m.'-9 a.m., asleep 
but waking at any noise. 10 a.m., asleep. 

commonly adopted). The main points brought out 
hy Mr. Walters’s graphs are these :— 

(n) The periodicity curve is absolutely nocturnal but 
embryos are present in small numbers in the peripheral 
circulation during the daytime. This fact has often been 
noted before (Fig. 1). 

(6) The evening rise of the embryo filariro swarm is more 
gradual in character than the matutinal fall. The ina:dmum 
migration of embryos occurs at 2 a,m. (Fig. 1), 

(c) The number ot embryo filarite and the character of the 
curve remains remarkably const.nnt when taken on three 
distinct occasions, separated by a month or more of time— 
vi7.., June 4th, August 29th, and Sept. 2nd, 1932 (Figs. 1 
and 4}. 

(<?) The number of embryo filaria; at the hour of midnight 
remains approximately the s.ame in 1032 ns it was in 1924, 
n period of eight years, and it has been shown by Mr. W.altcrs 
that the experimental error of observation in his series is 
a very small one indeed (Fig. 5). 

(r) The periodicity curve remained the same after n 
severe abdominal operation, but it was severely disturbed 
during .a break of sleep (Fig. 2) and a ftcr systemic disturbance 
such rus protoin shock (Fig. 3). The Sill iu pcriodicitv takes 
place miniediately the waking state U entered, upon. 

This series of accurate experimeuts forges vet 
another link iu the chain of evidence 'which supports 
the contention that the sleeping and wakinsr states 


are primary factors in the periodicity phenomenon in 
this particular infection. Whether similar fluctua¬ 
tions can be brought about in the relative number ol 
circulating embryo filarife in the Pacific, non-periodic 



TIME \H HOURS 

FIG. 3 shows the average number ot embryo F. batxcrofti 
per O'Ol c.cm. of a patient’s blood during 24 consecutive hours 
vjhilst undergoing » protein shock. 5.5 P.M., tbe patient 
was given an intravenous injection of 50 million T.A.B. 
vaccine. 6 pai., complains of vague pains all over body. 
e.52 P.M.. suffering rigor. 7.5 P.M., temp. lOS-t", sweating. 
8p.M.,feelBbetter; temp. 101'. 9 P.M.,asleep ; temp. lOD-S'. 
10 P.M.. asleep; temp. 100-4'. 11 P.M., awake, temp. 100'. 
12 P.M., arvake: temp. 99-6°. 1 A.M., awake: given hot 
meal: temp. 99-4'. 2 A.M., dozing. 3 A.M.-6 a.m,, asleep. 
T A.M,, awake; feels all right. 8 A.M.-IO a.m,, awake. 


variety of F. bancrofii remains to be seen, and it is 
hoped that similar experiments on tbe same lines 
may be instituted. 

It is also hoped that Prof. O’Connor and others 
investigating the possibility of cyclical parturition 
may undertake similar observations, as tbe conclusions 
arrived at in this particular piece of work seem 
impossible to reconcile with tbeir hypothesis. How, 
also, can a daily cyclical destruction of embryos 
explain tbe phenomenon of non-periodic filaria 1 In 
Dipetalonema persians infections (non-periodic) in 
Uganda, Low ■ counted tbe embryos in, a measured 
quantity of peripheral blood (20 c.mm.) just before 
patients suffering from sleeping sickness died and then, 
immediately after death ivith the blood still warm, 
similar measured quantities from the aorta, heart, or 
lungs. The numbers of embryos present in these sites 
were al-yvays greatly in excess of those in the peripheral 
blood, indicating a seat of special selection in these 
parts. 

More work might also be done on dogs and other 
animals, where it will also he found that the seat of 
special selection of the embryos is often in tbe large 
vessels of tbe thorax, only the overflow, apparently, 
passing into the peripheral blood -with no periodicity. 
Autopsies on dogs misht prove or disprove the 
cyclical theory. 


Historj’ and Laboratorj' Reports 

(Bt Mb. 'Waltees) 

The patient was first seen at the Hospital for 
Tropical Diseases in October. 1920, when a series of 
intravenous antimony injections were given,® and 
again in May, 1921. when llaver ‘‘ G. lOlsT” was tried 
for treatment.® 


—Indian n.ative aged 50, bom in Calcutta, 
wlicre he had lived till going to sea IS years before. He 
had had fever in ISOS (? nature), syphilis in 1916, and 
dys^cry in lOlS. In 1924 he had b«n iu the Hospital 
• ^ Disoascs. In 1927 he had had stomach trouhle ; 

in 1. J- he was admitted to the Seamen’s Hospital, Royal 
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liare finislied tlieir course of narcotic treatment 
lyithout development of Icetosis or otbe'r serious 
complications. Of tlio remaining 7, who showed no 
ketosis and who did not have glucose-insulin treat¬ 
ment, 3 received only two doses of somnifaine 
a day. While admittedly few patients have been 
as yet subjected to the modified treatment, the 
results have been so satisfactory that we have 
considered it advisable to publish this preliminai-y 
note. Purther investigations on this mode of treat¬ 
ment, particularly from a clinical standpoint, are in 
progress. 

We wish to express our appreciation of the interest 
taken in this work by Dr. P. K. McGowan, medical 
superintendent of the hospital, and to acknowledge 
our indebtedness to the Medical Eesearch Council 
for a grant to the laboratory. 


SOME RECENT OBSERVATIONS ON 

FILARIAL PERIODICITY 

By G. CARMicnAEL Low, M.D. Edin., F.R.C.P. Lord. 
SENion rirrsiciAN to the hospital for tropic.al diseases, 

LONDON 

AND 

P. H. ilANSON-BAHK, D.S.O., M.D. Camb., 
F.R.C.P. Bond. 

PHTSICIAN to the HOSPIT.U. 

WWi a Olinical and Laboratory licport by 
A. H. Walters 


favowable to the ingress of the parasites become developed 
ordinarily diming the last few hours of the waking state 
and that they are slowly eliminated during the last few 
hom-s of sleep.” 

The novel and revolutionary theory of Clayton 
Lane * would explain the phenomenon of periodicitv 
by periodic cyclic jiarturition on the part of tlm 
female filaria with a daily destruction of till 
the embryos, and this hypothesis has received 
some support from the carefully conducted observa¬ 
tions of F. W. O’Connor ^ ® on the uterine 
contents of the adult female ivorms removed by 
operation at different hours of the day. TlTjat is 
difficult to understaud in this theory, apMt from tlie 
massive daily production of embryos, is the fate of the 
millions of embryos which would be destroyed by this 
d.aily holocaust, aud the effect that the absorption 
of this mass of dead material would exert on the 
apparently healthy human body. It does not explain, 
either, the compai'ative ease ivith which embryos are 
kcfit alive in blood or saline solution outside the 
human host for a week or more. No adequate 
explanation is at present forthcoming of what 
becomes of the millions of embryos so destroyed. 
A fact repeatedly emphasised is that those cases of 
F. bancrofti Tinth the highest number of embryo 
fUariaj iu the circidatiug blood are often those whicli 
show the fewest signs of filarial disease. A massive 
destruction such as that postulated would have to 
be sudden and swift so as to cause tbe disappearance 
of tbe brood every 12 hours, and tbe liberation of this 
amount of foreign protein, one would imagine, would 
bo liable to produce considerable reaction in the 
human body—a species of protein shock. 


senior TEOHNIOIAN, PATHOLOOICAL UnORATonV, SEAMEN’S 
HOSPITAL, ROY.VL .ILBERT DOCKS 


Interest has once more been aroused in the 
seemingly inexplicable phenomenon of filarial period¬ 
icity, the existence of which was discovered by 
Manson in Amoy and further worked out by him and 
Stejihen Mackenzie in Loudon in 18S1-S2. Since that 
date little or nothing has been done to illuminate 
further the pioneer observation of these two workers. 

As is well known, the embryos of Filaria bancrofti 
maintain a nocturnal periodicity in the peripheral 
circulation ; that is, they come uito aud circulate in 
the peripheral blood at night and disappear during 
the day. This ciu'ious phenomenon, as seen in this 
particular parasite, appears to bo connected with the 
habits of its definitive host, and so intimately is this 
the case that the periodicity can iu time be gradually 
reversed if the patient changes his daily routine—for 
example, sleeping during the day and sitting up at 
night. This is a well-established fact. In Loa loa 
infectious, where the periodicity is diurnal, this 
reversion cannot he eff'eoted easily, and in tivo cases 
reported by Low aud O’Driscoll ^ no change had taken 
place ill six days’ time. Kulz,® however, has shown 
that it may gradually take place. 

The observations which are recorded below 
abundantly confirm the truth of JIansoii’s original 
discoveries aud add weight to the statement of 
Dr. [Mortimer Granville = : 


“ It is not sleep or waking tliat lias this influence. It 
is something recurring every 24 hours, just ns the habits 
of sleeping and waking rceur, and wliicli is capable of being 
inverted; just as these habits are, and by the same means. 
That sleep does not cause the ingress of embryos is evident 
from the circumstances that egress begins hours before the 
usual hours of waking, and periodicity is maintained oven 
though no sleep ho indulged iu for two or three days, .and 
if sleep is continuous, or nearly so. for as long a timc._^_rhe 
facts of the case seem ^ 


to mdicate that the conditions 



A CASE-HISTORY 

The observations recorded in the pajior accom¬ 
panying these preliminary remarks have been made 
after very considerable and minute work by Mr. A. H. 
Walters, the senior laboratory assistant at the 
Seamen’s Hospital, Royal Mbert Dock. The chiei 
points in the case arc these. The jiatient, an Indian 
steward of the P. and 0. Line, has been more or less 
under observation for 11 years. During this com¬ 
paratively long period be has exhibited approximately 
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the same number of embryo filari® in Ms blood, and 
they hare maintained the same nocturnal periodicity. 
Apart from a hydrocele and an enlarged testicle, both 
probably filarial in nature, he has never developed or 
exMbited any further signs of filarial disease. 

The number of embryo filari® in his blood has been 
very considerable—about 260 to 20 c.mm. of blood 
at midnight—and as the patient has frequently been 
to the Hospital for Tropical Diseases and the Seamen’s 
Hospital, Eoval Albert Dock, for dysentery, venereal 
disease, and 'finaUy for pyloric stenosis, there have 
been ample opportunities for prolonged observations 
on Ills blood. 

The, observations on the nocturnal periodicity m 
this case "were made at hourly intervals, and vrere 
oairied out 'vritb. meticulous care. Dry and vret films 
"were prepared at the bedside and examined forth^th, 
and a standard quantity of 10 c.mm. vras employed 
(■wbich is half the amount of the 20 c.mm. n'Mch is 


l2Qr 



TIME IN hours 

flG. 2 shows the average nmnber of embryo F. bancrofti per 
©•01 c.cm. ot a patient’s blood during 24 consecutive hours 
of reversed life. The patient was given hyoscine gr. 1/100 
and morphia gr. 1/4S at 10 a.m. on June loth and put to bed 
in a darkened private room. 11 A.M.-3 p.m. : patient asleep. 

4 awake; given a drink of water and luminal grs. 7. 

5 p,M.-S P.M., asleep. 0 P.51,, dozing. 10 p.5i,, waking and 
irritable. 11 p.m., fhUy awake. 11.30 p,5i,, got up and bad 
meal of tea, eggs, and toast, 1*2 p.5I., out for a walk of 40 
minutes in hospital grounds. 1 a.m., fully awake and chatting, 
feels quite well. 1,30 A.M., bad meal of tea and toast; feels 
quite well. 2 a.5I., lying quietly in bed, feeling drowsy, 
3 A.5f., dozing. 4 A.M., asleep. 5 A.5t., awake and tired. 

6 A.5I., drowsy and slightly irritable. 7 a.m.~9 a.m,, asleep 
but waking at any noise. 10 a.m., asleep, 

commonly adopted). The main iioints brought out 
by Mr. Walterses graphs are these :— 

(a) The periodicity curve is absolutely nocturnal but 
embryos are present in small numbers in the peripheral 
•circulation during the daytime. This fact has often been 
noted before IFig. 1). 

ib) The evening rise of the embryo filariie swarm is more 
gradual in character than the matutinal fall. The maximum 
migration of embryos occurs at 2 A.5r. (Fig. 1). 

(c) The number of embryo filarice and the character of the 
c^ve remains remarkably constant when taken on three 
distinct occasions, separated by a month or more of time— 
VIZ., June ith, August 29th, and Sept. 2nd, 1932 (Figs. 1 
and 4). 

(d) Tlie number of embryo filarirc at the hour of midnight 
remains approximately the same in 1932 as it was in 1924, 
n period of eight years, and it has been shown by 3Ir. 'Walters 
that the experimental error of observation in his series is 
a very small one indeed (Fig. o). 

(c) The periodicity curre remained the same after a 
severe abdominal operation, but it was severely disturbed 
during a break ot sleep (Fig. 2) and alter avstemic disturbance 
such ns protein shock (Fig. 3). The fall iu periodicity takes 
place immediately the waking slate is entered upon. 

Tills series of accurate experiments forges vet 
unotlior link iu tlie chain of evidence wliich ^pports 
the contention that the sleeping and making states 


are primary factors in the periodicity phenomenon in 
this particular infection. Whether similar fluctua¬ 
tions can he hronght about in the relative number of 
circulating embryo filari® in the Pacific, non-periodic 



FIG. 3 shows the .average mimher of emhrro F. bancrofti 
per 0-01 c.cm. of o patient's blood during 24 conseentive hours 
whilst nndergoing a protein shock. 5,5 p.xi., the patient 
was given an intravenons injection of 50 million TA.B. 
vaccine. G P.M., complains of vague pains all over body. 
6.52 P.M., snflering rigor. 7.5 P.M., temp. 103-4°, sweating. 
Sp.ji.,fee!sbetter: temp. 101°. 9 p.m., asleep ; temp. 100-8°. 

10 P.M., asleep; temp. 100-4°. 11 P.M., awake, temp. 100°. 

12 P.M., awake; temp. 99-6°. 1 A.M., awake: given hot 

meal; temp. 99-4°. 2 A.M., dozing. 3 A.M.-6 -v.M., asleep. 
7 A.M., awake ; feels all right. 8 a.m.-IO a.m., awake. 


variety of F. bancrofti remains to he seen, and it is 
hoped that similar experiments on the same lines 
may be instituted. 

It is also hoped that Prof. O’Connor and others 
investigating the possibility of cyclical parturition 
may undertake similar observations, as the conclusions 
arrived at in tHs particular piece of vrork seem 
imjiossible to reconcile irith their hypothesis. How, 
also, can a daily cyclical destruction of embryos 
explahi the phenomenon of non-periodic filaria ? In 
Fipetalonema persians infections (non-periodic) in 
Uganda, Low ' counted the embryos in a measured 
quantity of peripheral blood (20 c.mm.) just before 
patients snfiering from sleeping sickness died and then, 
immediately after death with the blood still warm, 
similar measured quantities from the aorta, heart, or 
lungs. The numbers of embryos present in these sites 
were always greatly in excess of those in the peripheral 
blood, indicating a seat of special selection in these 
parts. 

More work might also he done on dogs and other 
animals, where it will also be found that the seat of 
special selection of the embryos is often in the large 
vessels of the thorax, only the overflow, apparentlv, 
passing into the peripheral blood -with no periodicity. 
Autopsies on dogs might prove or disprove the 
cyclical theory. 


History and Laboratorj' Reports 

(By Me. W-altees) 

The patient was first seen at the Hospital for 
Tropical Diseases in October, 1920, when a series of 
intravenous antimony injections were given,® and 
.again.in May, 1924, when Baver “ G. 1919” w-os tried 
for treatment.'* 


He was a ^le Indian native aged 50, born in Calcutta, 
where ho had lived till going to sea IS vears before. He 
had had fever in 189S (? nature), syphilis in 1010, and 
fu 2924 he had been in the Hospital 
• Diseases. In 1927 he had had stomach trouble : 

m 1J3.. he was admitted to the Seamen’s Hospital, Royal 
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Albert Docks, for a recurrence of tbis. He was operated 
on, and the stomach was found to be dilated, with fibrous 
thickening due to previous ulceration on the lesser curvature, 
sufficient to cause pyloric stenosis. Gastro-enterostomy 
was performed and the appendix was removed, as it was 
also diseased. 

On June 15th, 1932, there was no definite evidence of 
filarial disease, apart from slight enlargement of the left 
testis and a slight hydrocele on the same side. The red 
corpuscles numbered 5,500,000 ; the white corpuscles 
9375; and the hsemoglobin percentage was 100. A 
differential count showed 73 per cent, of polymoiphonuclear 
cells, 10 per cent, of lymphocytes, 6 per cent, of eosinophils, 
and 2 per cent, of large mononuclears. Embryos of Pilaria 
bancrofti, but no malarial parasites, were present in the 
night blood. The faeces showed no ova ivith the exception 
of a few Triclmria. 

As it was evident tliat the patient would have to 
be in hospital for a considerable time, the opportunity 
was taken to do a series of examination of the blood 
for filarial embryos. Dry and wet films were used, 
the embryos in the latter being counted at the bedside 
immediately after preparation ; the former were left 
until the following day, when they were dehsemo- 
globinised and stained. The coimts were found to 
tally within 0-6 per cent, error factor. 

Fig. 1 illustrates a typical nocturnal periodicity; 
Fig. 2, the irregularity produced by putting the 
patient to bed during the day and inducing sleep by, 
means of drugs; Fig. 3, the irregularity produced i 
by intravenous injections of T.A.B. vaccine; Fig. 4 (a), 
another count showing normal periodicity while 
leading a normal life, and (n) while leading a normal 
life and after five days atebrin treatment, the latter 



FIG. 4 (A) shows average number of embryo F. bancrofti per 
0-01 c.cm. of tho patient’s blood during 24 consecutive hoins 
of normal life and 55 days after gastro-enterostomy. (B) shows 
tho overage number in the blood durmg 24 consecutive 
hours of normal life and after five days’ atebrin treatment 
(atebrin tablet O'l g. three times daily). 

having no effect upon the periodicity; while Fig. 5 
shows the number of embryo filaria3 in the patient’s 
blood on the counts done in 1924 and in 1932. 


The total embryo lilarim counts in the report were all 
carried out on blood obtained by pricking the second or 
third finger and wiping away the first drop. Although 
this is the method at present in general use for blood counts 
and similar investigations, it is well known that pressure 
on the finger, sire of puncture, and the surface tension 
set up between the capillaries, the blood drop, and the point 
of the pipette, all contribute to the small error factor which 
is undoubtedly present. When the blood was drawn up 
into the pipette, the ordinary wet films were prepared by 
reivin g the blood with a 0-1 c.cm. drop of physiological 
saline previously placed on the slide and covering with the 
cover-slip. Counfs were made immediately,- no variation 


in embryonic movement was observed whether the specimen, 
was taken at 1 a.m. or d p.m. The ordinary thick films were 
prepared by gently blowing the blood along the lines of an 
8 mm. square piaced under the slide and then filling in 
the square with the remainder of the blood. This ensWd 
every specimen being of approximately the same dimensions 
and the four straight edges rendered counting accurate and 
rapid. 

Animal experiments were carried out for us, at our 
suggestion, by Dr. H. M. Hansobell. The blood of two 



FIG. 5 shows tho average niunber of embryo F. bancrofti 
per 0*01 c.cm. of patient's blood in two series of counts done 
at an interval of eight years (1024-32). In 1924 tho arnoant 
of blood used in each count was 20 c.mm. The shaded areas 
indicate the number of embryo filaria in. 10 c.nun. All counts 
were taken at 31.55 a.m. In 1932 only 10 c.mm. of blood 
was used for each count. All the coimts were taken at 
12 midnight. Tho actual counts per 10 c.mm. in 1924 were 
as follows : May 28th, 132; June 11th, 100 ; July 10th, 107 J 
August 3rd, 90 ; average 109 per 10 c.mm. In 1932 the 
counts wore : Juno 3rd, 122 ; July 7th, 110 ; August 29th, 
106 ; Sept. 3rd, 121 ; average 115 per c.mm. 


guinea-pigs, of 150 g. eacb, was grouped agauist liuman 
sera. Both were found to be non-agglutinators. 
One cubic centimetre of human blood (containing 
approximately 122,000 embryos) was then taken from 
the median basilic vein of tbe patient at midnight and 
injected at once into the heart of one of the guinea- 
pigs, under ether anmsthesia. The animal recovered 
from the ancesthetio in four minutes and was as alert 
as usual. No distress was noted in the following 
24 hom's. 

At 1 A.M. on June 10th, 1932, both guinea-pigs were 
etber-anffisthetised and 1 c.cm. of blood from tho 
patient (containing approximately 139,000 embryos) 
was injected immediately into each guinea-pig’s 
heart. Both .animals recovered as usual, and no 
distress was noted. The marginal veins of their ears 
were pricked after 6 minutes, 10 minutes, 15 
minutes, half tin hour, and hourly up to 14 hours, 
but no embryo filarite were detected. The urine of 
one of tho guinea-pigs was examined, and here again 
nothing was found. 
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Enlargement op West Eromwich Hospital. 

Lr J, Harris Spencer, the president, last week formaHT 
peued new out-patient and casualty departoents a 
^esb Bromwich Histrict General Hospital. 
bout £21,000, has been defrayed to the extent of £10,0^ 
y a carnival and a bazaar. Donations and legacies increasea 
le total to £18,373 ,* the balance has yet to be raised, in 
idition to a covered unloading place for ambulance , 
lere is a perambulator shelter. There are two tlieatre > 
le smaller one being for eye operations, and eye, e » 
3se, and throat, X ray, and orthopiedic departments. Ail 
le departments have steel furniture, and there is a canteen 
•r ligJit refreshments. 
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types of pneumococci in 

POST-INFLUENZAL PNEUMONLA 

Bt IA^' il. Chkistie, Glasg.. D.P.H. 

trpsfnT^rr ASSlSTAiTT E^'TGSTSTV’OOD FEVER E05PITAI»» 

FEBLIO HEALTH DEPARTMENT, GIiASGO"^ 


The epidemic of influeiizii in Glasgoiv 'whicF 
prevailed during December of last vear afforded an 
opportunity of observing tbe incidence of the trpp 
of pneumococci in patients "ivitli acute pneumonia 
admitted to hospital during this period and of con¬ 
trasting the results uith those obtained under normal 
circumstances. 

The following mere the general charactemtics of 
the epidemic in the city. An increase of notifications 
of influenzal pneumonia became noticeable at the 
beginning of December, reaching a masimnm of 
117 during the meek ending Dec. 17th; deaths 
certified due to the same cause reached their maximum 
of 86 during the foUoming meek ending Dec. 2-lth; 
thereafter a rapid fall occurred in both figures. The 
highest meekly general death-rate per 1000 oi 

the population) mas observed during the meek ending 
Dec. 24th. It may he noted that the epidemic mas 
accompanied by a heightened incidence of acute 
lobar pneumonia at a time mhen this afiection does 
not usually prevail to anything like the same extent. 
Deaths certified as due to this cause increased to a 
maximum of 31 during the meek ending Dec. 31st, 
mhUe those due to acute broncho-pneumonia reached 
80 during the meek ending Dec. 24th. 

Between Dec. 10th, 1932, and Jan. 10th, 1933, 
dates mithin mhich the epidemio occurred, there mere 
adnutted to Knightsmood'Hospital 90 cases of acute 
pneumonia, of mhich 60 mere typical cases of lobar 
pneumonia and 30 mere broncho-pneumonia or 
influenzal pneumonia. Table I. pves the distribution 
of the lobar pneumonias in relation to the frequency 
and fatality percentages for each type, 

Taeue I.— Incidence of Types in Lobar Pneumonia 


than is customarily exrperienced. In the various 
series of cases associated mith this type, ns quoted by 
Macgregor for Glasgom hospitals, the mortality 
varied from 8-6 to 27-S, and mas 19-6 in respect of the 
■whole series of 3SS cases over the past three years. 
It thus appears that the virulence of this type mas 
greatly enhanced during the influenza epidemic. 
A proportion of Type III. infections as high as 12 
per cent, is possibly due to lomered resistance during 
the influenza period. The figures are too small to 
permit of separation into age-groups, hut it may he 
noted that in the age-group 15 to 25 years there mere 
12 cases Tvith 6 deaths, an age-period mhen Type II, 
pneumonias tend to have a comparatively lovr fatality- 
rate. 

The behaviour of the different types of pneumococci 
during influenza has been little observed. Cecil, 
Bald-srin, and Larsen * in their study of 2000 typed 
cases of lobar pneumonia state that “ during epidemics 
of influenza there is almays a marked increase in 
pneumococcus Type IT. pneumonia.” The occur¬ 
rence of Type II. pneumococcus as a prevailing 
organism in post-influenzal pneumonia appears to 
he unusual. In the present series the results of the 
typing of sputa from 30 cases of hroucho-pnenmonia 
shomed pneumococcus Group TV. to he constantly 
present in the peritoneal mashings of inoculated mice. 
On the assumption, therefore, that these organisms 
mere responsible for the broncho-pneumonias, the 
part played by the different types in the 90 cases 
quoted (consisting of 60 cases of lobar pneumonia ■with 
16 deaths and 30 cases of broncho-pneumonia mith 
7 deaths) can be expressed as in Table II. 

Tarix II .—Pistribiciion of Types in 60 Cases of Lobar 
Pneumonia and 30 Cases of Broncho-pneumonia 


— 

Cases. 

\ 

1 Deaths. 

Frequency 

percentage. 

Fatality 

percentage. 

Type 1. .. 

14. 

1 1 

23-3 

7-1 

Type n. .. 

3-2 

12 

53*3 

37'o 

Type m. .. 

7 

3 

11-7 

42-S 

Grorp rv. .. 

7 

( 

11-7 


Total .. 

GO 

' IG 

— 

20-G 


These results may be contrasted ■with those obtained 
in this hospital during 1932—^i.e.. Type I., 42-4; 
Tyiie II., 37-3 ; Type III., 1-7 ; Group IV.. 18-6 per 
cent.* Again, the general experience of the past 
three years as given by Macgregor' mas that these 
types prevail in non-influenzal times as folloms: 
38-1, 36-0, 3-9, and 22-0 per cent, in a series of 1077 
cases. It mas sho-wn by Coman, Cruicksbank, 
Harrington, ct al.,® that variations in these propor¬ 
tions may occur. For instance, during the period 
September. 1931, to April, 1932, the relative incidence 
mas 42, 29, 4, and 24 per cent.. Type II. being less 
prevalent (luring that -winter. It ■will be apparent 
from these figures of incidence that the lobar pneu¬ 
monias of the influenza period mere preponderatingly 
associated -with Type 11. (53-3 per cent.). Cases ()f 
Tyjm 1. and of Group IV. -were less than usual. 

I’neumonias of Type II. mere not only more 
numerous but mere imusually severe and fatal. 
The mortality-rate of 37-5 per'cent, is much hisher 


! 

Cases. 

\ 

j Deaths. 

Frequency ' 
percentage. 

1 Fatality 

1 Percentage. 

Type 1. .. ' 

14 

1 


7*7 

Type n. 

32 

12 



T^e HI. 

7 

3 

T-S 1 

1 42-S 

Gtonp IS. . . I 

, 37 

7 

41-1 

lS-9 

Total 

90 

23 

— 

j 25-5 


A study of this group of post-influenzal pneumonias 
suggests that the mortality is due maMy to the 
invasion by Type II. and Group lY. pneumococci of 
persons meakened by influenza, -with the consequent 
production respectively of lobar and broncho¬ 
pneumonia. It would also appear that mhen pneu¬ 
mococci belonging to Group IV. cause lobar pne'nmonia 
the prognosis is good, mhereas in broncho-pneumonia 
due to organisms of the same group the death-rate may 
exceed 20 per cent. Another feature of this altered 
frequency of pneumococcal types is that the lush 
incidence of Type II. infections occurred at a period 
of the year when cases of adult lobar pneumonia in 
Glasgom are usually of lorn prevalence. 

Climcally the Type II. infections -were severe at aU 
ages. Of the 7 deaths under 25 vears, 4 mere 
preceded by signs of tox.-cmia—the blood cultures 
taken -within 12 hours of death being sterile in. tmo 
instances and sho-wing 2 and 45 colonies respectivelv 
m 2 c.cm. of blood in the remaining tmo—and 3 mere 
septicremia with a colony coimt exceeding 
1000 per c.cm. The five deaths at the higher ases 
■were all aMoeiated -with a similar severe degree 
o^epticremia. In contrast to the Type II. infections. 
Type III. pneumonia -was confin^ to the upper 
age-groups. Repeated examinations of the sputum 
■were made, and in three cases the results mere verified 
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by lung puncture. Tbe experience gained in the 
diagnosis of Type III. pneumonia points to the fact 
tbat when tbe sputum is fresli and tyiiically rusty tbe 
result of tbe first typing is almost invariably correct. 
Tbe cases of influenzal pneumonia presented tbe 
clinical featm'es common to tbis illness. Tbe severity 
■was in proportion botb to tbe amount of lung sub¬ 
stance involved and to tbe degree of capillary bron¬ 
chitis present. A constant sign V'as tbe exjiectoration 
of yollowisb muoo-piu’ulent sputum. Blood culture 
in seven severe cases proved negative. 

CONCLUSIONS 

(1) In a series of 90 cases of acute pneumonia 
admitted to bos^ntal during tbe influenza epidemic in 
Glasgnw, CO were lobar and 30 influenzal pneumonia. 
(2) Tbe distribution of types'in tbe lobar pneumonias 
showed an altered frequency percentage of 23-3, 
63-3, 11-7, and 11-7, as regards Types I., II., III., 
and Group IV., as compared with tbe standard for I 


tbe city—^namely, 38-1, 36-0, 3-9, and 22-0. (3) The 
incidence of lobar pneumonia during tbe epidemic 
was unusually high for tbe time of tbe year, its period 
of maximum prevalence being tbe months of February, 
March, and April. (4) Tbe Type II. pneumococcus’ 
displayed a much exalted virulence, and was 
responsible for a case-mortality of 37-5 per cent. 
(5) Typo III. infections occurred in elderly people 
already weakened by concm-rent influenza. 

I have to aclmowledge my indebtedness to Dr. 
AVilliam Dow, medical superintendent of Knigbtswood 
Hospital, and to Dr. A. S. M. Maegregor, medical 
officer of health for Glasgow. 
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ROYAL SOCIETY OF.MEDICINE 


SECTION OF EPIDEMIOLOGY AND STATE 
MEDICINE 

At a meeting of tbis section on Feb. 24tb, tbe 
president. Dr. William Butler, being in the chair. 
Dr. G. C. M. M'Gonigle, medical oflicor of health 
for Stockton-on-Tees, related some results of the 

Removal of a Slum Population to Modem 
Dwellings 

In 1927, be said, an unhealthy area in tbe borough 
was demolished aud 710 of tlie inhabitants were 
boused on a self-contained municipal bousing estate 
which bad been specially biult for tbe purpose. 
He decided to investigate tbe state of health of these 
people during tire five years succeeding their trans¬ 
lation from bad to good bousing conditions. Tbe 
borough of Stockton-on-Tees bad at the 1931 census 
a population of 67,722. Its chief industries, ship¬ 
building and engineering, bad sufi'ered severely in 
tbe industrial depression, but there was also in tbe 
borough a good deal of market trade with tbe surround¬ 
ing agricultural areas. Unemployment was and 
always bad been rife : only once since 1922 bad the 
percentage fallen below 20 and it was now over 40 
for tbe total male population between tbe ages of 
14 and 65. There were three main typies of dwelling- 
house in tbe town : modern semi-detached council 
bouses, small inconvenient “ middle-aged ” bouses 
crowded together in long streets, and old insanitary 
dwellings, tbe third type mostly near tbe river, but 
also in groups throughout tlie town. Tbe toivn 
council bad vigorously' carried out a bousing pjolicy 
which comprised the demolition of slums, tiie building 
of now iiouses, and tbe maintenance of tbe middle- 
aged bouses. Since tbe war 1664 council bouses bad 
been built. In 1919 various areas of tbe town were 
scheduled as unhealthy and others were set aside 
for reconstruction. A particular area know'ii as tbe 
Housewife Lane area was evacuated in the late 
autumn of 1927 and its 152 families were moved to 
tbe Mount Pleasant estate. A similar area known 
as tbe Eiverside area remained in statu quo ante 
aud provided a control; its population of 1298 
consisted of 289 families. Tbe Housevife Lane 
area consisted of old iiouses : either small, containing 
one or two rooms, or large, sublet in numerous tene¬ 


ments. One-room tenements were occupied by 
83 famibes and tbe sanitary conditions and structure 
were bad. Tiie Mount Pleasant estate seemed to 
offer everything tbat modern sanitary science could 
demand. 

Nevertiieless, Dr. M'Gonigle went on, after three 
years the health of tbe Mount Pleasant population 
seemed to have deteriorated. At any rate, tbe 
death-rate Iiad increased. Tbe mean crude death- 
rate per 1000 of population for 1923-27 was 12’15 
for England and Wales, 18-75 for tbe Housewife 
Lane area, and 22-16 for tbe Riverside area. For 
tbe five years 1928-32 tbe corresponding figures were 
12-2 for England and Wales, 26-71 for tbe Mount 
Pleasant estate—^i.e., tiie transferred Housewife 
Lane jiopulation—and 20-45 for tlie Riverside area. 
Thus there was an increase of 8-47 per 1000 deaths 
for tbe people who iiad been iioused on an excellent 
modern estate and a decrease of 2-9 per 1000 for 
those who bad remained in tbe old slum conditions. 
TJiese were tbe crude figures, but .when they bad been 
stondardised in tbe light of tbe 1931 census the 
difference was even greater. Tbe mean standardised 
death-rate for tbe Mount Pleasant estate was 33-55 per 
1000, an increase of 46 per cent, over tbe mean 
standardised rate for tbe same individuals in the 
previous quinquennium, whereas the Riverside 
people and tbe population of Durham county showed 
a decrease in tbe second five-year period. The 
I standardised figure for tbe Riverside area was 22-78 
for 1928-32 and 26-10 for 1923-27. 

There was a considerable increase in the birth-rate 
at Mount Pleasant. . For England and Wales tbe 
birth-rate for 1923-27 was 18-24 per 1000 of popula¬ 
tion, and it decreased to 16-27 for 1928-32. The 
county of Durham, tbe borough of Stockton-on-Tees, 
and tbe Riverside area all^ showed this decrease, 
but Mount Pleasant bad an increase from 35-08 to 
44-25. Tbis increase was not the result of a higher 
marriage-rate, an increase in illegitimacy, or a larger 
proportion of first births. It bad not been 
accompanied by an increase of mfaut mortality, 
which was considerably higher at Mount Pleasant 
(117-8 per 1000 live births) than for the county and 
borough as a whole, but was substantially less than 
tbat of the same people when they were in Housomfe 
Lane (172-6 per 1000 live births). The viability of the 
infants born on Mount Pleasant was no loss than 
tbat of infants born elsewhere ,- tbe neonatal mortahty 
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(26-3 per cent.) compared faTourably rvitli that of 
Endand and Wales and of the borough (31-5 and 
34-2 per cent, respectively). The stillbirth-rate, 
hovrever. amounted to 61 per 1000 live births 
compared trith 40-5 for England and Wales. Thus 
the increased death-rate could not be attributed to 
infant mortality, and the figures shoved the main 
increase to be between the ages of 10 and 45, although 
there was also an increase in the deaths of children 
tmder 10 and of adults over 55. The largest increase 
was in the 65-75 group, followed closely by the 
25-35 and 45-55 groups. Next came the children 
under 5 and the old people over 75, each with a 
percentage increase of 9-2. There had been an 
actual decrease in the age-gronps 55-65. 20-25. 
and 35-45. 

The causes of death accounting for the increase 
were measles, cancer, heart conditions, bronchitis 
and pneumonia, diarrhoea, nephritis, and puerperal 
sepsis, but the increase in the last three was trifling. 
There were decreases in the number of deaths from 
whooping.cough. diphtheria, cerebro-spinal fever, 
tuberculosis, appendicitis, and congenital debility. 
Eo morbidity and sickness figures were available 
except the reports of the school medical officers; 
these showed that the incidence of defects was about 
the same in Mount Pleasant and Riverside, both 
areas showing rather more than double tbe figure for 
all the elementary school-children in the borouah. 

Consideration of the causes which might be 
responsible for the increased death-rate in the Mount 
Ple^ant estate led Dr. M'Gonigle to exclude such 
enviromnental factors as housing, drainage, over¬ 
crowding, or insanitary conditions. He then care¬ 
fully investigated the family budgets and the food 
supplied to the families in an attempt to find the 
cause of the deterioration in health. The transfer 
to Motmt Pleasant had increased the rent paid by the 
mhabitants from 9®. to 13s. -id. per week, bur as two 
families were in some cases sharing a house the mean 
rent per family per week was now Ss. lOd. In Riverside 
area the figure was 4s. 10 jd. As a result of unemploy¬ 
ment the weekly income was strictly limited. The 
tenants cooperated in the investigation by supplvins 
deta^ of the family budget; 2S budgets were 
obtained from the Mount Pleasant and 27 from the 
Eiveiade area. Of these, 5 of the Mount Pleasant 
famffies were employed and 8 of the Riverside 
famihes. It was found that the unemployed on 
Moimt Pleasant could only spend 36-7 per cent, 
of their income on food ; a total of 2s. lO^-d. per 
“man’' per week. The food purchased had been 
analysed and compared with a standard diet. In 
no did the first-class protein attain the qnantitv 
required by tbe normal diet. The least deficiency 
P®r cent.) was among the employed families in the 
Riverside area, and the'greatest deficiency (about 50 
per cent.) among the unemployed on Mount Pleasant. 
The figures for total protem corresponded. The 
employed of Mount Pleasant consumed 5-6 per cent, 
above the normal of fats, but these were for the most 
part margarine, lard, and bacon fat. The unemploved 
on Mount Pleasant and Riverside consumed o'nlv 
06 and 70 per cent, of the normal fat requirement’s 
respectively. The consumption o£ carbohydrates 
in no ease fell seriously below the normal, as white 
fiour, potatoes, and sugar constituted one of the 
clieajiest forms of bulky food .ind suuplied the 
necessary calories. 

There wp. Dr. M'Gonigle said, reason to suppose 
taat deficiencies in vitamins and minerals were 
m proportion to or somewhat greater than the 
other deficiencies. Calculation? sugees-ted that it 


was not possible to purchase normal quantities of 
foodstuSs for less than 4^. 6d. per " man " per week. 

In summing up his conclusions. Dr. M'Gonigle 
remarked that comparison of the two areas revealed 
no adverse influence operative upon the 3Ionnt 
Pleasant estate other tiian variations in the composi¬ 
tion of their diets. 'Whether these difierences were 
responsible for the higher death-rate upon this estate 
might be a matter for conjecture. His investigations 
had failed to detect any other probable cause. 


SECTIOXS OF COAEPARATn'E AIEDICIXE AXD 
OF THERAPEUTICS AXD PHARALACOLOGY 
A JOixx meeting of these sections was held on 
Peh. 22nd, the chair being taken by Mr. W. Hohxer 
A^'DEEW3 and later by Dr. E. P. Poexxox. 

A discussion on 

Plant Poisoning in Man and Animals 
was opened by Air. W. Hokxek Avdrbws. He 
pointed out that plant poisoning of cattle in this 
country was much rarer than in the colonies owing 
to the fact that the recognised poisonous plants 
had been almost eradicated from our home pastures 
by longKiontinned cultivation, such poisonous plants 
as remained being practicaUy confined to the hedge¬ 
rows. Many reputed toxic weeds were not as toxic as 
they were thought to be and probably many other 
plants were harmful, though not recognised as being 
so. The most likely reason why cattle feed on 
poisonous plants was the lack of more appropriate 
food. The most difficult cases of poisoning of cattle 
by plants were those in which there was a considerable 
latent period between the ingestion of the plant 
and the onset of the symptoms of poisoning. In 
poisoning by -Seneefo laiifolia the latent period was 
96 days, by which time an animal might long have 
ceased to eat the plant and owners would be ntdikely 
to associate it -uith the symptoms observed. Chronic 
intersti tial pneumonia was, in Mr. Andrews's experi¬ 
ence, a typical sequel to poitoning by Croialaria dura, 
which opened a way to secondary bacterial infection. 
He referred also to a South African plant which 
contained two poisonous principles, one a cyanogenic 
glncoside capable of killing a heart in an hourT and 
one a toxic protein, which was liable to set up three 
days later acute gastro-enteritis in the animal if it 
su^ved. poisoning by the hydrocyanic acid. 

Sir \\ rujA^ nicox said that plant poisoning 
of human hein^ in this country was practicallv 
^^■^tneted to children and to a comparativelv small 
mintoer of ignorant or mentally deficient adults. 
He drew attention to the difierent degree of toxicitv 
manifested by the same poison in different animals, 
instancing the insensitiveness of rabbits to belladonna 
-u and the great tolerance to strychnine 

sfio-svn by the horse and ox, compared with that 
?lio^ by man; on the other hand, the frog was so 
lensiuve to strychnine that the physiological test of 
tetanic conv^sions in a frog was m'uch more reliable 
1 delicate chemical tests for this 

a^^Uoid. As M example of delayed action of poisons 
n human bemgs he quoted the consumption of 
mperfectlv matured tobacco which was liable to set 
P^t oinbo-an6ritis obliterans. leadinjt to cnn^Tene 
amputation. He described tbe 
. ^ and uses of a number of poisons, includin"- 

pkrotoxiu or of 

rJ attention to tbe difficulties in 

To -r ,poi-onons plant-;. MTiile some 
nuue?, as for evamiile, jiapaveracea;, solanacca.-. 
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ranunculacere and leguminosas included plants sucli 
as the poppy, beUadouna, aconite, and laburnum ricb 
in allcaloids, other families like labiatai or rosaeeie did 
not contain any alkaloid-bearing plants, though the 
rosace® contained a gi-eat number of plants containing 
glucosides. Eemarkable differences occurred between 
closely related species of the same family as in the 
oriental poppy Papamr soinniferuni, which contained 
some 26 alkaloids—mostly poisonous—while the 
common field poppy Papaver rhaas contained only 
one alkaloid, rhea dine, which was practically innocuous. 
The effects of climate or external conditions upon the 
same plant grown in different parts of the world was 
illustrated by the common hemp, Cannabis saliva, 
which, when gi’own iii’ India, was the source of 
hashish, while the same plant groivn in this country 
produced only traces of this material. Linseed, 
again, when grown in hot climates contained consider¬ 
able quantities of the cyanogenic glucoside liuamarin, 
wMle Tery much less of this substance was contained 
in plants grorm in cold damp climates. Cultivation 
also led to loss of poisonous glucoside in the mid 
hitter almond or the Emma bean. Attempts to 
explain the significance to the plant of poisonous ; 
alkaloids were also beset with difficulties; whilst i 
the seeds of nux vomica, belladonna, or taxus were I 
rich in alkaloids, the seeds of the oriental poppy 
were free from them, although the latex obtained from 
the fruit capsule was very rich in these bodies. 

Dr. E. P. PouLTON spoke of the occasional toxicity 
of honey. 

Mr. J. A. Nicholson gave a summary of his work 
on the feeding of rabbits ana sheep on different species 
of buttercup from which ho concluded that these were 
practically innocuous, though the expressed juice of 
PanuncfiCkis acris or B. repens injected iuto the stomach 
in increasing doses caused gastro-enteritis followed by 
death, without however the exhibition of symptoms 
of poisoning by a highly toxic substance. 

Mr. J. T. Edwards gave an account of the use in 
India of Abrus prieatorius for the criminal poisoning 
of cattle for the purpose of obtaining the hides. 


SECTION OF OBSTETRICS AND GYNA:C0L0GY 

A MEETING of this section was held on Feb. 17th, 
when Dr. Elizabeth Hbrdon read a paper on 
Radium Treatment of Carcinoma of the 
Corpus Uteri 

She said that radium had been used for many years 
as a palliative measure for the tre.atment of cancer 
of the body of the uterus but surgery had generally 
been looked upon as the treatment of choice for most 
cases. A .fw clinics had systematically used a 
combination of radium therapy and surgery. The 
combined figures from the literature on about 1500 
cases treated by hysterectomy gave the five-years 
cure rate as 43 to 66 per cent., the rate of operability 
having been 75 per cent., and the primary mortality- 
rate &m 3'3 to 9 per cent. Radium therapy alone 
had been used for 20 years. The combined results 
of nine leading clinics on a total of 740 cases showed 
a five year survival-rate of 32 per cent, on all cases 
and 42 per cent, for the operable cases only. The 
immediate risk was usually looked upon as nil, but 
might be as much as 3 per cent. With modern 
technique the five year survival-rate of operable 
cases was given as from 70 to 80 per cent. In the 
Marie Curie Hospital 68 oases had been treated since 
October, 1925, 700 cases of cancer of the cervix 
having been treated during the same period. Only 
21 corpus cases were treated more than three years 


ago and only seven more than five. Of these, four 
were living and well.' The one operable case had died 
at the end of five years from cerebral hajmorrhage and 
the two inoperable cases had died of metastatic 
cancer with no sign of growth in the uterus. Of the 
total cases, 46 were living. 

Technique .— A microscopic examination was made in all 
cases. Radium was given in three applications of 22 
hours each, at. one and two weeks’ intervfil. Both intra¬ 
uterine and vaginal applications were made. A centra] 
applicator! containing radium tubes in tandem was 
introduced into the uterine cavity so as to extend the 
entire length to within 1 cm. of the external os. An empty 
rubber cuff filled the cervical canal below the applicator. 
In addition two small applicators were passed up into 
the uterine cornua. The radium was distributed so that 
all intra-uterine tubes contained 8 mg. of the element to 
each cm. of active length. A vaginal plaque was placed 
high up in each lateral vaginal fornix, containing 20 mg. 
of the element in two out of the three treatments. The 
radiumtuhes were screened with 1 mm. platinum and l’5mm. 
rubber. The standard total intra-uterine dose was 4300 to 
4800 m.e.h., the vaginal dose 1760 m.e.h. Two-thirds of 
the standard dose was given for a small senile uterus. One 
primarj' death had resulted from giving the maximum 
intra-uterine dose to a small senile uterus, from necrosis of 
the uterine waff, and septic peritonitis. In three cases 
stenosis of the cervix, producing pyomotra, had proved a 
late complication. This result would not follow’ with present- 
day technique. 

Dr. Hurdon stated that fibroids interfered with 
' effective radiation and sbe regarded tubo-ovarian 
and otber pelvic infections as contra-indications. 
Sbe was of opinion that tbo results of irradiation 
treatment would prove to be equal to surgical results 
and that combined radium therapy and external 
radiation was the best method. 

DISCUSSION 

Mr. John Beattie compared the results of two 
groups of cases of operable carcinoma of the body 
treated respectively by combined radiation methods 
and by hysterectomy at St. Bartholomew’s Hospital. 
The survival-rate was three times as high in the group 
treated surgically as in the radiation group, but the 
dosage of radium was admittedly inadequate. He 
discussed the various types of carcinoma with special 
reference to their sensitiveness to radiation, and 
pointed out that the majority of growths of the 
proliferative adenocarcinomatous type were heavily 
infected. The risk of inserting radium in these cases 
was great. 

Dr. J. H. Hannan emphasised the difficulty which 
sometimes arises in the histological diagnosis of 
fragments removed by curetting. While this 
uncertainty existed caution was necessary in assessing 
the results of radium treatment, inevitably a 
certain proportion of cases classed as malignant 
were, in fact, innocent. 

Dr. Helen Chambers discussed the histological 
gi-ading of the 68 cases treated at the Marie Curie 
Hospital. As extensive curetting was not encouraged, 
the amount of tissue available was small and she was 
not prepared to accept this as a fair sample of the 
growth in the uterus. The data was insufficient to 
determine whether the histological grading had any 
bearing on prognosis. 

Dr. Malcolm Donaldson thought that there w'ere 
so few’ cases of carcinoma of the body which were 
technically inoperable and therefore suitable for 
radium treatment that all London gynaecologists 
should agree to give a trial to the same radiological 
technique. Discussing Dr. Hurdon’s methods he 
doubted if the small containers which were said to be 
placed in the cornua of the uterus actually got in o 
that position. An X ray photograph would decide 
that question. He considered that the right trea 
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ment 'Kli6n po53l>l6 ivas to do a pan-iiyst^Tectomy 
foUoTved 1>T Lish voltage X rav therapT. 

Dr. Eteeukd WniiAiis maintained that fmitfnl 
resnlts in radinm treatment oi cancer of the corpus 
■wonld depend on fnither stndy of the grades of 
malignancy in relation to their radio-sensitiveness 
on the hash snggested hy Prof- Evring. In otic 
present state of knovrledge he vronld prefer to treat 
the adenoma malignnm tt 4 >e hy radiation and other 
types of hysterectomy, preferably hy the va^al 
route. 

Mrs. lvm;£-'£sovrjLE5 tvas not convinced that 
radinm treatment tvas suitable for all cases. She 
referred to a case in tthieh it had been necessary to 
resect a coil of small intestiae tvhich tvas adherent to 
the fnndns of the uterus. The patient tvas alive 
ten years afterwards. She favoured vaginal hysterec¬ 
tomy in cases of extreme obesity, advanced age. or 
chronic bronchitis in which abdominal operation was 
contra-indicated. 

tliss L. iUETETDAix, in reviewing a series of 56 
of her own cases treated between 1920 and 1932, found 
that she had performed panhysterectomy on 41 oi 
these {73 per cent.) and had treated the remaining 
15 (27 per cent.) with radium. In IS of the 
hysterectomy cases she had followed up treatment 
with intensive X ray therapy with a view to preventing 
recurrence. In 11 of the operated cases radinm had 
been used in addition, mainly for recurrence in the 
vaginal vault or in the lower end of the vagina. 

ill. T. G. SxEVES'S asked Dr. Hnrdon to state on 
what grounds she had classified her cases into 
“operable” and “inoperable,” He had met few 
cases of carcinoma which were technically or clinically 
inoperahle, 

EEPLT 

Dr. HrEDOX, in reply, admitted the difficulty of 
determining inoperahihty in cancer of the corpus cases. 
The only cases classed as inoperable were those in 
which an unsuccessful laparotomy had been performed 
or in which massive fixed growth involving the 
cervix made removal hy surgery clearly impracticable. 
In reply to ilr. Beattie, who had referred to papillary 
growths already infected, she stated that her practice 
was to insert the usual dose after preliminary douching 
with flavine lotion. With the exception of slight 
rises of temperature there were no ill-eSects. 

PAXHOLOGICXi sFECtsnixs 

Dr. 3L W. Bclkxx showed four specimens: 
A section of curettings from a woman aged 29, 
showing tuberculous endometritis; a specimen of 
sarcoma of the uterus, ; a specimen of unmptured 
interstitiai tubal pregnancv; and a specimen of 
tubal pregnancy retained for two years and eight 
months. 


MEDICAL SOCIETY OF LONDON. 


L'ndulant Fevers in Kon-tropical Countries 

At the meeting of the society held on Feb. 27th, 
the prc.ddent. Sit Joux Bko-VOBEXt, occupyirm the 
chair, the subject for discu-sion was the increased 
frequency of fever^ of the undulant type in non- 
tropical countries, and its relation-hip to infection 
by cow's milk. 

Dr. F, 11, MAVSOS'-Bxur., m opening the debate, 
s.iid the term "undulant fever” was'a convenient 
one under nhicb to embrace several clinical pvrexias 
which were due to clo-cly alhed organisms.' Prac¬ 
titioners in tropical mctiicine were familiar with 


these clinical variations in fevers due to biological 
strains of the same parasite; and fevers of the 
undulant type were all due to organisms of the same 
bacteriolo^cal group. Applied to this type of disease 
the term ” 3Ialta fever " was a misnomer, as it was 
to-day commoner in other countries than in 3lalta, 
and mhahitants of that island resented the implied 
stisma. In man the foUowing varieties of undulant 
fever could he recognised : 

(1) The original type contracted from goaf's milt, the 
cansative organism being BniccUa meJiicnsis. 

(2j 'The localised aberrant type, such as was found in 
Xorth Africa. eontractedfTOmgoat’simlkand due to BniceVa 
pam-mclilrnsis. 

(3) The abortus type, which appeared to be world-wide, 
but was especially prevalent in France, Denmark, Great 
Britain, and the Cnited States in. recent years. The (»nsal 
organism here was Bnicclla ahorf’is, and the origin of infec¬ 
tion in man seemed to be cow’s milk. In pigs especi^y a 
form was fonnd which was dne to Bnicclln itroncfio^cpl’cus. 

In 1903 the close association of undulant fever 
with the presence of goats was proved by Sir 
Themistokles Zammit, and soon thereafter the greater 
number of infected goats in 3falta were destroyed, 
and the drinking of nnsterilised goat’s milk was entirely 
forbidden. THs resulted in the almost complete 
disappearance of the disease. 

In typical undulant fever there were wide variations 
in the character and undulations of the temperature 
chart. The temperature might rise to 105° or even 
106° F. One undulation might last three months, 
and the fever might last for a year or longer, but 
seemed eventually to subside. It might iTe inter¬ 
mittent, and so lead to a diagnosis of tuherculosis. 
Usually the temperature was highest between 4 and 
6 p.si., a point of difierentiation from fevers of septic 
origin. Arthritic pains, with efiusions. flitting from 
one joint to another, had led to confusion "with 
influenza. But the pain was, in some cases, limited 
to fascias and bony prominences exposed to pressure. 
The associated night-sweats were more profuse and 
exhausting than those of any other disease. In the 
melitensis form the spleen was generally enlarged, 
but the absence of splenomegaly at an early stage 
should not negative the diagnosis. Hemorrhages 
from nose or gums and hematuria were common. aLo 
purpuric skin htemoirhages. Complications included 
neuralgias and rheumatic pains, while among the 
sequele were abscess, orchitis in the male, mastitis in 
the female, parotitis, and neuritis. In women the inf ec- 
tion caused dysmenorrhoea and menorrhagia, and cer¬ 
tainly predisposed to abortion and premaWre labour. 
With regard to the abortus type. Dr. 3Iansou-Bahr 
pleaded for a more appropriate name, for the disease 
was not confined to the female and did not necessarily 
imply Uahihty to ahortioa. He suggested '■ undulant 
fever of abortus type," or " Bang’s disease." The 
infection produced a distinct disease ia domesticated 
animals, was communicable to man, in whom it could 
cauM a fever almost exactly resemhlins: that of the 
melitensis type. It had now become vent common in 
high-bred cattle herds, especially when thev were 
stable-fed. The organisms occurred ia the vamnal 
discharge _aad ia the uterine exudate, and thev were 
secreted in the tmlk for weeks and months. In 
\\ ashington 12 to 14 per cent, of commercial wBk 
was thus infected ; in Chicago 30 per cent. Often the 
organism had been fonnd iu htdls' genitalia, so that 
male animals could transmit the infwtion to the herd. 

The diagnosis was readily made by serum aqclu- 
tination, which occurred in dilutions’from 1 in ”100 
to 1 in 10,000; the agglutinins were also present in 
the ndlk of infected cows. An intradermal test had 
been found useful in diagnosis. The common method 
of prevention in veterinary practice consisted in 
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isolating infected animals and producing active 
immunisation in non-pregnant animals with living 
cultures, after which the abortion-rate came down to 
about 6 per cent. For pregnant animals immunisation 
was attempted by means of killed cultures. Undulant 
fever of the abortus typo had now been reported in 
Italy, U.S.A., France, Denmark, Sweden, Canada, 
Germany, Holland, Austria, Switzerland, Palestine, 
and Poland. 

The leucocyte count in abortus was distinctive ; 
there was usually a slight leucopenia, with a relative 
increase in the lymphoeytes. Abortus infections ran 
a much milder and shorter course in man than did 
.those of the melitensis tyxie. Dr. Manson-Bahr 
referred also to what he termed “ sub-clinical cases ”— 
i.e., those which had small rises of temperature whieh 
would not be suspected unless four-hourly readings 
were taken. The recovery of the organism by blood 
culture was the most satisfactory method of maldng 
the diagnosis, but the specimens should bo tiiken 
fresh from the patients and inoculated into a sufficient 
quantity of medium, at body temperature ; sometimes 
ten days were needed to allow the organism to develop. 

With regard to treatment. Dr. Manson-Bahr did 
not feel on secure ground. He did not believe in 
starving patients; they should be well fed on an 
easily assimilablo diet, with adequate fluids to promote 
sweating. A combination of phonacetin and aspirin 
' alleviated the joint pains. For insomnia ho ordered 
warm sponging, -with bromides, aUonal or medinal. 
Jle had not traced any marked effect from the use of 
vaccines. Dr. MiUer had foimd that three or four 
injections of intravenous T.A.B., in doses of 50 to 150 
million organisms, cut the fever short, and tliis was 
well worth trying. 

THE PATHOLOGY OF THE CONDITION 

Prof. G. S. Wilson referred particularly to the 
pathological side, using the term “ undulant fever ” 
in a general way, owing to the simUarity of the causal 
organisms. The bovine abortus type would not grow 
under ordinary aerobic conditions; the addition of 
10 per cent, of COj was needed. Ho had collected 
records of 136 cases of rmdulant fever in which the 
diagnosis had been made by agglutination; in 12 it 
was confirmed by cultivation from the blood or urine 
or fasces. Ninety-two of these cases occuiTed in 
England, 18 in Scotland, and a few in Wales and 
Ireland. It occurred mostly between the ages of 20 
and 50, and males were affected about twice as 
frequently as females, a curious preponderance for 
a milk-borne infection. Ninety-seven of the 136 cases 
occurred in towns. In Denmark two-tliirds of the 
cases were related not to consumption of milk so much 
.as to direct contact with infected cattle—^i.e., on 
farms and dairies, but in this country the largest, 
number of cases occurred among the clerical, medical, 
and engineering professions. The disease appeared to 
be more common in this country than it was, though 
the incidence could be determined only indirectly. 

With regard to mode of infection, most of the 
subjects admitted drinldng milk only when closely 
questioned, their first answer being a denial. Often 
the infection was incurred on holiday, when milk was 
drunk at a farmhouse. Cream was often rich in the 
organism. Butter was not Hkely to be a cause, as 
90 per cent, was imported from abroad, having been 
■pasteuiised, a process which destroyed the bacillus. 
Hard cheeses were not the source of infection 
incriminated, but soft cheeses, which wore usually 
eaten soon after manufacture, might carry infection. 
On the other hand, milk and cream were heavily 
infected. In recent epidemics, in which the CO» 


technique was used, a high proportion of raw milk 
was found infected with the Br. abmius; in Cardifi 
it was 34 per cent., in some other districts slightly 
less. Among the 136 cases all the victims hadijceii 
drinking raw milk. In the largo towms in this coimtry 
70 per cent, of the milk sold wms pasteurised, in 
London 95 per cent., and comparatively few cases 
occurred in these towns, and those mostly among 
people who had recently come from the country. It 
used to be argued that if the disease was duo to milk 
it should be commoner than it was ; but that argu¬ 
ment ivas based on the idea that the organism was the 
only essential cause. It was now realised that the 
predisposing factors were equally important, and the 
organism might gain access to the tissues ivithout 
producing clinical sym^itoms; the disease might bo 
latent, as might tuberculosis. Latent infections were 
very common in people w'ho came a good deal into 
contact with abortus, as shoivn by figures recently 
collected. For instance, among Liverpool slaughterers 
instead of the usual 1-4 j'er cent., 12 per cent, agglu¬ 
tinated abortus. At the recent Veterinary Congress 
at Folkestone, Prof. Wilson, having persuaded 98 
-veterinarians to allow him to examine their blood, 
found that 20 per cent, contained agglutinins to 
abortus. In diagnosing undulant fever it'was impor¬ 
tant to take both the clinical and the serological 
evidence together ; it -was not justifiable to make a 
diagnosis on the laboratory findings alone. 

THE CLINICAL ASPECT 

Dr. Tiieodoee Thompson confined his remarks 
practically to the clinical aspect. In England the first 
clinical cases were described by Box and Bamforth, 
in 1925 and 1927 respectively. The incubation period 
was about the same as that of Malta fever—i.e., 
5-15 days—and the symptoms resembled a mild 
attack of Malta fever. In a very severe fatal case of 
ulcerative endocarditis Br. abortus was groivn from 
the blood. The most striking clinical featm'e was the 
continuance of pyrexia without obvious cause; its 
wave periods might last from one to four weeks. The 
patient might feel well throughout, the chief complaint 
being profuse sweating, often accompanied by an 
unpleasant odour of the skin. Melffina had been 
noted, but was not at all common. In pregnant 
women, undulant fever frequently led to abortion. 
The blood condition in the disease was very important; 
a mild anmmia was present, but the most striking 
feature was a marked diminution in the white cor¬ 
puscles, which might not be more than 4000 or 5000 
per c.cm. Br. abortus was nearly always agglutinated 
in a higher dilution than was Br. melitensis. The 
melitene intradermal reaction was useful in diagnosis; 
inoculation of the organism into the skin substance 
ju'oduced a large pink wheal, which continued for two 
or three days. 

The differential diagnosis was mainly from typhoid, 
paratyphoid, rheumatic fever, general tuberculosis, 
endocarditis, Hodgkin’s disease, influenza, and 
infective arthritis. Treatment did not appear to be 
of avail in a large number of cases; the disease 
seemed to run its course uninfluenced by drugs or 
vaccines. Sumating could be relieved by a pill 
containing gr. 4 of belladonna. 

VETEEINAEY EXTEEIENCES 

Mr. L. E. W. Bevan remarked on the parallelism 
between many human and animal diseases, and 
spoke of his experiences as a veterinarian in Southern 
Bhodesia. Having read the work of Alice Evans, 
it occurred to him in 1921 that sorne of the mysterious 
cases of pyrexia of unknown origin .which came into 
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the Salisbury Hospital might be the result of abortus 
infection. He therefore obtained serum from cows 
in Kenya Colony, and the Royal Veterinary College, 
London, and found that the serum of one particular 
patient agglutinated all of them. Since then some 
300 cases of the kind had been admitted into 
Rhodesian hospitals. The diagnosis was made by 
serum agglutination, and sometimes by means of the 
abortiscope. In Rhodesia it was not always possible 
to obtain a laboratory diagnosis. The subjects were 
usually severely ill, and some had-died of the disease. 
Ko remedy had been found. The subjects of the 
disease were often robust men. In this country 
bovine abortion was astonishingly prevalent. Contact 
with infected animals must be a very important 
means of infection, for veterinarians as a class did 
not claim that their favourite beverage was milk. 
In the general population of England and Wales 
there must, he thought, be some degree of resistance, 
tolerance or immunity to the organism, otherwise 
the incidence would be far greater. 

The President said that some such resistance 
must be postulated. Recently he read in a paper 
communicated to a pathological congress in Paris 
in 1931 that in Prance undulant fever was caused 
more commonly by sheep and less frequently by 
goats. It had been stated that in America cases had 
been treated by the direct transfusion of 500 to 
700 c.cm. of blood, and that thereafter the temperature 
fell in from one to three days. 


Dr. H. L. Glxn Hughes asked what was the 
duration of the shortest known and proved case. 

Dr. E. Creed said that last August he had seen 
a man who had been ill for ten days, and was suspected 
to he a case of typhoid fever, but the Widal reaction 
was negative. Abortus agglutinations were positive 
in clilutions of 1 in 50. Temperature fell on the day 
he saw the patient, the tenth day of the illness, and 
there had been no feverish return. 

REPEr ■' 

Dr. Manson-Bahr said that in the Pyrenees 
and adjacent regions herdsmen and others asso¬ 
ciated with sheep rather than goats, and this 
might explain the attribution of cases to sheep. 
There was considerable evidence that the disease 
was not by any means solely contracted from the 
(Pr inkin g of goat’s milk. Some cheeses were made from 
sheep milk. 

prof. Wilson attributed great importance to the 
existence of the disease in a latent form ; the presence 
of the causal organism in the human body was not 
always accompanied by detectable symptoms. 


Corrigendum. —In the reported remarks of Air. 
C. A. Scott Eidout on p. 305 of The Lancet for 
Feb. 11th, the 15th line should read : “In five years, 
from 1927-1931 he operated on 196 cases in private 
practice apart from hospital cases, and four patients 
died.” He was speaking from 24 years’ experience 
entirely apart from the number of cases quoted. 
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Workmen’s Compensation: Its Medical 
Aspect 

By Sir John Collie, C.M.G., D.L., M.D. London : 
Edward Arnold and Co. 1933. Pp. ICO. 7s. 6d. 
To condense the complicated law and practice of 
Workmen’s Compensation into 160 pages, everyone 
of them lucid and readable, is no mean feat. It has 
been accomplished ably by Sir John Colhe. As he 
points out, compensation now forms a very large 
part of the working expenses of industry, and there 
has been a steady yearly rise in the proportion of 
employees compensated and also in the amoimt paid 
in each case. In the mining industry in 1930 the 
cost to the employer per person employed in the 
whole industry was over £3, representing a charge of 
21(2. on every ton of coal raised. Public sympathy 
naturally tends to favour the injured workman, and 
it is particularly desirable that the doctor’s attitude 
should be judicial, and his report of real assistance 
to the employer, or to the court if the matter comes 
to litigation. The author reminds us that he has 
earned the gratitude of the profession by establishing 
in the courts some minor but important points of 
medico-legal practice—e.g., that the employer has 
the right to choose what medical examiner he pleases, 
that the workman’s solicitor may not attend the 
examination, and that the examiner cannot be 
obliged to conduct his medical examination in a 
solicitor’s office. He gives much useful information 
on the art of disentangling knotty problems, such as 
that of “ partial disability ’’ or the “ novns actus 
interveniens ’’—i.e., where some new disaster has 
intervened giving a “fresh origin to subsequent 
consequences.’’ A valuable chapter describes those 
industrial diseases scheduled in the Act as entitling 
the suflerer to compensation if contracted in the 
course of employment. There is much useful advice 
on the subject of which Sir John Collie is an acknow¬ 


ledged master—the detection of malingering. His 
very enthusiasm may prove something of a snare 
for the novice in the medico-legal field, who is apt 
to get the facts a little out of focus. Experience 
shows that there is need to distinguish carefully 
between the honest man who is not so ill as he thinks 
he is, a very common phenomenon, and the deliberate 
malingerer, who is much more rarely encountered. 
A patently suspffiious attitude on the part of tile 
examiner, or a tactless zeal in practising the traps 
so ably described by Sir John Collie, may easily 
harden resistance and create the very condition he 
sets out to diagnose. Applied with sympathy and 
humanity, however, the principles set forth in this 
book should prove an invaluable guide in a difficult 
by-path of medicine. 


The Common Cold 

Vol. riu. of the Annals of the Piclcett-Thomson 
Uesearch Laboratory. By D. Thomson, O.B.E. 
JLB., Ch.B., D.P.H.. and R. Thomson, M.B.’ 
Ch.li. London: Bailliere, Tindall and Cox. 1932 
Pp. 738. £3 3s. 


This prodigious volume presents in an orderlv 
form the contents of 2000 papers on the common 
cold, which appear to include everything of conse¬ 
quence which has ever been written on this subject. 
Ihe system which has permitted this compilation is 
unusual. If not unique, since for years past all papers 
appearmg in what must be a large number of journals 
have been classified by the authors, and the resulting 
collection now includes nearly 500,000 oritdmS 
papers and abstracts, so arranged that it would 
apparratly he possible at once to assemble the 
material for a comprehensive monograph on anv 
TOill’to' subject. Tlus is a staggering thought. 

hatever the merits of the cement (if the authors’ 
own observations may so he described) with which 
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this gigantic mosaic is put together, a great service 
has been performed in providing such a work 
of reference. 

Although this volume is chiefly concerned with 
the bacteriology of the common cold, it includes 
considerations of the anatomy and physiology of the 
upper air-passages, of factors predisposing to infec¬ 
tion, complications and sequela} of colds, and their 
treatment and prevention. Each subsection con¬ 
cludes with the authors’ own critical observations on 
the material presented, and their’ main thesis, based 
largely on a study of the nasal flora in health and 
dining colds in then own persons and those of their 
colleagues, is that many colds are clearly attributable 
to ordinary bacteria. That this proposition should 
again be stated when there is a tendency entirely 
'to disregard the ordinary flora in the search for a 
virus is a good thing; what would be better than 
the presentation of both hypotheses from difierent 
quarters is a study of the problem from both stand¬ 
points simultaneously by the same individuals, a 
thing which hitherto appears never to have been 
done. The authors' studies are based on cultures 
using Crowe’s medium, and a series of excellent 
photogi’aphs illustrates the colonial appearances 
observed. There are very few' references to the 
examination of direct films of the exudates culti¬ 
vated, and no other means of judging the numbers 
of bacteria in the material examined are available; 
some form of quantitative technique would enhance 
the value of these studies. AVhile comment through¬ 
out the book is mainly balanced and judicial, there 
are occasional quite imjustified assumptions, and 
the strictures passed on horses, domestic animals, 
and vermin on the last page, including the fantastic 
assertion that dogs in toivns should be provided 
■with special water-closets, would reflect seriously on 
the whole volume if it could not bo supposed that 
they were -written in a moment of elation at the 
conclusion of a colossal task. There is, of course, a 
full list of references ; there are also very full indexes, 
and the pages being exceptionally large as well as 
numerous, the volume may be computed roughly to 
contain half a iniUion words. 

JLe Genou 

Anatomie cJdrurgicale et radiographiqiic. Chirurgie 

operatoire. By Antoine Basset, Pi ofesseur agrege 

h la Faculte de Paris ; Chirur-gien de I’Hopital 

Beaujon. Paris : Masson et Cie. 1932. Pp. 187. 

Pr.45. 

This monogiaph on the knee-joint is one of a 
series on which Dr. BaSset is worlong ; each volume 
is to deal with the surgical and radiographical 
anatomy and the operative surgery of a separate 
joint. This, the fii’st to appear, is clearly -written, 
complete in detail, and beautifully illustrated. 
Thirteen pages are devoted to a description of the 
normal external, or topographical, anatomy which, 
as the author says, is the surgeon’s guide to the 
internal structure of the joint. The signs and 
symptoms of disease do not come into the scope of 
the work, but every method of approach used in 
opening the joint and every incision is vei’y care¬ 
fully described and illustrated. A section is included 
on traumatic surgery, which deals -with fractures of 
the knee, injuries of the menisci and of the cruciate 
ligaments, and their operative treatment. Another 
BMtion deals ■with the various methods of simple 
arthrotomy in the treatment of hmmarthrosis, 
hvdrarthrosis, and pyajmia of the knee-joint. For 
the last-named condition in its early stages Dr. 
Basset advocates arthrotomy, evacuation of the 


joint contents, lavage and closure without drainage; 
he believes drainage to be absolutely contra-indicated 
in early cases, but discusses in great detail the 
drainage methods he prefers for more advanced 
cases. The major operations, particularly arthrodesis 
and excision, are clearly described, the operation of 
the author’s choice being first set out and followed by 
important modifications and alternatives. 

The work will appeal to all who are interested in 
the practical surgery of joints. 


Acidosis and Alkalosis 

By Stanley Graham, M.D., F.E.P.P.S., Leonard 
Gow Lecturer on the Medical Diseases of Infancy 
and Childhood, University of Glasgow; and Visiting 
Physician, Eoyal Hospital for Sick Children, 
Glasgow ; and Noah Morris, M.D., B.Sc., D.P.H., 
P.K.F.P.S., Lectm-er in Biochemistry to the 
University of Glasgow; and Biochemist to the 
Hospital. London; E. and S. Livingstone. 1933. 
Pp. 203. 7s. 6d. 

Progress in the study of changes in acid-base 
equilibrium and of their clinical importance has 
been so rapid, and the literature so -widely scattered, 
that it has been difficult for the cUnician to grasp 
and apply at the bedside the new knowledge. In 
this book the modern views on the regulation of 
acid-base equilibrium are clearly and succinctly 
outlined, while the various morbid conditions which are 
liable to disturb it are discussed in so far as they are 
at present understood, and attention is directed to 
the appropriate therapy. The approach is essentially 
clinical. The authors have concerned themselves 
primarily -with disturbances of acid-base balance as 
they occur in childhood, since it is diu-ing this period 
that changes arise most readily and are of the greatest 
importance. The book would have been even more 
valuable if rather more attention had been paid to 
such surgical conditions as intestinal obstruction 
and paralytic ileus; pyloTic stenosis, however, 
is very fully considered. The vexed questions of 
the biochemical treatment of gastro-enteritis of 
infancy and the significance of ketosis are clearly 
discussed, though the paragraph devoted to use of a 
ketogenic diet in the treatment of chronic pyuria 
is too brief to be of practical value. There are a 
few minor omissions, probably imavoidable in a 
volume of this size, but the book must be commended 
as of high practical use. 


The Arches of the Years 

By Hallidat Sutherland. London: Geoffrey 

Bles. 1933. Pp. 293. lOs. 6d. 

This is a loosely put together series of biographical 
incidents -with a somewhat fantastic title, and all the 
chapters have similar adornment—“ .'Ireadia ” means 
the Highlands, “ Exiled ” means a visit to Spain 
upon the directions of a father, the “ Gate of the Sun 
describes Seville, and “ Blood and Sand ” records a 
bull-fight. The impression left is unfortunate because 
some of the occurrences related or reactions 
received can hardly be described as out of the comiMn 
and demanding picturesque captions. But Dr- 
Sutherland’s adventure as an amateur toreador was 
well worth recording; he may bo congratulated 
upon his courage and his luck. Undoubtedly the 
many friends and acquaintances of the author -wjU 
like to have a copy of the work, which is probably not 
expected to make a more general appeal than do any 
of the numerous personal reminiscences which are 
now published. It is a lively and woll--\VTitten book. 
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CHILDREN IN THE CURRICULUM 

At the vdnter session of the Gfeneral Medical 
Council last November, •when the reports of the 
examination committee and of the inspectors of 
the qualifying examinations in medicine, surgery, 
and mid'svifery "were .presented, an important 
discussion took place ^ on a recommendation 
regarding the place of infant hygiene and diseases 
of children in these examinations. The recom¬ 
mendation finally adopted -was " that in the final 
examination there should be a test of the 
candidate’s kno'wledge of infant hygiene and of 
disease in children.” In the original form the terms 
of the recommendation were more drastic—^the 
word '• always ” was included, and the test was 
to be “ both 'written and clinical ”—^but in deference 
to criticism these terms were dropped out of the 
&al resolution. The final form, although vague, 
is really as comprehensive as the original draft, 
and it opens the way for further advance in medical 
teac^g. In this recommendation the General 
^ledical Council may be said to have granted a 
new and.enlarged charter to paediatrics. This 
advance has been gained by the special study of 
the subject going on all over the world, and by the 
growing conviction of its importance in medical 
practice. In this country the General 3Iedical 
Council has watched and fostered the ex;tension of 
teaching of the subject since its resolutions on 
medical education in 1922, and the resolution of 
1932 is largely due to the concentration and 
pertinacity of the inspectors. Both in their 
individual and general reports they have insisted 
•again and again, and in strong terms, on the 
importance in medical practice, and therefore in 
medical teaching, of the two aspects of health and 
disease in children. Dr. J. S. Fairbaisx- and Dr. 
M ardbop Gbeffith, whose names appear in the 
printed reports, now bound up in a volume,^ as 
the inspectors in midwifery and medicine who 
vLuted the medical schools'of Great Britain and 
Ireland from 1930 to 1932, were dealing -with the 
qiialif\-iiig examinations in these subjects and not 
■«ith the teaching. They commented adverselv 
appearance of questions about 
children in the ivritten papers, and upon the almost 
•entire absence of infants and children in the clinical 
material presented to candidates at examinations. 
And their recommendations were much stronger 
than that of the examination committee, for thev 
separate •written paper, and’a special 
clinical examination, to be conducted bv those 
engaged in the teaching of paxliatrics. But their far- 
rcAching proposal really l ie hidden in the womb (as 
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Dr. Fairbaibx might say) of the 1932 resolution; 
and in the fullness of time they -will be brought forth. 

There is a good deal of misunderstanding and 
confusion as to what is meant by “ infant hygiene,” 
although the term diseases of children ” seems 
clear enough. To make matters worse, these 
subjects are presented to us in the inspectors’ 
reports as minor appendages of the great subjects 
of midwifery and medicine. But they are in fact 
not separate subjects, but parts of one subject: 
the climeal study and management of children in 
health and disease. The subject “ diseases of 
children,” as taught here and aU over the world, 
and as presented in medical text-books, has always 
included both aspects of the subject; but it is 
taught in hospitals for sick children, and as the time 
allotted is short the climeal teaching is largely 
concerned with disease. Dr. Paikbaiex's plea°for 
more teaching in the care and feeding of yoimg 
infants at maternity hospitals therefore deserves 
serious attention; for it is only in maternity 
hospitals and in postnatal clinics for infants that 
the necessary clinical material of healthy infants 
is available. The subject, although one and 
imdivided, can only be completely and practicallv 
studied in two separate institutions. The term 
“infant hy^ene ” is misleading, partly because 
British medicine has never taken kindlv to the 
'word hygiene. “ Piediatrics ” is better; its 
meaning covers the whole subject, but it too has 
a strange and foreign sound about it. Dr. 
Fairbaiex -wishes the teaching of midwifery and 
mant hygiene to be linked together; we should 
then have ‘‘ obstetrics and psediatrics,” an 
unpleasant conjunction of sounds—" jangled out 
of tune, and harsh.” The University of IMinburgh 
has chosen for the subject the titlechild life and 
health, which is good English and includes in a 
simple phrase the two parts of the subject, health 
and fc^se, m their broadest sense. While no 
doubt the name of the subject -will be determined 
by usage, it should express the unity of this larse 
and important subject ; as the side' of health (or 
hygiene) is bound to play a large part in its 
development, it would be weU for the -^ord health 
to apprar m the title. 

A discusaon which began with examination 
^nt on to the more important question of teachina- 
is no use m calling for a stricter examination 
m what IS caUed infant hygiene, as weU as in 
^^eases of children, if the time allotted f“ 
teaching IS not extended. And probably the 

a^’^ora examination will have 

immediate and beneficial reaction on 
eachmg than on the actual examination test The 

teaching of this 
ubject m (Jreat Bntain and Ireland is^about GO 

deal of mr. m time to cover a good 

V means of lectures but not to 
f examination 

^rithh PoKliaSc 

botT if the whole 

theL la’sf o ^ / teachmg and examinations, at 

Seal General 

Council four unanimous resolutions. 


478 the laucet] 


AEBOPI/ANES AND VTCT.T.nw PBVER 


[siAECir 4, 1933 


corresponding in 'their general tenor to those of the 
inspectors, although expressed in more cautious 
and peacefully persuasive terms. The Association 
concentrated their attack at the examination end, 
and their resolutions no doubt contributed to the 
advance secured at the November council meeting. 
The Association wiU now be well advised to direct 
their attention to the courses 'of instruction, and 
to take fuU advantage of the opportunity given by 
the General Medical Council to revise and extend 
the teaching. A door has been unlocked-; it is for 
the teachers in paediatrics, by tact and patience 
and judicious pressure, to get the door open. 


AEROPLANES AND YELLOW FEVER 

Faster transport may bring us nearer to oirr 
neighbom’s, but it also brings us nearer to our 
neighbours’ diseases. The development of long¬ 
distance flying and regular air routes has opened 
up obvious possibilities of the introduction of 
disease by air, and of late years the medical 
profession in tliis country has been invited by a 
number of writers^ to consider the problems likely 
to arise. The danger is twofold. Either the time 
taken in transit may be so much reduced that a 
person may arrive in a country while incubating 
a disease wliich would normally have developed 
dming the journey; or, where diseases are spread 
by animal vectors, the mosquito, fly, tick, or even 
rat in question might be conveyed to a fresh area 
safely and rapidly by aeroplane or airship. The 
second possibility has received some support from 
experiments earned out in the transportation of 
mosquitoes by air between Miami (Florida) and 
San Juan (Porto Rico).® Out of about tliirty marked 
insects liberated in the cabin of a large passenger 
aeroplane from 3 to 13 in the different experiments 
were recovered alive at the end of ten-hour 
journeys of 1250 miles, with three stops, at which 
crews were changed and passengers and baggage 
were transferred. i 

In the case of Great Britain, vdth the possible 
exception of virulent smaU-pox, the danger of a 
serious epidemic from the introduction by air of 
cases or vectors of any of the major infectious 
diseases is at present almost negligible ; but it is 
far otherwise with large areas in the tropics. 
Malaria, plague, cholera, and above all yellow fever, 
have here to be considered; and it is especially 
in connexion with the last-named that fears have 
been expressed. Calamities are prophesied if the 
disease is taken from West to East Africa and 
thence into India,® and Sir Malcolm Watson is 
not alone in holding the alarming views which he 
expressed at the last meeting of the industrial 
advisory committee of the Boss Institute. The 
grounds for apprehension are indeed far from 
negligible. They include: the ubiquity of the 
mosquito vector, Aedes cegypU, and the fact that 
several other species are potential vectors, at any 
rate under laboratory conditions ; the presence 


■■Ta77^^^^^)xampicrHoiaen, O. M., Joiir. State Med., 1931, 
■ ■ .e g ’iff- RawltoEin. E. G., The Lancet, 1932, 1., Ill ; and 

’ Eoidei^olon' in Relation to Air Travel. London : 
Ma^cy, A., Epmemo^oRj j p ^ ^ 

Health Rep., 1931,.Nlvi 1515. 

3 See The Lancet, 1929, i*, 194. 


of a huge susceptible animal reservoir in the rhesus 
monlcey; the highly infective character of the 
virus and the fatal nature of the disease ; and the 
existence of areas in which the disease is latent 
among the native population. Fortunately, how¬ 
ever, there are also several factors militating 
against an epidemic spread by these means, and 
they are well summarised in a report drawn up hy 
Colonel S. P. James, which was submitted by the 
Yellow Fever Commission to the Office Inter¬ 
national d’Hygiene Publique last October. Yellow 
fever, the Commission say, is transmitted only 
from actual human cases in the first three days 
of the attack; the incubation period does not 
exceed six days; the agent of transmission is a 
domestic mosquito which remains in, or in the 
immediate vicinity of, the house where it has fed, 
and the insect, after feeding upon an infected case, 
must survive for 12 days or more before it can 
transmit the virus to another person. Lastly, it is 
held that “ if there is adequate knowledge of 
where and when the disease occurs there is httle 
or no difficulty in getting rid of it.” Apart from 
these natural safeguards, important steps have been 
taken by the League of Nations Health Organisa¬ 
tion and the various governments concerned to 
minimise the risk of spread. The subject has 
been under the consideration of the Office Inter¬ 
national d’Hygiene Publique for some years,* and 
last November a League of Nations conference of 
government health departments was held at Cape 
Town, where agi’eement was reached about the 
measures to be taken, and the early adoption of the 
International Sanitary Convention for Aerial 
Navigation by the various African governments 
concerned was unanimously recommended.® The 
regulations for yellow fever are strict and embody 
several departures from precedent. For instance 
“ Signatory countries where yellow fever may exist 
will not rest content to await the appearance of 
typical cases but agree to take steps for searching 
out unrecognisable cases of the disease by biological 
methods and, if it is present, for defining its geo¬ 
graphical distribution : also measures for preventing 
spread by aerial traffic shall be taken primarily before 
departure from those areas where the disease exists 
and only secondarily at ports of arrival; such 
measures include the requirement that crews and 
passengers shall have been free from any risk of 
infection during six days before embarkation and that 
the aircraft and cargo shall be free from the possibility 
of conveying mosquitoes. In addition countries 
which are infectible but not infected may refuse to 
permit the entry of aircraft from infected coimtries 
provided they report the reasons for-the prohibition.” 
It seems clear, therefore, that the sanitary 
authorities of the countries concerned are full}'' 
aware of the dangers and have given them 
much thought. But of course the International 
Sanitary Convention for Aerial Navigation has yet 
to- be ratified and brought into effective operation. 

Fortunately a further safeguard may soon be 
in our hands. The use of vaccines and sera 
received a great stimulus from the discovery that 
monkeys and wliite mice were susceptible under 
certain conditions, and although the first results 
obtained from the use of vaccines containing killed 
or attenuated virus to produce immunity were 


‘Ibia., 1931, i., 315. 


‘Ibid., 1932, ii., 1-145. 



: xJtKCSxl 


TTTy: KiDIOGRAPHT OF COXGEXIUi FTFOEIC SXEX05IS [liiBCE 4. 1933 479 


disappointins. the simxiltaiieous injection, of biolop- 
cally modifi^ monse-Tirns and inunnne semm 
see^ to have given promising resnlts in the hands 
of Savttee, KixcHinr, and Llotd.® Obvionslv the 
ponar of conferring irnmnnity from yellovr fever 
on those passengers or aiivvay personnel exposed 
to risk vrould allow considerable modifications in 
the somewhat- irksome restrictions laid down by 
the proposed Sanitary Convention. 


THE R.ADI0GR4Pm' OF CONGENIT.AL 
PYLORIC STENOSIS 

The dinical picture of pyloric steno^ in infancy 
may be such as to leave little room for doubt. La 
the* typical case there is projectile vomiting, 
usuallv beginning between the second and sixth 
weeks of life, associated with wasting, constipation, 
and visible peristalsis; while the presence of a 
palpable tamour —a sign to which most experienced 
observers pay great attention—will almost certainly 
clinch the diagnosis. At the same time it seems 
likely that mere spasm may closely simnlate a 
true hypertrophy, while on the other hand any 
one of the classical features of the condition may 
be absent. Thus vomiting may be infrequent 
and not projectile; gastric peristalsis may not be 
conspicuous and may be visible only after repeated 
examinations: and the stools are sometimes normal 
or even diarrhceal. It is in cases of this type 
that accessory means of diagnosis will be especiaUy 
valuable, since it is important to have an early 
decision and it is clearly undesirable to operate 
when there is no hypertrophy. 

Radiography is not yet widely used in the 
diagnosis of this condirion. but it has warm 
advocates. Dr. Ebic Pbitchakd." indeed, goes so 
far as to say that in deciding whether operation 
will be needed he attaches more importance to 
the X ray appearance after an opaque meal than 
to the size of the tumour felt on palpation, pro¬ 
jectile vomiting, visible jperistalsis, or obstinate 
j constipation. Though most clinicians would not 
he prepared to endorse this opinion, there is 
certainly increasing evidence that radiological 
examination may be of real value. In carrying 
it out the general practice is to give SO c.cm. or 
more of the opaque meal by means of a spoon or 
tube, and importance has bwn attached in diagnosis 
to such secondary symptoms as retention of the 
whole or greater part of the meal in the stomach 
for three hours or more, excessive peristalsis, 
dilatation either of the pyloric antrum alone or 
of the whole stomach, hj'pertrophy of the muscle 
trail of the stomach, and antiperistalsis. Dr. T. 
Mecwissex and Dr. J. P. Snoorr ® now, however, 
describe a difierent technique which they consider 
more reliable than many of the others adopted ; 
they have u^ it in examining the stomachs of 
normal infants as well as tho«e nith symptoms 
of hj.'pertrophic pyloric stenosis. The irifant was 
kept tvithout foc^ from midnight, and in the 
morning any =ecretion or air present in the stomach 

‘Jow. Exr“r. i:n.\ Ir.. SIS. 

Xcd. D^rcrab^r. ISSC, p. tot 

' xcta r.-eiat., lesi, liv., is. 


was removed by means of a duodenal tube or a 
Xelaton catheter Xo. IS. (The amount of secretion 
was usually found to be small, and remains of the 
last meal were present only in a few cases of 
established stenosis.) Three cubic centimetres of a 
thin barium meal (100 g. barium sulphate in 150 
c.cm. water) was then given through a tube, and 
spread over the whole stomach area by moving 
the child. Radiograms were taken dorsiventraUy 
in the vertical and lying positions, and a further 
20-30 c.cm. of a thicker barium meal (100 g. barium 
sulphate to 100 c.cm. water) was passed through 
the tube. By compression an attempt was made to 
fill the pyloric canal, which was always found to be 
lengthened in cases of hypertrophy. Six to ten 
radiograms were then taken of the canal in the 
dorsiventral or first oblique position—^the rays 
passing from the left posteriorly to the right 
anteriorly—according to the position in which it 
showed best. The distance of the tube from the 
plate was 70 cm., and of the child from the plate 
10 cm. After this the barium was as far as possible 
washed out from the stomach. 

ilETWissEX and Seooff think that whereas 
the relatively large meals previously used will 
greatly alter the position and shape of the stomach, 
3 c.cm. of their barium mixture will hardly alter 
it at all. though it gives a clear outline of the 
organ. likewise the giving of large meals is 
likely to distort the picture because of the swallow¬ 
ing of air. In the examination of a considerable 
number of normal infants by their method, it 
appeared that the stomach usually lay in the left 
hypochondrium and extended somewhat beyond 
the midline ; the axis generally ran in an oblique 
direction from the left above to the right below, 
but was sometimes horizontal. When the stomach 
Was fuUer, the axis altered and became curved. 
In aU the infants examined, however, the 
organ showed no fixed form: indeed differences 
were noted when the same child was examined a 
second time. With the 3 c.cm. meal the stomach 
^med small, and even in the cases of stenosis 
it was never possible to demonstrate dilatation. 
In these last the pyloric canal was formd to be 
j sharply differentiated from the adjacent stomach 
• margin, and in only one (where the hypertrophy 
' appeared to be slight and operarion did not prove 
necessary) was the transition gradual. The canal 
appeared radiologicaUy as a needle-like shadow, 
which could be distinguished from the duodenum 
when the latter began to fill, and which was four 
to five times longer than normal. Retention of 
the meal in the rtomach was not found to be a 
reliable index of stenosis, and similarly there was 
little evidence of excessive peristalsis. After 
operation the canal was funnel-shaped, and this 
appearance was observable for some time after 
sx-mptoms ceased. From this it is concluded that 
the inuscle was stiU in spasm, although the stenosis 
bad been cured, and in one case the symptoms are 
interpreted as indicating that hx'pertrophy was 
^conda^ to spasm. ilrcwissEX and Slooff 
dL-tinguish two types of spasm of the pyloric 
sphincter—one which gives rise to hx*pertrophv 
and one which does not. 



480 THT LANOEtJ 


ANNOTATIONS 


Lhabch 4, 1033 


SHOCK AND ANAESTHETICS 


population 


PROPHECIES 


SriOCK, especially of the kind called secondary, may 
fairly be regarded as the chief bugbear of the surgeon 
who carries out extensive operations. Since the day 
when Lister made clear the nature and origin of septic 
complications, experience and continuous development 
of technique have brought surgeons to the point where 
they may justifiably claim that sepsis is i)reventable. 
Not so shock. Por this condition wo have no equally 
definite idea of causation and therefore no equally 
definite methods of prevention or treatment. In his 
Arris and Gale leetm-e before the Royal College of 
Surgeons of England on Feb. 15th, Prof. R. J. S. 
McDowall defined shock in animals as “ the state 
which results from a fall of arterial blood pressure 
which if severe may lead to death from oxygen want.” 
Its onset, he said, may be preceded by a compensated or 
even o vercompensated stage in which the body succeeds 
in maintaining the blood pressme against the forces 
which irould cause it to fall. This definition—better 
from a physiological standpoint than a clinical one— 
gives no indication how the fall in blood pressure may 
bo supposed to originate. Prof. klcDowall, however, 
pointed out that this may bo from heart failure, from 
loss of blood, from an undue opening-up of vessels 
which are normally closed, or from a reduction of 
peripheral resistance. Shock may also bo caused by 
violent stimulation which exhausts the vasomotor 
centre; in fact many regard this as the usual mode 
of onset of primary surgical shock. This is the kind of 
shook which is prevented on the operating table by 
deep anesthesia. It is the relationship of anajsthctics 
to deferred shook which is less obvious and at the 
jiresent day more important. Hero the shock is 
apparently produced chemically by the action of 
lustamine and similar bodies, and it seems certain 
from experimental evidence that other and probably 
other ancesthetics sometimes make recovery from the 
histamine bodies impossible when it might have taken 
place in the absence of the anassthotic. This incrim¬ 
inates anaesthetics in delayed surgical shock in the 
manner insisted upon by Finsterer of Vienna. Ether 
is believed to produce its depressing eft’ect by dilating 
blood-vessels and rendering them more permeable; 
its action is masked at the time of operation by the 
stimulating nature of the drug. 

It is plain that if these contentions are correct then 
the greater the damage which the patient suffers—in 
other words, the more extensive his operation, and the 
greater his exposure to histamine poisoning—the 
greater is the need for avoiding anj^ addition of the 
effects of ether or the like to his histamine-loaded 
S 5 ^stem. Nitrous oxide has been shown by Dale not 
to increase the susceptibility of an animal to histamine 
shook in the way that ether does. Prof. McDowall 
was of opinion that the future would see a greatly 
extended use of local anicsthetics for patients exposed 
to these risks. Spinal ana;sthesia did not, he said, 
meet the case, because it interferes with nervous 
control of the vessels and also causes vasodilatation. 
He maintained also that concussion of the vasomotor 
centre is a more common cause of shock than is usually 
supposed. It may be produced experimentally by 
simply jaiTing the head. The importance of acapnia 
in relation to shock seems to lie chiefly in the fact that 
it reduces the activity of the vasomotor centre by 
which the'body attempts to compensate for a fall of 
blood pressure. 


The factors which produce changes in the quantity 
and quality of human yropulations are numerous ami 
complex. It seems to be possible, by stressing one 
or other of those factors at the expense of the others, 
to justify any blend of optimism and pessimism about 
the future. The first World Population Congress ^Yas 
held at Genova in 1927, when the world was in the 
middle of a boom, and the dominant note was 
optimistic. A second conference, held under the 
auspices of the International Union for the Scientific 
Investigation of Population Problems, took place in 
June, 1931, in London and, doubtless in response to 
the prevailing economic depression, the dominant 
note was pessimistic. The proceedings of this second 
conference have now been published.^ The speakers 
were not hampered by the restrictions which partially 
stultified the former one, when discussion of the 
medical and sociological aspects of birth control was 
vetoed. This subject now received careful attention 
from several speaker’s of different nationality'. More¬ 
over, tbe later conference differed in yet another 
respect from its predecessor. By several speakers at 
the 1927 conference, notably by Dr. E. M. East, fears 
were expressed of the consequences of imminent 
over-population throughout the world. Dr. East 
drew an alarming picture of the effects upon Europe, 
wherein Jived some 80-S5 million persons depending 
upon imported food, of the reduction to nil of surplus 
food for export from food-exporting countries— 
Canada, Australia, and the Argentine—by reason oi 
the increase of their oivn populations. But at the 
1931 conference the emphasis was laid not upon the 
dangers of over-population in Western Europe, but 
upon the appalling prospects of an imminent depopu¬ 
lation in this area. Thus Dr. Eugen Fischer, 
commenting upon a table showing the decrease in the 
average size of completed families of certain classes 
in Germany between 1879-1910, remarks that “these 
few figures clearly indicate the condition of the 
people. It is that of a moribund community.” 
Dr. Louis 1. Dublin considers it to be not improbable 
that the population of the United States will roach a 
maximum of 148 millions in 1970, and that it will 
then halve itself in the course of the next 60 years. 
Prof. Fernand Baudhuin, speaking of the future 
of France and Belgium, says: “in any case, the 
peoples to which we belong will suffer tbe consequences 
of the policy they are now putting into practice ; they 
are probably destined to disappear, or to be absorbed 
by newcomers.” This authority draws a graphic 
picture of a now Western invasion by Slav races, first 
by Poles, and then by Russians, in the measure that 
the Latin countries become depopulated. And 
Prof. J. W. Gregory holds that the recent restrictions 
on immigration into under-populated and undeveloped 
countries, such as Australia, are likely to prove more 
harmful to the immigrant than to the emigrant 
countries—a very different prognostication from that 
delivered by Dr. East four years previously in Geneva. 
Relieving the pessimistic utterances ol these and 
other speakers (who seem to regard human vital 
statistics, represented by curves on plotted charts, 
as inevitably destined to continue in the directions 
they have already taken, as do the curves made by 


> Problems of Population. Boine tho Bepprt of tbo Pro- 
coedincs of tho Second General Assembly of the International 
Union for tho Soientiflo Investigation of Population Problems. 
ISdlted by G H. B. F. Pitt-Hivers. B.bo. Oxf. London. 
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tliG liGHVGiily todiGS in sp3CG) is tliG YoicG of Prof. P. H. 

! Hankins of Smith College, Massachusetts. He 
' efiectively criticises the fatalism of Prof. Gini’s 
“parabola of evolution,” and points out that because 
human reproductive habits have taken a certain course 
in the very recent past, it does not necessarily follow 
that they will continue to take the same course in the 
future. “ There seems to be no reason,” he writes, 
“to doubt the possibility of a restoration of the 
birth-rate when and if the cultural opportunity 
develops.” 

Ko thinking person can doubt the fundamental 
importance of population problems. Doubtless at 
the next conference, new notes and prophecies will be 
Bounded. The factors affecting human births, deaths, 
and food-supply are all capable of sudden and dramatic 
change. The elaboration of a simple, reliable, and 
fool-proof contraceptive, the outbreak of a new and 
uncontrollable epidemic disease with a selective racial 
incidence, or the discovery of an organism capable of 
converting cellulose into assimilable carbohydrate, 
or indeed many other occurrences psychological as 
well as physical, might well stultify the pro^ostica- 
tions of all existing authorities on population, and 
hopelessly distort their curves. 


BRONCHOSCOPIC SPIROMETRY 
A FURTHEB stage in work on respiratory function 
and efficiency tests has been reached in Stockholm 
where H. C. Jacobsens, P. Frenckner, and S. Bjdrkman 
have devised an ingenious method of connecting each 
lung separately to a spirometer. In a preliminary 
report ^ they sketch the steps which led to their use 
of a special type of bronchoscope (the Chevalier 
Jackson type) with a calibre of 7 mm. and a length of 
45 cm. The proximal end was closed by a detachable 
hollow stopper of the same lumen as the bronchoscope 
and fitted proximally with an obliquely placed glass 
window. A few centimetres from the proximal end 
of the bronchoscope was an outlet for air of the same 
calibre as the rest of the tube. The distal, cylindrical 
part of the bronchoscope was enclosed by a circular, 
closely fitting rubber cap about 1 cm. broad. Into 
this cap opened a fine canal, xjinning along the whole 
length of the bronchoscope, intended for inflation of 
the rubber cap. Before each examination a test was 
made of the pressure required for obtaining with the 
rubber cap a reliable air-tight closure of a lumen, the 
size of a bronchus. From a technical point of view 
the most difficult detail of procedure employed seems 
to have been ^placing the distal end of the broncho¬ 
scope in exactly the right place, since the distance 
between the bifurcation of the trachea and the origin 
of the bronchus of the upper right lobe is oidy about 
2 cm. and it is obviously of great importance that the 
rubber cap when inflated should not obstruct this 
bronchus nor interfere with the trachea. An air¬ 
tight junction effected with the distal end of the 
bronchoscope in exactly the correct position meant 
that the lung under investigation could be connected 
to a respiratory spirometer of the Knipping pattern. 

.iVn attempt was made to determine the volumes 
of the two lungs simultaneously yet independently 
of one another. For this purpose a broncho¬ 
scope made as already described was enclosed 
by a second bronchoscope tube reaching from 
the proximal end of the former to about 10 cm. 
* from its distal end, of such a c.alibre th.at the air 
volume passing between the two tube.s was exactly 
equal to that passing through the inner tube. The 

* Acta Mod. Scand,, 1932, Ixxix,, 174, 


distal cylindricar end of the outer tube was also 
enclosed by an inflatable rubber cap and from the 
proximal end an outlet tube was constructed to allow 
the same volume of air to pass per second as through 
the inlet of the distal end. This double bronchoscope 
was passed down the trachea so that the distal end of 
the inner tube was in the correct position in one of 
the main bronchi and both rubber caps were inflated, 
sealing one lirng to the inner bronchoscope and the 
other lung through the obstructed trachea to the 
outer bronchoscope. The lung volumes, including 
residual air, for both lungs together was first investi¬ 
gated without a bronchoscope, and then the spiro¬ 
metry of the separate lungs was carried out after 
bronchoscopy. Obviously the operative interference 
must have a considerable effect upon the respiratory 
function and any consideration of oxygen consump¬ 
tion, for example, of the lungs separately would be 
open to serious criticism. In all 11 patients have 
so far been studied in this way and the sum total of 
the measurements for the left and right lung as 
obtained by the method here described agreed 
i surprisingly well with the respiratory volume for 
the two lungs taken together. Where pathological 
conditions of the lungs were present X ray examination 
was also carried out and attempts were made to 
correlate the findings for “ broncho-spirometry ” 
with the radiographic appearances. A certain lack 
of conformity between them can probably be explained 
by the spirometric methods being BtUl in the experi¬ 
mental stage. Further work on these lines may well 
prove useful. _ 

HUMAN BLOOD GROUPS IN EVIDENCE 
The medico-legal implications of the present 
knowledge of^the human blood groups were discussed 
at a meeting of the Medico-Legal Society, held under 
the chairmanship of Lord Riddell, on Feb. 23rd. 
Dr. S. C. Dyke pointed out the confusion arising from 
the existence of the conflicting numerical nomencla¬ 
tures of Jansky and Moss, and put in a plea for the 
adoption of nomenclature according to agglutinogen 
content of the red cells, as suggested by the public 
health committee of the League of Xations. He drew 
attention to the importance of the blood groups in 
civil legal practice for the demonstration of non¬ 
paternity, and in criminal practice in the identification 
of blood stains. The original law of von Dungern and 
Hirszfeld that the agglutinogens A and B cannot 
appear in the offspring unless present in the parents 
still, he said, holds good. The theoretical considera¬ 
tions introduced by Bernstein and Furuhata limit 
even further the possibilities of group inheritance, 
but which of these views is accepted makes no’ 
difference in so far as the actual possibilities of 
group ^eritance are concerned. The identification 
of the M and N agglutinogens by Landsteiner and his 
co-workers narrows the field in cases of disputed 
patermty; the discovery of the P agglutinogen might 
m the future take the matter even further. Dr. G. 
Roche Lynch pointed out that, in a case of disputed 
patermty recently before the Danish courts. Prof. 

given evidence on the basis of the 
M and A agglutinogens that the defendant could not 
be the father of the child in question; on the advice 
of the Damsh Medical Association, however, the 
evidence was not allowed to weigh conclusively 
against other evidence, and the defendant lost. 

r. yke agreed that the state of Icnowledge of M and 
i agglutmogens did not justify 'the acceptance of 
sucu evidence as conclusive at present, though in the 
tuture it might be accepted ; even now knowledge 
ot tiie A and B agglutinogens was sufficient to justify 
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the acceptance of evidence depending on these factors 
against circumstantial evidence. It ivas difficult 
to secure serum and red blood-cells of kiiOMm groups A 
and B, and he hoped for the establishment of a roster 
of individuals of Icnoivn groups whoso blood might be 
available for medico-legal purposes. Until such a 
roster was available the issue in forensic work might 
always bo clouded by doubts of the credentials of 
the reagents used. Dr. Dyke exjiressed the opinion 
that evidence on the blood groups given by medical 
witnesses called by counsel on opposing sides might 
merel 3 ' serve to confuse the jury, and suggested that 
the test might bo performed by order of the court by 
an entirely unbiased exiiert with no connexion ivith 
either side. Dr. F. C. Martley described his method 
of identifying the group of blood stains by absorption 
of the agglutinins from a Group 0 serum. Dr. Bocho 
Lynch gave an interesting account of the identification, 
in the case of the “city tj^pist ” murder, of a blood¬ 
stained razor found on the top of a bus as the weapon 
with which the murder had been committed. The 
group of the blood of the murdered girl and of the 
blood stain on the razor was AB ; the rarity of this 
gi'oup in the general poiiulation served as powerful 
evidence for the assumption that the bloods were 
identical. There seems to be no doubt that blood 
grouping has a definite place in medico-legal investiga¬ 
tions which is likelj' to become oven more fli-mly 
established in the future. 


INFRA-RED MICROSCOPY 

Sight and sound are not negligible because they 
are outside the perceptive range of the human retina 
or the organ of Corti. The infra-red rays thrown out 
by hills and trees are long enough to evade the 
obstacles of mist and fog and to reach the sensitised 
photographic plate although such rays are invisible 
to the unassisted eye. During the last few months 
infra-red photographs published in the daily press 
have kept us in touch with what the heights of 
Hampstead and Highgate would look like were our 
domestic chimneys not belching forth smoke, and 
what Biunley and Blackburn would look like wore 
it not for the unburnt products of manufacturing fuel. 
These photographs reveal the landscape as it would 
be if wo could see through the encircling gloom, and 
one may hope for the time when the retina can be 
sensitised in the same way as the photographic plate. 
The foreshadowed application ^ of infra-red photo¬ 
graphy to medicine is proceeding apace. Dr. S. B. 
Gloyne and his chief laboratory assistant, Mr. A. W. 
Smart, have been ingenious enough to see if it will 
enable them to avoid the amorphous dark pigment, 
so often seen in microscopic sections of lungs, and to 
reveal the nature of the asbestosis body. The results 
are shown in a series of photomicrographs in the 
February number of Tubercle, from which it is quite 
evident that the infra-red plate picks out certain 
structures and ignores others. How far the differences 
may be due to the alteration of focus by the infra-red 
filter—and of course the visual control of focusing 
is lacking—^Dr. Gloyne leaves open for tho moment. 
It is now well known'that carbon in the atmosphere 
is not penetrated by infra-red rays and probably the 
same is true of carbon particles in lung tissue; but 
there are other foreign bodies in tho asbcstotic lung, 
to which the infra-red reacts differently, and tho 
various stains used by tho histologist also produce 
different reactions. Infra-red rays certainly penetrate 
thick sections better than do light raj^s, and their 

• The Lancet, Jan. 28tli, p. 209. 


use opens up possibilities in tho photomicrosc 
of dense structures such as pneumoconiotic lii 
Tho British Journal Photographic iVlmanao® 
1933 gives some striking examples of what can 
done with infra-red plate and filter. 


MILK GRADING IN THE UNITED STATES 

Prof. G. S. Wilson ® has lately given a dota 
account of tho system of grading milk in the Un 
States of America, which ho has studied on the s 
While many different arrangements are set 
tho most interesting part of his report is a descripi 
of, and critical comparison between, the two n 
administrative procedures—the permit system 
procedure by milk ordinance. 

Tho piormit system is tho older and is in fore 
those towns and States which have not docidec 
operate under the milk ordinance system. Beii: 
local system it may, and usually does, vary in 
details in each city or State. The different author; 
concerned are very numerous, since there are S 
regulations, county regulations, tho requirement 
tho smaller towns, and, in particular, the regulat 
of tho large cities, which may not restrict t 
activities to their own area but extend their inspec 
powers into outside areas sending milk into the c 
It is impossible therefore to do more than indii 
their trend. The general principle is that no poi 
shall sell milk or offer it for sale without having : 
obtained a permit from the health officer. Be 
such a piormit is given there is intended to be a i 
complete inspection to see if all requirements 
complied with, and to get any defects remedied bo: 
tho permit is issued. In the more efficient areas 
is usually combined with a system of milk grad 
Tho enforcement of tho grades under the poi 
system is dependent on inspection, and on ohem 
and bacteriological analyses carried out in tho St 
and in tho municipal laboratories. 

Tho milk ordinance is a system recommended 
the public health service of tho Federal Govornn 
for adoption bj^ States, counties, or cities, in orde: 
encoui'age a unification of milk control practice 
tho United States. The ordinance and the code m 
up a bulky volume, tho code giving a dota: 
explanation of tho exact meaning of each section 
the ordinance. The Federal Government has 
executive powers in the control of millc, and its fa 
tions are merely advisory, so the adoption of 
ordinance is piurely voluntary. The ordinance porn 
as many as eight different grades—^i.e., Certif 
Grade A Eaw, Grade B Eaw, Grade C Eaw, Gradf 
Eaw, Grade A Pasteurised, Grade B Pasteurised, i 
Grade C Pasteurised. These are all defined in tei 
of tho conditions on farm and dairj^, and with deflt 
bacteriological standards. The health officer 
the area that has adopted tho milk ordinal 
is required, at least every six months, and profora 
once every three months, to announce the grades 
milk and cream delivered by all producers a 
distributors. These are determined by inspectn 
and analyses, and detailed instructions are given 
to the numbers of bacteria allowed. Failme 
comply with requirements is usually punished 
de-grading—i.e., reducing to a lower grade, and, 
extreme cases, by revocation of permission to t 
milk. A valuable feature, both to prevent injust 
and to encourage the production of milk of go 
quality, are tho clauses which enable a de-grad 

'London: Honry Greenwood and Co. Pp. 954. 2s. 
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vendor to return quickly to Ms grade on proof tliat 
tlie unsatisfactory conditions are removed. 

The two systems have it in common that tliey make 
use‘of tke principle of difierential grading vrMcli 
Rkould ensure that all milk sold vritliin a given area 
is appropriately labelled. Prof. ;iimson bolds that 
“ it is difficult to over-estimate tbe advantages of this 
practice. Tbe lower class of producer or dealer is 
:ii faced with tbe alternatives of reforming Ms methods, 

■- or of labelbng Ms milk with a low-grade designation.” 
If this goes band in band with adequate education, 

■ i demand for tbe lower grades of millc almost ceases. 

1 .' Obviously, however, a not too high standard must be 

set when tbe scheme is introduced. Tbe permit 

- svstem, without any grading, is administratively 
difficult to enforce. Eevokmg tbe permit is drastic, and 

:i if tbe dairy persists in carrying on, a penalty for selling 
milk without a permit is not always enforceable in 
1 court. Prosecutions for infringement of individual 
[7 violations of tbe regulations are troublesome and lead 

- to a strained relationship between tbe health officer 

■ and tbe industry. These difficulties tend to laxuess in 
administration. Under tbe milk ordinance system 

.1 main reliance is placed upon de-grading, and the milk- 
seller has to put a lower grade label upon bis bottle 
caps. If he breaks this requirement it seems that 
pubUc sympathy is not in bis favour, aud convictions 
are readily obtained. Tbe legitimate criticism that 
there are too many grades in the ordmance is met by j 
the fact that tbe number to be adopted by tbe 
community using the ordinance is optional, and a 
^ sufficient number must be included to meet the 
. varied local conditions. A more important objection 
is that the cost of inspection and laboratorj' work is 
high and considerably higher than under tbe permit 
Rystom as usually practised. It is also obvious that 
, 5 Qod working of both schemes, but particularly tbe 
ordinance system, involves not only accurate labora¬ 
tory procedure, but a high standard of technical 
knowledge, vigilance, and mental honesty on tbe part 
of the local health officials. Prof. Wilson considers 
that there is little likelihood of its uniform adoption 
in the near future. _ 


COLOUR BLINDNESS IN DOCTORS 
Betueen 3 and 4 per cent, of males are said to 
show gross congemtal colour blindness, aud if minor 
degrees of the defect are included the proportion 
must ho much higher. Even severe cases, howovor, 
often pass undiscovered unless specially tested, 
and medical students are almost as likely to be 
congenitally colour blind or colour-defective as any 
other body of young men entering on a career., 
Women as a rule are exempt, but men may find tbe \ 
disability a sorions prolessional handicap. This 
possibility has been investigated from tbe practical 
point of view by Dr. Leandro M. Toctmtins and Dr. 
Hamid W. Jones ^ of Jefiersou kledical College in 
PhiladelpMa. Seventy members of tlio junior class 
of tbo medical school were asked individually to 
read the Isldhara plates (oue of the modified Stilliun- 
tests), aud 9 of tbo JO were found to have some 
defect of coloiu- sense. These nine were then requb-od 
to perform six separate tasks iuvolvbig the distin¬ 
guishing of colours in solutions aud stained micro¬ 
scopical slides, the results being compared with those 
obt;uued by six students of tho same class ivith normal 
colour vision. The mistakes made by tho colour¬ 
blind- group were far in excess of those made by tbo 
normal group. Only two out of tbe nine in tho 
former eould distinguish Gram-negative organisms 

■ -Auicr. Jour. Med. Sol., Fctruoir, 1033, p. 223. 


in a smear, although they could ideutify Gram¬ 
positive ones. Tbe entire group failed to distinguish 
acid-fast bacilli if methylene-blue was used as a 
co-nnter stain, though with Bismarck bro-wn they 
foimd it easy. Tbe colour-defective group were 
next questioned individually. Some bad difficulty 
■witb exanthematous skiu lesious. They could not 
recognise tbe rash in scarlet fever. One man could 
not recognise jaundice except in tbe sclera. Nearly 
all bad difficulty in seeing tbe tubercle bacillus, 
a circumstance which bad led to difficulties in oxamma- 
tions. It is evident that men with a marked defect 
of colour vision sufier under a serious handicap iu 
laboratory work and in clinical medicine. As a 
compensation, bo-vrever, for those who have colour- 
defective vision they seem to have a more than 
average ability to distinguish between various shades 
of light'and dark, aud it is' said that a colour-defective 
engraver was specially prized by a Pbiladelpbia 
publishing firm on this account. Tocantins and Jones 
suggest that tMs faculty should make young doctors 
•with defective coloiu- vision specially suited ti take 
I up tbe specialty of radiology. 


CARDIOVASCULAR SYPHILIS 

In a discussion * recently held by tbe New England 
Heart Association Dr. T. B. Mallory pointed out 
that tbe essential pathological process in cardio- 
vascnlai- syphilis is an aortitis. When this lesion 
involves the root of tbe aorta tbe result is aortic 
regurgitation. Eai-ely, if ever, is aortic stenosis 
caused by syphilis, and here it is in striking contrast 
to rheumatism, which in attacking tbe aortic valve 
usually produces stenosis and regurgitation together. 
Mallory also foimd that of 15 cases of syphilitic 
aortitis -with involvement of tbe valves all but oue 
showed narrowing of tbo openings of one or both 
coronary arteries. Dr. P. D. WMte said that tbe inci¬ 
dence of sjqjbibtic heart disease in New England is low, 
j forming ordy 2-4 per cent, of cases of organic heart 
disease seen privately. This incidence is somewhat 
higher in hospital patients. In 2100 autopsies 
evidence of hypertension was noted more than three 
times as often as evidence of cardiovascular syphilis. 
The latter is more than five times commoner iu 
men than in women, and the age-incidence reaches 
a maximum between tho ages of 60 and 60, except 
in ne^-oes, where it is 5-10 j-ears earlier. That 
the diagnosis of syphilitic aortitis in the absence 
of aortic regurgitation or aneurysm may be difficult 
or impossible is shown by the fact that 23 of 25 
uncompUciited cases presented no abnormal physical 
signs. Of 7S private cases 56 had aortic regurgita¬ 
tion ^and only 6 aortic aneiu-ysm. AJtliough 23 of 
the 7S patients suffered from angina pectoris, IVMte 
regards sypMs as a rare cause" of tMs couditiou, 
for .among 500 patients with angina it was found 
in only 6 per cent. This rarity of syphilis as a cause 
of angina was confirmed by another speaker. Dr. 
S. A. Levine, who found it iu only 4 per cent, of his 
angina cases, Despite what was formerlj^ taun-ht, 
It IS also luiusiial for syphilis to play any part in°tho 
causation of coronary artoi-y disease and tMombosis. 
Even m those rare cases in wMcb the two diseases 
occur together, it is almost always found th.at tho 
coronary disease is arterio-sclerotie and not sypMlitic. 
\\ imo tho assermauu reaction is as a riilo strouglv 
positive, a negative reaction by no means rules out 
syjiUihtio aortitis, since in tbe autopsy series it was 
negative iu 21-4 per cent. TMs finding has been 

‘ Now Eng. Jour, ol Med.. Jan. 26tfi, p. m. 
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the acceptance of evidence depending on these factors 
against circumstantial evidence. It was difficult 
to secure serum and red blood-cells of known groups A 
and B, and he hoped for the establishment of a roster 
of individuals of known groups whose blood might be 
available for medico-legal purposes. Until such a 
roster was available the issue in forensic work might 
always be clouded by doubts of the credentials of 
the reagents used. Dr. Dyke exiuessed the opinion 
that evidence on the blood groups given by medical 
witnesses called by counsel on opposing sides might 
merely serve to confuse the jury, and suggested that 
the test might be performed by order of the court by 
an entirely unbiased expert with no connexion with 
either side. Dr. F. C. Hartley described his method 
of identifying the group of blood stains by absorption 
of the agglutinins from a Group 0 serum. Dr. Boche 
Lynch gave an interesting account of the identification, 
in the case of the “city typist ” murder, of a blood¬ 
stained razor found on the toj) of a bus as the weapon 
with which the murder had been committed. The 
group of the blood of the murdered girl and of the 
blood stain on the razor was AB ; the rarity of this 
group in the general population served as powerful 
evidence for the assumption that the bloods wore 
identical. There seems to be no doubt that blood 
grouping has a definite place in medico-legal investiga¬ 
tions which is likely to become er'en more firmly 
established in the future. 


INFRA-RED MICROSCOPY 
Sight and sound are not negligible because they 
are outside the perceptive range of the human retina 
or the organ of Corti. The infra-red rays thrown out 
by hills and trees are long enough to evade the 
obstacles of mist and fog and to reach the sensitised 
photographic plate although such rays are invisible 
to the unassisted eye. During the last few months 
infra-red photographs published in the daily press 
have kept us in touch with what the heights of 
Hampstead and Highgate would look like were our 
domestic chimneys not belching forth smoke, and 
what Burnley and Blackburn would look like were 
it not for the unburnt products of manufacturing fuel. 
These photographs reveal the landscape as it would 
be if we could see through the encircling gloom, and 
one may hope for the time when the retina can be 
sensitised in the same way as the photographic plate. 
The foreshadowed application ^ of infra-red photo¬ 
graphy to medicine is proceeding apace. Dr. S. B. 
Gloyne and his chief laboratory assistant, Mr. A. W. 
Smart, have been ingenious enough to see if it ivill 
enable them to avoid the amorphous dark pigment, 
so often seen in microscopic sections of lungs, and to 
reveal the nattU'e of the asbestosis body. The results 
are shown in a series of photomicrographs in the 
February number of Tubercle, from which it is quite 
evident that the infra-red plate picks out certain 
structures and ignores others. How far the differences 
may be due to the alteration of focus by the infra-red 
filter—and of course the visual control of focusing 
is lacking—Dr. Gloyne leaves open for the moment, j 
It is now well known' that carbon in the atmosphere I 
is not penetrated by infra-red rays and probably the 
same is true of carbon particles in lung tissue; but 
there are other foreign bodies in the asbestotio lung, 
to which the infra-red reacts differently, and the 
various stains used by the histologist also produce 
different reactions. Infra-red rays certainly penetrate 
thick sections better than do light rays, and their 


use opens up possibilities in the photomicrosco 
of dense structures such as pneumocoiuotic lun 
The British Journal Photographic iUmanao® ; 
1933 gives some striking examples of what can 
done with infra-red plate and filter. 


MILK GRADING IN THE UNITED STATES 


Prof. G. S. Wilson “ has lately given a detail 
account of the system of grading milk in the Unit 
States of America, which he has studied on the spi 
While many different airangements are set o’ 
the most interesting part of his report is a desoripti 
of, and eritical comparison between, the two m; 
administrative procedures—the permit system a 
procedure by milk ordinance. 

The permit system is the older and is in force 
those towns and States which have not decided 
operate under the milk ordinance system. Being 
local system it may, and usually does, vary in 
details in each city or State. The different authorit 
concerned are very numerous, since there are St; 
regulations, county regulations, the requirements 
the smaller tovms, and, in particular, the regulatio 
of the large cities, which may not restrict th 
activities to their own area but extend their inspecti 
powers into outside areas sending milk into the cil 
It is impossible therefore to do more than indica 
their trend. The general principle is that no perS' 
shall sell milk or offer it for sale without having fi: 
obtained a permit from the health officer, Befo 
such a permit is given there is intended to he a vo 
complete inspection to see if all requii’ements s 
complied with, and to get any defects remedied befo 
I the permit is issued. In the more efficient areas ti 
I is usually combined with a system of milk gradii 
The enforcement of the grades under the porii 
[ system is dependent on inspection, and on chemii 
and bacteriological analyses carried out in the Stf 
and in the municipal laboratories. 

The milk ordinance is a system recommended 1 
the public health service of the Federal Governme 
for adoption by States, counties, or cities, in order 
encourage a unification of milk control practice 
the United States. The ordinance and the code ma 
up a bulky volume, the code giving a detail 
explanation of the exact meaning of each section 
the ordinance. The Federal Government has i 
executive powers in the control of millc, and its fun 
tions are merely advisory, so the adoption of tl 
ordinance is purely voluntary. The ordinance permi 
as many as eight different grades—.i.e., Certifie 
Grade A Kaw, Grade B Baw, Grade C Kaw, Grade 
Baw, Grade A Pasteurised, Grade B Pasteurised, at 
Grade C Pasteui'ised. These are all defined in tern 
of the conditions on farm and dairy, and with defini 
bacteriological standards. The health officer 
the area that has adopted the milk ordinaiu 
is required, at least every six months, and preferabl 
once eveiy three months, to announce the grades < 
mill'- and cream delivered by all producers an 
distributors. These are determined by inspectioi 
and analyses, and detailed instructions are given i 
to the numbers of bacteria allowed. Failure f 
comply with requirements is usually imnished b 
de-grading—i.e., reducing to a lower grade, and, i 
extreme cases, by revocation of permission to sc 
milk. A valuable feature, both to prevent injusti( 
and to encourage the production of milk of goo 
quality, are the clauses which enable a de-gradc 


* London: Henry 
• Quart. Bull, Health 
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Tender to return quickly to Lis grade on proof that 
tLe unsatisfactory conditions are removed. 

The tvro svstems have it in common tLat they make 
use'of the‘principle of difierential grading ivhicL 
should ensure that all milk sold vrit^ a given area 
is appropriatelv lahelled. Prof. IVilson holds that 
“ it is difficult to over-estimate the advantages of thk 
practice. The lower class of producer or dealer is 
faced with the alternatives of reforming his methods, 
or of lahelline his milk with a low-grade designation.” 

If this goes hand in hand with adequate education, 
.demand for the lower grades of milk almost ceases. 
Obviously, however, a not too high standard must be 
set when the scheme is introduced. The permit 
system, without any grading, is administratively 
difficult to enforce. Eevokmg the permit is drastic, imd 
if the dairy persists in carrying on, a penalty for selling 
•milk without a permit is not always enforceable in 
court. Prosecutions for infringement of individual 
violations of the regulations are troublesome and lead 
to a strained relationship between the health officer 
and the industry. These difficulties tend to lasness in 
administration. Under the milk ordinance system 
main reliance is placed upon de-grading, and the milk- 
seUer has to put a lower grade label upon Ms bottle 
caps. If he breaks this requirement it seems that 
public sympathy is not in his favour, and convictions 
are readily obtained. The legitimate criticism that 
there are too many grades in the ordinance is met by 
the fact that the number to be adopted by the 
community using the ordinance is optional, and a 
.sufficient number must be included to meet the | 
varied local conditions. A more important objection! 
is that the cost of inspection and laboratory work is 
high and considerably Mgher than imder the permit 
system as usually practised. It is also ob'vions that 
£ood working of both schemes, but particularly the 
ordinance system, involves not only accurate labora¬ 
tory procedure, but a high standard of technical 
knowledge, vigilance, and mental honesty on the part 
of the local health officials. Prof, Wilson considers 
that there is little likelihood of its uniform adoption 
in the near future. _ 

COLOUR BLINDNESS IN DOCTORS 
BnrwEEx 3 and 4 per cent, of males are said to 
show gross congenital colour blindness, and if min or 
degrees of the defect are included the proportion 
must be much higher. Even severe cases, however, 
often pass undiscovered unless specially tested, 
and medical students are almost as likely to be 
vongenitaUy colour blind or colour-defective as any 
other body of young men entering on a career. 
Women as a rule are exempt, but men may find the 
disability a serious professional handicap. This 
possibility has been investigated from the practical 
point of view by Dr. Leandro if. Tocantins and Dr. 
Harold W. Jones ^ of Jefierson Hedical College in 
Philadelphia. Seventy members of the junior class 
of the medical school were asked individually to 
read the Ishihara plates (one of the modified Stdling 
tests), and 9 of the TO were found to have some 
defect of colour sense. These nine were then required 
to perform six separate tasks involving the distin- 
gnis^g of colours iu solutions and stained micro¬ 
scopical slides, the results being compared with those 
obtained by six students of the same class with normal 
colour vision. Tfie mistakes made by the colour¬ 
blind- group were far in excess of those" made bv the 
normal group. Only two out of the nine in the 
former could distinguish Gram-negative organisms 

‘ AmeT. Jour. Jled, Sci., Februarv, 1933, p. 2-23. 


in a smear, although they could identify Gram¬ 
positive ones. The entire group failed to distinguish 
acid-fast bacilli if methylene-blue was used as a 
counter stain, though -with Bismarck brown they 
found it easy. The colour-defective group were 
next questioned individually. Some had difficulty 
■with exanthematous skin lesions. They could not 
recognise the rash in scarlet fever. One man could 
not recognise jaundice except in the sclera. Nearly 
all had difficulty in seeing the tubercle bacillus, 
a circumstance which had led to difficulties in examina¬ 
tions. It is e-vident that men vrith a marked defect 
of colour vision suffer under a serious handicap in 
laboratory work and in clinical medicine. As a 
compensation, however, for those who have colour- 
defective -vision they seem to have a more than 
average ability to distinguish between various shades 
of lighfand dark, and it is said that a colour-defective 
engraver was specially prized by a Philadelphia 
publishing firm on tMs account. Tocantins and Jones 
suggest that this faculty should make young doctors 
■with defective colour -vision specially suited ti take 
up the specialty of radiology. 


CARDIOVASCULAR SYPHILIS 

Ix a discussion ^ recently held by the Xew England 
Heart Association Dr. T. B. JIaUory pointed out 
that the essential pathological process in cardio¬ 
vascular sypMlis is an aortitis. IITien this lesion 
involves the root of the aorta the result is aortic 
regurgitation. Barely, if ever, is aortic stenosis 
caused by syphilis, and here it is in striking contrast 
to rheumatism, which in attacking the aortic valve 
usually produces stenosis and regurgitation together, 
iiallory also found that of 15 cases of syphilitic 
aortitis -with involvement of the valves all but one 
showed narrowing of the openings of one or both 
coronary arteries. Dr. P. D. White said that the inci¬ 
dence of syphilitic he.art disease in New England is low, 
forming oMy 2-4 per cent, of cases of organic heart 
disease seen privately. TMs incidence is somewhat 
higher in hospital ‘ patients. In 2100 autopsies 
evidence of hypertension was noted more than three 
times as often as e-vidence of cardiovascular syphilis. 
The latter is more than five times commoner in 
men than in women, and the age-incidence reaches 
a maximum between the ages of 50 and 60, except 
in negroes, where it is 5-10 years earlier. That 
the diagnosis of s^hilitic aortitis in the absence 
of aortic regurgitation or aneurysm may be difficult 
or impossible is sho-wn by the fact that 23 of 25 
uncomplicated cases presented no abnormal physical 
s^s. Of 78 private cases 56 had aortic reguxrita- 
tionjmd only 5 aortic aneurysm. Although T3 of 
the 78 patients suffered from angina pectoris, WMte 
regards syphilis as a rare cause'" of this condition, 
for among 500 patients -with angina it was found 
in only 6 per cent. This rarity of syphilis as a cause 
of angina was confirmed by another speaker. Dr. 
S. .A Levine, who found it in only 4 per cent, of Ms 
Mgina cases. Despite what was formerly ta-ught. 
It is also unusual for sypMlis to play any part in^e 
^nsatioa of coronary artery disease and thrombosis. 
Even in those rare cases in wMch the two diseases 
occur together, it is almost always found that the 
disease is arterio-selerotic and not syphilitic, 
\\ Ime the Wassermann reaction is as a rule strongly 
positive, a negative reaction by no means rules out 
sypMutic aortitis, since in the autopsy series it was 
negative in. 21-4 per cent, TMs finding has been 

’ Xew Ens. Jour, ol -Xled.., Jan. 26tJi, p. lit. 
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confirmed by Levine. As regards treatment of the 
established eondition. Dr. C. ilorton Smith agreed 
irith the view, generally accepted in England, that 
most reliance should be placed on potassium iodide 
and mercury, perhaps supplemented by bismuth 
intramuscularly. Arsenical preparations should be 
used cautiously if at all, and then only after a pre¬ 
liminary course of iodide. This caution applies 
particularly forcibly to cases ivith aortic regurgitation, 
since in them the coronary orifices are almost certainly 
narrowed, and any local reactionary swelling may 
produce complete occlusion and sudden death. This 
conception of the treatment of cardiovascular syphilis 
agrees very closely with that expressed by the 
majority of the contributors to a symposium lately 
published in Erance.^ _ 

ASCORBIC ACID'AS VITAMIN C 

In the story of the vitamins history tends to repeat 
itself. This is perhaps not surprising since these 
substances have at least one great property in 
commou, the property oi exercising their beneficent 
influence in extremely small quantities. In fitting 
cholesterol and carotene into their proper niches in 
the story, the same question arose; “la cholesterol 
capable of activation by ultra-violet light to form 
vitamin D, or does this property belong to -a con¬ 
taminant ? ” and “Is carotene capable of acting as 
provitamin A or is vitamin A itself present as a 
contaminant ? ” The final verdict was not the same 
in the tu'o cases ; cholesterol was pronounced impure 
and itself inactive, being contaminated with the 
active ergosterol; carotene was declared pure and 
uncontaminated and itself active. Hexuronio acid 
now stands where carotene and cholesterol stood, 
and what will the answer be to its claim to be itself 
the antiscorbutic vitamin ? Is the verdict to be 
pure or impure ? Prof. A. Szent-Gydrgyi, the 
discoverer of hexuronic, which he now prefers to call 
ascorbic acid, is himself in no doubt, for, speaking of 
the antiscorbutic vitamin, he says: “ To-day this 
substance can be bought at a relatively low price, 
neatly sealed in tubes m the form of beautiful white 
crystals.’’ ° The greater part of the rest of informed 
opinion seems to agree unth Szout-Gyorgyi in his 
claim that ascorbic acid is the vitamin.^ One of the 
most experienced workers in the field. Dr. S. S. Zilva, 
however, is not convinced, and his objections must 
carry weight. 

Szent-Gyorgyi first prepared ascorbic acid from 
adrenal glands, but the supply of these was limited 
and the yield of ascorbic acid too low to provide 
material for an exhaustive study. Again history 
repeats itself; just as vitamin A defied isolation in 
anything approaching a state of purity imtil the 
comparatively weak cod-liver oil was replaced, as 
the raw material, by the enormously much more 
potent halibut-liver oil, so now the investigation of 
ascorbic acid can advance rvith a bound, with the 
discovery that a Hungarian red pepper {Gapsieum 
annuum) contains ascorbic acid in very large quantities 
and in a state which makes purification easy. A 
pound of ascorbic acid has thus been prepared, on 
which, with international cooperation, a chemical 
study has been made; so the evidence thus 
collected seems still to support ascorbic acid’s claim 
to vitamin status. 


• Vie Mfid., Deo. 2Sth, 1932. 
• Nature, Feb. 18th, p. 22S. 


‘Tlirnh T. ■W.,Harris, L. J.. and Ray, S. N.: Nature, Feb. 25th, 
Ti 273 • baim, W. J.: Ibid; Waugh, IV. A., and King, O. G.: 
Science 1932, ixsvi., 630 ; TlUmans, J.: Zeita. i. Untoreuch. d. 
Lebensmittel, 1932, Islv., 11. 


GENTIAN-VIOLET IN THE TREATMENT OF 
BURNS 

Tun tannic acid treatment of burns is based'oi 
the theory that the symptoms associated witi 
extensive lesions are due to the absorption of toxini 
from the damaged area. Dr. K. H. Aldrich i chal 
longes this theory, and puts forward the vieir, on 
behalf of Dr. W. M. Piror, that the symptoms are 
a result partly of fluid loss, with a corresponding 
increase in concentration of the blood, and partly 
of sepsis, pure and simple. In an investigation of 
the bacteriology of burns they found that, for tLo 
first 12 hours, cultures taken from the burned areas 
were sterile, apart from occasional contaminating 
organisms such as Staphylococcus aureus and alhn 
and B. coU; after that, in all severely burned 
patients, the beta-hoemolytic and gamma strepto¬ 
coccus could be grown in ciiltures taken from the 
wound. The concentration of the organisms increased 
with the obvious signs of sepsis and with the begin¬ 
ning of the Bo-called toxic symptoms in the patient, 
until at the end of 48 to 56 hours pure cultures of 
the streptococcus could be obtained ; coincidently 
the patient showed the characteristic bad effects of 
burning. As gentian-violet is regarded as a specific 
antiseptic for this organism, Piror and his colleagues 
tried using a 1 per cent, solution of the dye as a 
dressing for burns, and claim excellent results. 
Without preliminary cleaning of the burned area tho 
dye is sprayed on at two-hour intervals for the first 
[ few hours. No dressing is applied, but the raw 
I surface is exposed to the air and protected by a 
[ cradle. A thin, tough, flexible eschar rapidly forms, 
' and spraying is then only performed every four to 
six hours during the day ; the treatment is con¬ 
tinued until healing is complete. If the eschar 
shows signs of softening, the softened portion is 
removed and the underlying surface sprayed afresh. 
The originators of this treatment claim that analgesia 
is produced almost instantaneously, that loss of fluid 
from the burned area is prevented, and that if sepsis 
can be successfully avoided the characteristic signs 
of extensive bui-ning—such as stupor, fever, delirium, 
and albuminui’ia—do not appear. Apart from the 
preliminary shook there is no great prostration, and 
the patient may even be able to get up. Aldrich 
quotes three cases of extensive burns in which this 
treatment produced admirable results, and a fourth 
in which the patient, a child of 9, who had lost over 
three-fifths of the skin area, died of cardiac failure 
after two months of encouraging progress. 


* New Edst* Jour. Med., Feb. 4tb, p. 299. 


Pederation of the Health Resorts of Prance. 

'he following medical tours will take place in the South 
f Prance during the Easter period. Prom April 10th o 
8th there will he a tour of the Provence and Riviera 
istricts, during the course of which visits will be paid to 
Carseilles, Aix-en-Provence, Les Baux, Arles, CffS, ^ 
iotat, Hydros, St. Raphael, Cannes. From April 10th to 
3rd there will he a tour along the Riviera, visiting Ca^es, 
ntibes, Juan-les-Pins, Grasse, Venice, Nice, Mentone, 
[onto Carlo. The tours will be voder the scientiflc direction 
E Prof. Imbert and Olmer, of the Faculty of Medicine ol 
[arscilles, and Dr. Georges Baudouin of the Institute of 
[ydrology and Climatology at the CoUdge de France 
iformation as to the cost of the toum may ^ obtained from 
le Secretary, Soci«<S Mddicaie du Littoral M5ditcrran4en, 
I, Rue Verdi, Nice (A.M.). .... 
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SPECIAL ■ ARTICLES 


THE EFFECT OF 

PASTEURISATION UPON THE 
NUTRITIVE PROPERTIES OF MILK 

By WniiAii G. Savage, M.D.Loxd., B.Sc., D.P.H. 

COUNTT SIEDICAIj OFFICER OF HEALTH, S05IEBSLT 
(Concluded from p, 433) 


Human Feeding Experiments 
In view of tlie very extensive literature dealing with 
infant and child feeding, it is noteworthy that there 
are scarcely any studies which are of use for a 
comparison of raw cow’s mUk and pasteurised cow’s 
milk . The utility of cow’s milk in infant feeding is 
universally accepted and practised. The peculiar 
value of milk as a growth stimulant for the young 
has been established by a number of special investiga¬ 
tions, that of Corry Mann (1920)^® being the most 
convincing. The problem whether this valuable 
food is diminished for the child by pasteurisation 
remains uninvestigated, probably for the very sound 
reason that heated milk has been so extensively used 
without any signs of detriment that the scientific 
investigator realises no call for special critical study. 

In the following summary I have dealt with all the 
investigations I can find which have any bearing on 
this particular point, or which have been alleged to 
have a bearing. 

Daniels and Stearns (1924) carried out no feeding 
experiments with raw milk, but compared a few babies 
fed one group on a milk mixture pasteurised for 30 
minutes at 145° F. in bottles, and the other group fed 
on milk mixtures brought quickly to the boil three 
times, taking eight minutes in all. They estimated 
the calcium and phosphorus retention ifi the two 
groups, and for the six infants studied they conclude 
“ the calcium and phosphorus retention in infants fed 
on quickly boiled nulk mixtures was considerably 
greater than it was when the mUk mixtures were 
pasteurised.” Their results in no way contribute to 
the question at issue. The food heated was not whole 
milk, but a mixture with cream, a carbohydrate 
(dextri-maltose or lactose), and water. It was a 
diluted milk and it may have reduced the calcium 
content to a dangerously low level. The calcium 
content of the diluted milk is not given. Their results 
do no more than suggest that prolonged heating may 
reduce the available calcium and phosphorus more 
than quick boiling. 

Ladd, Evarts, and Franks (1926)^® published 
particulars of feeding experiments with groups of 
children in foster homes. Dealing with infants in 
the first year of life the following are their main 
finding’s. 

Group 1 babies (61 cases) fed on pasteurised 
milk without orange juice or cod-liver oil over a 
period of 6 to 9 months showed a percentage weight 
■development from 82-1 at entrance to 83-8 at the end 
of the period, of expected weight increase. A second 
^oup of 59 cases, which had orange juice in addition, 
showed a percentage weight development from 82-2 
nt entrance to 90'1. - A third group which had cod- 
liver oil and orange juice in addition to pasteurised 
milk gave percentage weight development from 
80-2 to 89-7. A fourth group of 17 cases only, fed 
■on certMed mi lk (raw) without orange juice or cod- 
liver oil, showed a percentage weight development 
increase from 80-0 to 94-0. 


In a certain number of cases periodical S ray 
examinations of the wrists were made at three- 
monthly intervals. In 17 cases of the certified 
milk group 13 showed no X ray rachitis at the 
begimung of the period of observation, but 3 
of these developed mild rachitis. Of 12 cases fed 
upon pasteurised mUk with cod-liver oil and orange 
juice 4 showed no X ray changes at the beginning, 
while the S which did show signs were healed 
or healing at the end of the period of observation. 
If “ period of observation ” includes at the beginning 
of feeding, obviously the two groups are not compar¬ 
able whUe nothing can he deduced from these findings. 

Since the certified mUk is extremely high-grade 
mil k from specially fed cows and the other ordinary 
milk of unknown quality caUed Grade A pasteurised 
mUk, the comparison is valueless. The authors 
recognise this fallacy and point out:— 

“ It is quite possible that the greater efSciency of 
certified milk over pasteurised milk is due to the more 
exact and scientific feeding of the cows in the particular 
supply of certified milk used and not to the quality of 
raAvness.” 

Lewis (1929)®® compared two groups of unselected 
chUdren, all under 9 months and all entirely artificially 
fed. Group 1 consisted of 122 infants fed upon 
certified nulk. Group 2 of 112 fed on pasteurised 
milk. The author found that the infants fed on 
certified mil k made decidedly more progress than those 
fed on pasteurised mUk, this being specially marked 
in the 0-3 months group. The occurrence of rickets 
was less noticeable in the certified group or, if present, 
it was milder. In every case—i.e., for both groups— 
the milk was boiled before feeding for two minutes. 
The author admits that the certified milk was “ milk 
of superlative quality,” while that pasteurised was 
ordina^ m il k . The chemical composition of neither 
milk is given. Obviously the work is useless to 
judge the effect of pasteurisation, but merely illus¬ 
trates the nutritive superiority of certified milk .* 


THE EANAEKSHIKE EXTERIITENT 

The milk-feeding experiment in Lanarkshire 
(Leighton and McKinlay, 1930)®® was on a large scale 
and comprised 10,000 control children, 5000 given raw 
milk and 5000 given pasteurised milk . The milk 
used was Grade A (tuberculin tested) raw, and the 
same mUk pasteurised. Heights and weights were 
the criteria used. The data germane to the present 
review are shown in Tables VI. and VIa. 

While they show clearly the value of the milk 
ration in increasing height and weight, they are less 
valuable for comparing raw and pasteurised milk. 
The tables show that for boys at three age-periods 
there was greater weight increase with pasteurised 
milk, while at four age-periods it was the other way 
about. For the girls at two age-periods the pasteur¬ 
ised nulk figures were higher, at four they were less, 
and at one practically identical. Taking into con¬ 
sideration differences which are significant the 
authors conclude:— 


in so l&T M the conditions of this investigation ar< 
concerned the effects of raw and pasteurised TniR- on growtl 
in weight and height are, so far as we can judge, equal.” 


SSS? apolo^ is owing for quoting these three investigations 
merits on other grounds, they are tvhoUy 
yielding any ewdenoe on the nutritive effects ol 
necessary however to describe them since 
wMi- heen mentioned in several scientific papers [e.e.. 

^attick (1931) *• and Andrews (1933) L 
fomiahing such evidence, and extensively quoted as part of the 
propaganda against pasteurisation. 
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confirmed by Levine. As regards treatment of tlie 
established condition, Dr. C. Ulorton Smith agreed 
Tvith the view, generally accepted in England, that 
most reliance should be placed on potassium iodide 
and mercury, perhaps supplemented by bismuth 
intramuscularly. Arsenical preparations should be 
used cautiously it at all, and then only after a pre¬ 
liminary course of iodide. This eaution applies 
particularly forcibly to cases with aortic regurgitation, 
since in them the coronary orifices are almost certainly 
narrowed, and any local reactionary swelling may 
produce complete occlusion and sudden death. This 
conception of the treatment of cardiovascular syphilis 
agrees very closely with that expressed by the 
majority of the contributors to a symposium lately 
published in Prance.- _ 


ASCORBIC ACID'AS VITAMIN C 


In the story of the vitamins history tends to repeat 
itself. This is perhaps not surprising since these 
substances have at least one great property in 
common, the property of exercising their beneficent 
influence in extremely small quantities. In fitting 
cholesterol and carotene into their proper niches in 
the storj', the same question arose : “ Is cholesterol 
capable of activation by ultra-violet light to form 
vitamin D, or does this property belong to -a con¬ 
taminant f ” and “Is carotene capable of acting as 
provitamin A or is vitamin A itself present as a 
contaminant ? ’’ The final verdict was not the same 
in the two cases: cholesterol was pronounced impure 
and itself inactive, being contaminated with the 
active ergosterol; carotene was declared pure and 
uncontaminated and itself active. Hexuronio acid 
now stands where carotene and cholesterol stood, 
and what ■svill the answer be to its claim to be itself 
the antiscorbutic vitamin ? Is the verdict to bo 
pure or impure ? Prof. A. Szent-Gyorgyi, the 
discoverer of hexuronic, which he now prefers to call 
ascorbic acid, is himself in no doubt, for, speaking of 
the antiscorbutic vitamin, he says: “ To-day this 
substance can be bought at a relatively low price, 
neatly sealed in tubes in the form of beautiful white 
crystals.’’ ^ The greater part of the rest of informed 
opinion seems to agree with Szeut-G-yorgyi in his 
claim that ascorbic acid is the vitamin.^ One of the 
most experienced workers in the field. Dr. S, S. Zilva, 
however, is not convinced, and his objections must 
carry weight. 

Szent-Gyorgyi first prepared ascorbic acid from 
adrenal glands, but the supply of these was limited 
and the yield of ascorbic acid too low to provide 
material for an exhaustive study. Again history 
repeats itself j just as vitamin A defied isolation in 
anything approaching a state of purity until the 
comparatively weak cod-liver oil was replaced, as 
the raw material, by the enormously much more 
potent halibut-liver oil, so now the investigation of 
ascorbic acid can advance with a bound, -with the 
discovery that a Hungarian red pepper (Capsicum 
amiuum) contains ascorbic acid in very large quantities 
and in a state which makes purification easy. A 
pound of ascorbic acid has thus been prepared, on 
which, with international cooperation, a chemical 
study has been made ; so the evidence thus 
collected seems still to support ascorbic acid’s claim 
to vitamin status. 


»Vie M6d., Deo. 25th, 1932. 
•Nature, Feh. 18th, p. 225. 



GENTIAN-VIOLET IN THE TREATMENT OF 
BURNS 

The tannic acid treatment of burns is based'o 
the theory that the symptoms associated wit 
extensive lesions are due to the absorption of toxii 
from the damaged area. Dr. R. H. Aldrich i chs 
lenges this theory, and puts forward the view, c 
behalf of Dr. W. M. Eiror, that the symptoms a; 
a result partly of fluid loss, with a correspondii 
increase in concentration of the blood, and parti 
of sepsis, pure and simple. In an investigation i 
the bacteriology of burns they found that, for tl 
first 12 hours, cultures taken from the burned arei 
were sterile, apart from occasional contaminatir 
organisms such as Staphylococcus aureus and alh 
and B. coli; after that, in all severely buriie 
patients, the beta-haemolytic and gamma strepti 
coccus could be grown in cultures taken from tl 
wound. The concentration of the organisms increase 
Avith the obvious signs of sepsis and with the begii 
ning of the so-called toxic symptoms in the patien 
until at the end of 48 to 66 hours pure cultures ( 
the streptococcus could be obtained; coincident! 
the patient showed the characteristic bad effects ( 
burning. As gentian-violet is regarded as a specif 
antiseptic for this organism, Eh-or and his colleagu( 
tried using a 1 per cent, solution of the dye as 
dressing for burns, and claim excellent result 
Without preliminary cleaning of the 'burned area 41 
dye is sprayed on at two-hour intervals for the fin 
ferv hours. No dressing is applied, but the ra 
surface is exposed to the air and protected by 
cradle. A thin, tough, flexible eschar rapidly form 
and spraying is then only performed every four t 
six hours dming the day; the treatment is coi 
tinned until healing is complete. If the eschf 
shoAvs signs of softening, the softened portion 
removed and the underlying surface sprayed afresl 
The originators of this treatment claim that analgesi 
is produced almost instantaneously, that loss of flui 
from the burned area is prevented, and that if sepsi 
can bo successfully avoided the characteristic sigr 
of oxtensiA’'e burning—such as stupor, foAmr, deliiiun 
and albuminmua—do not appear. Apart from th 
preliminary shock there is no great prostration, ani 
the patient may eA'on be able to get up. Aldric 
quotes three cases of extensive burns in which thi 
treatment produced admirable results, and a fourt 
in AA'hich the patient, a child of 9, who had lost ov( 
three-fifths of the skin area, died of cardiac failui 
after two months of encouraging progress. 


• New Ens. Jour. Med., FeU. 4th, p. 299. 


Eedebation of the Health Besobts of Pbanci 

’lie foIloAving medical tours will take place in the Sout 
f France during the Easter period. From April 10th 1 
8 th there will he a tour of the Provence and Kiviei 
istricts, during the course of which visits will he paid t 
[arseilles, Aix-en-Provence, Les Baux, Arles, Cassis, D 
iotat. Hydros, St. Eaphael, Cannes. From April 10th t 
3rd there will he a tour along the Biviera, visiting Cannc 
Jitibes, Juan-les-Pins. Grasse, Vemce, Nice, Menton, 
[onto Carlo. The tours will he under the scientific directio 
t Prof. Imhert and Olmer, of the Faculty of Medicine c 
[arseilles, and Dr. Georges Baudoum of the iMtitutc c 
[ydrology and Chmatology at the CoUdge de Franc 
^formation as to the cost of the tours may b® obtained fmi 
le Secretary, Socidtd Mddicalc du Littoral Mdditerrandei 
i, Buo Verdi, Nice (A.M.l. , 
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few childrea received no heated milk, so they were 
divided into the two foUowing groups 

A. CMldren who had received raw milk for more than 
half their lives. 

B. Children who had received heated milt for more 
than half their lives. 

There was practicaUv no difierence bersveen the groups 
as regards average* heights or as regards average 
weights. The average for Group A was 36-0 Ih., and 
for Group B 36-3 lb. There were no differences in the 
financial status of the two groups. The authors 
conclude : “ The gro-wth-promoting capacity of heated 
milt plus the supplementary diet received by the 
average American child of 10 months to 6 years is not 
measurably less than the growth-promoting capacity 
of raw milk plus the supplementary diet received 
by the average American child of 10 months to 
6 years.” 

^e value of a statistical return combined in this 
way from many cities is not impressive. It does not 
deal with the most important group—children under 
2 years of age. The children were weighed with only 
the outer garments removed. Xo information is 
avaUahle as to the other food taken, and the milk is 
only part, possibly a small part, of the total food 
intake. I do not t hink bulk statisrics of this nature 
can help much in solving the problem of a slight 
nutritional change in one article of food when we .are 
without any knowledge of the rest of the food 
intake. All that the report can be taken to show is 
that with a mixed diet in children aged 2-6 years 
these figures show no prejudicial effect from the 
substitution of heated for raw milk. 

FEEDDtG WITH DEIED MILK 

Dried milk is heated mUk. When made by the roller 
drying process the temperature exposure period is 
only a fewseconds, but the actual temperature reached 
u high as the temperature of the interior of the rollers 
is from 130^ C. to 160° C. In vacuum-dried milk the 
temperature in the chamber is from 40-55° C., and in 
spray-dried milk it may be well above pasteurisation 
temperatures. There is probably some slight reduction 
of available calcium, and indeed Kramer, Ladzke, and 
Shaw (1928),'" -svith five children aged 7-12 years, 
did find rather greater retention of calcium by the 
children with fresh milk than when supplied as dried 
milk. 

At infant welfare centres and other places all over 
the country enormous quantities of dried milk have 
been regularly utilised for many years for infant 
feedmg. klost of the officers of these clinics are 
^'^tritional experts and would readily notice any 
nutritional defects in infants so fed if they occurred. 
We get no such reports, and dried milk is found to be 
extremely satisfactory. Dried milk is not exposed to 
precisely the same temperature as pasteurised milk, 
but the chemical changes which occur are probably 
just as great if not much more considerable. The 
fact that for at least 20 years dried milk has been 
tery widely used for infant feeding without the 
slightest evidence of nutritional loss or any lessened 
value to the infant is of considerable importance as 
showmg that these very trivial chemical changes are 
not Ukely to be of much clinical significance. 

Discussion 

The basic fact in any consideration of the nutritive 
effects of pastmirisation on cow’s milk as a food for the 
human child is that cow’s milk is not a natural food 
for inan at all, and its composition is based on the 
requirements of the calf. It is very far from being 


a perfect food for an infant, as is constantly recognised 
hv physicians with their innumerable modifications 
to make it less unsuitable. The fact that anyone 
should dare to heat it, even if that heating considerably 
modified its composition, is not as such a crime, it 
may he a highly beneficial action improving its 
nutritive value for the child. There is nothing 
sacrosanct about the composition of cow’s milk in 
relation to man. 

’When we study the ascertained changes caused hy 
pasteurisation we find that they are very trivial. The 
diffusible calcium is reduced from 26 to 20 per cent, 
(as CaO), there is probably some loss of the minute 
amount of iodine present, and there is a reduction of 
the alreadyinadequate amount of vitamin C. There is 
no evidence of any other significant changes. These 
changes are so nnimport.ant that the opponents of 
pasteurisation are driven to suggest the presence 
of hypothetical substances in itiUk which might 
conceivably he of importance in nutrition, and 
which might possibly be damaged by heat treat¬ 
ment. These hypothetical possibilities have never 
materialised. 

When we contrast cow’s milk -with human milk we 
find that the effect of pasteurisation is slightly to 
bring cow’s milk nearer in composition to human milk 
as regards available calcium and phosphorus, and 
as such this heat treatment may he regarded as 
beneficial. For infant feeding pasteurised milk is a 
slight improvement. 

As regards vitamin C, all experts regard cow's milk 
as an inadequate source of supply, so it is of no 
significance if this vitamin is diminished or not, since 
a supplementary supply is necessary whatever kind 
of cow's milk is supplied. 

A study of the chemical changes and the composition 
of the two kinds of milk lends no support to the view 
that pasteurised milk is in any way inferior to raw 
cow’s milk for infant feeding. 

The animal experiments have been set out in detail, 
and it is evident that there is not the slightest evidence 
to invalidate the above conclusion. They may have 
some significance for animals with calcium needs 
above or equal to that of the cow but have none 
for human beings -with relatively low calcium 
requirements. 


When we turn to the human feeding experiments 
it is noteworthy that there are none which settle 
the nutritional effects of p.asteurisation, and most of 
them have nothing to do -with the question since the 
points at issue were never really investigated. We 
are left therefore with the immeuse volume of clinical 
experience in this country, in U.S.A., and elsewhere, 
shotv^g that pasteurised milk has satisfied the needs 
nf infant and child feeding over very manv vears and 
without any evidence of detrimental loss, provided 
(as for miBi generally) any possible deficiencv of 
■ntainm C is m.ade good. With this mass of clinical 
experience available it is for the opponents to 
demonstrate nutritional harm by pasteurisation, and 
the experimental work cited shows that this thev 
have conspicuously foiled to do. 


• Jiiese facts apply xvith particular force to 

infMts the position as to older children mav not he 
quite the same. Assuming as accurate that there is 
^ome sm:^ diminution in available calcium, and 
PJiosphorus, may it not be that this is not 
uithout effect as regards older children whose c.TJcium- 
phosphorns reqmxements are not limited as thev are 
for infants ? 


The ue^s for older children as regards calcium are 
considerable for bone formation, and Sherman (1927),” 
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Bartlett (1931) challenges this contention and 
by rearranging the age-groups slightly, and by paying 
special attention to the numbers in each group 
arrives at a different opinion. Dealing only here 
with his weight calculations these are shown in 
Table YII. 

He concludes :— 

“ In tlie light of these figures it seems impossible to 
conclude that raw and pasteurised milk are equal in their 
effect on growth in weight and height. It may be argued 
with truth that the actual differences in growth are small, 
but it must be remembered that the experiment only lasted 


deficiency in the home diet. This is probable from 
the work of Orr and Clark (1930)« in towns of 
Scotland. This point is considered fui-ther in tho 
general discussion on this paper. 

Sprawson (1932) produces evidence that in certain 
institutions 40 children in one series showed no caries 
when he examined them at various periods subse¬ 
quently, the average being about fom- years, while 
in a second series there were very few cases of caries. 
The children in the first series commenced the use of 
raw milk before 12 months .old, and in the second 


Table VI.— Average Increase in Weights {in Ounces) Table YIa—A verage Iticrease in Heights {in Inches) 
in the Three Groups in the Three Groups 


Age. 

Boys. 

Girls. 

Ago. 

Boys. 

Girls. 

Control. 

Raw 

milk. 

Pasteurised 

milk. 

Control. 

Raw 

milk. 

Pasteurised 

milk. 

Control. 

Raw 

milk. 

Pasteurised 

milk. 

Control. 

Raw 

milk. 

Pasteurised 

milk. 

5- 

11-04 

14-88 

15-GS 

7-00 

14-50 

6-G2 

5- 

0-75 

0*95 

0-94 

0-86 

0*64 

0'87 

G- 

13-75 

13-51 

9-00 

11-21 

10-Gl 

10-05 

6 - 

0-80 

0-87 

0-87 

0*80 

0’8G 

0'84 

7- 

11-17 

14-85 

15-55 

8-90 

11-22 

12-94 

7- 

0-7C 

0-87 

0-82 

0*75 

0-84 

0'81 

S- 

11-38 

14-21 

15-21 

9-77 

13-40 

13-37 

S- 

0-74 

0-82 

0-79 

0‘71 

0-81 

0^78 

y- 

9-53 

13-43 

11-83 

7-87 

13-81 

12-52 

a- 

0-G9 

0-80 

0-74 

0'66 

0-7G 

0‘78 

11 - 

7-10 

13-53 

10-39 

9-51 

15-08 

18-9G 

10 - 

0-G8 

0-7C 

0-G8 

0-71 

0'79 

0-72 

12 - 

G-14 

12-74 

11-05 

12-62 

24-92 

17-08 

11 - 

0-G9 

0-74 

0-70, 

0-77 

0-8G 

O-Sl 


for four months, and if a significant advantage for raw milk 
can be demonstrated in this short period, it will be evident 
that considerable differences may be expected in populations 
in the course of years or of generations.” 

Unfortunately the conditions of the experiment 
make it unjustifiable to draw any definite deduction 
from these very small differences. Milk was only 
an accessory for these children to the extent of 
three-quarters of a pint per day. No information 
is given, or probably was obtainable, as to the main 
part of their diet. The pasteurised and raw milk 
fed groups were not from the same school but the 
children in one school all received raw milk, in 
another all pasteurised. The home family conditions 


between 1 and 2 "/u years. He ascribes the relative 
freedom from caries to the use of the raw milk. In 
fact, however, the milk was not always given raw as 
it was given to the 'younger children “warmed,” 
which may easily have been at temperatures 
equivalent to “flash” pasteurisation. He gives no 
comparable data dealing with pasteurised milk, and 
agrees that there is no exact knowledge whether or 
no effects comparable would result with pasteurised 
mUk. He infers not, apparently from his mistaken 
idea that all children get a considerable milk ration 
during the first three or four years of life which is 
almost invariably sterilised by boiling or pasteurisa¬ 
tion. This incorrect generalisation has evidently 


Table VII.— Average Increase in Weights {in Ounces) in the Three Groups 
Kecalculated to increase the number of children in each group. 


1 

1 

Boys. 1 

j Girls. 

Boys and girls. 

Age (years). 

Control, j 

Raw milk. 

Pasteurised 

milk. 

Control. 

Raw milk. 

Pasteurised 

milk. 

Control. 

Haw milk. 

Pastemised 

milk. 

5, 0, and 7 

12-38 



9-92 

11-00 

11-32 

11-15 

12-67 

12-Oi 

8 and 9 

10-48 



8-81 

13-00 

12-05 

9-05 

13-71 

13-19 

10 and 11 .. .. 

1 0-73 



' 10-77 

19-13 

18-17 

8-75 

10-18 

14-39 

Total ot all ages 

10-06 

1 

13-78 

i 12-42 

9-74 

14-41 

13-82 

9-90 

14-09 

13-13 


in the different schools may have been very different. 
The children were weighed in their indoor clothes, 
only less boots or shoes, and only to the nearest ounce, 
while since it extended from February to June the 
amounts of their clothes would fluctuate markedly. 
Bartlett’s table shows that the raw milk gave an 
advantage of 1-36 oz. for each boy, 0-69 oz. for 
each girl, and 0-96 oz. for boys and girls together. 
With these variable factors an average difference 
of less than 1 oz. over a period of four months in 
rapidly growing children can hardly be considered 
of any significance although it is interesting. 

In this connexion it is worth noting that over the 
period of the experiment unemployment was rife 
and probably many of the children were underfed,- 
and h is likely that there was considerable calcium 


misled the author. This paper offers no evidence 
either way as regards the relative value of raw and 
pasteurised mUk in preventing caries, but is a welcome 
contribution throwing light on the possible utility 
of milk as milk as a means of preventing dental 
caries. 

Frank, Clark, Haskell, Miller, Moss, and Thomas 
(1932) are responsible for a United States Beport 
dealing with the nutrition 'of children fed respectively 
on raw and pasteurised milk. Tho statistics were 
compiled -ndth the help of various State departments. 
The age-weight curves were plotted for 3358 children, 
and the age-height curves for 3319 children, all aged 
2 to 6 years, and from a considerable number of cities. 
An insufficient number of returns were available for 
children under 2 years of age. Unfortunately, very 
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MEDICINE AND THE LAW 


Heart Disease as an Accident 
T/HERt: is one more case to be added to tbe 
dec|csions rvliicli make tke employer pay compensation 
as (for an accident rvliere a -workman -witk a -weak 
keajrt drops do-wn dead at liis -work. No matter 
ho-fv diseased the heart may he, no matter ho-w 
sliifeht the strain imposed by the -work, the law looks 
■ujfon the combination of disease and employment 
as/ amounting to an accident. The man has tried 
tai do something beyond his physical po-wcrs; he 
las miscalculated his strength; some part of his 
jfihysical mechanism has given -way, and this event 
liiKlegally therefore an accident. A man of 46 -with 
fa diseased heart -was -working on a ship, loading 
' bags 'xweighing a hundredweight or more which were 
slung tqn board by a crane. He started at 6 in 
the moriMng, knocked off at 8 for brealdast feeling 
a little qWeer, and resumed work after breakfast. 
At 9.30 he\gave himself a slight jerk and hurt a 
finger in tryAng to stop a line of bags from swinging. 
Nevertheless a he went on worlung and presently, 
after a pau^fe in the party’s labours, he got up to 
strike a ho/fok into a bag when he fell forward and 
died. D^th was certified to be due to myocarditis 
and synctope. The case (Treloar n. Falmouth Docks) 
looked /a simple one, very like previous cases where 
the qmiployer has been held Hable. For once, 
ho-wefver, the county court judge went against the 
uBu^i trend of decisions by holding that the injury 
wasy due to the disease and not to the employment. 
Htt said he was not satisfied that death resulted 
fryrm anything the workman was doing in the course 
o/. his employment, and he was not satisfied that 
feath was due to an injury by accident arising out 
of, and in the course of, his employment. The 
Court of Appeal, faced by this awkward finding of 
facts, ruled that there was no evidence on which 
the county court judge could find as he did; the 
death was contributed to by the ordinary course 
of the work. The judge had misdirected himself as 
j to what constituted an accident in law. It -svas 
j unnecessary to prove that there was any abnormal 
1 strain in the work which caused death. Therefore 
\ death was an accident arising out of the employment, 
i On Jan. 30th the House of Lords agreed. 

) In 1929 the Scottish courts expressed a doubt 
I about the extent of this doctrine. The Lord 
\ President of the Court of Session observed fin 
] Millar v. Coltness Iron Co.) that he did not think 
/ the decision in Clover, Clayton and Co. u. Hughes 
\ would support so -wide a proposition as that “ any 
I and every physiological breakdo-wn in the workman’s 
system, occurring while he is subjected to the stress 
of his ordinary duties,” would support a claim under 
the Workmen’s Compensation Act. Recent decisions 
in the House of Lords, however, show that a work¬ 
man’s death from heart disease during working 
hours -will mean that the employers must pay. Heart 
disease is an accident against which they insure 
the workman. They must pay whether the man’s 
health was previouslj’ good or bad. 

“ Discharged from the Dock ” on a Medical 
Certificate 

The allegations made by Scottish members in a 
House of Commons debate reported in our last 
issue (p. 448) should not be left where they stand. 
If no other inquiry is offered, a fresh Parliamentary 
opportunity can bo made on a motion to reduce the 
salary of the Lord Advocate, -who, when he returns 


to duty, -will doubtless ikiiow how to defend actions 
for -which he is officially resjionsible. In effect it is 
suggested that, in the Scottish Amalgamated Silks 
trial, rich persons implicated in a crime escaped 
from justice on an untrue medical certificate, one of 
them being “ discharged from the dock ” by tbis 
method. Is life as easy as this in Scotland ? Are 
there not three stages ? Not only must a venal 
doctor be bribed to sign a false certificate ; in addition 
a venal prosecutor must be bribed to abandon tbe 
proceedings at sight of it, and a venal court must he 
bribed to permit tbe abandonment. If all these 
conditions -were fulfilled, tbe administration of justice 
-would indeed be in a desperate way. An English 
commentator must walk warily in the field of Scottish 
procedure. In the English courts, in cases of drug 
addiction, reckless driving, or shop lifting, or in any 
circumstances where mental instability is pleaded, 
ipedical evidence for the defence is certainly tested 
by the cross-examination of counsel for tbe prosecu¬ 
tion and it is often rejected by the bench. In England, 
too, there survives, for -what it is worth, some safe¬ 
guard against the stifling of a prosec-ntion inasmuch 
as anybody has in theory a right to prosecute, and 
a “ voluntary bill ” has in certain cases been submitted 
direct to the grand jury. In Scotland prosecutions 
are in the hands of public officers known as procurators 
fiscal. The Lord Advocate has a general responsi¬ 
bility for such duties as are discharged in England 
by the Director of PubHo Prosecutions ; but ordinarily 
the decision to prosecute or not to prosecute is taken 
by advocate deputes in Scotland. It is easy to 
think of valid reasons why, wlien several persons are 
initially accused of a crime, some of them may not 
ultimately he placed on trial. Evidence against 
some may be inadequate—an important consideration 
where the charge is one of conspiracy. Or some 
may be released in order to assist the prosecution. 
Ill-health too may be an element, since, if several 
men are charged together, it would not be fair to 
postpone -trial indefinitely till one of them recovered 
trom illness. It is unfortunate that the allegations 
made in the House of Commons leave the public in 
doubt as to wbat really did happen. Until particulars 
are available and proper inquiry has been made, the 
s'lggestion of impropriety in the signing of medical 
certificates need not be taken too seriously. Every 
medical practitioner knows that not only be himself 
but the whole of the medical profession -will be judged 
by the standard of truth in the certificates he signs. 

Customs Offence by Doctor 
Learned -writers have classified offences as mala 
in sc and mala q\iia prohibiia. There is greater moral 
obfiquity in doing something -wrong in itself than in 
doing something which is merely wrong because it is 
forbidden. In the latter category revenue offences 
may be placed, and here the reprehension will be a 
matter of degree. The morning newspapers of 
Feb. 18th reported proceedings against a London 
doctor who had been summoned at Dover the previous 
day for attempting to evade customs duties. A 
representative of the Customs said the accused was 
bringing back surgical instruments from Germany. 
Asked in the usual way if he had anything to declare, 
he produced two gramophone records and two woollen 
articles. Asked if he had anything else dutiable, 
he ansAvered in the negative. When 12 pipettes and 
two surgical needles were found in a suit-case, he 
said he had done "wrong and should have declared 
them. He said he had nothing else dutiable, but 
on the hack of the oar -n^hich he had brought over 
on the boat ivas an autotonograph, an instrument 
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quoting Hertcr, points out tliat tliere must be an 
average storage of about 37 g. of calcium annually for 
tbe years 3 to 16—^i.e., an annual daily storage of 
about 0-1 g. Although calcium is abundant in many 
foods, there is in fact often an inadequacy in the diet 
of many poor children. It is probably the abundance 
of calcium and phosphorus in milk which makes it 
such a good growth stimulant for the child. 

Mentioning but one paper. Sherman (1923) 
reports stiidies of 31 childreu aged 3—14 years, covering 
a period of 417 experimental days. In the first series 
the children on ordinary mixed diet received 750 g. 
(about quart) of milk daily. On this diet they stored 
calcium in quantities approximately proportional to 
their body-weight. In the second series wlien the 
amount was increased to 1000 g. (1 quart) per child per 
day the rate at which the children stored calcium was 
materially improved. 

Of course intake and retention are two different 
things, while the ratio of calcium to phosphoruses of 
importance, as Stearns (1931) “ has shown, but 
generally a high calcium phosphorus intake is 
helpful. 

The slight diminution in available calcium possibly 
may be a drawback to an older child on a diet inade¬ 
quate in calcium, and over a long period might have 
some influence on growth magnitude. The effect' is 
so small that it is not an argument of any weight 
against pasteurisation. Over a long period it might 
account for a slightly less weight increase, and the 
difference of just under 1 oz. in four months, as 
shown in the criticism of Bartlett, may be explain¬ 
able on tills supposition. 

Summary ' 

1. The known changes in cow’s milk produced by 
pasteurisation are very slight. The proportion of 
insoluble calcium is increased by about 0 per cent., 
the iodine is reduced by about 20 per cent., and there 
is a reduction of vitamin C. 

2. These changes in the calcium, and possibly in 
the phosphorus, content of cow’s milk effected by 
pasteurisation make it approximate a little more 
closely in composition to human milk, and as such 
are an improvement when cow’s milk is substituted 
for human milk. The diminution of vitamin C is 
unimportant, as this vitamin is usually inadequate 
and has to be supplemented for both raw and 
pasteurised milk. 

3. Animal feeding experiments provide some 
evidence that pasteurised milk is less growth-' 
promoting than raw milk for animals whose calcium 
needs are equal to or greater than that of the calf. 
They furnish no evidence that pasteurised milk is less 
nutritive for animals such as the human infant, whose 
needs for calcium are below that of the calf. Any 
deductions, from experiments on the one group to 
the other, are unscientific. 

4. There are no human experiments which demon¬ 
strate that pasteurised milk is less nutritive to the 
young child than is r.aw milk. 

5. There is a vast mass of olinieal experience which 
shows that heated milk has been consumed for years 
by infants and young children without any detectable 
deterioration in their nutritive condition. In view of 
the negative evidence as to any nutritional damage 
by pastem-isation, this volume of clinical experience 
is entitled to the highest consideration. 

6. For much older children, if their diet is 
insufficient in calcium, it is possible that the small 
reduction in available calcium which seems to occur 
with pasteurisation might exert a slight retardation 


of growth. At the most this would be slight and 
probably unimportant, while at present it is only .a 
possibility. It is too small to have any significant 
bearing on the value of pasteurisation. 
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Contributory Scheaies as a Menace to 

losPiTALS.— The foUowing passage appears in tim annual 
eport of the Birkenhead and AVirral Children’s Hospital ’■ 
A serious menace to voluntary hospitals is the alarmingly 
acrcasing numbers of people claiming free treatment, 
ithor as being in receipt of help from public funds or on 
ccount of being members of contributory schemes. Iho 
rants made by those organisations to meet tlie growing 
xpense to the liospitals are not commensurate with the 
ervices expected and ® 

be institution sliows deficit of £3oo^. 
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CORRESPONDENCE 


tv ^ ^ DICHOTOMY 

!!■' j ' To the JEdiior of The lixsczi 
‘ '^decSiE,—The alternatives before me are to connive 
'“'"'as dichotomy or to lose a large part of my practice, 
“^heaiis may seem a personal matter, a private dispute 
■^hortrrefn my conscience and my pocket; it is because 
’ believe it to have a far -wider significance than this 
rjhat ^ venture to bring my experience to your notice. 
IS Dichotomy may be classified into three main 

* i,Ju\''?''onps- The first, -which includes all those cases in 
‘ which the general practitioner and the consultant 

ja^cahly conspire to split the fees between them, 

* not concern me. I have never been a party to 
cch practices, and. for reasons that -wiU be obvious, 

■®^hags '-w nothing about their prevalence in our profes- 
' slung , Dnfortiinately, those -who grorv fat on them 
the motr’in a reticence on the subject that makes it 
a little qWe for the rest of ns to benefit from their 
. At 9.S0 he experience. But of the other two groups 
finger in try, great deal. In the one 1 inclnde all those 
. Yerettheiess which the practitioner, too proud to beat 
after a pauiv hush, too honourable to hide his intentions, 
1 srnhe a he the consultant beforehand of his decision 
die<l. Dee a slice o-ut of the fee -which the innocent 
V- and synct imapnes to be for the consultant alone. In 
looked jther are those cases in -which the consultant’s 
' the e intimation that there has been dichotomy comes 
howe-er the event, when he is presented by the practi- 
‘ usua'ner -with a smaller, sometimes considerably smaller, 

' '■'rasaiount than he arranged to exchange his services for. 
(I recent experiences, one of each kind, 

o ^ practitioner called me in to perform an 

’). '*hdominal operation. “ I have arranged -with the 
. 1 'Patient,” he said, “ that yonr fee (my fee, if vou 
' be 75 guineas, of -which I am ta&ig 

nonsense about this practitiouer ; 
o' could have been fairer than his statement of 

i (' , Jhe terms; nothing more generous than his decision 
lion’s share to me ; and, for my part, all 

* (. • submit to blackmail or lose -what 

jl(C ^ght prove to he a valuable connexion. As I handed 

aim the cheque he blandly said, “ These are the only 
general practitioners get.” 

I second case is also recent. On this occasion 

-Ube practitioner "was above the sordidness of dis- 
.%/■ beforehand, but after I had operated 

^ f ^ V®® Patient sent me a fee of 20 guineas. Isot 
^ - V « ’ ^ h'lt these are hard times for 

pabents as well as doctors. A few weeks later the 
frf' came to see me again about an apparent 

' tn- ^currence of symptoms, and in the course of con- 
^ casuaUy, “ By the wav, what 

> 1 ^ 'Charge you for that operation 1 ” “ Sistv 

Tumeas,” -n-as the reply. “ Quite,” I said, and then, 
,jSi> < Jet me remember, did that, or didn’t it, include 
C" doctor’s fee for looking after you before 

>operation ? ” “ Oh. no,” said the patient, 
P^fd a separate account for that.” Fortv guineas 
e^mmission on a 60-gninea job, and a separate account 
V'k top of that! 

^ -would not trouble you -with a recital of these 
.A ®® it not for two thinjis. Pirst of all, thev 
‘I" typical, indeed.^that 1 could tell vou 

‘ 1 essentials, in connexion -trith 

mur ball tbe practitioners wbo call me in. And in 
y second place, these cases are significant because 

ethical code of our profession does nest to 
ifimg to prevent their miUtipUcation. It I. a vounn 
a .eon, followed my conscience and told such practi? 
V Hygers that I would have no truck with ^khotomy. ; 


! they would tell me to go to the deril. I speak from 
bitter and costly experience. I, who_ loathe dicho- 
. tomy. find myself practising it, simply because mr 
only alternative at present is to divert a large part 
of my practice to surgeons -who are not tronhled with 
' these old-fashioned scruples. 

^ Hay 1 sugsest as a remedy the formation of a 
I professional organisation of consultants which, just 
j as the trade-unions tend to help up the standard of 
life of fheir members by makinsr it impossible for 
I any of them to accept lower pay than the rest, could 
^ deal -with the evil of dichotomy by imposing upon 
) all its members the ohliga-tion of never conni-ving 
! at it. no matter what the form may be in which it 
presents itself.—^I am. Sir, yours faithfully, 

j London. W.. Feb. ®let. UxWTEiEXG AcCOamtlCE. 

* * Of the occurrence of these practices we have 


evidence, but not of the pre-valence suggested by our 
correspondent.—Et>. L. 

MOBILIS.ATIOA’ OF SUGAR INTO THE BEO OD 
DURING REST 
To the Editor of Tan L.rxcET 
Sir,—A boy of 71 years -was recently put under 
my care for diabetes mellitus of several vears’ 
'standing, since it was found that his glycosuria 
and aceton-vma-were getting out of control.'' He had 
had a fixed daily quantity of insulin—I think IS units— 
-with a fairly constant diet. 

_ I began by putting him on a rigoronsly exact 
diet of 1000 cal., his weight being a little over 3 st. 1 lb. 
He gained 3 lb. in a fortnight, hut his blood-suo-ar 
showed-whatappeared to me to be remarkable nocturnal 
fluertations. ^ At the beginning of treatment he -was 
having morning and evening doses which I hoped 
would be able to he determined hv the evenino- and 
morning urine respectively, but be' was verv sfiortlr 
reported to he having attacks of sweating a'nd pallor 
about four to five hours after the evening dose of 
lUt-ulin, in spite of the fact that the morning -urine 
-was loaded -with sugar. Estimation of the blood-sut'ar 
showed a figure of 0-055 per cent, four hours after the 
evening msulin dose, whereas ten hours later—that 
is, foUo-^g the period of normal sleep and absence of 
food during the night—the figure rose to 0-35 per cent., 
the unne hemg then, of course, loaded -with sugar. 

In order to counter this state of ajffairs, ~it was 
determmed to give the doses of insulin at eivht-hour 
intervals instead of twice a day,’raising or droppin<^ 
the morning, afternoon, and midnight doses hv 
one nmt according to the presence W absence of 
glycosuria four hours after the time of correspondintr 
previo^ mjecrion. This plan has so far sneceeded” 
interpting to note that of the three 
midnight one is the 
l^heft, although it precedes a period of com- 

fe ^to v*^ nf ” b ; that 

K to .-ay, much less sugar is found in the sneci- 

moFnin^ 

and afternoon mjections than in the 4 a.m. specimen 
®‘'^® to^see that 

S'££rL.Zf '■* 

impossible to resist the conclusion that, 
the tiwiipc mght sugar is mobilised from 

the finv Vmore quickly than during 

taking a 

be-ifb T ium to maintain weight and good 

^ interested to know the 

expenence of others m this respect: is the mobilisation 
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ed in researcli B’ork in, connexion with Wood 
essures. He said he did not declare it because he 
i not want to unpack it, and ho did not see wh y 
> should pay on his own goods. At first he said he 
id taken it to and from Germany; afterwards ho 
id he bought it in Germany three weeks before 
id had not yet used it. The Customs representative 
vited the magistrates to take a serious view of an 
fence committed not by a poor or ignorant person 
it by one who was well able to pay the duty. The 
cused, who did not appear, pleaded guilty. A 
le of £150 with £6 10s. costs was inflicted. 


BERLIN 

(rEOM OUR OWN correspondent) 

SPECIALISTS AND THE MEDICAL TARIFF 

An important judgment has been given by the 
ipreme Court at Leipzig in respect of the official 
riff which regulates the fees of medical men in 
ses where no previous arrangement has been made, 
lis tariff is equally binding on doctor and patient, 
it hitherto there has been some doubt whether it 
iplies to specialists. Now, however, the com-t has 
icided that the whole medical profession must 
large according to the official tariff in cases where 
) agreement has been reached, and that there is 
) precedent which excmjits university professors 
id well-known specialists. It was held that it 
ould be difficult for a local court to decide in a 
irticular case whether a certain medical man was 
1 authority in his special branch of medicine whoso 
ale of charges would therefore bo unaffected by 
le tariff. Patients are recommended to come to an 
p:eement with their medical attendant about the 
e before treatment is begun. 

REFORM IN MEDICAL STUDY 

It has always been regarded as a disadvantage 
1 the German medical student that though the 
leoretical lectures he attends are excellent his 
iportunities of coming in contact with patients 
ifore a late stage of his career are slight. Medical 
aching is exclusively in the hands of the universities, 
id in the university vacations it is interrupted, 
uring the last summer vacation, however, the 
irchow Hospital in Berlin arranged for students to 
ork in the hospital. They lived in the hospital and 
id regular service in the departments wldoh they 
id chosen. They began work early in the morning 
id carried on till noon, when the cases seen were 
tscussed by the staff and the students. The students 
ere invited to ask questions which were at once 
QSwered. The arrangement has proved a great 
iccess, and it is proposed that during the Easter 
acation students ivill again be allowed to work in 
le hospital. This innovation is of fundamental 
njportance, since it would open to the students the 
nmense field of clinical material to be found outside 
le university clinics in other hospitals, especially 
i the great cities, which is at present lost to them, 
he medical staffs of these hospitals, men of the 
ighest competence, would then also be available 
B teachers. The first step towards a reform has been 
lade, and it is to be hoped that others will foUow. 

evipan narcosis 

The compound evipan used to produce a quick 
nd deep sleep ^ is recommended also as an amesthetic 
1 operations. Dr. Weese reports that with an 

•See The Lancet, 1932, li., 1294. 
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intravenous injection of sodium eviiiail anaistpo sliVlf 
of short duration rapidly develops. The chief su* jf‘ 
of the Martin Luther Hospital in Berlin, Dr. Baet y siVnir 
reports that in about 400 operations he has inji ^ *^‘^'** 
8-10 c.cm,, the result being that the jiatient at 
fell asleep. The surgeon was able to begin the op. 
tion immediately after the injection, and the naiwi. 
lasted 15-20 minutes, after which ether canj‘^“’"'- isjii, 
employed if need be. Dr. Holtermann, of the gyni Agric. Sci 
logical clinic of Cologne University, also repm 
favom-ably on the results he has obtained. 

P31; The 

A GREAT JOURNAL 10.3,193;. 

Eighty years have elapsed since the first nilmbr‘^“*'“’' 
of the MiincJiencr medisiniselie Wocliensclirift appear^^O'catrf 
and it is therefore the oldest of the great Germ^iinOdj 
medical weekly journals. It was founded under JVj. 
name of Arstliohes Intelligcneblait as the organ 
Bavarian medical profession, and had in tly^*’^-•'Itis., 
year of its publication only 1000 subscrib^iii., 24G. 

1883 the InielUgenzblatt became a medii^*’ L: 
journal under its present name. In 19/ 
than 1160 original articles were printe/*^®' Jour. dm. 
there are now 16,000 subscribers, in/<J.. 1920 , xiiv., 331 . 
part of the civilised world. I' Lancet, 1931 , 

ATTEMPT OP SUICIDE WITH Itlf' 

Cases of suicide by means of asphin aiVg- ,, 
case of this kind is described by Dr. Maimc, fr.^’sT?; 
Hanover municipal hospital. A man was V"r.,i92C,’ii„ 
there who had taken 60 tablets of aspirin yi._ 33 ^ 
each. lie had a temperature of 36-1° C. and cy.tk NiiWiios, 
The pulse-rate was 82, but no abnormal call,.. 
signs were discovered. In the course of his ilk ” 
oedema developed, although his general state '.Chen., 
improved, and later an enlargement of the hc!^ ’’ 
was noted. The oedema disappeared under t®^®' 
influence of digitalis. The starved condition ( 
the man when he attempted to commit suicide, tlfil. 
direct action of the salicylates, and the strain on thr'' 
heart when the man got up all combined to causer' 
the injuries to the heart at such a late stage. Toj. 
combat the no.xious action of excessive doses of 
salicylates the administration of bicarbonate of soda- 
is recommended. 

SHOULD PATIENTS WITH ERYSIPELAS BE ISOLATED ! 

A man suffering from disease of the oar which he/ 
attributed to tlie war was conveyed to hospital fort 
observation 011 behalf of the Court for War Claims.! 

He had at the same time tuberculosis of the knee-i 
joint with an open fistula. In hospital ho was in the! 
same room with a patient with erysipelas, and whenj 
ho was discharged an erysipelas infection developedi 
in the fistula at the knee. Ho accordingly brought , 
an action against the hospital to recover the costs j 
and damages caused by the erysipelas, alleging tliatji 
the medical staff had acted negligently in taking himj 
in a room with a patient suffering from er 3 'sipelasp 
The local court dismissed the action, pointing owt 
that according to the opinion of expert witnesses fit 
was doubtful whether an isolation of erysipelas 
patients was necessary. They gave evidence tl^t 
eminent surgeons had never isolated such patierffs 
whilst others of the same renown had done so. 
appeal the High Court of Leipzig reversed the ddci- 
sion, saying that even if medical scientists disagijfccd 
about the necessity of isolation it Tvas the duty of 
hospital physicians to adopt the most painstaking 
measures of precaution. 

intentionaia lead poisoning 

A turner complaining of lead poisoning was 
admitted to hospital, and there it was discovered 
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AULY DIAGNOSIS OF MALIGNANT DISEASE 
To ihe Editor of The Lancet 
^ —Dr. Lindsey Batten in his admirable letter 
'decSn! —clearly Mhat he considers the pros and cons 
’ periodic overhaul. He agrees that the chances 


I as diclie’ 


scovering disease in its early stages -would be 


"licalis 111“'''''''““° ^ A.,.. „„.AAVA 

ased by examining patients -without -waiting for 

-X._ 1:1_XI_ xi__x ‘x_11 i. *_A -1._X 


'g]j,ljgljjPtoms. Further, that it would bring about a 
■ jjjj jadual extension and diffusion of knowledge and 
J-as Di ‘®r®tanding of the normal,” and he suggests that “ a 

r nTnAllTTf. nf rrnn/l cn^irinii An no-rcnnol liirfriano it'AhI/I 


as --- V— 

^iGTOv^ amount of good advice on personal hygiene ivonld 
spread abroad.” After this promising opening, he 
> j-ecides against the general overhaul on the grounds 
2 jmat a number of unfortunate and rmprofitable 


Ifd 


j ^discoveries would be made. Surely, when a proper 
understanding of the normal has been recognised by 


J 'the profession, such conditions -will be ignored. Then 
he objects to my suggestion for a limited examination 
I of the sites where accessible cancers arise on the 
I grounds that it guarantees nothing at all. But such 
1 an examination does guarantee that there is no 
f macroscopic disease in those organs. 

It seems, however, that it is on psychological 
grounds that Dr. Batten bases the weight of his 
argument against examination of the fit. He does not 
seem to realise how very prevalent is the fear of 
cancer. How can it be otherwise when 56,000 families 
are added to the list each year of those who have lost 
a near relative ? I am con-vinced that he is -wrong in 
to belief that such examinations become “ cumula¬ 
tively alarming,” or “ even completely demoralising,” 
and in my experience the fact that nothing was found 
on the last examination gives greater hope to the 
patient that nothing-will be found on the next occasion. 

His final objection is entirely from the doctor’s 
point of -new—^namely, that he will some day find a 
I'^th an inoperable gro-wth in spite of the fact 
that a periodic overhaul has been carried out six 
months previously. This idea that a growth in the 
accessible sites develops at such a rate is due to the 
fact that the medical man sees the patient for the 
mst time when the gro-wth is already advanced, and 
nears from the patient that there was no symptom or 
time previously. In considering Dr. 
Eatten’s letter generally, one feels that it emphasises 
tne fact that stndents are not sufficiently taught how 
TOde are the limits of normality, and for this reason 
tne majority of practitioners are reluctant to examine 
a patient lest they should come across the normal 
and not recognise it. 

regard to your correspondent, Mr. Arnold 
" alter, I a^ee that none of us is infallible in the 
question of diagnosis, but I am surprised that he does 
not consider it justifiable to tell a patient -with a 
ceration, or even a slight erosion, that there is no 
emence of malignant disease. These are exactly 
an should be examined every six months 

^ i® change in the picture, a 

ecfion should be taken. Mr. Walker says that 
te taught “ to visit their doctors 
nen they notice a change in the beha-riour of an 
^ should like to ask him what change 
nere is m the beha-nour of a breast when carcinoma 
s present m the early stages. 

i" doctor,” if he knows anything about 
realise that he cannot reassure his 
P tient -without stating that the examination reveals 
as M?^ general public are not so stupid 

u I A, ^ ‘ilker appears to think. They only exnect 
that those kinds of cancer which can be imposed 

tho^ublfoTrI* accessible cancem that 
the public thmk about most, because the distressing 


symptoms of ulceration, &o., are most obvious, and 
my contention is that such periodic examinations -will 
satisfy a very large proportion of the public, gnd allow 
them to go' about their work tliinldng only of health, 
and not of disease.—I am. Sir, yours faithfully, 
Harler-street, V,\, Feb. 28th. Malo 6 lm DonaldSON. 


CHLOROFORM CAPSULES IN CHILDBIRTH 


For some time Queen Charlotte’s Hospital and 
Middlesex Hospital have been experimenting with the 
use of crushable capsules of chloroform as a means 
of lessening pain in childbirth.i Good results have 
been recorded, and the National Birthday Trust Fund 
recently offered to supply capsules to any institutions 
and practitioners that would give them a trial and 
send a report of the effect on the pain felt by the 
patient, and on the normal course of'labour. A total 
of 2000 reports have been returned by 42 hospitals 
and 66 private practitioners, and these were analysed 
by Mr. L. Carnac Rivett in a paper read at a meetino- 
of the Fund in London last Monday. In all these 
cases, he said, not one maternal death has occurred, 
and in the very few cases of stillbirth it was definitely 
stated that death could in no way be attributed to 
the chloroform capsules. “ Our experience at Queen 
Charlotte’s Hospital and Middlesex Hospital has been 
the same; we have administered the chloroform 
capsules to nearly 4000 patients, and no maternal 
or infant deaths have been caused by the capsules. 

At both these institutions the midwives are already 
rming these chloroform capsules with success, and at 
Queen Charlotte’s Hospital we are now instructing 
practismg mid-wives how to use them.” ^ 

In over 90 per cent, of the records, Mr. Rivett 
said, the patient obtained relief from pain. In over 
50 per cent, of the cases it was noted that the patient 
felt great rehef. In about 5 per cent, the patient 
became excited and refused chloroform at alli but 
such excitement might occur during the administration 
of any anesthetic, and therefore these few failures 
were to be expected. In over 60 per cent, of cases 
recorded that the course of labour was not 
altered at all; in about 15 per cent, the use of 
caps^es were said to assist the progress of labour 
by abohshmg the actaal pain and allo-wing the natural 
powers to act unhindered by restraining efforts of 
the patient. Occasionally labour was prolonged but 
the delay was never serious, and the number 
“»st™™ents were used was below 
the average. Perhaps, however, this was partly 
becaime the capsules were for use in normal cases. 

AftOT quoting some of the opinions expressed hv 

L capsules, Mr. Rivett 

concluded by saymg: “This is a completelv safe 

of chShth\nd*^°'^ of relieving the intense pains 
I cMdbirth, and one which is easily learnt at a verv 
short course of mstruction. It is a method eminent^ 

Sre therri^ mid-pves in institutions 

S^m^S he ayerbrtwrnSes”"rL "nS 

^ “ter the 


»SeeTBELxvCET. 1932, U.. 191. 1015 , 1024 , 1070, 1132. 


year the Peter 

in-patfents, the freest receixed 178( 

averace hitherto treated. — 


average stky ^arWek nitherto treated. Xheir 

and their iyeraL tl 23-49 in 1931. 

11s. 6d. on the reduction of 


11s. 6d. on the nrevinn, % A'®' reduction of 

a reduction of 1?. 0?d! ^ Out-patients cost 11s. eacli. 
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of sugar into the blood a normal nocturnal phenomenon 
corresponding to the nocturnal fall of temperature 
and pulse-rate ? One would have thought the contrary; 
it seems more likely to be correlated with the 
diminished oxidation and output of COj' which 
accompanies the resting hours. 

I am, Sir, yoiu’S faithfully, • 

Martin 0. Raven. 

Broadfitaire, Kent, FeL. 25tli, 1933. 


LYMPHOGRANULOMA INGUINALE 

To the Editor of The Lancet 

Sir, —^hlay I be permitted to thank Dr. Hanschell 
for drawing attention to a point which he suggests 
I had not made quite elear ? Until some better 
nomenclature has been introduced it is still useful to 
apply the term lymphogranuloma inguinale to cases 
in which infection has been acquired in temperate 
coimtries, sometimes referred to as poradenitis 
nostras, while reserving the name climatic bubo or 
poradenitis tropica to those infected in the tropics. 
When I said that I believed cases of lymphogranuloma 
inguinale were possibly going unrecognised in this 
country, I quoted the figures of the Royal Albert 
Dock V.D. clinic, among others, merely as showing 
that my opinion was not shared by every one. 1 
did not suggest that cases were being missed at that' 
clinic. It is the one V.D. clinic perhaps where 
unrivalled opportunity exists for the diagnosis of 
lymphogranuloma inguinale (poradenitis nostras), as 
to the same clinic come a continuous stream of 
seafarers suffering from climatic bubo (poradenitis 
tropica). I am, Sir, yours faithfully, 

Hugh S. Stannhs. 

Wimpole-street, W., Feb. 2Sth, 1933. 


CONTROL OF INFECTIONS IN CHILDREN’S 
WARDS 

To the Editor of The Lancet 

Sir,—^D r. Spence’s letter appearing in your issue 
of Feb. 26th serves a most useful purpose in caUing 
attention to the subject of infection in the wards of 
children’s hospitals. Its special importance lies in 
tlie emphasis laid on the spread of non-specific infec¬ 
tions, especially those of the respiratory and alimen¬ 
tary tfacts, among infants in children’s hospitals. 
Dr. Spence’s brief rules are admirable iii most respects, 
tliough I eannot agree with the suggestion that 
infants should be segregated into groups of approxi¬ 
mately the same age. 1 always try to distribute the 
infants’ cots among those of the older children. In 
tills way I think a certain amount of cross infection 
may be avoided. 

The spread of respiratory infection can, to a large 
extent, be controlled by structural arrangements 
which limit the dissemination of infective material 
through the atmosphere. Gastro-intestinal infection, 
on the other hand, is probably carried directly or 
indirectly by the hands of the attendant. Faulty 
nursing technique is therefore its chief cause. In all 
but our most modern children’s hospitals the facilities 
for exercising proper cleanliness are insufficient, and 
to my mind it is here that the chief fault lies. How¬ 
ever well trained and however careful niu-ses maybe, 
it is impossible for them to avoid errors in technique 
if they have neither room nor apparatus for employ¬ 
ing their craft. The tools, not the workman, are to 
blame. 

In my experience I have found that one is courtmg 
•disaster if too many infants are congregated in a ward. 


The bad results are not due to insufficiency of 
but ,to the fact that only a limited number of ini_ t 
can be properly attended to with the facilities a t 
able. In the treatment of sick infants perfect- 
technique is no doubt the primary necessitf 
the construction of new hospitals, more d 
should be paid to the provision of ample acc^j jj,j 
tion and suitable apparatus for carrying ' ’ 
practice if the dangers attending the residw^ 
infants in hospital are to be avoided. L 152 s, 

I am. Sir, yours faithfully, \ , 

Geoffrey B, FlemiIi’i932! 
Eoral Hospital for Sick Children, Glasgow, Feb. 27th, 

__ Web 

THE CLIMATE OF MADEIRA 
To the Editor of The Lancet t 

Sir,—T he tepid oceanic currents bathing these^ 
subtropical regions seem associated with an immunitj'* 
from chill which in the 72 years of my medicaf 
experience has been undisturbed' by any serious^ 
departure from an estabhsbed stability of temperatiue.“ 
For tbougb we have suffered from unusual drizzle'* 
and cloudy skies the thermometer in this most trying \ 
season has hardly varied one degree from 67° P. 
at our official 9 A.ir. reading. This is a winterless 
shelter in convalescence from “ flu,” pneumonia, 
and renal malady; and catarrhal chill, with consequent 
relapse, is hardly known in the revitalising sunshine 
of Madeira. 

I write to point out that in spite of prevailing 
weather conditions our stability of climate here has 
suffered no serious transgression from its known 
quality; no winter resort has established conditions 
more potent in convalescence. 

I am. Sir, yours faithfully, 

Madeira, Fob. lOtb, 1933. MICHAEL GE-ABHAM. 


DYSENTERY AS A CAUSE OF SUDDEN DEATH 


To the Editor of The Lancet 

Sir,—I was interested to read Dr. Eileen Harvey’s 
paper in your issue of Jan. 28th, but the statement 
that fulminating infection with sudden death due to 
B. dysenteriw Sonne had not been previously reported 
is incorrect. As long ago as 1921, E. Mita 
described a series of 73 cases which included six 
deaths, of which three occurred withiu 36-60 hours 
from the onset. In 1926 W. G. Savage and P. Bruce 
White - reported thi’ee outbreaks of food-poisoning 
in one of which (No. 91) there was a case with death 
18 horns from the onset. In 1928 I ^ reported the 
case of a boy, aged 10, who died 10.1 hours after the 
onset; in this case I isolated the organism from the 
contents of the large intestine and from the enlarged 
lymph glands in the ileoosecal angle. In the same year 
F. H. A. Clayton and J. W. Hunter « reported a case 
which terminated fatally in about 13 hours. In all 
the above cases complete identification of the organism 
by isolation was made ; in Dr. Harvey’s case no such 
proof is forthcoming. 

While it is perfectly true that infections ivith Sonne’s 
bacUlus are usually mild and clear up quickly, it is 
obvious that the possibility of severe and fatal types 
of infection with this organism has been recognised 

for some time. 

I am. Sir, yours faithfully, 

Liverpool, Fob. 23ra, 1933^ _W. HOWEL EvaNS. 


'Jour. Infect. Dis., 1921, xicix.. 580. 

*Mea. Resoorob Counoil, Spec. Rep. Ser. No. 92. 
sRrifc. Med. Jour., lUJo, 11 ., yo. 
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I «:till tad mv torses and it did not serve as muct 
reiief to item. By 1912 tte torses ryere finally 
displaced, and for tte nest ten years_ I did my work 
witt a petrol car of Frenct make wtict did not give 
me anv trouble. If in a good deal which follows 
I compare, for such work as mme,mectanical transport 
witt torse-driven vehicles, sometimes to the dis¬ 
advantage of tte former, this is tut one example of 
many that might be quoted of the way in which 
distinct benefits are bestowed upon the community 
by developments which are not necessarily well 
fitted to universal needs. 

I have now reached the period in this personal 
story when the National Health Insurance Act 
came on the scene. This Act has had its advantages, 
but in such a practice as mine its disadvantages 
from the pecuniary point of view are obvious. The 
fact that before the passage of the Act the sums paid 
per annum for attending the servants in the_ large 
country houses were a useful asset must be mentioned, 
but of comse the Act had no direct influence_ in 
emptying the houses. As a matter of fact, the time 
had gone by before I began to practise when tte 
master of tie house not only paid his servants’ bills, 
but often those of his guests as well. Under the 
first conditions of tte Act the total capitation fees 
which I received from the servants in these houses 
did not amormt to the sinn that used to be expected 
from one of the great houses, so that rmtil the inileage 
fee was arranged the Act was a dead loss to the 
country doctor. 

A great part of my life, and of those who practise 
on the same lines, is occupied by going to and fro— 
this is often forgotten. Village life no longer forms 
a centre of medical practice, for village industries 
are largely dead; the old kind of inhabitant living 
on from generation to generation in the same house 
and carrying on the family trade has gone. I 
may have to travel 40 mil es in a day seeing only 
four or five patients; on other days I may have to ] 
see double that number, and in this district 10 or 1 
12 professional visits makes a very long day’s work. 
It is then that I sometimes think that the horse had 
his great merits, and I often wish I had a horse. 
I travel to inaccessible places to which no motor 
can get, and this means walking over marsh and 
moorland. I sometimes have three or four gates 
to open and shut on a by-road, and this means much 
trouble getting in and out of a car, which was absent 
when riding. "l have often, on a dark stormy winter’s 
night,_ had to improvise a stretcher and get help, 
sometimes from over a mile away, to carry an acute 
surgical case across a heathery moor in mud or 
slush to a waiting car, and then to go 25 miles to the 
hospital. 

Motor traffic has further brought great responsi¬ 
bilities. I have frequently had people brought to 
my house after a motor smash, generally on a Sunday 
afternoon or evening, week-end drivers being 
numerous. Fractured skulls and compovmd fractures 
of thigh and leg may then have to remain (with their 
immediate needs seen to it is true) for hours before 
they can be removed. And more than once the victim 
of these accidents had been shot over a neighbouring 
bridge into the river, and was brought to my house 
not only badly injured but half-drowned. These 
are samples, and not very exceptional ones, of what 
a country doctor may have to do, and such occurrences 
do not come the way of any other type of doctor; 
they bring grave responsibility when there is no 
hospital handy. And of comse in ordinary routine 
I have to treat fractures in the homes of the people 
where the cases in urban practice would inevitablv 
be sent to the hospital. 


populated and, xmtil he was able to secure payment 
for the traveUhig expenses, it was impossible to earn 
enough money to live, for his time was so fully 
occupied in getting there and back. He finds the 
benefit of the car. and reminds me of certain obvious 
disadvantages in the use of tte horse. When he was 
dependent upon horses it was almost routine for 
him to have to drive five or six miles with a saddle 
caixied in the back of tte trap ; at the necessary place 
tte horse was taken out of the trap, saddled, and 
another five or six nules of riding would follow, and 
in some cases he had still not arrived at his destina¬ 
tion, but was compelled to walk tte last lap. leaving 
his horse tied to a fence. The car has mitigated this 
sort of thing for him, and the ordeal it must have been 
in winter and darkness can be imagined ; but even 
now he may have to ford rivers in his car three times 
in one round, and\ finish the journey on foot with 
some risk in stormy weather of being unable to get 
back to the car, when he is compelled to walk an 
indefinite way home. He told me that once he got 
lost in a snowstorm on a journey like this, and in 
the darkness walked into a morass. He was then 
obliged to sit down on the first piece of solid ground 
that he could find and wait there till the light came, 
when he found himself two miles from his car, which 
was practically snowed up. These are experiences 
trying enough for the young man, and my friend is 
no longer young. 

AXD TET A CAREER. OF CHOICE 
Concluding with my personal experience, the real 
change in my professional life, next to the invention 
of the motor-car. was made by the installation of the 
telephone in my village. The telephone has now 
extended to surrounding villages, and manv people 
in tte countryside have it hr their houses. Tins has 
revolutionised^ communications between doctor and 
patient, but it has also multiplied the nmnber of 
calls, a certain proportion of which may be entirely 
unnecessary. liTien the messenger to tlie doctor had 
to walk, or drive, or, later, when he used tte bicycle 
where it was possible, the doctor was only summoned 
when the case appeared to warrant it, now this need 
not necessarily be so. But undoubtedly midwifery 
practice has become more satisfactory. 'l still recall 
the time when the tramp of any horse in the village 
might wake me, a light sleeper, and if the horse 
stopped at my door, 1 knew that it would mean the 
rousing-up of a groom, tte putting to of a horse, and. 
if I was detained at a confinement. I should have to 
send my man away with the gig to be put up where 
a place could be found. The telephone and the 
car have eased that situation. 

The hardest thing in tte life of the single-handed 
doctor is that he has always to be on tte spot. He 
cannot ever get free for more than a few hours, without 
going to the expense of engaging a locum-tenent, 
and the mcome will too often not permit of this. Just 
a WMk-end oS duty will be longed for but seldom 
obtamed. Ao other type of practitioner is so tied 
up and unable to get help from a coUeagne. How- 
make our bed, so we must lie on it, and 
the life has its charms; and had I my time to be-fin 
agam I would still be a country doctor. But there is 
only a certain type of man cut out for the job. 


HEDDEnoT IX the Stat of Ix-patiexts.—^L ast 
Tsin and District General Infirmary received 

i^atients, an mcrease of 4SG on the preceding 

m“'Q3i^'=At'‘®eainst 19 days 
innn IVa o'lt-pat'ents increased bv nearlv 

l<iU0, and then* attendances numbered 54,603. 


THE EVIDENCE OF A COLLEAGUE 

I have shown these notes to a colleague and friend 
who practises a few miles from me. but in the hills 
and dales. His district is probably one of the most 
difficult in all England. He confirms what I have 
^‘lid and could add to it with some striking 
reminiscences of liis own. His district is sparselv 


VICTOEIA IxFnoiAST, GLASGOW.—THs hospital. 
V on maintenance account last 

deficit of £16,339. Xew in-patients numbered 
staved 19-2 days on the average, and cost 
I ts. otf. each, as against £S 4s. lOd. in 1931. The 

compared Trith 

*-loU orf. There is a waitmg-list of about 300. Cases 
treated in the '^ards fell from 217 to 
Ifco, and 40 fewer were attended in the dispensary. 
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THE DOCTOR’S DAY 


“ Come, tell me bow you live,” I cried, 
" And what it is you do 1 ” 


XVir.— IN THE DEPTHS OF THE COUNTRY 

There must be mauy readers of The Lancet 
who know little of the life and work of the purely 
country doctor, and who can hardly appreciate the 
“.doctor’s day ” of the man who lives in a Adllage work¬ 
ing single-handed. And to be single-handed is a vei-y 
important factor in lus life, for he works wth no 
professional neighbour near at hand, far from a 
hospital, and perhaps unable to secure the assistance 
of an ambulance. 

I must leave to some extent to the imagination 
the make-up of any single day in such a practice, 
while I describe rather what any day may bring 
forth. In doing this it is impossible not to seem to 
be merely reminiscing; yet, while country medical 
practice has been revolutionised in the same maimer 
as the whole of society by the advent of the motor¬ 
car, there remain in isolated country practices 
instances when bygone habits might to-day be more 
convenient than those of which an advancing 
twentieth century has compelled the adoption; 
and there are places where quite old-fashioned 
customs must persist. 

But speaking generally, before the arrival of the 
motor-car the country practice had a very different 
pattern, so diSerent that I am ready to believe that 
many real country practices have ceased to exist; 
the outlying communities have learned to dispense 
with the doctor on the immediate spot because of 
the facilities offered by car and telephone for obtain 
ing medical assistance from the nearest larger centre. 
Still there remain some, of us who have once practised 
in the heart of the coimtry under the old conditions 
and amenities, and who, continuing to practise under 
the new conditions, appreciate their advantages, 
but none the less are compelled sometimes to make 
unfavourable comparisons. The vast differences in 
the scientific position of the medical profession 
as far as the knowledge of disease was concerned 
were not, I am compelled to thmk, reflected in quite 
the disadvantageous way in practice that younger 
men may think, despite the simpler machinery of 
professional life. My predecessors were good doctors, 
and I found myself able to practise my profession 
in accordance with what I had learned. This is 
not to say that I consider that society has not benefited 
by our scientific progress; but I want to suggest, 
as one who practised in a purely rural district when 
the telephone was in its infancy and the motor-car 
was unborn, that the mechanical developments of 
the age have not brought about a millennium. 

kemikisceut 

I live in a village of some GOO inliabitants. There 
are half a dozen other villages at a distance of some 
four to six miles away, and wthin the area thus 
comprised there are six large country houses, the 
old centres of rural life. The country side is sparsely 
inhabited, the occupations are entirely agricultural, j 
and, incidentally, most of the country houses are 
deserted (their original owners feeling the stress of 
high taxation), or transformed into week-end resorts. 
There are two small country tonns which he 
respectively nine and ten nfiles north and south of 
my house. These now have each a cottage hospital, 
but the nearest general hospital of any size is 26 miles 


I came here 40 years ago after some experience of 
practice in a mining district and in two large towns. 
The fact that that life I led did not appeal to me 
proves, I think, that I belong to the kmd of man who 
woidd sooner starve in the coimtry than make a 
for^e in the town and there must remain some like 
m^ th“y will find it difficult to exercise their 
mlferencJ I live in a Jacobean house which has 
been the home of a line of country doctors, all of 
one My-father to son-for four generations. 


and the contiuuity, I like to think, is not broken,foj 
my ivife was a daughter of the last of this series, and 
if my doctor son succeeds me here the long line mil 
be coutinued. My predecessors were all horsemen, 
they were hunting men, and some of them fanned 
while carrying on their practices. They went tkii 
long rounds either on horse-back or open gig in all 
weathers, and at all times wore a silk hat—fils 
was their badge of 4 professional life. They began 
the day’s work between seven and eight in the 
morning and did not get home till evening on a big 
day’s round. This meant keeping tluee or four 
horses all the year roimd. In my first 25 yean 
the only means of transporting patients to hospital 
was bj' horse vehicle, and all kinds of contraption 
were pressed into the service. For lying down cases 
a flat cart open to the weather was usually employed, 
and a long journey in, or rather on, such a thing vas 
a grave ordeal. Yet I have seen serious cases of all 
sorts, acute abdominal patients and patients wlio 
had sustained compound fractm’es, transported 
apparently with no serious damage to the hospital, 
though it was often difficult to impress upon them the 
necessity of going there, because of the terrible 
reluctance on the part of many of them to enter 
a hospital in any circumstances. This led to the 
performance of many operations in the homes of the 
patients, but treatment on the spot did not necessarilj’ 
mean a saving of time for the patient, for it might 
easily take the doctor as long to get to the patient 
as it would have taken the patient to get to the 


hospital. 

During my term of practice surgery has enormously 
progressed, but looking back, I am amazed at the 
good results we got then considering the difficulties. 
When called upon to -operate to-day in a case of 
appendicitis I have to remember that I saw many 
cases of what was called “inflammation of the 
bowels ” 40 years ago, and that, though some of them 
were very ill, a sm-prisingly high proportion slowly 
got better without surgical interference. I am 
not belittling scientific progress, bub am noting tbss 
its effects are not generally perceptible in an isolated 
country practice. I can go back to the days when 
a woman might lie in the clothes she was confined 
in for a week, because “ it was the custom,’ and t 
remember the fights which I had with the old country 
midwives when I wanted their patients to receive 
proper attention. They simply would not obey, and 
said that wasliing and changes of linen would o 
dangerous. When I once did the necessary olnce^ 
myself in face of opposition, I was told that if any 
thing happened the woman’s death would h® 
door. I saw my first death in childbed 80 year 
after that, and although the child W’as born natmaiiy 
and the placenta expelled before my arrival ana 
the patient had a nurse, she died of puerperal septi 
emmia on the tenth day. The person who would 
consider this as an argument against scientific pro^e 
would be a lunatic; I mention the case to sfiov 
how such enigmatic happenings prejudice the 
mind against necessary improvements. In practice 
here I have had only once to have recomse to 
craniotomy; that was 35 years ago, and I have 
found it necessary to perform one Csosarean section, 
two years ago, in something over 1200 
midwifery. Ciesarean section is, of coiuse, A 
in circumstances when in earlier y^rs the procedurd 
would not have been contemplated. I ?i“d 

to tackle cases of placenta prrevia vanous 

malpresentations single-handed, Mder antesthesia 
mnefi uiifiivoursibiG conditions, a-DO 

there was no other Way, and no near help. 


the modern changes 

r' inno T venfiired Upon a stcam-car; I do not 

tTaU 
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and proceeded to St. George’s Hospital, -svliere, having | 
obtained the MJB. degree at Cambridge, he served \ 
as assistant snrgical registrar and house surgeon. 1 
In 18S5 he toot the diploma o£ T.H.C.S. Eng., and i 
decided to specialise as an otologist, the impu^ in 
that direction coming from the late Sir William 
Dalby, then aural sur^on at St. George's, and well 
known as a pioneer in tins country of the modem system 
for educating the deaf subject. In 1S92 Bull became 
aural surgeon at St. George’s in succcession to Dalby 
and was elected consulting aural surgeon to the 
hospital at the expiration of Ms tune-limit on the active 
stafi. 

Bull was a very quiet man, and did not make, 
or try to make, the public impression wMch his 
attainments warranted. He was a good hospital 
officer, and, within limits wMch he laid down for 
himself, a careful and successful operator, but he 
devised no original methods either in the operating 
theatre or in his commumcations to medical literature. 
A competent teacher, a courteous companion, 
and a generous host, he was content to be those 
things, and. he leaves behind him the reputation 
he would most have desired with a large circle of 
friends. 

Bnll leaves a widow and one danghter to whom 
we tender our sympathy. 

One of Ms colleagues on the hospital staff writes : 

Bull leaves a pleasant memory in the minds of all 
those who work^ with him as pupUs or as colleagues. 
Without making a strikingly notable figvoe at his 
hospital and school he yet achieved that sohd apprecia¬ 
tion wMch comes to a man who does his work well and 
eonscientionsly, who treats Ms patients with kindness, 
Ms colleagues with courtesy, and Ms juMors and 


friends with charming and abundant hospitality. 
The branch of surgery with wMch Bull was concerned 
had not in Ms years of active service at St. George’s 
reached the pitch of elaboration to wMch it has now 
attained, but the aural surgery of Ms day he carried 
out efficiently and with marked success. Tonsils 
were then not necessarily removed in their entirety, 
apd operations on the mastoid were less metieulonsly 
performed than is now usual, hnt these two procedures, 
which formed the backbone of his operation lists, were 
systematically executed by Bull with consistently 
satisfactory results. He was a good judge of a cose, 
and it might he claimed that, as an aural surgeon, 
his greatest strength lay in diagnosis. In Ms earlier 
years Bull had wide experience with anissthetics 
and this, as generally happens, made him a tolerant 
apd understanding colleague for any anaathetist 
working with him. He was a coo! operator, who 
neither got worried himself nor worried those about 
him. Outside Ms professional occupations Bull 
devoted a good deal of time to works of art and had 
a Mce taste in pictures. This same taste was shown in 
.Bull’s appreciation and choice of wine and of food 
aPd consequently to dine with him in the family circle 
was a delightful demonstration of how pleasant 
an hour may be passed with a few people of good taste 
and manners, and a knowledge of the world. In Ms 
young days Bnll was suspected of tubercnlons infection 
and gave up months to its cure in Switzerland. His 
ruddy complexion and fine figure were for years a 
striking proof that whatever Ms early ailment was 
it had been completely outlived. Much more recently, 
only about four years ago, he was obliged to undergo 
an operation for dnoden^ nicer, but from this too he 
made a complete recovery. 


PANEL AND CONTRACT PRACTICE 


Mileage 

IxscEANCE practitioners who live in country areas 
necessarily have to travel further in the course of 
their panel work than those who live in a closely 
populated industrial area. A sum of £250,000 set 
aside to pay for the extra cost of travelling and the 
extra time is called the Mileage Fund. 

The scheme is to make every doctor put in a 
claim to Ms insurance committee for mileage under 
a system of units, one unit corresponding to every 
mile over two miles from the residence to that of 
his doctor of each insured person. Thus, for an 
insured person living five miles away from Ms doctor 
the latter would be paid the ordinary standard rate 
of pay 9s. (less 10 per cent, at the present time), 
plus three units of mileage. Free choice of doctor 
enables a patient to choose one who is not necessarily 
the nearest; in some areas the mileage paid used 
to be calculated from the patient’s home to that 
of his nearest panel doctor, but this arrangement was 
altered by the distribution committee a few years ago. 

Each insurance committee receives claims from 
doctors in its area for mileage uMts and forwards 
these to the Ministry. The Ministry divide the 
£250,000 available for this purpose by the total 
claims for mileage, and the result of this division 
gives the value of the unit. The returns are 
periodically revised; the last figures were obtained 
in 1930 and used for the first time in 1931. The 
unit, as will be seen from the method of calculation, 
depends cMefly on distance and probably takes in 
sufficient account of time occupied. 

Quite apart from places of difficult access like 


the HigMands or Lake districts, for wMch special 
provision is made, some panel patients live in lonely 
cottages several fields from the nearest road or in 
a lane, perhaps up a steep MU, guarded hy gates 
wMch seem innumerable. At a recent meeting of 
the distrihution committee the Ministry furnished 
interesting returns hy 430 practitioners who were 
rongMy divided into three groups: A, with many 
places of difficult access; B, with the average type 
of country practice; C, with no difficult places' to 
visit, hut a few patients living outside the two-mile 
liimt of a mainly urban practice. 

There were records of 104 practices of class A. 
Between them they travelled 1,219,722 miles; paid 
173,095 visits to insured patients, and 274,135 visits 
to private patients. The number of insured persons 
on the lists were 86,244 and the units of mileage 
allotted 175,028. To reduce these figures to easier 
proportions we may assume that the mileage is 
divided proportion^y amon^ the insured™ and 
private patients according to the number of visits 
to each. Although the assumption is not necessarily 
correct the errors will be approximately the same 
for both sets of figures. On tMs basis the insured 
mUeage figure works out at 463,594 miles wMch 
divided amongst 86,244 insured persons gives 5-4 
miles travelled per insured person, and 2-7 miles 
travelled for each standard unit. The figures for 
B group work out at 3-4 miles per insured person 
and 3-9 mUes for each standard unit, and for C group 
1-6 miles per insured person and 9-7 miles per standard 
nmt. At first sight the discrepancy between the 
miles travelled for a standard unit in different classes 
of practice seems very great. The fact that tbe 
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SIR THOMAS JOSEPH GALLWEV, K.G.M.G. 

LATE COLONEL COIBLVNDANT, B.A.M.O. 

We regret to announce tlie death of Sir Thomas 
Gallwey who, in' 1916, was Director of Medical 
Services of the Home Forces, and who for more 
than half a century played a distinguished part as 
a leader in the Army Medical Service. His. final 
illness was protracted, and his death pccuired at 
Pelham-place, London on Feh. 25th. 

Thomas Joseph Gallwey was the fourth son of the 
late Henry Gallwey, an Irish magistrate, of Tramore, 
Co. Waterford, and was horn in 1852, being in his 

,81st year at the 
time of his death. 
He received his pre¬ 
liminary education 
at Stonyhurst and 
his medical training 
at the Royal Uni. 
versity of Ireland 
where he graduated 
as M.B., M.Ch. at 
the age of 21, and 
entered the Army 
Medical Service 
immediately. From 
the beginning he 
proved himself 
both a capable 
doctor and a good 
officer. He first 
saw service in the 
Afghan war, but 
in 1885, being little 
over 30 years of 
age, he was 
specially promoted surgeon major for services in 
Egypt. He made good use of great oppor 
tunities. For in 1885 the failure of the dual 
control by England and France of Egyptian affairs 
led to successful Arab revolts, the sending of British 
and French Fleets to Alexandria, the refusal of the 
Sultan of Turkey to assist in putting down the 
disorder, and finally to the intervention of the British 
Government, France and Italy having declined coopera¬ 
tion. Gallwey was in the middle of all these events. 
By the Egyptian expedition of 1882 the revolt was 
suppressed at the battle of Tel-el-Kobir, and Gallwey 
received the medal with clasp and the Khedive’s 
Star. He took part in the Sudan expedition when 
the Sudan was established as an integral part of the 
Khedive’s dominions. Restoration of order in the 
province became a British responsibility, and when 
the defeat of the army of Hicks Pasha led to the rise 
of the Mahdi and the fall of Khartoum, where General 
Gordon was immtired, the Nile expedition under 
Wolseley followed. It was a time of continuous 
struggle. The operations against Mahdyism during 
the 11 years from the end of the Nile expedition 
ended in the withdrawal from the Sudan, while the 
Dongola campaign constituted the story of the 
suppression of the Dervishes. The Sudan operations 
for the next four years were conducted by Kitchener 
as Sirdar of the Egyptian Army, and the Dongola 
campaign recovered the province for Egypt. In this 
expedition Gallwey distinguished himself, being 
mentioned twice in despatches and receiving British 
and Egyptian distinctions and the C.B. He dealt 
with particular success with an outbreak of cholera 
amon<r our troops at the beginning of the campaign. 


SIR THOMAS GALLWET 

HtutcU 


In the following year, 1897, he was appointed P.M.O. 
in the Egyptian Army and was present at the battle 
of Atbara and Khartoum, and was again mentioned 
in despatches. 

In 1898 there followed more military and adminis¬ 
trative work of an important sort on the outbreak ol 
the South African war. He was first appointed 
P.M.O. of an infantry division at Cape Town, and 
later P.M.O. in Natal, and, as had previously been 
his experience in Egypt, he was again in South Africa 
present at some of the most critical actions in the 
war, notably at Spion Kop and Colenso and the 
relief of Ladysmith. He was mentioned in despatches 
twice, received various military decorations, and in 
1900 was appointed K.C.M.G. He remained in South 
Africa until his appointment as P.M.O. in India, .i 
post which he held for four years with distinction. 
His administrative work proceeded efficiently and 
smoothly under his particularly acceptable personah'tr, 
although the official side of medicine in India was 
already heginmhg to manifest its later troubles. 
At the expiration of the Indian appointment he 
returned to England as P.M.O. of the Aldershot 
Command and at the expiration of this appointment 
in 1911 he retired. 

But not for long. Immediately on the outbreak 
of the European war in 1914 he returned to the 
Aldershot Command as Deputy Director of Medical 
Services. He was successful in discharge of the heavy 
responsibilities which fell upon Mm, his long and 
extraordinarily important official experience enabling 
Mm to manage men and affairs with promptitude and 
decision. At the close of the war he was made 
Colonel Commandant R.A.M.C. 

TMs record of Sir Thomas Gallwey’s life as soldier 
and administrator would be incomplete ivithout 
reference to a side of his activities which played 
a vital part in his career. Gallwey was a really 
great sportsman. He was one of the founders of 
the Turf Club in Cairo, while he was the owner of two 
famous horses, “ Hidden Mystery ” and “Leinster,’’ 
the former of which was favourite for the Grand 
National some 30 years ago. He won the Calcutta 
Cup at rackets in India, wMch corresponds to the 
home amateur championship at that game—the cup 
it is understood he gave to Lord Kitchener who was 
always a great personal friend. He was a fine polo 
player, and received a presentation cup for a victory 
over John Roberts at billiards when that great 
professional was touring India, the amateur no 
doubt receiving points. He organised for the 
military meeting at Sandown for over 20 years, and 
for a long period was a steward at Sandown and 
Kompton, Horse-racing was a passion with Mm. 

Sir Thomas Gallwey married in 1901 Maud Margaret 
Howard, daughter of the late Capt. J. W. J. Gitfard 
of the Hon. Corps of Gentlemen-at-Arms and widow 
of Capt. C. W. Gordon, R.A. 


WILLIAM CHARLES BULL, F.R.C.S. 

CONSULTING AURAL SUBGUON, ST. GEORGE'S HOSPITAL 

We re^’^ret to announce the death of Mr. W. C. BuU, 
he well-known aurist, wMch occurred at his home m 

ilarges-street, Piccadilly, on Feb. 24th. 

William Charles Bull was the son of Mr. Goodman 
lull of Liverpool, and was born at Bromborough m 
858 Ho was educated at home and at Gonnllo 
nd Caius Colleges, where he had a successful career 
s a student, and also woii some prommence as a 
ricketer He graduated in the Natural Science Tripos 
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PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Exchequer Grants to Local Authorities 

In the House of Commons on Feh. 21st the following 
resolution was considered in Committee, Sir D. 
Herbert, Chairman of Committees, in the chair : 

• 

That in respect of each year in the second fixed grant 
period: (a) the amounts to he included in the General 
Exchequer Contribution for England under Para, (c) of 
Subsection (3) of Section 86 of the Local Government 
Act, 1929, and in the General Exchequer Contribution for 
Scotland under Para, (c) of Subsection (3) of Section 53 
of the Local .Government (Scotland) Act, 1929, shall be 
respectively the sum of £5,350,000 and the sum of 
£850,000 ; and (6) the amounts to be paid under Para, (b) 
of Subsection (1) of Section 87 of the Local Government 
Act, 1929, and under Para, (b) of Subsection (1) of Section 54 
of the Local Government (Scotland) Act, 1929, respectively, 
out of the Hoad Fund towards the contributions aforesaid 
shall he the same as were payable in respect of each year 
in the first fixed grant period. 

Sir. Shakespeare (Parliamentary Secretary to 
the Slinistry of Health), in moving the resolution, 
said that its object was to enable a Bill to be intro¬ 
duced to fix the Local Government (General Exchequer 
Contributions) under the Local Government Act for 
the second grant period of fo\ir years. The new 
money to be provided rmder Section 86 of the Local 
■ Government Act, 1929, was fixed at £5,350,000 
for England and Wales, and under Section 53 of 
the Local (3k)vemment (Scotland) Act at £850,000 
in respect of Scotland. The second point was to 
determine the variable element in the aimual 
wntribution from the Road Fund towards the General 
Exchequer Contribution, and in the resolution that 
amount for the second grant period was to be the 
same as it was for the first grant period—namely, 
£3,000,000. The Local Government Act, 1929, 
introduced very far-reaching and, indeed, revolu¬ 
tionary changes in the whole structure of local 
government. It recast the financial relationship 
between the exchequer and the local authorities. 
It deprived local authorities of a large amount of 
revenue through its derating provisions to the extent 
^^^’250,000. It changed the basis of grants; 
lb stopped the percentage grants in respect of certain 
services, the assigned revenues and the grants under 
the Agricultural Kates Acts ; it discontinued a total 
amoimt of grants of £16,250,000, and it provided new 
money fixed at £5,000,000. The loss of rates, loss 
of grants, and new money made up the Gen'era] 
Exchequer Contribution which was a consolidated 
f annually. That grant was fixed 

lor the first grant period of three years, which would 
terminate on March 31st, 1933. The second grant 
period Would last for four years, and thereafter each 
grant period would be for five years. The second 
^ant period would commence on April 1st next. 
r those who contended that the Exchequer 

Lontributions proposed for the second grant period 
M *0° tigL in view of the present financial position 
01 the country, and those, on the other hand, who 
contended that they were too low, he claimed that the 
government were entitled to argue that in adhering 
m the minimum proportion laid down in the Local 
f^overnment Act justice was done. The Local 
Government Act was a network of compromise and 
concession. One of the main safeguards that the 

•^ocal autnontiGs ttac f.Tio ofFon*- at_ 



grant period, and the rate-home and gran^bome 
expenditure of the penultimate year of the previous 
the lapse of 17 ymm the whole o7the 
General Exchequer Contribution was to be naid 
ut according to a famous formula, which was roughly 
determmed by weighting population for given facW 
Where the need most lay. For the fiiat man“ nS 


only £15,000,000 of the £43,500,000 comprising the 
General Exchequer Contribution was allocated accord¬ 
ing to the formula ; for the second grant period an 
identical amount of £15,000,000 would be so allocated ; 
but thereafter more and more would be allocated 
according to the need and less and less according to 
the loss of rates and grants, until at the end of the 
17-year period the whole of the vast consolidated 
block grant would be given according to need. 

The reforms embodied in the Local Act had not 
•yet been carried out. There was a sort of recondi¬ 
tioning going on the whole time witliin the cormties 
to prevent overlapping of services and to promote 
efficiency, and if almost at the start of the 17-year 
period, when the_ Government were undertaking to 
help local authorities to reorganise their areas and 
services, they were to break faith with them, and 
^ the end of three years reduced the General 
Exchequer Contribution below the miniTnnm propor¬ 
tion laid down in the Act, it was easy to see that 
the achievement of the ultimate object might be 
jeopardised. At all events, one could at least sav 
that the whole* structure of the Local Government 
Act might well be strained. About 8 per cent, of the 
£15,000,000 in the first period went in respect of the 
unemployment factor. In the second period 20 per 
cent, of that sum would go to those areas where 
unemployment was more severe than it was before, 
^erefore, if they reduced the amount of new money 
it was obvious that a relatively more severe reduction 
would take place in those areas whose financial* 
circumstances were strained . in consequence of 
unemployment, wlule more prosperous areas with 
little or no unemployment, and where there had 
change of population would receive very 
Uttle reduc^n in their aUocation of the new money 
hor those two reasons the Government had decided 
to ^here to the minimum proportion. The Minister 
of H^Ith had promised some months ago that he 
operation of the formula 
to see wither the_ various factors were operating 
■wisely. .TTiat inquiry was still proceeding and 
M^hmg done imder the present resolution, and the 
Bill which was based upon it, was -without prejudice 
to My recommendation made or adopted as a result 
oi tiQ3.t/ incjiury, 

of Greenwood said that the ser*vices in respect 
fL w Percentage grants were discontinued uh^der 
Act were maternity and 
cMd welfare, -with mmor exceptions ; the treatment 
tL treatment of tuberculosir^l 

the treatment of mental defectives. These v^e 
fMdamental social problems. They aU knew that 
^ in the^coM^ where 

matermfy and child welfare services were m hiehlv 
be fef ^ tie national interests they oughtto* 
be That certainly applied to the treatment of 

iSS^i^ long as there was unnecessary 
lu^ny these vital services which went to men-makin v 

SppkTSTb ougS no“ra 

crippiea as they were bemg crippled toAntr 

i“ Sect °of against the Goveriun^t 

en^™SS fopvard became of their 

toeTomffig^’hSdTS""'"" •'““g 

that local 

time^he extravagant at the present 

the country was so over-taxed that unless 

To __numbers of people to emnloTmenf, 
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first two miles travelled are included in the total 
distances travelled, hut do not count in claims, may 
have a special effect on doctors in group C who travel 
constantly within an area of two miles, though able 
to claim mileage only when they go beyond this 
range. In this way their total mileage per unit 
mounts up. These figures are to be considered 
further by the distribution committee with the object 
of discovering whether the distribution as carried 
out at present is equitable in the various classes of 
practice. 

The comparable figures for 1928 show quite clearly 
the increase in work being done nowadays. Although 
the number of doctors keeping records was not so 
high (291 in 1928 against 430 in 1932), the figures 
are as follows :— 


hospitals committee of the British Medical Association 
and then submitted for approval to the vaiioni 
interests concerned : King Edward’s Hospital Fund 
committee, hospital committees, consultants, and 
panel committees. The B.M.A. model form Eiis 
eventually considered by the general purposes sub¬ 
committee for London and, although its cost to 
thought to be somewhat high and the arrangement 
not very satisfactoiy, yet they advised the panel 
committee to accept it. It was, however, rejected, 
largely as a result of the omission from the leaflet 
of any indication that the practitioner did not rrant 
a patient to he treated at hospital if he could propeilr 
he treated at home. The panel committee then 
decided to draft a form in which this position to 
safeguarded hy the additional words ; 


Group. 1928.1932. 
Miles j A , .o r.., 
travelled (,n '' o.f 

per insured (5 • • 
person. a » ^ “ 


Miles 
travelled 
per standard 
unit. J 


Group, 1928.1932, 

2- 2 2-7 

3- 4 3-9 

C ,. 8-3 9-7 


rxuup. 


Possibly one reason for increased mileage is the 
increased number of references to the regional medical 
ofBcer. In the country this often involves a visit 
from doctor to patient, whereas in town a patient 
may call to see the doctor. 

These figures show the wisdom of keeping records 
accurately. Part of the capitation fee is paid 
definitely for the purpose of having records kept, and 
those doctors who fail to cany out this obligation 
are doing disservice to tbeir fellow practitioners, 
for regional medical officers who examine their 
records are led to believe that they are doing less 
work than they are really doing, and consequently 
the payment they receive per attendance appears 
higher than it actually is. Thus a difflciilt position 
is created for negotiators who advance the argument 
that the remimeration offered is too low, having 
regard to the amount of work and standard of skill 
required to carry out obligations imder the Act in 
these times. I 


R.S.V.P. 

One of the points brought out in the Onslow report 
was the need for some standard form which a medical 
man could use when sending a patient to a hospital 
out-patient department for advice and/or treatment. 
It had been openly stated that insurance practitioners 
were in the habit of unloading troublesome cases on 
hospital consultants, with the result that hospitals 
were doing work which insurance practitioners ought 
to do themselves. There was not much, if any, 
evidence of this placed before the committee, and the 
representatives of the London Panel Committee and 
of the London Public Medical Service made it clear 
that such a shifting of responsibility was not at all 
what they wanted; their complaint was that a 
case sent to hospital for an opinion only was apt to 
he treated and kept on the out-patient list until 
cured. The reason for this, they thought, was that 
it was the line of least resistance for the consultant; 
it saved him .writing letters, and he felt certain the 
patient was obtaining the treatment ordered. Also 
it swelled the out-patient attendances, which was a 
good advertisement for the hospital and thus helped 
to get subscriptions. Such methods, they felt, showed 
a lack of that spirit of cooperation which should exist 
hetu'een hospitals and general practitioners in the 
neighbourhood. To make the position clear, these 
delegates advised the preparation of a leaflet, to be 
useU by practitioners sending cases to hospital, 
oontainffig a statement that the doctor wanted the 
case back. This leaflet was to he drafted hy the { 


“ As I wish to continue the treatment of this patient,! 
shall he glad if you will refer him/her hack to me unless you 
consider either in-patient treatment or special out-patient 
treatment is necessary.” * 

When this draft was submitted an amendment to 
moved and carried to delete the words “ as I wish to 
continue the treatment of this patient,” as it would 
not be right to say that about a case (say) of carcinoma 
of the pylorus, and as the rest of the sentence made 
it plain that the doctor did want the case back if 
suitable for return. 

' The panel committee form will be printed for 
economy on one side of the paper only, not on alternate 
sides as in the B.M.A. form. It seems a pity that the 
two bodies could not agree on a single form. There 
is, of course, no obligation on any doctor to use 
either of these forms. There is also nothing in this 
courtesy arrangement to prevent a hospital consult¬ 
ant from seeing a patient if he thinks fit without an 
introductory note from the attending practitioner. 
In bqth forms there is a note on the reply page wliich 
runs : The information on this form is strictly con¬ 
fidential and for your own use only. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
Surg. Lt. V. G. Horan to be Surg. Lt.-Comdr. 

The following appointments are notified: SMg. M-- 
Comdr. D. H. Kernohan to Vivid, for Plymouth Hospuw- 
Surg. Lt. H. L. Bclclier to Pembroke, for Chatham Barracks. 

BOTAt, naval volunteer BBSBBVB 

Surg. Sub-Lt. G. S. Thoms to be Surg. Lt. , 

Surg. Lt. J. E. Davenport to Victory, for Haslar Hospital. 


ROYAL ARMY MEDICAL CORPS 
The undermentioned Lts. (on prob.) are oonflmcd in 
their rank: T. M. B. Ahern, B. Johnston, A. P, T^rimol i 
J. B. Macfarlane, T. J. Moloney, J. L. Martin, H. E-. “■ 
Nash, A. D. Bourne, G. W. Crimmiu, and G. W. KeudricL 
T-he undermentioned to be Lts, (on prob.); F. King 
H. Claim 

BOYAIi ABMT BESEBVE OF OFFICERS 


Col. G. A. Troup, ret. T.A., vacates the appt. of Hon. 
oh, B.A.M.C., Units, 54th (E.^gIian|Dw., on completion 
* n,T\d if? RTicftf»eded bv Coh W . D. Watson» rot. i. 


TERRITOBIAI* army ( 

Col. A J. Brown retires on completion of tenure of appt- 
A.D.M.S., 52nd (Lowlaud) Div., and retains his ranK, 
tU permission to wear the prescribed uniform. -, « 

Lt..Col.andBt.Col.A.P.Watson,fromGcn.List,R.A.M.C., 

A., to be Col., and is apptd. A.D.M.S., 52nd (Lowland; 

Maj. J, B. Rea, B.A.M.C.,to be Divl Adit., 43rd (Wcsses) 
V., vice Maj. G. G. Drummond, B.A.M.C., vacated. 

Trili-rt ■Riirnc +,n Efe Lt. 


in^pian H-epjcal service 

W. S. Morgan to be Lt. (on prob.). 
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against them they were ruled out of unemployment benefit 
from the time of suspension until the decision of the medical 
referee • and if he would consider taking steps to meet 
this situation.—Sir Hentiy Betterton replied: Such 
persons are not prevented from signing.the register by any 
rule of the Department, but in order to claim benefit they 
\jrould have to sign a declaration that they are capable of 
and available for work at a time when they are contending 
for the purposes of workmen’s compen^tion that they are 
not capable'of work. It has been decided by the Umpire 
that a person who is contending that *he is not capable of 
work cannot be available for work and is therefore not 
qualified for benefit. ^ ^ 

. !ilr. Tinker : Does not the jMinister see the difficulty 
in which an applicant is placed. First of all he thinks he 
is not fit for work and then the medical referee declares 
bitn to be fit for work; that causes the difficulty. 'SVill 
the right hon. gentleman' when he brings in legislation 
consider this point. 

, Sir H. Betterton : Tes, I will consider it, but the hon. 
Member foigets that he is contending that a man is not 
capable of work because he is \mder a disability. If he 
makes that contention on the one hand it is almost impossible 
I should think to make the submission that he is fit for work. 

[ Mr. Tinker : The medical referee says that he is. 

The Death of Madame Vlora 
Mr, Cocks asked the Home Secretary what action had 
been taken by Scotland Tard in response to the two applica¬ 
tions from Avry Bey Delvina asldng for information regarding 
the death o f his sister Madame Vlora ; and why that informa¬ 
tion had not been furnished.—Sir John Giciioini replied: 
As this death had been the subject of a coroner’s inquest, 
Mr, Delvina was advised by the Commissioner of Police 
on the 18th instant that any application for official informa¬ 
tion concerning the circumstances of Madame Vlora’s 
death should be addressed to the coroner, whose name and 
address were furnished to him. 

Mentally and Physically Defective Children 
Viscountess Astor asked the Parliamentary Secretary 
to the Board of Education the total number of children 
who en^ed school at 5 years of age last year j and what 
proportion of them were sufiering from mental or physical 
defects.—Mr. Herwald BAiiSBOTHAAi replied: I have 
no information which would enable me to give the precise 
figures asked for. Of all children who entered public 
elementary schools for the first time in 1931 (the last year 
for wMch information is available) 19*4 per cent, were foimd 
to require some form of medical treatment. The correspond¬ 
ing figures showing the proportion suffering from mental 
defects are not available. Such defects are frequently not 
diagnosed until a later stage. 

• Viscounty Astob : Is it not true that the chief medical 
officer in his report says that 27 per cent, of the juveniles 
in elementary schools are physically defective, and also 
that there are diseases that could be easily prevented, 

the best way to treat them is by open-air nursery 
schools ? Does the Government think that this is a good 
time to establish open-air nursery schools ? 

^o answer was given. 

Discharges from Mental Hospitals 
pAvm Grefekl asked the Minister of Health if he 
would is^e a regulation with a view to acquainting the 
public with their rights under the Lunacy Act, 1890, that 
oectiou 79 should be posted up in all waiting-rooms where 
inends came to visit the inmates of mental institutions 
in order that the patient’s friends, as distinct from his 
relatives, imght know that it was in their power to apply 
to the visiting committee for the patient’s discharge to 
cure.—Sir E. Hilton Young replied: There are 
objections to a regulation of the kind suggested. I am 
advised that the situation is adequately met by the existing 
mle which requires the managers of every institution, on 
the ndn^ion of every rate-aided person, to send a notice, 
embodying the substance of Section 79 of the Lunacy Act, 
to all persons whose names appear as relatives or friends of 
the patient on the statement of particulars accomuanvinu 
the reception order. v ^ h 

Milk Adulteration 
Cufton Brown asked the Jlinister of 
Health whether his attention had been called to the 
^nc^ents in the Report of the Milk Reorganisation Com- 
mittee on the unfairness of the Food and Drugs Adulteration 
Act, iOiiS, to the milk producer; and whether he would 
now consider legislation to amend that Act by distineuishinir 
between the wilful adulterator and persons who acted in 
complete good faith.—Sir E. Hilton Young rmffied: 
1 am aware of the comments referred to. This matt^ wili 
conjunction with my right hon. friend, the 
nf Agriculture, in the light of the recommendations 

oithe Commission as a whole. 


Influenza 

Major Despenceb-Eobertson’ asked the Minister of 
Health whether, in view of the number of deaths f roih annual 
influenza epidemics, which in the first few weeks of this 
year amounted to over,10,000, and of the dislocation of 
public services and of industry arising from the widespread 
character of the epidemics, he would consider making 
influenza a notifiable disease.—Sir E. Hu-tox Young 
replied : I fully appreciate the ^avity of the effects of 
influenza, and the question of making it a notifiable disease 
has been frequently considered. I am advised, however, 
that this course would not he likely to reduce either the 
morbidity and mortality from influenza or the dislocation 
of public services and of industry to which my hon. and 
gallant friend refers. The many clinical forms which 
influenza takes, and the many uncertainties of its diagnosis 
would in any event make it difficult to draw satisfactory 
conclusions from notification figures. My hon. and gallant 
friend is no doubt aware that acute influenzal pneumonia 
is already a notifiable disease. 

ItONDAT, FEB. 27TH 

All-India Medical Council 
Jlr. Parkinson asked the Secretary of State for India 
whether the Government of India would consider the 
advisability of delaying the introduction of the All-India 
Medical Council Bill until such time as the federal legislature 
had been constituted.—Sir S. Hoabb replied: The Bill 
has already been introduced. 

Medical Examinations and Pensions Claims 
Mr. Habcoubt Johnstone asked,the Minister of Pensions 
whether it was the practice to make fresh medical examina¬ 
tions, on behalf of his department, of men whose claims to 
disability pensions had been finally disallowed in cases 
where fresh evidence had been brought forward by 
independent medical men.—^Major Tbton replied : Where 
fresh evidence of fact is produced which indicates that the 
decision was given on an incomplete knowledge of the 
material f.acts, such action is taken as maj; be required, 
including "further medical examination, if this is found to 
be necessary to determine the specific point at issue— 
namely, the origin of the condition complained of. 

Local Authorities Expenditure 
Mr. HEBsmT Williams asked the Minister of Health 
on what basis it had been estimated that the total local 
expenditure from all sources would show a reduction of as 
much as £20,000,000, as compared with the figure for the 
year 1929-30.—Mr. Shakespeare (Parliamentary Secretary 
to the Ministry of Health) replied : The estimate to which 
my hon. friend refers was that 'total local expenditure 
showed a reduction of £20,000,000 over the figure for the 
year 1929-30. This figure was, as my right hon. friend was 
advised, the approximate reduction in local expenditure 
on the figure of 1929-30 which the Kay Committee estimated 
would he secured as a result of the economy measures taken 
in the autumn of 1931. 

TUESDAT, FEB. 28TH 

The Panel Committee in Glasgow 
Mr. McGovern asked the Secretary of State for Scotland 
the reason for alloiiing doctors who had no panel practice 
to serve on the national health insurance panel committee 
of the burgh of Glasgow; and were they required to pay 
subscriptions s imil ar to the panel doctors.-r-Mr. Skelton 
(Tinder Secretary for Scotland), replied: The arrangements 
for the appomtment of panel committees in Scotland are 
laid down in regulations of which I am sending the hon. 
Member a copy. These regulations pi;ovide that only 
medical practitioners who are under agreement to treat 
insured persoM shall be entitled to take part in the election 
of members of panel committees, that aU the members shall 
be duly quahfied medical practitioners, and that not less 
than two-thirds of the members shall be practitioners under 
agreemrat to treat insured persons. I have no reason to 
thini. that the provision whereby these committees mav 
include a certein proportion of non-panel practitioners is 
f oue. The arrangement under which 

tb^dministration expenses of the panel committee for the 
boigh of Glasgow are defrayed by means of a syste a of 
wlmtaiy ^bscnptions by practitioners is a private one 
With which I have no concern. ^ 

♦ 1 .^* ^ked the Secretary of State for Scotland 

the reason for the increase of the national health insurance 
panel coiniruttee of the burgh of Glasgow from 30 to 51, 
.Pro'^’isions of the Xational Health Insurance 
I'anei Lomnuttee^ Regulation.—Sir Godfrey Collins 
TCpliea: l am sending the hon. Member a copy of amending 
Regulations i^de by the Department of Health for Scotland 
oh April liilst last which, as he will observe, provide that the 
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government borne on rates and grants was roughly 
£106,000,000, and in the -year Slarch 31st last it 
was £319,000,000. The cost had been growing in 
recent j^ears. In 1922-23 it was just under 
£261,000,000. In 1928-29 it had grown to 
£294,000,000,_ and last year it reached £319,000,000. 
If they applied the change in the value of money 
as well as the increase in the cost of local government, 
local authorities were spending to-day on real values 
76 per cent, more than ten years ago. This groi^h 
of local expenditure was intolerable, and unless it was 
checked it would lead to disaster. 

Viscountess Astoe. strongly urged on the Minister 
of Health the necessity of watching the health of 
children, especially up to 5 years of age. 

After further debate. 

The resolution was agreed to. 

On Thursday, Peb. 23rd, the resolution was agreed 
to on Report. The Bill was then brought in and read 
a first time. 

Broadcasting 

Mr. Emmott moved the following motion : 

That this House, being satisfied that the British Broad¬ 
casting Corporation maintains in general a high standard 
of service, is of opinion that it would be contrary to the 
public interest to subject the Corporation to any control 
by Government or by Parliament other than the control 
already provided for in the charter and the licence of the 
Corporation; that controversial matter is rightly not 
excluded from broadcast programmes, but that the governors 
should ensure the effective expression of all important 
opinion relating thereto ; and that only by the exercise of 
the greatest care in the selection of speakers and subjects 
can the function of the Coloration bo fulfilled and the 
high quality of the British broadcasting service be 
maintained. 

Sir S. CaiPPS moved as an amendment: 

,To leave out from “ That,” to end, and add “in view of 
the growing importance of broadcasting in the life of the 
community, particularly its actual and potential influence 
in the realm of political controversy, it is expedient that a 
Select Committee be appointed to review the work of 
recent years and make recommendations. \ 

After further debate, 

Sir Kingsley Wood (Postmaster-General) said 
that the British Broadcasting Corporation was held 
in high respect throughout the world. It had and 
could have no other motive or object than that of 
public service. It had taken its responsibilities 
seriously, and was it not the least that Parliament 
could do to encourage and support it in its purpose 
and work. 

Sir B. Gbaham-Little said that the whole trend 
of the debate had been towards^ the political aspect 
of broadcasting. ' He wished to introduce the educa¬ 
tional aspect. An examination of the current 
Year Book of the British Broadcasting Corporation 
showed, under the heading “ Events of the Year,” 
that for ten months during which some 300 or 400 
events were mentioned, only four of those could 
in any sense be described as promoting education 
in a wde and liberal sense. He would plead for a 
■wider use of educational opportimities. The dis¬ 
regard of educational opportunities was particularly 
absurd in London, because in the administrative 
County of London there were 60 or more colleges of 
rmiversity rank contributing fresh knowledge and 
competing -with each other in putting forward that 
knowledge. He did not think that the B.B.O. 
need have any fear that what were called “highbrow ” 
discourses would not be acceptable. University 
members, he thought, might point with pride to the 
growth of the number of students in the universities 
of the country, which demonstrated the fact that 
there was a large and increasing audience for serious 

™^he Muendment was negatived by 203 votes to 27. 
Mr. Bmmott’s motion was then agreed to. 

Home and Empire Settlement 

In the House of Commons on Friday, Feb. 24th, 
1 W..C Winn moved the second reading of the Home 


and Empire Settlement BUI, a measure to amend iii. 
Empire Settlement Act, 1922. She said that the 
object of the BUI was to give greater power and 
faculties to the Secretary of State for the Dominions 
to cooperate in scliemes of land settlement in the 
United Kingdom and the Dominion overseas. The 
BiU set up a board of five persons whose sole job it 
would be to promote the development of the natural 
resources of the Dominions and the United Kingdom 

Mr. Thomas (Secretary of State for Dominion 
Affairs) said that while this .was not a time when tier 
could hope that any large number of people could be 
sent overseas, he believed that ultimately prosperity 
would be restored to the Dominions and then the 
opportunity for migration would come. In the 
interval he agreed that they ought to get ready. 
The Government therefore supported the second 
reading of this BUI, and hoped that as a result ot 
discussions in Committee practical suggestions would 
emerge of which the Government would be ready 
to take advantage. 

After further debate, 

Sir Fbancis Fbemantle said that the population 
question was changing the alignment of the world. 
WhUe the increase in the’ popiUations of the West 
■was drawing to its close the populations of Asia were 
increasing. That fact was never taken seriously 
enough by om- thinkers, who light-heartedly referred 
to the advantages of the declining birth-rate. The 
■vital statistics had filled him ■with serious anxiety 
in the last 30 years. If they could keep the position 
stable it would be a different question, but they could 
not. They had seen the birth-rate decline from 35 
to about 16 per 1000, and it was getting very near 
to the death-rate. The death-rate had declined 
from 24 to 12 per 1000, but it could not go much lower. 
In fact, as the population was becoming on an 
average more aged, so it was bound to go up. Before 
long the death-rate would be bound to go up to 20 per 
1000, which meant an average life of every individual 
bom of 60 years. This meant a shrinking of the 
population. They must see what Mr. Baldwin said 
in one of his notable speeches—^the grim vision, 
the spectre that was lurking behind those facts. 
Australia ■with her shrinking birth-rate, and before long 
her increasing death-rate, woidd not be able to 
maintain ■with her population of 8,000,000 the whole 
of the continent in face of the enormous advance of 
the populations of Asia. A white Australia depended 
on the reinvigoration of the population from tte 
populations of other parts of the Empire. The 
Empire could not carry on as it was ■unless the 
problem of Empire migration was settled. That 
was really the great case for this Bill. 

The Bill was read a second time. 

Pharmacy and Poisons Bill 

In the House of Lords on Peb. 28th the Earl of 
Lucan presented a Bill to amend the law relating 
to pharmacy and poisons. 

The BUI was read a first time. 


HOUSE OF COMMONS 

■WEDNESDAT, EEB. 22nD 
Tuberculosis in Scotland 
Mr. McGovern asked the Secretary of State for Scotland 
the number of cases of tuberculosis in Scotland in the last 
12 months.—Mr. Skelton (Under Secretary of State for 
Scotland) replied : The final flexes are not yet available 
but provisional returns show that the number of new coses 
of pulmonary tuberculosis notified m Scotland during tJic 
year 1932 was 5512 and that the corresponding number oi 
non-pulmonary cases was 3888. 

THURSDAY, FEB. 23rd 


Medical Referee and Workmen’s Compensation 
Mr. Tinker asked the Minister of Labour if lie was aware 
that persons whose compensation w.-is suspended under the 
Wori^en’s Compensation Act ponding the decision of the 
medical referee were not allowed to sign on at the labour 
exchange, and if the decision,of the medical referee was 
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THCKSDAr.—10 A.M., Xenrological Clime. H-30 aai., 
Fractiire Demonstration. 2 pai.. Eye and Genito- 
nrinarj- Clinics, 4 pai., Lectnre : Dr. Bnmford: 
Pebrile States. —_ . 

Peidat. —10 AAi., SMn Clime. 12 noon, Lectnre on Treat¬ 
ment. 2 p.Ji., Throat Clinic. 4.30 pai., Xectnre : 

Dr. Bnmford: Fehrile States. _ „ . 

Saiuedat. —^10 AAt., Medical AFards, Children’s Clime. 
Snrcical VTards. The lectnres at 4.15 p.ii. are open to 
all Medical Practitioners ivithont fee. 

Daily.—^2 P.m, Operations, Medical and Snrsical Ont- 

IXDOX SOTOOL OF DERMATOLOGY, St. John’s Hospital, 
49, leicester-sqnare, W.C. _ „ „ ^ 

Tcesdat, March 7th.— 5 P.5r., Dr. H. T. Barron: Common 
Eruptions in Childhood. (Chesterfield lecture.) 
Thtrsdat. —3 P-Ai., Dr. AY. M. Goldsmith: Benign 
Growths of the Skin. (Chesterfield lecture.) 
i-TIOYAL HOSPITAL, Queen-square, AY.G. 

Monday, March 6th.—2 P.si., Dr. Eiddoch : Chit-patient 
Clinic. 3.30 P.AL, Dr. Hinds HotveU: Yascnlar Diseases 
of the Mervons Sistem. 

Tcesdat. — 2 p.ii.. Dr. AYalshe: Out-patient Clime. 
3.30 PAL, Dr. Martin : Demyelinating Diseases of the 
Yerrons System. 

AYednesdat. —^2 P.Ai., Dr. Martin: Out-patient Clinic. 

3.30 P.M., Dr. James CbUier: Clinical Demonstration. 
Thcpadat. —^2 PAL, Dr. Klnnier AYilson; Out-patient 
Clinic, 3.30 p.ai.. Dr. AYalshe : Cerehral 'rumours. 
PhroAT.— ^2 PAI., Dr. Adie : Out-patient Clinic. 3.30 pal. 
Dr. James Collier: Yims Diseases of the Yervous 
System. 

f. AIARK’S HOSPITAL, City-road, E.C. 

Thcrsday, March 9th.—4 pai., Jlr. J. P. Loc k ha r t- 
Mummerc: Fistnla in Ano. 

EYTP,AL LOYDOY 'THEOAT, YOSE, AYD EAE 
HOSPITAL, Gray’s Inn-road, AY.C. 

FP.IDAT, March lOth.—4 P.AI., Mr. J. D. McLaggau. 
bI. PETEE’S HOSPITAL POE STOYtE, Henrietta-street, 
AY.C. 

AYednesdat, March Sth.—3 p.m.. Dr. John Eoth: Badio- 
logical Livestigation of Erinary Disease. 
SODTH-AYEST LOYDOY POST-GEADEATE ASSOCIATIOY. 
St. James’s Hospital, Onseley-road, Balham, S.AY. 
AYednesdat, March Sth.— i p.ji.. Mr. AY. E. Tucker: 
JXampnlafiTe Surgery. ' 

MEDICAL OFFICEES .OF SCHOOLS ASSOCIATIOY, 11, 
Chandos-street. AY. 

Fridat, March 10th.—3 P.M., Dr. J. A. H. Brincker: 
Presidential address. 

yattoyal col'Ycil fob MEYTAL HYGIEYE. 

AYednesdat, March Sth.—3.30 p.m. (11, Chandos-street, 
Cavendish-square, AY.), Dr. E. A. Bennet: Confidence. 
EOYAL YOETHEEY GKOEP OF HOSPITALS. 

AYednesdat, March Sth.—^3.13 p.m. (at the Eoyal Chest 
Hospital, aty-road). Dr. F. E. Sasby AYUlis; Cancer of 

KIYG’S CoSSgE HOSPITAL JIEDICAL SCHOOL, 
Denmark-hill, S.E. 

Thcssdat, March 9th.—^9 p.m., Mr. T. E. Yegns : Diagnosis 
and Treatment of Pharyngitis. 

MAYCHESTEE EOTAL EvFIBMAET. 

Tcesdat, March 7th.“4.15 PAi., Dr. AY. Brockbahk: 
Plenral Effusion. 

PpjDAT.—i.l5 pji., Mr. H. H. Eayner: Demonstration of 
„ Snrgical Cases. 

ST. AIAEY’S HOSPITALS, Jlanchester. 

Fridat, Alarch 10th.— 4.13 p.m. (at the AVhitworth-street 
AYest Hospital), Post-graduate Lecture. Dr. Bramiuell; 
The Chrdiac Complications of Pregnancy. 

AYCOATS HOSPITAL, Manchester. 

Tbcrsdat. March 9th,—4.15 p.m.. Dr. Y. Kletr: Colitis 
and Affections of the Colon. 

GLASGOAY POST-GRADEATE LECMERES. 

, AYednesdat, March Sth. —4.15 pai. (at the AYestem 
1 Infirmary). Dr. J. G. Maegregor-Bohertson : Tenereal 

Diseases (Male). 


A-ppoEntments 


J., M,B. Caroh., F.R.C.S. Eng., has been appointed 
Ophthalmic Surgeon, Leeds General Infirmary. 

Page, C. 3Lvx. M,S. Lend., F.R.C.S. ^g.. Consoling Snigeon 
to the P,oyal Hospital and Home for Incurahles, Putney. 

Certifying Surgeons under the Factory and AYorkshop Acts • 
Bcrnie, R. 31 cC.. 3I.B., Ch.B. Edin. (Mochmm, AYirtown) - 
CoGAN, L. D. B.. L.E.C.S. Edin., L.S.A.. La.S.S.A’ 
(Yorthampton); and Sherwood, C. H., 3I,B,, Ch,B, Birm' 
(AYillenhall, Stafford). 


acancies 


For ivrihtT infomation nScr 1o the edrerfisemerj columns 
ffSenJeen Unitersitv .—^Lecturer in 3Iedicine. £400. 

Avle^^^, Buetdnohamshire Countv Council ,— AgsS Countv 

„ 3I.O.H. and 3I.O.H. £S00. county 

ffamrfapJc. Xorth Devon - f-.-g-n .. . 

BoUnohrohtTIoepilat.tr ■ ■ 

Hoipilff.—Cas. O. At rate of £150. ^'‘“o^osist. 
Brurif^ Municipal General BospilaJ, St. Lut.e’s.—'B B’s nnn 
ns.'s. Each at rate of £130. ana 


Brighton Sanatorium and Infectious Disease Hospital .— Jun. 

Res. 31.0. At rate of £150. ^ 

Chelmsford and JET-sser Hospital ,—Res. iT.O. s Each 
Chester, £aH Lancashire Tuherfyulosis Colonv, Barroicmore HaH, 
Great Barroic ,—H At rate of £100. 

Hurham Count]/ Hospital .—H.S. £150. 

Hast Ham Memorial Hospital, Shrt^jrsbun/-roaa, 

At rate of £150. Also H.S.* and Cas. O. At rate of ^20. 

Xhrod, A’ose and Ear Hospital, T) .—^Hon. 
.Antesthetist. ^ -.-ri. ^ 

Greenwich, I>readnovg7it Hospital .—HA*, and H.S. Each at 
rate of £110. 

Grim^}]; and Bi^rict Hospital .—^H.S. £*200. 

Guemsep States Menial Institutions .—Mental Officer. £b00-‘ 
£ 1000 . 

Hampstead General and -N’.TT. London Hospital, EartTstoek-hiU, 
.V.IT.—Cas. Sm^. O. for Ont-patient Dept., Bayham-street. 
At rate of £100. ^ ^ ^ -r. 

Hospital for Tropical Biseases, Endsleigh-gardens, JT.C.— 

At rate of £120. , « 

Leicester Hoyal Infirmary .—Cas. H.S.*5. Each £l2o. 
Literpool, Alder Hey Children's Hospital. —Res. Asst. 31,0. £200. 
Lxterpool, Mdl-road Infirmary. —3Ied. Snpt. £1000, , « 

Literpool Stanley Hospital. —^T^o H.S.’s. Each at rate of £100. 
L.C.C. —Temporary District £14Q-£200. Patholosrist 

at Gronp Iiaboratory, Mile Ehd Hospital. £1100. ^ Also 
Asst. Pathologist to Gronp I.ahoratories. Each £650. 
London Lock Hos:^al, 2S3, HarroiC^roed, IT.—^Res. M.O, At 
rate of £175. Also Snr?. Regr. £100. 

Manchester, Ar,coats Hospital .—^Res. Snrg’. O. £200. Also 
Orthopcedic H.S. At rate of £100. 

Monehesier Ear Hospital. Grosrejior-sauare .—^Res. H.S. £120. 
Manchester Royal Ch{ldren*s Hospital, Garfside^streei .—Two 
Asst. M.O.*s for Ont-parents’ Dept. Each at rate of £150. 
Manchester Royal Eye Ho5pj7aZ.—Jnn. H.S. £120. 

Manchester, Si. Marifs Hospitals .—Res. Snr?:. O. for Higffi-street 
Hospital. £175. Also Two H.S.'s for 'Whitworth-street 
West Hospital. Each at rate of £50. 

Manchester, Victoria Memorial Jeicish Hospital. —^Res. Snrg:. O. 

£200. Also Jon. H,S. and Res. 31.0. Each at rate of £125. 
Miller General Hospital. Grtenicx^-^road, SJS .—^Res. Snrg. O. 

and Reg. £250. Also H.P. £100. 
fCclional Temperance Hospital, Hampstead'toad, KJV .—-Hon. 
Asst. Physician. 

yewcasfle-upon-Tyne. City Hospital for Infectious Biseases .—-Res. 
3ied- Asst. £350. 

yetccasfle-upon^Tyne. Hospital for Sid: Children.*—^H,P. Also 
Sen. and Jtm. H.S, Each at rate of £200, 

A’ertTiajTipfen General Hospital .—^H.P, and H.S. Also H.S. to 
Ear, Kose and Throat Dept. Each at rate of £150, 
Xorihicocd. Mount Tamon Hospital .—^Res. 3EO. £250. Also 
Asst, for Radio Therapentic Dept. 
fioHingham General Hospital .—HA*. At rate of £150, 
Princes Beatrice Hospital. Richmond-road, EarZ’s Court, S.TT.*— 
Res. M.O. At rate of £100. 

princess Louise Henrington Hospital for CTiiZdrcn, Sf. QuZnffn* 
ccemze, JN*. Kensington, TV .—H.S. At rate of £75. 

Queen Charlofie*s Maternity Hospital, Maryle^ne-road, AMT. 
Asst, to Pjediatricjan and 3LO. to lifant Consnltation 
Centre, li gns. per Clinic. 

Queen*s Hospital for ChUdrtn, HacZ.'ney-rood, E .—^HA*. and 
Cas. q. ^^ch at rate of £100. 

Hcdxum In^dute. RidinghousC’Stred, TT.—^Res. Snrg. Reg. 
At rate of £250. 

Royal Xaiional Orlhopadic Hospital, 2S4, Great Porfland-sireef, 
£150, 

Rmjal Hospital, Hdaoway, .V.—H.S. At rate of £70. 

St. Leonards-on’Sea, Buchanan Hospital .—Sen, and Jnn. H.S. 
£175 and £125 respectively. 

St. Jlarylebone General Bxspensary, 30, Marylet/one-lane, AMF. 
G.v jj recol oQst. 

SI. P^Vs Boepifal for IHscascs of the Gcniio~Vririar<j Organs and 
BoTbam. TT.C.—H.S. At rate of £150. 
St. PBePs Bospilcd for Stone. <£g., Benrietta-sireet. TT.C.—BS. 
At rate of £73. 

Salford Boval HosjnfoL—H2P. and H.S. Also Cas. H.S. Each 
at rate of £125. 

South Central Bospital. Bloemfontein ,—^Radiologist. £900. 

Stocxpori Infirmary .—Secretary-Superintendent. £300. 

Sican^a General and Eye Bospital .—H.P. At rate of £150. 
Sinndon and Xorlh TTiJts Ticioria Bospildl .—^Res. M.O. At 
.rate of £125. 

^pUei^ty College Basp., Goieer-street. TT.C .—Asst. Ohst. Snrg, 
JEote^ Jlanor Bospital.—Asst. M.O. £350. 

TTeff Bromwich, ffonam Bospital.—-Res. HJ>. At rate of £200. 
*’ hospital. Hammersmith-road, TT.—HJ*. Two 

to Spec. Depts. Also Bes. Anesthetist. Each 
at rate of £100. 

ITerfon-siiper-Jfare General Bospital.—Res. H.S. £130. 
iro(whamp,on Bcnjal Hospital. —^H.P. Also Hff. for Ear. 

Dept. At rate of £125 and £100 

respectively. 

^^>Bdtal. —^Bes. Amesthetist and Ast. H.S. £130. 

Factories annonnees a vacant appoint¬ 
ment for a Cert ifying Factory Surgeon atlYooIpit, Suffolk. 

EsDEX TO “ the LANCET.” VoL. H., 1932 
The Index Title-paue to Vol. EC., 1932. wHch 
vras completod with the issue of'Dec, 31st. is now 
copy- will be sent gratis to subscribers on 
rMmpt of a post-card addr^sed to the lilanaser of 
‘i^am-street, Adelphi, London, ^.0.2. 
have not already indicate their 
desire to receive Indexes regularly as publish^ should 
do so now. c . V --iu. 
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panel committee for the burgh of Glasgow should consist 
of 50 persons instead of the former number of 30. The 
increase was authorised to provide, among other things, 
for the fuller representation of medical practitioners in the 
city, whose numbers have very considerably increased since 
the original regulations were made. 

' Pit-head Baths 

Mr. Pahkinson asked the Secretary for Mines the number 
of mines in England and Wales that had pit-head baths; 
and what further action was being taken to increase the 
facilities for washing and cleaning at the pit-heads.— Mr. 
B. Brown replied : 98 mines in England and Wales (besides 
28 in Scotland) have pit-head baths in use, and bath installa¬ 
tions are in course of erection under the Mining Industry 
Act, 1926, at 35 other mines in England and Wales and 
10 in Scotland. These numbers exclude baths for mine 
oflicials only. According to present plans, from 30 to 35 
additional mines will be provided with baths annually 
under the Mining Industry Act, 1920. 

Use of Skimmed Milk in Chocolate Manufacture 

Sir Patrick Ford asked the President of the Board of 
Trade whether he was aware that the importation of skimmed 
milk into this country on advantageous terms as compared 
with full cream condensed milk or milk powders was dis¬ 
couraging the manufacture of milk chocolate of a high 
, nutritive value in favour of milk chocolate of a low nutritive 
value ; and if he would consider a marking order to 
distinguish the two kinds of milk chocolate or some other 
method of encouraging the manufacture and sale in this 
country of the more nutritive variety.—Jlr. RtiNcniAN 
replied : There is no power under the Jlerchandise Marks 
Act to make an order of the kind suggested. Questions of 
quality in relation to foodstuffs are more within the province 
of the Minister of Health. 

. Men Rejected for the Defence Services 

Mr. LtiNN asked the Financial Secretary to the War 
Office how many men who offered themselves for the Army 
during 1931 and 1932 were rejected on medical or other 
grounds.—Mr. Dtrpp Cooper replied : The figures for the 
recruiting year 1930-31 were 82,082 men served with 
notice papers and 46,818 rejected. The corresponding 
figures for 1931-32 were 70,418 and 41,007. The bon. 
Member wilt find these and other figures relating to recruiting 
in the General Annual Report on the British Army which 
will be in the possession of members in a few days. 

Mr. T. Williams asked if the hon. gentleman attributed | 
this large volume of rejections to a higher standard of 
military requirements, or was their rejection duo to the 
continuous deterioration in the physique of the manhood 
of the country. ' 1 

Mr. Dwpf Cooper : No, I do not think that any such 
conclusion could be drawn from these figures. The standard 
does go up and doivn in different districts in proportion 
to the number of recruits that have been obtained. 

Mr. LuNN asked the First Lord of the Admiralty how 
many men who offered themselves for the Navy during 
1931 and 1932 were rejected on medical and other grounds.— 
Lord Stanley (Parliamentary Secretary to the Admiralty) 
replied : As the Admiralty require only about one-fourteenth 
of the total number who offer themselves for the Royal 
Navy and Royal Marines, only the very best men are taken. 
In the financial year 1930-31,43,453 men offered themselves. 
Of these 38,028 were rejected by recruiters for miscellaneous 
causes (including obvious physical defects) and 2451 on 
examination b.y medical officers. The comparable figures 
for 1931-32 are 47,054, 41,003, and 2781. 

Mr. Lunn' asked the Linder Secretary of State for Air 
how many men who offered themselves for the Air Force 
during 1931 and 1932 were rejected on medical or other 
grounds.—Sir Victor Warrender (Vice-Chamberl.ain of 
the Household) replied : Tlie figures for men recruits for 
the calendar year 1931 were as follows : application forms 
completed, 11,321 ; applications taken up, 5914, of which 
3768 were rejected. The corresponding figures for 1932 
were 8265, 2042, and 1255. It should be added that the 
requirements in 1932 were much below those of 1931. 

Mr. IiUNN asked if the answers to all these questions did 
not show that they were getting towards a C3 population. 
(Cries of “ No.”) . 

No answer was given to this question. 


Queen’s Institute of District Nursing.—^A fc 

the annual meeting of the council last week it was 
reoorted that since December last 22 associations hod 
been affiliated, and that notwithstanding adverse industrial 
conditions 12 new ones were formed last year in Durham 
and Lancashire. Steps are being taken for the organisation 
. of a county nursing association for Middlesex. 
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SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, WJmpoIo-street, W, 

Tuesday, March 7th.— 8.30 p.m., Patholoov. LnWatorr 
Meeting at the National Institute for Medical ReieorcL 
Hampstead, N.W. Short Communications; Mr. ff, J, 
Ellord and Dr. C. H. Andrewes: Observatioa on 
the Neutralisation of Phages by Antisera. Miss M. I, 
Strangeways : Streptobadllus moniliformis Infection o! 
Mice. Dr. C. H. Andrewes : Antigenic Specifleitr of 
Fowl-tumour Viruses. Demonstrations : Dr. W. E. 
Barnard: Tho Virus of Canary Pox. Dr. F. M. 
Burnet: Inclusion Bodies in Canary Poi, Dr. 
A. Clark: Effects of a Sapotoxin Isolated tarn 
Xanthosoma atrovirens on tho Kidney of the B«t 
Sir Honry Dale (for Dr. E. Schuster): Apparatus' 
Continuous Slow Infusion. Mr. P. Hartley: Demon¬ 
stration of Biological Standards. Prof. E. Hindle 
and Dr. P. Bruce IVhito: Precipitin Reactions iriil 
Speolffo Substances from Spiroohietcs. Tit. V. E. 
VTiite, Dr. M. K. McPhail, Dr. M. Hill, and Dr. A. S. 
Parkes : Methods of Performing Hypophysectomy in 
Animals. 8.30 p.M., Orthopaidics .\nd Sunom. 
Dlsousslou : Acute Suppurative Arthritis of the Kice- 
joint. Openers: Mr. V. H. Ellis and Mr. It. V 
Butler Orthopaidics, and Mr. P. H. Mitchiner Surgery. 

■Wednesday.—5 p.m., Suroery : Subsection of Pboc- 
TOLOOY. Clinico-pnthologicnl Meeting. Speciniem 
Air. Cecil A. Joll: 1. Carcinoma of Colon from a Glr 
aged 17. 2. Inflamed Diverticulum of the Ctccuiii 
Simulating Acute Appendicitis. 

Friday.—5.30 p.m.. Clinical. (Cases at 4.30 P.Ji.) Dr. 
Hugh S. Stannus : Addison’s Diseaso. 5 P.Jt., Ophtbai- 
MOLoar. Clinical Meeting at St. Bartholoiueit's 
Hospital, E.C. Demonstration : Mr- J. W. Tudor 
Thomas : A Projection Protractor for Use with fl 
Bjerrum Screen. Cases and Specimens : Mr. Humphrey 
Nenmo : 1. Familial Macular Disease in Twins npel 
II Years. 2. Cysts of the Ketina with Cholesterja 
Crystals In or behind the Retina. Mr. H. B. Stnllnrdl 
Specimens of Metastatic Carcinoma in the Chorolu. 

MEDICAL SOCIETY OF LONDON, 11, Chnndos-strecl, 
Cavendish-square, W. 

Monday, March 0th.—9 p.m., Mr. V. Zarhnry Cope. 
Pathology of Acute Abdominal Disease. (Dast 
Lotteomian lecture.) 

HARVEIAN SOCIETY OF LONDON. 

Thursday, March 9th.—8.30 p.m. (at Paddington Tpim 
Hall), Prof. IVillinm Wright; a Pro-Harvoinn lecture 
on the Anatomy and Physiology of tho Central NerrouJ 
System. (Hnrvclnn lecture.) 

WEST KENT MEDICO-CHIRURGICAL SOCIETY. „ . 

Friday, March lOth.—8,45 p.m. (Miller General Hospltsl, 
Greenwich), Dr. W. S. C. Copeman : Spa Treatment 
and Medical Hydrology. 

SOUTH-WEST LONDON MEDICAL SOCIETY, Bolinpbrol.e 
Hospital, Bolingbroke-grove, Wandsworth Common, S.u. 

Wednesday, March 8th.—0 p.Jt., Clinical Meeting. 

MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOOT, 
11, Cbnndos-strcct, W. ^ 

Thursday, March 9th.—8.30 p.ji., Mr. W. McAdam Eccics. 
Psychological Siuroundings of tho Surgical Patient. 

ROYAL SOCIETY OF ARTS, John-street, Adelpbi, W.C. . 

Wednesdat, jMnrch 8th.—8 P.Jr., Mr. J. L. NusCTMe- 
Recent Developments in the Warming and Yentllntiou 
of Buildings. 

LECTURES, ADDRESSES. DEMONSTRATIONS. 

ROYAL COLLEGE OF ppYc.T,.,r a mo T>nii nfnu East, S.w. 

Tuesday. March 7th, sday.—5 PJ-; 

Dr.,-Charles Nem ...of tbo OWi 

bladder and its Fimctional Abnormalities. tdou 
stonian leoturcs.) „ 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpolc-street, W. 

Monday, March fith.to S.itceday, March 13 th.—M ediu*^ 
Society or London, 11, Chandos-street, Cavendisa 
Bounro. Practical Problems in Jlcdicinc and Snrger). 
Looturo by Mr. C. Price Thomas on Empyema ^ 
4 P.M. on Tues. (Free to Members and Associates of tup 
Fellowship of Medicine. l—NA-nONAL 
Hospir-rn. Hampstead-rond, N.V. Evening MML.i. 
Course. Mon. and Fn., at 8 p.m.^Roy^ 

HospiT ‘ -- I. 

Course ' niecology. AUdny. 

_Roy, ‘ ■ HosriTAi., 

Great Portland-streot, Post-^aduafe Course in 

Orthopicdics. All day.—B ritish Red Cross 
roR Rheumatism. Feto-plnce, N.W. Evening Cour^ 
in RhoumMism. Tues. and Thurs. at 8.30 p.m. (Courres, 
&c., open only to i^Icmljers ana Associates oi tuo 
Fclloxrsbip.) _ 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE/ 

^'^M^D^fv‘Maroh'ethT—10 a.m.. Medical Wards, Skin Clinic. 

AIo,vdav. March Wards. 2 p.m.. Surgical Wards, 

Gynmcoiogical and E^ Clinics. 4.15 p.ji., Lecture , 
Viv Tl TrrtTisitlc t Anrpstnetics, , 

A M., Medical Wards. H A.M., Surgical 

^ nemn^tratiin 2 P.M., Throat Clinic. 4.15 P.M., 
T cSa?e • Mr° Hamblen Thomas : Deafness. 

WrnAWSDAY—10 A.M., MoiHcnt Wards, aiildren’fi Clinic. 

WednmdaAj^ le ^ ^ ^ Venereal Diseases. 
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NOTES, COmiENTS, AND -ABSTRACTS 


JOHN HUNTER : THE LANGUAGE OF FACTS 
Sir Ckisp Exgush, in delivering the Hunterian 
oration of the Hrmteiian Society, at the ilansion 
House last 3Ionday, took as his title the Language of 
Facts, -R-hich he said was the great lesson of John 
Hunter’s life. His letters to his friend Jenner illus¬ 
trated his wide and insatiable interest in all liring 
things. Every page of his life showed that he stood 
for science, tenth, and reality. He had been the 
enemy of wild imagination and crude theory. His 
great work had been the discovery and collection of 
facts relating ,to medicine and surgery. He had 
initiated and handed on the language of facts. 

Great advances had been made since Htmter’s day, 
but a great field of research still awaited discovery. 
Hesearch called for three groups of men, as Lord 
Balfour had pointed out: the research worker, the 
man who applied discovered facts where they were 
needed, and the man who used them for the benefit 
of mankind. Research workers must be men with 
open minds, acute imagination, and the habit of trying. 
John Hunter’s were seldom bom and never inade. 
Medical research should be limited to the chase of 
facts which would help in the fight against disease. 
All workers should be kept in contact, and over¬ 
lapping must be prevented. Research and clinical 
work must go hand in hand. Much greater facilities 
for post-graduate work would be demanded in the 
n^rfuture,fot generalpractitionersfound it extremely 
difScult to keep in touch with new advances. 

Practitioners must weigh and face facts day by day, 
said Sir Crisp English, both for themselves and for 
their patients, 'fiie first step in a difficult case 
was to coUept all available facts ; the second was to 
draw deductions; and the third to express an opinion. 
This order should never be varied. Bluffing was no 
good in medicine. It was of vital importance all 
through to check the principles on which diagnosis 
was based and not to be led away by imagination, 
^pressions, and the stories told by’ relations and 
mends. Facts must not he mixed with deductions. 

people of tlds country showed an increasing 
tmdency to ignore medical facts in favour of the 
phantasies of modem cults. Any new cure for 
cancer attracted a large crowd of adherents. These 
^ts knew not the language of facts ; they seldom 
kept records and seemed to know no failure's. Axgu- 
was usually a waste of time, but if inevitable 
it should term on the question of facts, first as to 
diagnosis and secondly as to cure. 

The great work initiated by Hunter would never 
” methods would soon be old, hut the 
would survive and lead to yet more discoveries, 
there had been a wonderful accumulation in recent 
years of new facts leading to the cure of disease. 
It Was largely John Hunter’s language of facts tlmt 
made the medical profession ring true. 

lu the subsequent discussion Sir WrtxiAJr IViiicos: 
remarked that in Hunter’s time the opinion of a medical 
man of personality and power had been accepted 
^hont question, but now it had to he backed bv 
laboratory investigations. One of the great charms 
or medicine to-day was that the clinical diagnosis 
could he criticised by the language of facts. In some 
^untnes_ hundreds of facts were collected before 
the physician attempted to make his diagnosis and 
be Was apt to get lost among them, fant the English 
pnysrcian owed 1^ admitted supremacy in. diagnosis 
his habit of using his clinical sense firet. 

-ilr A E. Moutdieb Woolf said it was not alwavs 
to use the language of facts. But the legend 'of 
■™P°Pt>larity with his colleagues was not 
^together accurate; new evidence would shortlv 
he available to show that Hunter had been much 
hOTourtM and admired by his contemporaries. The 
accuracy of his work in relation to 

w\Va“rs?o^hffig&g!^ 

Hr. J. C.uipbell McClube pointed out that manv 


people were content to live on facts as they had been 
taught them and pose as the great apostles of the 
accepted doctrine. The great man regarded each fact 
as a stimulus to reach on to more, and as another small 
stone to set in the temple of knowledge—not as an 
I achievement to himself. 

I METAL FITTINGS IN HOSPITALS 

AiroxG the many new materials made available 
for indnstrial pt^oses during the present centiu-y,. 
metals, which within the memory of most middle- 
aged people were only chemical curiosities, and 
alloys in which they form essential constituents, 
occupy a prominent place. Aduminium, nickell 
chromium, tantalum', tun^en, the strong light alloy 
duralumin, the non-rusting chromium steels, the 
highly ma gn etisable cohalt steels are outstanding 
e xamp les. The demand for a high standard of 
cleanfiness, with a minimal expenditure of labour in 
hospitals, has led to the utilisation of many of these 
new products. One of the newer alloys has a rather 
curious origin. Monel metal is an allov containing 
about 60 per cent, of nickel. 33 per cent, of copper 
and iron, with small quantities of other metals to 
make up the remaining 7 per cent. As it is obtained 
by the unusual process of smelting a natural ore, 
its composition is variable, but only within small 
limits. Like most Alloys containing’iauch nickel it 
is white (“ white gold ” is a gold-nickel allov), not 
easily tenishahle, and will stand the action of most 
of the liquids_ likely to he spilt upon it in a hospital 
ward. For instrument handles, furniture, utensils 
for ward and operating theatre, besides kitchen 
fittings, food teoUeys, and sterili^g apparatus it 
appears to he very suitable, possessmg the advantage 
over alu mini um, for some of these objects, of superior 
hardness and a nicer surface, whilst it is much more 
amenable to the ordinary methods of the metal 
worker than stainless steels. It appears from a stiU 
somewhat limited experience of its use to he a very 
satisfactory material. Chromium plating has achieved 
great popularity both in hospitals and homes for 
taps, towel rails, and such fiiAures. It is necessarv 
to impress on all who use it that gentle rubbing with 
a cloth is all the cleaning needed, as the coating of 
clwomiuin is very thin and will retain its polish 
without the use of abrasive materials which wiU soon 
remove it. To he satisfactory, chromium should not 
be plated directly on steel, but fairly heavy layers of 
copper and nickel, or nickel alone, should first he 
plated Md the nickel he highly polished before the 
final thm layer of chromium is applied. If this is 
not done the coating may be discontinuous and. 
imder the influence of atmospheric corrosion affecting 
the nnder_ metal, the chromium will flake off. A 
case m this kind came under our notice some time 
ago, but the conditions for success are now well 
toowm It is claimed that the chromaloid process 
is particulariy suitable for the protection of car 
parts wffich not only have to stand all weathers, but 
are subject to much abrasion from grit in the air. 

SECOND-HAND MEDIGAJb BOOKS 

Herteberger, of the Intemationaal 
Antiquanaak Amsterdam, has issued a useful 
w^ogue (lS^ 66) of “Books on the Histor^ of 

P^lghooks^utll^fe vS&. t^^rnS'Ir 

^^^oies^anl- 

■variety of reprints 
recent medico-historical 
.P«ces seem very reasonable. An 
j i^'Jstrated “ Dance of Death ” 

of^ ^ Pans-printed “ Book of Houis ’' 

at 3<o guilders, several unusual 
^ eighteenth centuiy editions, and a 
number of modem reproductions. 
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MEDICAL NEWS 


University of Cambridge ■ 

On Fob. 24th the following degrees were conferred:— 
S.Chir. —Q. A. W. Whitflold' (by proxy) and S. F. L, Dahne. 

University of London 

At a meeting of the Senate on Feb. 22nd, Mr. J. B. S 
Haldane, F.B.S., was appointed to a university chair of 
genetics tenable at University College. 

Since 1922 Prof. Haldane has been reader In biochemistry 
in the University of Cambridge, and since 1927 he has been head 
of the genetical department of the John Innes Horticultural 
Institution. In 1930 he was elected Fullorian professor of 
physiology at the Royal Institution. 

Prof. Cyril Burt, D.Sc., was appointed to deliver the 
Heath Clark lectures for 1933, and Prof. Vf. Blair Bell, 
F.B.C.S., was appointed representative of the university 
on the court of the University of Liverpool. 

ft is announced that the King intends to lay the founda¬ 
tion-stone of the new university buildings on June 2Cth. 

The following have been appointed staff examiners in the 
subjects of examination for medical degrees for 1933 :— 

Anatomy : Prof. Edward Fawcett and Prof. Thomas Yeates. 
Bacteriology: Prof. C. H. Browning. Forensic Medicine and 
Hygiene : Dr. G. Roche Lynch, Prof. M. E. Dolafleld, and 
Dr. J. H. Byllol. Medicine : Prof. F. S. Lnngmoad, Dr. M. A. 
Cassidy, Dr. Anthony Foiling, Prof. W. E. Hume, and (associate 
examiners) Dr. Adolphe Abrahams. Dr. T. Izod Bennett, Dr. 
C. M. Hinds Howell, and Dr. E. Bellingham Smith. Mental 
Diseases and Psychology : Dr. Henry Yellowlees and Dr. Edward 
Mapother. Neurology: Dr. C.- P. Symonds and Dr. F. M. R. 
Walshe. Obstetrics and Gynieoology: Dame Louise MoIIroy, 
Mr. J. D. Barrls, Mr. D. W. Roy, Prof. J. M. Munro Kerr, 
Prof. F. J. Broivno, and (associate examiners) Mr. Stanley 
Dodd, Mr. William Gilliatt, Prof. John McGibhon, Mr. Frank 
Cook, and Mr. Leslie WilUanis. Oto-Rhlno-Laryngology: 
Mr. W. M. Mollison and Mr. W. G. Howarth. Pathology: 
Prof. James McIntosh and another, and (associafo examiners) 
Prof. J. S. Dunn and Dr. W. D. Newcomb. Pharmacology: 
Prof. W. J. Dining and Dr. Eleanor Scarborough. PhyslologJ': 
Pi’of. B. J. Collingivood and Dr. L. E. Shore. State Medicine and 
M.D. Hygiene : Prof. W. W. Jameson and Dr. (Jharies Porter. 
Surgery: Mr. N. C. Lake, Prof. E. D. Telford, Prof. C. C. Choyce, 
Mr. V. Zachary Cope, Mr. G. T. Sfullally, and (associate 
oxamlnora) Mr. R. Davles-Colley. Mr. J. Paterson Ross, Mr. 
P. H. Mltohlner, and Mr. H. C. Edwards. Tropical Medicine : 
Colonel W. P. MaoArthur. ^ 

Royal Institution 

Prof. Elliot Smith's course of afternoon lectures on the 
Evolution of the Mind, announced for March 10th, 23rd, 
30th, and April 6th, and his Friday evening discourse 
on March 24th, have been postponed because of illness. 

Post-graduate Work in Berlin 

Medical visitors to ’ Berlin are invited to apply to the 
Medizinische Infornuitionsburo at the Kaiserin-Friedrich 
Haus, Robert Koch-PIatz 7, Berlin, N.W.V, which is ready 
to supply information about hospitals, clinics, public 
health, and continuation courses. The office is, it is 
stated, of a semi-public nature, and all information is 
furnished impartially and gratuitously. 


Royal Medical Benevolent Fund 

At the meeting held in January the committee voted 
34 grants amounting to £2089. At the February meeting 
£093 was voted to 34 applicants. 

The following are particulars of a few cases helped :— 

M.B., aged 39. Married, two sons, aged 12 and 9. The 
applicant is suffering from disseminated sclerosis, and is totally 
incapacitated from following any occupation: he is unable to 
move one step without help. It was found that his total Income 
was £123, with which he has to maintain himself, his wdfc, and 
two sons. Fund voted £40 in four instalments, and assistance is 
being obtained from other societies. 

M.B., aged G9. Married, wife aged 62. Applicant is suffering 
from macular cboroiditie In an advanced stage In both eyes, 
and four years ago had to sell his practice. Since then he has 
been living on his capital, which Is now almost exhausted. 
Income for past 12 months was £101. Fund voted £40. 


Widow, aged 41, of M.B. Husband contracted septic pnou 
monla, and died at the ago of 36, leaving the widow with two 
children, girl aged 9 and hoy aged 5. The hoy has recently 
developed epilepsy. Total income £1 a week. Fund voted £26 
in four instalments, and is obtaining help from other societies. 


Widow, aged 46, of M.R.C.S. Husband died in Docemhor, 
1932 at the age of 56. He was a retired Lieut.-Colonel In the 
R A M G The widow is left with an army pension of £90 and 
a 'children’s allowance of £16 lor each of the two youngest— 
making a total of £132. Fund voted £26 in four instalments. 


Cheques should bo made payable to the hon. treasurer of 
thefund, 11, Chandos-street, Cavendish-square, London,W.l. 


Chicken-pox has been made notifiable in the Citv 

of London for 12 months commencing on March 18th. 

British Institute of Philosophy 

The Dean of St. Paul’s will deliver an address on Religion 
Science, and Philosophy at S.15 p.ii. on Tuesday, March llth 
at Umversity College, Gower-street, London, W.O. Tickets 
may be had from the institute’s director of studies, Univereilv 
Hall, 14, Q-ordon-square, W.0.1. 

Course on Disorders of Digestion 

A iortniglit’s course on the medical and hydrological 
j treatment of digestive^ and nutritional disorders will begin 
^ H6pital Necker, Paris, under the direction 

! Sy. Maurice Villaret. There will be a study tour to 
I Vichy from May 13th onwards. Particulars may he had 
from the laboratoire d’hydrologie of the Faculty de Medicine 
ae Pans (Ecole pratique). 

Royal Sanitary Institute 

On Friday, March 17th, at 4.30 p.Ji., a sessional meeting 
■'^1*1 be held, in conjunction with the Yorkshire brancli of 
the Society of Medical Officers of Health, in the Winter 
Gardens, Royal Baths, Harrogate. jDr. J. A. Charles, 
mecfical officer of health for Newcastle-on-Tyne, will open 
a ^discussion on the Problem of Bacillary Dysentery, and 
Lieut.-Colonel J. A. Dixon, chief veterinary officer for 
Leeds, a discussion on Food Inspection from the admini¬ 
strative Aspect. 

Tata Research Scholarships in Haematology 

In supplement to the announcement made in our issue 
of Feb. iStli (p. 370) it is explained that the number of 
scholarships offered for research on diseases of the blood 
has now been increased to four, and that they are open to 
candidates frofn ail nations, including India. Nominations 
in respect of Great Britain and tlie Dominions will be made 
to the trustees in Bombay by an advisory committee in 
London. Applications may be addressed to Dr. H. S. 
Patel, Capel House, 62, New Broad-street, London, B,C.2j 
Prof. A. Vacha, (jalvinstrasse 27, Berlin, N.W.40; or 
directly to the trustees, c/o Messrs. Tata Sons, Ltd., Bombay 
House, Bruce-street, Fort, Bombay. 

Glasgow Hospitals 

In 1932 the ordinary expenditure of Glasgow Royal 
Infirmary exceeded the ordinary income by £20,000; the 
similar deficit of the Glasgow Western Infirmary was 
£14,900, The Royal Infirmary’s in-patients were 16,313 and 
they stayed 17-3 days on the average. There were nearly 
110,000 out-patients, whose attendances increased so 
considerably that the exbting accommodation “ will have 
to be replaced without delay by more commodious and 
modern promises.” At the Western Infirmary and the 
David Elder Infirmary, which is administered as a umt of 
the main institution, there were last year 12,893 in-patients, 
and over 48,000 out-patients, also a large increase. The 
average residence was 17-83 days and the daily cost 7s. 6a., 
a fractional reduction. The average cost per patient was 
£6 13s. The accommodation in the pathological department 
has been gradually becoming more and more taxed, and is 
now so deficient in various respects that extension will r, 
have to be considered nt an early date, ■ 


Fellowship of Medicine and Post-Graduate Medical 

Association 

A debate will take place on Thm-sday, March 0th, at 
0 P.M. at the Sledical Society of London (11, Chandos- 
street, CaveniBsh-square, W.) on the motion that Immediate 
Operation is indicated in every case of '* Acute ” Appen¬ 
dicitis. Lord Moyniban, president of the Fellowship, win 
occupy the chair, and the principal speakers will be Mr. 
B. M. Vick and Mr. W. H. Ogilvie for the motion, and Jlr. 
V. Zachary Cope and Mr. B. J. McNeill Love against the 
motion. Members and associates of the Fellowship ana 
their friends are invited to be present. On Tuesday, 
March 2lBt, at 8.30 p.M., Mr. B. Lindsay Bea will give n. 
demonstration on the Fundus Ocuh at the in-patient 
department of the West End Hospital for Nervous Diseases, 
Glbucester-gate, London, N.W- Forthcoi^g courses 
include a course on psychological mefficine at the ManiDley 
Hospital, Denmark-hill, London, S.B., from March 14th 
to April 7th ; a course in neurolo^ at toe West End Hos- 
pitol for Nervous Diseases, 73, Welbeck-streefc, London, 
from March ISth to April 8th; and a course m proctolegj' 
at the Gordon Hospital, Vauxball Bndge-road, London, 
S.W., from March 20to to March 25to. ^ther particulars 
of fcke courses may be had fre^ the secretary of the Fellot\- 
ship, 1, Wimpole-street, London, \\. 1. 
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_ ADDRESSES AND C 

THE TREATMENT OF 
ENLARGED TONSILS IN CHILDREN* ' 
Bt T. B. Layton, D.S.O., M.S. Lond., F.R.C.S. Eng. 

SCHGEON IM CHARGE OF THE THROAT AHD EAR DEPARTMENT, 
GUT’S HOSPITAE, LONDON 


We may divide enlargement of tonsils into those 
cases where the increase is a part of an increase of 
all the lymph tissue of the hody and those cases where 
it is a local manifestation. It is clear that in the 
former group it is our business to treat the general 
cause of the general enlargement. I think the 
commonest condition under which this is found is 
that described by the late Dr. Eustace Smith as 
mucous disease of children, hut which is now included 
as a part of the wider problem known as the exudative 
diathesis. 

For the isolated increase of l 5 Tnphoid tissue in the 
tonsils the treatment has for many years been . 
operative. Before we discuss the indications for 
operative treatment let us consider whether there is, 
as yet, any alternative treatment that will take its 
place. There is the burning away of the tonsil used 
by Morell Mackenzie and reintroduced by Irwin 
Moore. There is the slow destruction by diathermy 
advocated, in selected cases, by Dan McKenzie, 
and there is the emptying of the tonsils by the suction 
method of Waring, All these methods necessitate 
repeated seances under local antesthesia or without 
anaesthesia with the mouth open, and for this reason 
are unsuitable during childhood. There is the rapid 
diathermy at a single sitting which is either a modi¬ 
fication of technique or, if diflerent in principle, is 
yet unproven to have fewer disadvantages than 
operation by other methods. There is the use of 
K rays and of ultra-violet light which as yet have 
not been shown to he efficient. When a method 
has been devised of destroying or removing the tonsil 
which is as efficient as operation, without there being 
any increase of risk or rmpleasantness, then I am 
■'rilling to give up operating on children’s tonsUs. 
But I maintain that no such substitute for operation 
has as yet been found. 

Reasons for Operation 
In effect then we are met here to consider the 
question of the removal of enlarged tonsils in children. 
The answer, in my opinion, is that to-day this is only 
necessary on the rarest occasion. The enlarged 
tonsils for which the operation of tonsillotomy was- 
devised are now seldom seen, and I remember but 
one such case in the last five years. This statement 
may sound sweeping ; it is, and it is meant to be. 
For I wish to sweep away a misunderstanding with 
regard to the tonsil problem that lies, I believe, at 
much of the excess of operation that so many deplore. 

It comes to this, we have changed our indications 
for the removal of tonsils without changing our title ; 
and I believe we have not changed our title because 
the modern concept for removal is not definable in 
any strict terms, it is not describable by any pretty- 
adjective, and it is incapable of diagnosis in the 
accepted sense. In other words, ,it is neither a 
clinical nor a pathological entity ; some even deny, 
as we shall learn later, that it is an anatomical entity! 

^ South-West London 

168°“ th Children. London, 

5715 ■’ 


Personally I suspect -that the condition of 
“ enlarged ” tonsils was not as common in the early 
nineteen hundreds as it was in the ’eighties of the 
last century; hut I am confident that wo then s,aw 
more cases than we do to-day. If we read the descrip¬ 
tion in Morell Mackenzie’s book “ which was published 
in 1880 we realise that he is describing a clinical 
picture that is seldom seen to-day. I need only 
quote his description of the tonsils to realise this- 
“The augmentation of volume of the tonsils varies 
in different oases. They are often the size of a 
chestnut, but sometimes attain the dimensions of 
a bantam’s egg, and in rare instances they are nearly 
the size of a hen’s egg.” The great indication for 
operation was obstruction to breathing in the faucial 
region. 

This disappearance of the “ enlarged tonsils ” 
is not, I beheve, the only change that has occurred 
in the upper respiratory tract during the present 
century; hut the other parts of this subject are not 
germane to the present discussion. 


History of Tonsillotomy 


Let us consider the matter from the history of 
the tonsil operation. Though guillotines were devised 
in 1827, I do not think the operation was common 
before the ’nineties. It was then a tonsillotomy 
performed for the enlarged tonsil -with a -view to 
remo-ving the redundant lymph tissue. In the 
great majority of such cases thp operation was 
efficient, 'but in a few cases cicatrices around the 
openings of the crypts led to trouble and in the 
early years of this century surgeons were having- 
great difficulty in removing such stumps. They 
therefore decided to remove the tonsil completely 
in the first instance. Since then, there have been 
two landmarks in the history of tonsillar operative 
surgery. ‘ 

The first was when G. E. 'Waugh,^ of the Hospital 
for Sick Children, Great Ormond-street, in 190& 
published his technique for removal of the tonsils 
by dissection. This was a very great advance and 
has standardised the operation for this country. 
All surgeons to-day are indebted to Waugh when 
they set out to dissect a tonsil. 

Unfortunately it was attended by two disadvan¬ 
tages. It made the operation easy. Anyone -with a 
good enough pair of hands, who would give up time 
to practising it, could learn to do it. 

The second disadvantage was that too much 
lymph tissue was removed. The original operation 
of tonsillotomy was merely for the removal of hyper¬ 
trophied lymphoid tissue. This idea led to the 
removal of the lingual prolongation of the tonsils 
do-wn and even on to the tongue, and an insistence 
^upon the necessity for removing this has always been 
a tenet of this school. It led to two results: a 
failure to recognise the implications of the new con¬ 
ception that was then arising -with regard to the 
reason for the removal of tonsils, and a refusal to 
consider the second landmark of tonsillar operative 
surg^ This came in 1910, when S. S. Whillis 
and i. C. Pybus," of Newcastle, published their method 
of enucleation of the tonsils -with the guillotine. 

the'Nose and Throat. London, ISSO, toL i.. 


St LoiuV the same time Sluder i 

to similar technique. Accordii 

haHinc 'Buorme any nerr thing from homo irhi 

KUhmS-h thomethod is often caUed Sludet 

although that ol V^Tiillis and Pybus is nsuajl}- employed. 
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NOTES, COMMENTS, AND ABSTRACTS 
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PHYSICAL THERAPY - 
A FASCINATING little work on the growth of the 
four sections of physical therapy, divided into massage 
and exercises, water, electricity, heat and light, 
has keen issued as one of a series of primers on the 
Hstory of medicine.^ Dr. Coulter has delved into 
ancient as well as into modem writings. Sun worship 
and sim therapy is traced from the Clialdean and 
EgypfiS'ii fipies through the Greek and Roman to the 
Rollier Clinic at Leysin. The indications for massage 
and mobilisation are set out carefully by Hippocrates, 
and these measures were used extensively by Galen. 
In the seventeenth century .Quellmaltz in Gemaany 
and Andry in Rrance started work on orthopiedic 
lines and included massage and movements in their 
teaching. All the older physicians seem to have 
attempted to apply vigorous exercises to the treatment 
of a variety of sedentary and plethoric ailments. 
Their patients must have been of hardier calibre than 
some of the nerve-strained patients who consult us 
nowadays. Occupational work and exercise seem to 
have been used in certain asylums in the late eighteenth 
century both in England and Prance. 

The chapters on water and electricity yield many 
interesting sidelights on mediaeval and eighteenth 
century procedure. Dr.- Coulter suggests that 
electricity, rescued from quacks, is capable of much 
development as a therapeutic agent, and he expresses 
astonislunent at the contrast between the us'e to 
which it has been put in commerce and the slow 
development of its medical application. 

THE “ELPEY” BANDAGE 
We have received specimens of a new type of 
surgical Trandage now placed upon the market 
by the Liverpobl Packings Company, Nottingham 
Buildings, 19, Brunswick-street, Liverpool. These 
bandages have new features which can be warmly 
commended. They are of the crepe type, and made of 
rubber, so that the bandage by its elasticity can 
conform to the shape of the limb, and being self- 
adjusting painful constriction is avoided if swelling 
occurs after bandaging. The porous nature of the 
material provides for ventilation, while a slightly 
corrugated surface, described by the manufacturers 
as “ knurled,” is an insurance against shipping. For 
this reason the dressing is maintained in position 
without any pressure on a painful or inflamed area. 
The bandages can be boiled or sterilised in the usual 
marmer without damage. It is stated that the 
bandages have been tested by practitioners and at 
institutions with good results. The conditions for 
which they are obviouslyuseful willbe sprains, varicose 
veins, and, perhaps especially, the annoying recurrent 
oedema met with in limbs and around joints which 
have been encased for a long period in plaster. The 
bandages are supplied in three weights, light, heavy, 
and medium, and they can be made of any width. 

THE CICELY NORTHCOTE TRUST 
This fund was given to St. Thomas’s Hospital in 
1909 to complete the system of social work which 
had been begun in the casualty and out-patient 
departments of the hospital four years earlier. In 
addition to routine social work amongst patients in 
the wards, and the follow-up work resulting therefrom, 
the Trust was designed to act as a pioneer in experi¬ 
mental ventures of its kind. The twenty-third annual 
report of the Trust has recently been published, and 
like its predecessors is a record of fine social service. 
Of the follow-up work in cancer patients during the 
year it is stated that 1185 have been kept under obser¬ 
vation, 196 assisted, 901 visited (in some cases many 
times), 101 provided with extra comforts and extra 
nourishment, and 28 sent to homes for the dying. 
Tne Northcote Trust Hostel has admitted 40 girls 
during the year. The social service department 
of a hospital becomes more highly specialised and 
technical each year. Plans for the after-care of 


patients have to be made with gi-eater speed; more 
technical work is needed on behalf of patients in 
connexion with the insurance societies, the Head 
Traffic Act, and other measures, whilst certain special 
departments involve special efforts.' For example 
the work of the diabetic clinic would be unproductive 
if arrangements could not be made to enable the 
patient to pay for the diet recommended and for the 
insulin needed. Y'ear by year the Cicely Northcote 
Trust meets the increasingly heavy burden placed 
upon it. This year it starts with a debit balance in 
spite of rigorous economy and active efforts to raise 
more money. Its record of work is so fine that 
a curtailment would be deplorable. 

MALARIOTHERAPY IN GENERAL PARALYSIS 
Two Japanese workers, I. Omam and H. Eguchi,' 
report the results of the treatment of 200 cases of 
general paralysis of the insane with tertian malaria. 
They claim 40 per cent, of complete remissions, 
15 per cent, of incomplete remissions, 18 per cent, 
unchanged, and 8 per cent, modification in the 
clinical picture ; the remainder of the patients died. 
The. prospect of remission, they find, is good in the 
neurasthenic and expansive forms, but bad in the; 
demented and depressive forms. The prognosis is 
favourable in the forms resembling manic-depressive 
psychosis, but unfavourable in those resembling 
schizophrenia, except the katatonio type. They 
found that patients of the pyknic physical type 
responded better than others. Research into 111 cases 
showed no special relationship between the blood 
picture and the clinical result. The Wassermann 
reaction in 30 cases was tested over a year, but tbeie 
appeared to be no connexion between the blood 
picture and the disappearance of a positive result. 
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BIRTHS 

Cairns. —On Feb. Slst, at St. John’s Wood Park, N.W., the 
wife of Hugh Cairns, F.R.C.S., of a daughter. . , 

Gibberd.—O n Fob. 21st, at Weiheok-street, W., tho wife nl 

G. F. Gihbord, F.H.C.S., of a son. 

MARRIAGES 

Charlton — Sjhth. —On Feb. 22nd, at Hampstead, E H' 
Charlton, JI.B., to Margaret, only daughter of Mr. and Mrs. 

H. N. Smith. „ ., 

CORR— Brown. —On Fob. 22nd, at St. James’s Church, Spanisa- 

plaec, W., Dr. J. Patrick Corr, to Phyllis E. L. Brown, bolt 
of Brighton. , „ . 

Ferguson — Wilson. —On Feb. 2lBt, at tho Parish CnnicB, 
ChapcI-en-lo-Frith, by tho Vicar, Rev. W. H. Greca, Hr* 
Fergus R. Ferguson to Dr. Kathleen Wilson. . , 

Sjiith—Stewart. —On Fob. 18th, at St. Stephens Cbvucn, 
Dulwich, K. P. Smith, L.D.S., R.C.S., of Allej-ne, Fette 
Wood, to Beth, youngest daughter of Dr. and Mrs. H- Ai. 
Stewart, Dyffrj-n, Dulwich. 

Ward-Farjieb — Catchpole. —On Feb. 2lEt, at St. vcorggo 
Church, Portsmouth: Dr. Paul Ward-Farmer, 
M.R.C.P., to Sybil Ethel, the only daughter of Lieut.- 
Commander and Airs. T. J. Catchpole, of The Her , 
Portsmouth. 

DEATHS 

BALL.VNCE.—On Fob. 20th, 1933, a^t Westfleld. HntfloW, 

Hertfordshire, Alario Charles Ballauce, M.A., W.m. 
B.Ch. 0.von., dearly loved husband of May Ballapco, nee 
Trowel, and only son of Sir Charles and tho late Laay 
Bnllanco, aged 45. , , t 

Boll.—O n Feb. 24th, at Clnrges-street, London, Uiiunui 
•n.,n ■c’T> r« c ivtc 75th year. , 

n-ATT omo in London, Haior-Gcncw 

K.C.M.G., C.B., Into Colonel 
s 81st year. 

ni>Tw I. Grifllths, F.R.C.S., aged 34» 

Bristol, dearly loved son oI 

.. ■ of FairlavTi, Portlshcad, Soin* 

ddenly, at Esslcmont-roaa, 
• Johnston, F.R.C.P.E., 


JOfl? 

_iiti lion • jLn nu .,.-'‘shy, Llncolnshiro, Frederick 

WillHm Sl'ingshv Mann. JI.R.C.S., aged 01. 

ATarsh —On Feb®* Gth at Chelmsford, suddenly. Philip Henry 
^fareh, L D S., R C.S. feie;^ef Branwoods, Great BnddoW, 

and Dorset House, "■ ’ . '„fh„,irnl-roa(l. 

O’Donovan.—O n Feb. . T u r S H ) 

Cardiff, Marshall J..- D.R.O.&. (i.L 

JVR—7s. Otf- charued for the insertion of Notices of 
IV.u. ja jeo uj 'A nrnmaaes. and Neat/is 


< Olio Aledioa. Physical Therapy. Br John S. Coulter, M.D. 
Ncw^York.“&B.'Hoeher, 1932. Pp. 142. S1.50. 


■ Fukuoka Acta Med., Decoinbor, 1932, p. 108. 
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THORACIC SmOERY 

Bt H. 1I0KP.IST0^' Davies, MJD., H.Chir. Camb., 
F.K.C.S. Exg. 

MEDICAL SCPEBIRTESDEVT, VALE OF CLVTTD SAXATORTOM 
COK=ELTrSI5 SCEGEOX TO tTSTVERSmT COLLEGE HOSPITAL, 
^•G EDWARD VH. ■WELSH XATION'AL JIEMORIAL ASSO¬ 
CIATION, LASCASHIBE COCATT SANATOSICM3, 

AND CHESHIRE JOINT SANATORUr'I 


LECTIJEE n.-COLLAPSE THEKAPT * 

Dsdeb tie term ‘Tung collapse therapy’’ are 
included aU those methods -wherehy a coUapse of the 
■whole or 'a part of the lung is produced in order to 
arrest or heal disease. The most generally used of 
these methods is artificial pneumothoraE. first 
EUEsested by Carson of Liverpool in 1S22, hut not 
put into actual practice till ISSS by Forlanini. Prior 
even to this, in 1SS5, de Ceren-ville attempted a very 
limited thoracoplastie" operation in an endeavour to 
arrest hsemorrhage. Thoracoplasty did not, however, 
become a recognised stereotyped operation till 1911 % 
though Spengler. in 1S90, coined the term “ evtra- 
pleural thoracoplasty for his rib-resection operation 
through a periscapnlar incision. 

“ Lung collapse therapy ” includes also phreni- 
cectomy and phrenic evulsion; operations which 
have become rapidly and increasingly popular since 
the variations in the anatomy of the phrenic nerve 
and the importance of the accessory phrenic were made 
clear by Felix in 1922. 

Oleothorax, as a means of maintaining coUapse of 
the lung is of even more recent date, and the 
appreciation of its value is due largely to the pioneer 
work of Bemou. He, however, -was anticipated by 
de Carle Woodcock, who, as early as 1912. used 
paraffin oil and air for maintaining limg collapse. 

Extrapleural pneumolysis, which is the freeing of 
the lung together -with the parietal pleura from the 
chest wall in order to obtain a localised collapse, was 
first tried by Tuffier in 1S92. It was not a success, 
because he relied on the air enclosed in the space to 
maintain the collapse. In 1910 he obtained satis¬ 
factory results by filling the space -with fat. Three 
years later Baer tried paraffin as a filling. It is only 
recently that, ■with improved technique, the operation 
has begun to he regarded ■with favour by some 
sureeons. 

Yet another operation which is being tried out is 
that of scalenectomy ■with division of the first rib, in 
an endeavour to supplement the effect of hemi- 
diaphragmatic paralysis on the apex. 

IVhile there are other methods of producing lung 
collapse, these are the principal ones. 


Objects of Lung CoUapse 


The most important of the benefits gained by 
collapsing a diseased lung is tbe obliteration of 
cavities, whether these are in the lung substance 
as in the case of tuberculous caidties and of abscess, 
or are dilatations of bronchi and bronchioles as in 
bronchiectasis. Collapse prevents the retention of 
secretions and the absorption of toxins. This is 
supplemented hy the stasis of tbe blood and lymph 
circulations, which reduce absorption and the rate of 
the circulation of the toxins. 

-Is a result of the lung collapse there is immobilisa¬ 
tion of that organ, or a general or local diminution of 
movement: a state of rest which is particularlv 
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valuable in the treatment of tuberculosis. Tefc 
another benefit is tbe reduction in the size of the lung ; 
this allo^ws of the necessary contraction of the 
pathological fibrous tissue, which is otherwise kept 
in a state of tension and therefore of chronic irritation. 

It is possible here to give the general indications 
only for collapse therapy. When a case of pulmonary 
tuberculosis has been progressing for a certain length 
of time, mechanical changes develop. There is 
progressive fibrosis, there is rigidity, thifckening, and 
dilatation of the bronchial tubes, and there is the 
formation of cavities in the lung substance. These 
changes can be satisfactorily compensated by the 
efforts of the body if the disease is arrested in the 
earlier stages of their development. Once, however, 
the mechanical changes are established, some form 
of collapse therapy is necessary if the cavities and 
other spaces are to he obliterated, and the strain of 
the contracting, pathological fibrous tissue relaxed. 
The presence of cavities, whether active and secreting 
or dry, should always he an indication for collapse 
therapy, provided there are no contra-indications. 

CdQapse therapy should be attempted, the condition 
of the opposite lung permitting, in every case of 
chronic or suhacute pulmonary tubercnlosis which is 
stationary hnt not healed, or which is progressing 
despite sanatorium regime ; it is indicated even in a 
few cases of acute infection ; it should he attempted 
also in every case of progressive multilohar. hnt 
mainly unilateral bronchiectasis, and in certain cases 
of lung abscess. Further. coUapse therapy is indicated 
in aU cases of hoemoptysis which is endangering life 
or which is repeated or is persistent. 

Collapse therapy must also be considered in 
connexion ■with many cases of pulmonary tuberculosis 
in which it is not necessarily essential in order to save 
life, and in which sanatorium regime may quite 
possibly arrest the disease. It must be remembered 
that many patients, once they leave tbe sanatorium, 
cannot conrinne to lead the sheltered life they have 
experienced there. Their home conditions may he 
unfavourable; they may have to return to work 
before the healing processes have consolidated ; the 
work and climate may be ■onsnitahle. For others the 
time factor is of immense importance, and it is 
necessary to return to work or to the family free from 
infection, and at the earliest moment possible. For 
yet others, the threshold of resistance is so low that 
a relapse occurs on the least variation from tho 
strictest routine. 

Operations Causing Collapse 

The v.arious methods of coll.apse therapy differ 
greatly in certain important general principles. 
By some of the methods, such as phxenicectomy 
and thoracoplasty, the diminution in the lung 
volume is produced by a process of collapse onl-^ 
and the coUapse is obtained bv a readjustment of 
the surrorading widls. By others no change is 
produced in these waUs. hut the alteration in lung 
volume is effected by the introduction of a foreign 
body. Examples of this are artificial pneumothor^. 
oleothorax, and extrapleural pneumolysis. Of these, 
the last two produce their result by' a compression 
force. With artificial pneumothorax the effect is 
by elapse, only ■when there are no adhesions and 
no extensive consoUdarion or dense fibrotic changes 
in the lung; otherwise, in addition to the coUapse, 
IS often some compression force used. 

The diminution of the lung volume by coUapse is 
always preferable to that produced by compression. 
^ j i*® u compression force is exerted there is 
a danger of complications. When, further, the 
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By tlie old method a few very highly skilled 
surgeons could enucleate a proportion of tonsils 
with the guillotine, but w®re never quite sure of it. 
By the simple process of firming the guillotine round 
any average surgeon is able to enucleate the great 
majority of all tonsils and to know in which cases 
this is impossible. The method is more difficult 
to learn than dissection, it is no^ so shoivy, it needs 
as perfect an anajsthesia. By it, however, the 
tonsils can be removed as completely and more cleanly 
than by dissection. It does not, however, remove 
the lingual prolongation ; but with the modern 
conception for the removal of tonsils not only is this 
not required, it is definitely considered an unnecessary 
interference. 

I do not propose to discuss the two methods, but 
want to point out that they put in the hands of 
surgeons of different frames of mind methods for 
complete removal of the tonsils, and from that time 
they began to operate on younger and younger children 
and the number of operations insensibly went up 
until in 1914 it was, in my opinion, time “to stay 
our handsi” ® 


The Tonsils as a Source of Sepsis 


Why then do we remove tonsils to-day ? Not 
because there is excess of lymphoid tissue but because 
the tonsils' are “ a source of sepsis.” We postulate 
that there are living in the tonsil organisms harmful 
to the individual. It is not a cUnical entity that can 
be diagnosed with accuracy, ])ut a balance of prob¬ 
abilities. It is not a pathological entity, for. the 
organisms present are various ones and cultivation 
<san only show that any special organism was there 
at that moment. But it is an anatomical entity 
because it is at the bottom of the crypts that the 
source of sepsis lies, and removal of anything beyond 
the tonsil will have no advantage. 

What are the criteria upon which you decide that 
tonsils are a source of sepsis ? The criteria are two ; 
the history of the case aud the appearance of the 
tonsil. The history of the case is far more important 
than appearance of the tonsil. In 1912 Hajek of 
Vienna was teaching that if a person has thi'ee attacks 
of follicular tonsillitis in the year or two, with joint 
pains, the tonsils should come out. The older I 
get the more I am impressed by that teaching. With 
those cases of recurring follicular tonsillitis you are 
almost certain to get improvement from the removal 
of tonsils. When you do not get that history you 
are never certain that the desired improvement is 
going to come about. In my opinion children under 
the age of 6, 0, 7, or 8 should not have their tonsils 
removed if it can possibly be helped. They do 
not get acute follicular tonsillitis. They get droplet 
infection which gives them an inflamm.ation of the 
upper respiratory tract and the tonsil takes a part 
in that infection. I do not think there is any doubt 
that when the tonsil takes its part in resisting that' 
infection it is one of the most important factors 
in such resistance. I look upon the lymphoid tissue 
of the upper respiratory tract as one of the most 
important factors in enabling the child to develop 
its acquired immunity as distinct from the heredity 
immunity that it has when it is born. K. H. Digby ® 
believes that the lymphoid tissue of the upper 
respiratory tract and particularly the tonsillar tissue , 
actually makes the antibodies which cause that 
immunity. Practically it does not matter whether 
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the tonsils are at that age simply filters to hold 
up the organisms or whether they are actually 
factories for the production of immune bodies 
the result is the same; that they sliould be left 
alone. Clinical medicine fits in uith tlieoiy in 
that acute follicular tonsillitis rarely occurs in small 
children. 

There comes a time when instead of those tonsili 
resisting the invasion from without, the organisms 
have become settled in the bottom oPthe crypts aud 
are themselves causing trouble. That is what ve 
moan by the statement that the tonsils are “a 
source of sepsis.” It is perfectly true that organisms 
may reside there and hmmatogenous invasions occur 
without local reaction, but in my opinion they very 
seldom do. Tlierefore, up to the ago of 5, 6, 7, or 8 
they should not be removed except on those rare 
occasions in wliich there is that history of recurring 
acute follicular tonsillitis. 

What ■then is the best age of selection for that 
operation ? I think the years between 12 and 16. 
By that time the lymphoid tissue of the tonsil baa 
ceased to have any particular function. Tiro child 
' has developed its acquired immunity and the lymphoid 
tissue is not absolutely necessary to it as it was 
to the small child, and I find, personally, that 
the best results do come at about that age. 1 
think the first two of these years are the better in 
those that leave school at 14, as once they have 
loft school it is difficult for them to he able to get 
the time off from their work; hut when the child 
remains at school until 15 or 16 the two latter are 
the years of selection. There are, however, a definite 
number of cases in which operation is indicated at 
the ages of 9, 10, and 11. 

Conclusion 

We may sum up thus. I do not believe that theie 
is as yet any local treatment of the tonsils that can 
compare ivith operative surgery. There are two 
schools of operative surgery. It is no good trying 
to persuade the enthusiastic guillotinist that the 
dissection method is better. Contrarhvise it is no 
good trying to persuade the dissection enthusiast 
to give up his method and take to the guillotine, no 
matter how perfect the ojieration may he. Size is 
no indication for removing tonsils to-day. The great 
indication is the history of recurring follicular tonsil¬ 
litis, and this is even more important than any 
appearance of the tonsil. Children need lymphoid 
tissue in their respiratory tracts, and they do not get 
follicular tonsillitis in the earlier years of life. There¬ 
fore, operations on a cliild up to 5, 6, 7, and 8 shoiud 
not be done unless it oau possibly bo helped and 
the need for it can be proved up to the hilt. After 
that age you come to the period where oporatiro 
treatment on tonsils is a practical problem, but 1 
think that the best results come after the age of 
12 rather than before. 


Quinquennial Appeal fob the London * 
PITAL.— Sir William Goschcn,-who succeeded tlie late Lord 
Kautsford ns chairman, is making his first quinquennial 
appeal for the London Hospital. Ho points out tliat the 
cost of maintenance is £ 240,000 a year, but that the income 
always falls short, and that the hospital looks to the quin¬ 
quennial appeal to establish an equilibrium. He computes 
that £200,000 of .additional money will bo required to 
mdintaiu the institution for the next five years “ and to 
keep abreast of the continuous developments of medicine 
and Burgery.” Last year there were 14,034 iu-patients, 
wMe out-^tients made 501.408 attendances. 
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THORACIG SURGERY 

Bt H. ilOERlSTOX Datees, 1I.D., H.GhIR. Ga3IB., 
F.E.C.S. Erg. 

JIEDICAI. SCPEBIKTEXDEXT, VAEE OF CX-SVED SAN-ATOKIUII 
COV=ULTECG SCEGEOy TO ET.TTER3rrr COELEGE HOSPITAE, 

'kifg edg'aed vn. itelsh xatiokae memoriae asso- 

CUTIOA*. EASCASHIRE COESTT SAXATORICMS, 

AAT) CHESHIKE JOINT SAXATORICM 


LECTURE n.-COLLAPSE THERAPY * 

Under the term “luug collapse therapy” are 
included aU those methods -whereby a collapse of the 
■whole or a part of the iimg is produced in order to 
arrest or heal disease. The most generally used of 
these methods is artificial pneumothorax, first 
suggested by Carson of Liverpool in 1S22, but not 
put into actual practice till ISSS by Forlanini. Prior 
even to this, in 1SS5, de GerenviUe attempted a very 
limited thoracoplastic'operation in an endeavour to 
arrest hsmorrhage. Thoracoplasty did not, however, 
become a recognised stereotyped operation till 1911; 
though Spengler, in 1890, coined the term “ extra¬ 
pleural thoracoplasty ” for his rib-resection operation 
through a periseapnlar incision. 

“ Lung collapse therapy ” includes also phreni- 
cectomy and phrenic evtdsion; operations which 
have become rapidly and increasingly popidar since 
the variations in the anatomy of the phrenic nerve 
and the importance of the accessory phrenic were made 
clear by Felix in 1922. 

Oleothorax, as a means of maintaining collapse of 
the lung is of even more recent date, and the 
appreciation of its value is due largely to the pioneer 
work of Bemou. He, however, was anticipated by 
de Carle Woodcock, who. as early as 1912. used 
paraffin oil and air for maintaining lung collapse. 

Extrapleural pneumolysis, which is the freeing of 
the lung together with the parietal pleura from the 
chest wall in order to obtain a localised collapse, was 
first tried by Tuffier in 1892. It was not a success, 
because he relied on the air enclosed in the space to 
maintain the collapse. In 1910 he obtained satis¬ 
factory results by filling the space -with fat. Three 
years later Baer tried paraffin as a filling. It is only 
recently that, -with improved technique, the operation 
has begun to be regarded -with favour by some 
surgeons. 

Yet another operation which is being tried out is 
that of scalenectomy -with dii-ision of the first rib, in 
an endeavour to supplement the effect of hemi- 
diaphragmatic paralysis on the apex. 

MTiile there are other methods of producing lung 
collapse, these are the principal ones. 


Objects of Lung Collapse 


The most important of the benefits gained by 
collapsing a dise.ased limg is the obliteration of 
cavities, whether these are in the lung substance 
as in the case of tuberculous cavities and of abscess, 
or are dilatations of bronchi and bronchioles as in 
bronchiectasis. Collapse prevents the retention of 
secretions and the absorption of toxins. This is 
supplemented by the stasis of the blood and lymph 
circulations, which reduce absorption and the rate of 
the circulation of the toxins. 

As a result of the lung collapse there is immobilisa¬ 
tion of that organ, or a general or local diminution of 
movement: a state of rest which is particularlv 
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valuable in the treatment of tuberculosis. Yet 
another benefit is the reduction in the size of the lung ; 
this allows of the necessary contraction of the 
pathological fibrous tissue, whicli is otherwise kept 
in a state of tension and therefore of chronic irritation. 

It is possible here to ^ve the general indications 
only for coUapse therapy. When a case of pulmonary 
tuberculosis Las been progressing for a certain length 
of time, mechanical changes develop. There is 
progressive fibrosis, there is rigidity, thitkening. and 
dilatation of the bronchial tubes, and there is the 
formation of ca-vities in the lung substance. These 
changes can be satisfactorily compensated by the 
efforts of the body if the disease is arrested in the 
earlier stages of their development. Once, however, 
the mechanical changes are established, some form 
of collapse therapy is necessary if the ca-vities and 
other spaces are to he obliterated, and the str<ain of 
■the contracting, pathological fibrous -tissue relaxed. 
The presence of cavities, whether active and secreting- 
or dry, should always he an indication for collapse 
therapy, provided there are no contra-indications. 

Collapse therapy should be attempted, the condition 
of the opposite lung permitting, in every case of 
chronic or suhaente p-nlmonary tuberculosis which is 
stationary but not healed, or which is progressing 
despite san.itorium regime ; it is indicated even in a 
few cases of acute infection ; it should be attempted 
also in every case of progressive mnltilobar, but 
mainly unilateral bronchiectasis, and in certain cases 
of lung abscess. Further. coUapse therapy is indicated 
in all cases of htemoptysis which is endangering life 
or which is repeated or is persistent. 

Collapse therapy must also he considered in 
connexion -with many cases of pulmonarv tuberculosis 
in which it is not necessarily essential in order to save 
life, and in which sanatorium regime may quite 
possibly arrest the disease. It must be remembered 
that many patients, once they leave the sanatorium, 
cannot continue to lead the sheltered life they have 
experienced there. Their home conditions may be 
unfavourable; they may have to return to work 
before the healing processes have consolidated ; the 
work and climate may be unsuitable. For others the 
time factor is of immense importance, and it is 
necessary to return to work or to the family free from 
infection, and at the earliest moment possible. For 
yet others, the threshold of resistance is so low that 
a relapse occurs on the least variation from the 
strictest routine. 

Operations Causing Collapse 
The various methods of collapse therapy differ 
greatly in certain imporLant general principles. 
By some of the methods, such as phrenicectomy 
and thoracoplasty, the diminution in the luni^ 
volume is produced by 3 process of collapse oul->^ 
and the collapse is obtained by a readj^ustmeut of 
tne suiToiuidiiig ■vralls. By otliers no is. 

produced in these walls, hut the alteration in lunt>^ 
volume is effected by the introduction of a foreign 
body. Examples of this .are artificial pneumothorax, 
oleothorax, and extrapleural pneumolysis. Of these, 
the last two produce their result by'a compression 
force. With artificial pneumothoriix the effect is 
by elapse, only when there are no adhesions and 
no extensive consolidation or dense fibrotic changes 
in the lung; otherwise, in addition to the collapse, 
15 otien some compression force used. 

The diminution of the lung volume by collapse is 
mways preferable to that produced by compression, 
bo long as a compression force is exerted there is 
a danger of complications. UTien, further, the 
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compression is exerted by a foreign body there is the 
added danger from the irritation of this foreign 
body, -wliiob may ulcerate through into the lung 
substance, causing a pleuro-pulmonary fistula. There 
is also the increased risk of an immediate reaction 
of the pleural membranes until such time as they 
acquire tolerance. 

With an artificial pneumothorax the irritation of 
the foreign body, air, is minimal, except occasionally 
at the induction. If it is done in a case free from 
adhesions, and in which collapse only is needed, 
complications, though they may occur, are minimal. 
They are far more likely to develop if the air is used 
to compress the lung, and if a stretching force is 
exerted on the adhesions when present. 

The coexistence of a foreign body and of a 
compression force is particularly exemplified in 
treatment by oleothorax and extrapleural pneumo¬ 
lysis. The irritation from the foreign body may 
cause disturbance from the'onset, whilst the combina¬ 
tion of a foreign substance, and the compression 
exerted by it, is a source of anxiety which persists 
indefinitely. With thoracoplasty, on the other hand, 
the collapse, being produced by a readjustment of 
the surrounding walls, causes no anxiety once the 
immediate dangers of the operation are passed. 
The operation of phrenicectomy is a very minor 
one in comparison, but the same applies to this also. 

ARTIFICIAL PNEUMOTHORAX 

It is possible now to consider in greater detail 
the various methods available for collapse therapy. 
Except for the operation of phrenicectomy, which 
can at best effect a partial diminution only of the 
lung volume, artificial pneumothorax is the simplest 
of all the methods. It has, moreover, the great 
advantage that it does not need the surgical training 
and experience required by all the other procedures. 
In the absence of pleural adhesions the collapse 
■ obtained by artificial pneumothorax is the most 
complete obtainable by any method. The collapse 
is not permanent; as the gas is absorbed the lung 
re-expands. This has the disadvantage that refills 
are necessary, at first at short intervals but with the 
passage of months at longer intervals. Another 
disadvantage is that the constant variability in the 
degree of collapse allows a repeated partial reopening 
of cavities. There is, on the other hand, the great 
advantage that at any time, should it be necessary 
because of the extension of disease in the opposite 
lung in cases of pulmonary tuberculosis, partial or 
complete re-expansion of the lung is possible. 

For cases of bronchiectasis involving the larger 
bronchial tubes, the complete collapse which is 
possible by artificial pneumothorax is more successful 
than the collapse obtained by thoracoplasty, unless 
extensive and multiple operations are done; but 
for bronchiectasis which involves the smaller bronchi 
and bronchioles, and for those long-standing cases 
■of pulmonary tuberculosis which are unilateral and 
have extensive secondary mechanical changes, the 
permanence of the collapse by thoracoplasty is 
preferable. Greater initial risks are run, but after 
that the patient is free from the constant incubus 
of recurring treatment, the possibility of complica¬ 
tions and of the lung re-expanding despite all 
■efforts to maintain the collapse. 

The amount of tuberculous disease, either active 
or healed, which can be present in the contralateral 
lune and yet permits of coUapsing the one lung by 
artiWal pneumothorax, is considerable in selected 
cases Massive lulum infection is a contra-indication, 
but scattered foci or a localised partial lobar lesion 


is not. In these cases it is often not wise to attempt 
a complete collapse of the lung. 

When the disease is localised to a lobe, advantage 
can be taken of the contracting force of the patho¬ 
logical fibrous tissue to maintain a localised or selective 
collapse of the affected lobe. This is particularly 
advantageous when a bilateral simultaneous collapse 
by artificial pneumothorax is indicated. 

By artificial pneumothorax- it is possible to do a 
complete collapse, a generalised partial collapse, either 
intentionally or because limited by adhesions, a 
localised or selective collapse, or a bilateral partial 
collapse; it is also possible to influence a lesion, such 
as a cavity which is responsible for hajmoptysis, by 
a contralateral collapse. In doing this, advantage is 
taken of the mobile mediastinum which enables the 
variations in intrapleural pressure on the one side to 
influence also the pressures on the opposite side. 

OLEOTHORAX 

The chief use of oils for the production of an 
oleothorax is in the treatment of effusions, especially 
tuberculous ones and those complicating artificial 
pneumothorax. The oil used in these cases is oUve 
oil with 5 per cent, gomenol. Its value lies in its 
antiseptic property, both oUve oil and gomenol 
being lethal to tubercle bacilli and to pyogenic 
organisms. The oil and gomenol are, however, foreign 
bodies and, the gomenol especially, are apt to produce 
big reactions unless exhibited with the greatest 
caution until the membranes have acquired tolerance. 
The tolerance or intolerance must be tested by a 
maximum preliminary dose of 5 e.cm. only. Subsequent 
injections depend on the response to the first dose. 
OUve oil-gomenol is gradually absorbed. This is 
advantageous as it enables fresh quantities of the oil 
and gomenol to be introduced. In the presence of 
pus the oil becomes saponified, and in this state 
mixes much more intimately with the effusion. 

The preliminary step in the treatment of a tuber¬ 
culous pyothorax is to aspirate the effusion, with air 
replacement if large, and to adjust the intrapleural 
pressures. Five cubic centimetres of olive oil-gomenol 
are then run in. If the reaction is slight 30 c.cm. can 
be introduced at the next aspiration, and as much as 
100 c.cm. at the third. The object is not to fill the 
pleural cavity with olive oil-gomenol but, by repeated 
aspiration, if necessary, and replacing with 200 or 
300 c.cm. of the oil, to sterilise the cavity and arrest 
the recurrence of the effusion and the toxic state 
produced by the absorption therefrom. 

Oil and gomenol are also used in cases of artificial 
pneumothorax either to supplement the collapse by 
the weight of oil, in the attempt to arrest the pro¬ 
gressive re-expansion of the lung, or to replace the 
air to avoid the frequency of refills. For this purpose 
some use olive oil with a smaller percentage of 
gomenol, others, myself included, prefer paraffin with 
1 per cent, gomenol. This is very slowly absorbed, 
but at the start is much more irritating. The 
maximum dose is 2 c.cm., and the increments are 
double the preceding amount. 

Whilst the use of olive oil-gomenol is a most valuable 
procedure in the treatment of effusions and, if correctly 
used, without danger, the use of paraffin-gomonol as 
an accessory to or a substitute for artificial pneumo¬ 
thorax carries very considerable risks. These risks 
can, however, be controlled in certain cases ; in those 
wherein it cannot, the paraffin-gomenol must bo 
abandoned. It is so rarely that paraffin-gomenol can 
be used with safety to increase the compression 
beyond that possible by air that the attempt is 
hardly ever justifiable. The substitution of an olco- 
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for a pneumo-thorax is indicated only vlien there is 
oxeat difBculty in arranging for the maintenance of 
refills irith air. If the mediastinnfn is rigid and the 
oil iriU he enclosed ivithin unyielding ivalls there is a 
considerable possibility that, sooner or later, ulceration 
will occur at some point on the surface of the lung, 
and that, a broncho-pleural fistula forming, the oil 
iriU escape. Even though the oil is at once ivithdraivn, 
infection will pass from the lung into the pleural 
cavity and an empyema result. This danger of 
perforation does not appear to exist when there 
is a mobile mediastinum, • and the patients gain 
considerably from the constancy of the collapse 
maintained by the oil. Oleothorax is, in my opinion, 
contra-indicated as a possible means of arresting a 
progressive, adherent pleurisy. 

THORACOPLASTT 

Thoracoplasty is the alternative to pneumothorax 
when a generalised or an extensive localised collapse 
of the lung is required, and adhesions prevent the 
separation of the pleural membranes by air. Its use 
in tuberculous cases must be most strictly limited to 
those cases in which there is no active disease, and no 
extensive fibrotio change in the opposite lung. 

The paravertebral, extrapleural thoracoplasty con¬ 
sists in the resection of the posterior ends of the ribs 
right hack to the transverse processes of the vertebr®. 
The standard ten-rib thoracoplasty, which was done 
whatever the extent of the lesion, is now modified to 
suit the requirements of the individual case. If the 
lesion is confined to the upper lobe, an eight-rib 
operation will suffice; for apical lesions a six-rib or 
even a five- or .four-rib thoracoplasty may produce 
the necessary collapse. This is a big advance as, with 
the leser number of ribs which need resecting, there 
is a larger proportion of cases in which the operation 
can be done in one stage ; there is also less shock and 
considerably less risk of pneumonic complications. 
The reduction in the number of ribs resected makes 
more feasible and safer yet another modification which 
is of great practical value. A much greater length 
of each rib can be removed in the case of large 
thin-wall or smaller thick-waU cavities. This 
produces better mobilisation, and therefore a more 
complete collapse of the affected part of the lung. 

In my opinion the operation of thoracoplasty oSers 
less risk to the patient than does the endeavour to 
convert a pneumothorax collapse, which is incomplete 
and inefficient owing to multiple adhesions, into a com¬ 
plete one by intrapleural pneumolysis, especially when 
the adhesions are broad and comparatively sessile. 

The very successful results which are obtained 
by the local thoracoplastic operations makes this 
operation unquestionably superior to that of extra¬ 
pleural pneumolysis, which necessitates the intro¬ 
duction of a foreign body and the production of a 
compression force instead" of a collapse. 

Most surgeons combine gas-and-oxygen with the 
local and regional anresthesia. My own technique 
is to give nembutal, to do a complete local and 
iegion.il anmsthetisation of the area, and then to 
keep the patient unconscious with chloroform vapour ; 
larely more than two drachms are needed. With 
ib^lochnique there is surprismgly little shock. 

The deformity resulting from the operation is 
^all, and, when the patient is dressed, is unnoticeable. 
the greatest sinking in is in the axilla and at the back, 
there is no dropping of the shoulder. The prevention 
ot stoop and of obvious scoliosis rest entirely with the 
patient, and with care need not occur. There is 
0 loss of movement of the arms, and the use of 
hem Is limited by the disease only. 


The presence of contralateral activity is usually 
refarded as a definite contra-indication to thoraco¬ 
plasty. In cases of serious hremopi^is a localised 
area "of active tuberculous disease in the opposite 
lung, which is non-progressive, is often a less danger 
to the patient than is the thoracoplastic operation 
to anticipate a fatal hremorrhage. Lately, bilateral 
localised thoracoplastic operations for bilateral apical 
lesions have been done with success. 

The mortality of the complete thoracoplasty is- 
between 4 and 5 per cent, in selected cases. This 
is not high considering the seriousness of the alternative 
if the operation is not done. Of the four cases for 
which I did a one-stage 10-rib thoracoplasty in 1922 
when I again started operating, all especially selected 
chronic but progressive fibrotic cases, three are still 
alive and working. The fourth died within a year 
from tuberculous enteritis. 

PHBEXICECTOHT 

Phrenicectomy has come into vogue because of 
the simplicity of the operation and the great benefits 
which may be expected of it in many types of case. 
It is an expectation not always realised because 
there are so many factors which influence the result, 
and those cannot always he correctly gauged. In 
some cases it is possible to be almost certain of the 
result of the hemidiaphragmatic paralysis ; in 
others there is' considerable uncertainty of success. 
The operation is justifiable when there is the hope 
of benefit; should it fail, the worst factor is the 
disappointment experienced by the patient. 

Prior to the researches of Felix on the anatomy 
of the phrenic and his discovery of the frequency 
and extent of the variations of the accessory phrenic 
nerve, the failures due to absence of paralysis of 
the muscle were so frequent that the gamble entailed 
was seldom worth the attempt. Our present more 
exact knowledge and the operations planned to 
overcome the difficulties ensures the paralysis of 
the hemidiaphragm in the great majority of cases. 

The true phrenic nerve may run a somewhat 
abnormal course in its relation to the scalenus 
anticus muscle, but of greater importance are the 
accessory phrenic bundles. Whilst not always present, 
there is often one,’sometimes two, and on occasion 
even more separate nerves which course down 
external to the true phrenic and join it usually 
shortly after crossing the subclavian vein. Th'e 
true and accessory phrenics frequently form a loop 
round the vein, the one crossing in "front and the 
other behind it. Occasionally they loop round the 
internal mammary vessels. The importance of this 
when applying traction on the phrenic nerve is 
obvious. 

Destruction of the continuity of the phrenic and 
accessory phrenic nerves produces paralysis of the 
corresponding dome of the diaphragm and atrophy 
of the muscle. The muscle, losing its tone, becomes 
flaccid and is displaced upwards into the thorax, 
being pushed up by the intra-abdominal positive 
pressiure and drawn up by the intrathoracic negative 
pressure. There is frequently a p.aradoxical move- 
inent of the dome. If there is considerable thickening 
of the ploT^a and dense basal adhesions, this "vrill 
greatly limit the displacement. 

The ^ benefit derived from hemidiaplirafrmatic 
paralysis^ is tvrofold. There is the diminutloa in 
the hemithorax and corresponding reduction in the 
lung volume as a result of tbo rise of the muscle ; 
there is also abolition of the drag on the base of the 
lung, pleural membranes, and pericardium, as a result 
of the paralysis. This latter is independent of the extent 
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of the rise and is shown hy the reduction or disappear¬ 
ance of such symptoms as pain, drag, dyspnoea, and 
tachycardia. The extent of the lung collapse is, 
however, directly dependent on the height to which 
the dome rises. This collapse is moreover not 
necessarily limited to the hase^ it may exert a marked 
influence on the apex of the lung, for which reason 
apical lesions and cavitation are among the indications 
for phrenicectomy. 

Briefly stated, phrenicectomy, in order to paralyse 
the dome of the diaphragm, is indicated— 

(1) In tliose cases for which artificial pneumothorax has 
been tried but found impracticable, except for those with 
large cavities or small but thick-wall ones, and those with 
considerable bronchial changes for which a more extensive 
collapse as by thoracoplasty is the alternative. 

(2) 'In n few cases as an alternative to artificial pneumo¬ 
thorax, particularly in those in which there ife a moderate- 
sized lesion only with fibrosis either at the base or the apex. 

(3) For basal cases of bronchiectasis in the hope of 
preventing the necessity for a more extensive operation. 

(4) In combination with artificial pneumothorax of the 
contralateral lung, especially when there is a recent basal 
lesion. 

(5) In cases with h®moptysis wliich c.annot be controlled 
• by pneumothorax and do not necessarily need, or cannot 
tolerate, a more extensive collapse. 

(0) In association with artificial pneumothorax in order 
to supplement the basal collapse, or to reduce the size of 
the hemithorax when the lung is re-expanding according 
or contrary to plan. Occasionally also to help increase 
tile interval between refills. 

(7) For the treatment of certain sj-mptoms such as 
cough duo to irritation of the diaphragm and for the sanae 
reason of persistent uncontrollable hiccough. For pain 
and sensation of drag following on old pleurisy or a post¬ 
operative scar (as after basal hydatid or lung abscess). 
Also for tachycardia due to pericardial adliesions, dyspnoea 
due to pleural adhesions, and vomiting, when repeatedly 
associated with coughing. 

(8) In association and as a preliminary to partial 
thoracoplastic operations to assist the lung collapse. But 
not in association with 10- and 11-rib thoracoplasties, 
because the resulting complete immobilisation of all the 
walls produces too pronounced a lymph and blood stasis. 

(9) As a.prophylactic against the development of bronchi¬ 
ectasis after an unresolved pneumonia, and in all cases 
with excessive basal fibrosis. 

There are two ways of destroying the continuity of 
the phrenic nerve. The nerve can he evulsed, or a 
length can be cut away from tlie main nerve and from 
all accessory branches. 

The object when doing a phrenic evulsion is to 
pluck the nerve out from its attachment to the 
diaphragm or to remove at least 11 cm. of its length. 
By so doing, all accessory branches are disrupted 
from the main trunk. It is only in the most excep¬ 
tional case tliat an acoessoiy nerve joins up with the 
main trunk at a point distal to 10 cm. from the point 
at which the nerve is found in the neck and cut. 
Evulsion has certain disadvantages, some of them 
grave. When the nerve is adherent, it is not infre¬ 
quent for it to break at a point 7 or 8 cm. from the 
point of division. It is then not practical and highly 
dangerous to attempt to find the distal end. If the 
nerve and a stout accessory branch form a loop round 
the subclavian vein or the internal mammary vessels, 
ihere is the risk that these may be torn, as has 
happened, ivith fatal results. The nerve may be 
adherent to the mediastmal or visceral pleura, and, 
when ruthlessly evulsed, may tear the membrane 
and cause a spontaneous pneumothorax, or expose 
the mediastinal areolar tissue and lead to a serious 
or fatal mediastinal emphysema. The operation of 
ovnlsion, moreover, is always painful when the nerve 
is adherent. 

The radical operation necessitates a slightly longer 
incision so that, after a length of the phrenic norve 
has been cut away, the brachial plexus can be freely 
exposed, all accessory branches can be found, and 


lengths of these, and of the norve to the subclavius, 
can be excised. 

In either ease the operation is done under local 
anajsthesia. The usual incision is a transverse one, 
but I prefer,an oblique one about 2-5 cm. in length along 
the posterior border of the sternomastoid muscle, 
extending down to about 1 cm. above the clavicle. 

SCALENECTOMT 

After the dome of the diaphragm has been paralysed 
by phrenicectomy, some compensation for the loss 
of movement may result from an increase in the action 
of the intercostal muscles, and it is possible, therefore, 
that part of the advantage gained is thus later again 
lost. The action of the scalene muscles is antagonistic 
to that of the intercostal muscles; these muscles 
brace the first two ribs against the doivnward pull of 
the intercostals. After division of the scalene muscles 
there is a slight downward action of the upper ribs 
during inspiration, which is enhanced by division of 
the first rib. This is the raison d’etre of the operation 
of scalenectomy. 

The value of phrenicectomy in producing collapse 
of the apex of the lung, especially when there is 
localised fibrosis which assists in this selective 
collapse, is an accepted fact. An apical lesion, 
especially if there is a thin-wall cavity, is therefore 
an indication for hemidiaphragmatic paralysis. It is in 
this type of case when, partionlarly, it is felt that the 
rise of the dome alone will not be sufficient to effect 
the collapse required to obliterate the cavity that 
scalenectomy has been tried. 

Considerable benefit has undoubtedly been obtained 
in many cases by the combination of these two 
methods of collapse, which aio obtained by the one 
operation. The number of cases on which it has 
been tried is, however, few. In my own 11 cases 
I find it diificult to decide to ivhat extent the imiirove- 
ment has been duo to the phrenicectomy alone, or to 
the added collapse obtained by the division of the 
scalene muscles and first rib. My impression is that 
in some of these cases a p.art, at any rate, of the 
benefit must be attributed to the scalenectomy, but 
that its results are not in any way comparable to a 
four-rib aiiical thoracoplasty. In a recent paper 
L. Fisher reports 31 cases of which 18 had had a 
phrenicectomy done six months to three years pre¬ 
viously-without satisfactory result. He reports striliing 
improvement aftef division of the scalene muscles. 

Scalenectomy has the advantage of being an 
operation which can be done entirely under local 
aiifcsthesia, and which produces practically no shock. 

Access to tlie muscles is obtained throiigli an incision 
5 cm. long, along the posterior border of the sternomastoid 
muscle, extending down to tbe clavicle. The scalenus 
anticus is first exposed, tbo phrenic nerve and any 
accessory branches are excised, the muscle is dissected 
free at its insertion into the first rib between the subclavian 
vessels, is detached from the rib, and then 2 cm. of its 
length are excised. The brachial plexus is drawn inwards, 
the greatest care being taken not to damage the long 
thoracic nerve which traverses the scalenus medius muscle. 
This mupcle is traced to its insertion into the neck of the 
first rib from which it is detached, at first with the knife 
and then with the raspatory. A length of this muscle 
also is cut away. The neck of the first rib is no\v exposed 
at the bottom of the wound and is freed from its periosteum, 
bearing in mind the close relationship of the eighth 
cervical and first dorsal and first intercostal nerves. 

EXTR.VPLBUEAL PNEUMOLYSIS 
The importance of treating, the imperative necessity 
of obliterating, cavities is still unrealised to a grave 
extent. Every cavity, whether actively secreting or 
dry, is a menace to the patient. It is estimated that 
90 per cent, of cases with cavities die within five years, 
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Thin-ivall cavities ivill sometimes heal ivith sana- 
-torium treatment alone. TNTien the rraUs are fibrosed, 
some form of coUapse is essential. The value of 
4irtificial pneumothorax and of multiple rib resections 
ha's already been discussed. Eor small apical cavities 
phreniceotomy alone, or supplemented by scalenec- 
tomy, may in some cases suffice. The operation of 
■choice for apical cavities, in unilateral cases, is 
unquestionably, in my opinion, the localised apical 
thoracoplasty -with extensive resection of the upper 
ribs, made possible by stripping the origin of the 
second and third digitations of the serratus magnus 
muscle ofi the second rib. 

This, however, is not a practicable operation -when 
there is active teease in the contralateral lung, nor 
Tvhen the patient is over 45 years of age. It is for 
these cases essentially that the operation of extra¬ 
pleural pneumolysis must be considered. By this 
•operation the lung is collapsed together with the 
parietal pleura; the space thus formed between the 
membrane and the ribs being filled with a foreign 
substance. That most frequently used is parafiin, 
but occasionally living grafts of the pectoralis muscle 
■or of the breast are made use of. Whilst less irritating 
than paraffin, they do not maintain their volume. 
ParafBn may cause ulceration through the fused 
pleural membranes into the lung cavity at any time' 
during the succeeding months or even years. Should 
this happen, the paraffin must be removed and the 
wound packed with gauze until the hole becomes 
filled with granulation tissue. 

The insertion of the paraffin wax, which should 
have a melting point of about 50° C., is best done 
after resecting a short length of the second rib, 
supposing a collapse of the apex is required (apicolysis). 
The posterior layer of the periosteum is divided and 
then the parietal pleura and lung are stripped oS the 
•endothoracic fascia. Great care must be taken that 
the limg is not torn or the cavity opened. 

A paraffin fillin g is also used as an alternative to a 
supplementary rib resection after a thoracoplasty, 
■ivhen a sufficient collapse has not been obtamed by 
the original operation. 

What Collapse Therapy Can Do 
When used in conjunction with sanatorium regime 
tor the treatment of pulmonary tuberculosis, collapse 
therapy -^11 arrest the disease in a considerable 
number of cases doomed otherwise to a lingering 
illness, terminating in death. ^ 

The value of surgical treatment is long past the 
«sperimental stage. CoUapse therapy wiU save life 
in many cases, restoring the individual to working 
<iapacity. For many it will enable healing to take 
place, and will shorten the period of treatment; for 
some it -srill make life possible among home 
surroundings, which would otherwise be denied 
because of the risk of infection ; whUst for yet others 
it will protect or ofier greater or a longer period of 
protection against recurrence. The more drastic 
forms of collapse therapy in the treatment of 
pulmonary tuberculosis take a certain toll from 
individuals who are permanent invaUds, but give 
to the greater number life and a state of health 
otherwise unobtainable. 

This country is still sadly behind America, 
Scandinavia, and other countries on the continent. 
Wales and some counties of England and Scotland 
give their tuberculous patients every modern aid in 
tieatinent. It is time that all follow this o.vamplo, 
nnd offer to their patients those opportimitics for the 
lesforation of health and the saving of life which are 
•Uvailablo by collapse therapy. ' 
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Aeotte 500 children are horn each year in England 
with either a cleft palate or a hare-lip. In Franeej 
Peron i reviewed 100,000 births and found that one 
child in 9-12 was horn with a similar deformity. 
Davis ^ in America found one malformation in every 
916 births. These failures of embryonic fusion occur 
in connexion with the superior maxilla and may he 
classified, according to Brophy,® into :— 

1. Clefts of the soft palate only. —^The cleft may vary from 
a bifid uvula to a complete cleft extending through the 
whole substance of the soft palate. This type occurs in 
20-8 per cent, of these malformations, according to Veau’s ‘ 
stati^ics. 

2. Clefts of the soft and hard palate, which occur in 
30'S per cent, of patients. 

3. Complete unilateral cleft of the palate associated with a 
hare-lip ; the commonest type of malformation, which 
accounts for 38-8 per cent, of patients. The cleft of the 
palate involves the alveolar arch and extends through into 
the anterior nares. There are many variations of this 
type of deformity ; they depend in the main on the degree 
of approximation of the cleft hard palate with its fellow of 
the opposite side. 

4. Complete bilateral cleft palate and double hare-lip; 
the rarest type, present in only 9-6 per cent, of patients. 
Slany variations of this type exist. It is essentially a defor¬ 
mity associated with ma’ldevelopment and malposition of 
the premaxilla, and may or may not he associated with clefts 
of the hard palate itself. 

The clinical manife.stations of these conditions— 
the ugly face,' the difficulty in eating, and the poor 
quality of the speech—are so well knowm and obvious 
that they do not warrant further description. In 
1861 M. Langenheck, a German surgeon, described 
his operation for closure of the gap in cleft palates. 
The essential steps of this method consist of :— 

1. An incision is made in the muco-periosteum of the 
bard palate internal to the alveolar arches. Care must he 
taken not to injure the posterior palatine artery. 

2. The muco-periosteum is stripped from the hard palate, 

3. The internal borders are pared. 

i. The buccal mucosa is sutured. 

This operation, which has now become one of the 
classical procedures of sm'gery, has stood the test of 
over half a Century, and is still the operation performed 
by many surgeons in England to-day, but it does not 
give universally satisfactory results. Many have 
been disappointed at the frequency with which the 
palate breaks down. Those who have followed their 
jiatients through childhood to adult life cannot have 
failed to he uneasy at the poor functional result, the 
nasal intonation of the voice, and the inability to 
jironounce many of the consonants. 

Many attempts have been made to supplant 
Langenbeck’s operation, and the names of Brophy 
and Aihuthnot Lane have already passed into history. 
Brophy advocated closing the cleft by forced apposi¬ 
tion of the superior maxilIre, and substitutes a 
deformed alveolar arch for a deformed palate. Lane’s 
flap operation was planned without due regard to the 
blood-supply of the flap and. if the child recovers 
from the initial seA'erity of this procedure, the flap 
wliich forms its new palate nearly always sloughs 
aAvay. Thus Langenheck’s operation iias, until 
to-day, remained the oiicration of choiee for cleft 
pabate. 


• Post-gT.-iduatc lecture deliTcred nt the Infants Ifospltal. 
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VEAU’S OPEEATION 

Victor Veau lias contributed a valuable step to the 
, advance of cleft-palate surgery, and his operations have 
been performed at the Infants Hospital. In principle, 
they consist of suture of the nasal mucosa, suture 
of the muscles of the soft palate, and suture of the 
buccal mucosa. Eeferring to these three rom of 
sutures he states that “La premiere est utile, la 
deuxieme est indispensable, le troisi4me est superflue.” 
Veau epithehalises the raw surface of his flaps, and 
thus reduces cicatricial contraction to a minimum. 


clean mouth is a very material asset to the suture 
line in the palate. Any carious teeth must be 
removed. Nursing plays an important part in the 
success or failhre of the operation. Often the mother 
makes a most successful nurse, but this depends 
entirely upon her temperament. In all circumstances 
the child must be familiar vdth its surroundings and 
attendants, and thus must be admitted to the hospital 
several days before the operation. Operation should 
if possible be planned to take place in the spring or 
summer. 

Veau has devised four main types of operation, one 



D 


FIG. 1.—Section of a oleft soft 
palate. 

A = nasal mucosa ; B == palatal 
muscle ; o = buccal mucosa ; 
D=8utm'e. (This and subsequent 
figures are after V. Veau.) 




FIG..3. —CJleft palate with Reverdln 
needle In place. 

A = soft palate; B = Keverdin 
needle ; o = alveolar arches. 



FIG. 5.— Cleft palate. Margins of cleft 
hove been split. Muscle suture placed 
in right-hand side. 

A = soft palate; b = muscle suture in 
place on right; o = nasal mucosal 
suture : D = silk loop. 


It is our practice at the Infants Hospital, and I 
think it is an almost universal one, -to repair the 
hare-lip soon after the infant has recovered Horn the 
shook of its birth and has become acclimatised to its 
nevr surroundings. The practice ivith regard to the 
repair of cleft palates varies widely, but the tendency 
has been to suture these clefts early in the infant’s 
life. Langenbeck’s operation was performed when 
the child reached the age of 2 or 3 years. Now 
palates are repaired when the infant is ten months 
to a year old, before it has been taught to speak. 


type for each subdivision into which oleft palates 
have been classified. Two of these operations 
will be described in detail. 

OPERATION FOR CLEFT SOFT PALATE 
The child is given an injection of antisoarlatiniform 
serum (Dick) and is allowed barley-sugar and glucose 
before operation ; it is .neither starved nor purged. 
Anaesthesia is induced with ethyl chloride, and this 
is followed by ether. The child is put in the dorsal 
position with a sandbag under its shoulders and its 




Veau does not consider it necessary to remove either 
the tonsils or the adenoids, as he thinks that both 
these structures fulfil a useful purpose in helping to 
close the post-nasal space, but if they show signs 
of infection, as exemplified by enlarged glands at the 
angle of the jaw or muco-pus in the post-nasal space, 
then the tonsils should be dissected out and the 
adenoids curetted. It is our practice here to remove 
the tonsils in all eases, at least two months before the 
contemplated attack on the palate. This interval 
enables the structures operated upon to return to their 
nristine suppleness. All signs of inflammation in the 
bed of the tonsil should by then have disappeared. A 


head extended. Care must be taken not to hyper- 
extend the head, as this may interfere with respiration. 
The mouth is kept open by means of a Waugh’s gag, 
and the ansesthetic—oxygen blown through ether— 
is delivered through,a tube placed in one nostril. 

The surgeon sits at the head of the table. The aim 
of the operation is to suture the soft palate in three 
layers. The first layer is composed of the nasal 
mucous membrane (Fig. 1); the second is a muscular 
tension suture (Fig. 2); and the third closes the buccal 
mucosa. 

A curved Reverdin’s needle is entered on the buccal 
surface of the soft palate near the little depression made 
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FIG. 8.—Veau’s operation- ^ote 
epitbelialisatioii of superior aspect 
of fiap and o'bliteration ot dead 
spaee- 

K a» nose. 



FIG. 9.—half of musde sutiire in 
place; B =» silk loop : 0 =» separation of 
palatalaponentosis from bone "witb crochet • 



FIG. lO.—Atethod of 
separatins mnscle 
from posterior 
surface of hard 
palate. 

p*hard palate. 


by the Tipper end oi the anterior phlai ot the fauces and the 
side of the inferior tna^la (Eig. S)' nee^e is pnsh^ 

deep to the muscles of the palate, between, them and the 
nasal mncosa. The indesi-finger is placed on the nasal aspect 
of the soft palate to guide the needle point. The pomt 
of the needle is brou^fc out on the buccal surface of tbe 
palate 1 -mm, from its internal fre® edge. The suig^n 
must make sure the needle envdops the muscles by palpating 
its concavity with the index finger which was placed on the 
posterior surface of the soft palate; if the muscles are 


a long one it is not wise to incuse the edges with the 
needle in place, as the ti^nes are fixed by the bone as 
welL The incision should be confined to^ the buccal 
mucosa and a few fibr^ of the muscle, A piece of wiret 
without or twists in it is now placed in the eye 

of the Beverdin needle and drawn into poation. Similar 
measures are carried out on the left side. The only 
point of difietence between the two sides is the manner 
in which the catgut is passed. On the left side a rilk loop is 
left in place (Kg. 5). The summit of the cleft is now split. 



FIG. 11. —Xasal mucosa sutured. 
Fifth knot to be tied on nasal 
surface of palate. 



the book inwards and downwards. 





FIG. T 3.—Soft palate sutxired- Sattires 
in na^al mucosa liefore insertioii 
tlttousb the palatal flaps. 




saperScial to the needle thej" are readily felt. It may be 
uecesary to make three or four attempts before the needle 
been correctlv placed. This manceUTre is easier in 
'atse muscular palates than in the palates of young infants. 

needle must be passed-whenthesoft palate is flaccid. The 
fight suture is easier to pass than the left. Before passing 
cat gnt the edge of the soft palate should be inched. The 
fnrisionis not a paring operation (Fig. 4). The edges are not 
<ut a-way and the mncosa is not resected. After the incision 
, has been made the edges 

of the Tcound open out 
and all tissues are 
thereby conseryed. It is 
my practice to detach 
the muscular elements 
of the soft palate from 
the posterior end of the 
bone of the hard palate 
trith the crochet, ilnless 
this is done there is an 
undue amount of tenri on 
at the anterior extremity 
of the wound. 

Incision of the'uvula 
is difficult. It is made 
Cist irhile the palate is 
steadied by the needle, 
and is then carried up 
towards the deft. If the 
deft is short the knife 
may be carried to its 
summit. If the deft is 



In defts of the soft palate the edges tend to come together 
in front. The crochet is used to pull the buccal edge out 
and the incision is completed trith the knife. 

Suture of Vie nosof mucosa is an important step in the 
operation. Ophthalmic silkworm gut is used, and the 
stitches are passed with a Beverdin needle. The silk must 
be tied on the nasal side of the soft palate, and with this 
object in view the Beverdin needle is passed threaded. The 
needle pierces the cut edge of the mucosa at 1 -m-m tram its 
free border, and the silk is 
caught and puBed bom the 
eye of the needle on the nasa 
side of the palate with a pair 
of forceps. The knots are 
tied as shown in the diagram 
(Fig. 6). It is important when 
tyingthe knot to avoid lifting 
the soft palate by pulling the 
ends of the silk upwards. In 
small mouths one thread may 
be bred over a finger in the 
nasopharynx while the other 
is tightened by a hand out¬ 
side the month. These nasal 
mucosal sutures are carried 
back to the base of the uvula. 

The uvula is difficult to 
suture. A suture should be 
placed through its tip. This 

, ps; A'o. 00 catsut fig. ^5.—The completed 

lunead of wire. palate. 
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suture is not tied but is used as a retractor, and the remaining 
sutmes are inserted in the posterior or nasal surface of the 
cleft. Sutures should now be placed along the anterior" 
aspect of the uvula. These sutures should be placed by a 
needle which takes both edges of the cleft at one thrust. 

The muscular suture is the most important step in the 
operation. It surrounds the muscles of the soft palate 
(Figs. 1 and 2). Many of these muscles lie in the pharynx 
—e.g., the tensor palati and levator palati muscles^—and only 
their tendons are inserted into the soft palate. Hence a 
sutiue of this muscular element in the soft palate does 
not strangle the muscles but draws some of their tendinous 
fibres tightly together. It is essential to make quite certain 
that all the muscles and tendons in the soft palate are 
encircled by the sutrue, and the suture does not include 
either buccal or nasal mucosa (Fig. 1). 

One end of the suture is placed in the silk loop, which has' 
already been passed through the left side of the soft palate. 
Care is taken to make quite certain that the catgut is free, 
and it is then drawn through the left half of the pal.ate. 

The ends of the catgut should now be passed between the 
buccal mucosa and the muscle, so that the suture may be 
knotted in the midline to include only the musculature of 
the palate. This is done by passing the needle through the 
orifice from which the catgut is projecting and passing it 
inwards immediately below the buccal mucosa. The needle 
is withdrawn with a silk loop in it. The catgut is placed in the 
silk loop and is thus made to encircle the muscles. The 
same manoeuvre is carried out on the opposite side of the 
palate, and the ends of the catgut are tied as for the first 
stage of a reef knot. The knot is pulled tightly and tied. 

Buccal suture .—When the catgut suture has been 
tightened the buccal mucosa suture is inserted. Nothing, 
however, is asked of this suture. 

OPERATION FOB CLEFTS OF THE HARD AND SOFT ' 
PALATES 

The constituents of the soft pal.ate are elastic, 
those of the hard palate are not. The great draw¬ 
backs to Langenbeck’s operation are the large dead 
space A (Fig. 7) which is left, and the manner in which 
the palatal flaps are left with large exposed raw 
areas whicli heal with much cicatrisation. 

"Veau’s operation is not a copj^ of Langenbeck's 
operation, for Veau overcomes these two fundamental 
objections. He obliterates the dead space and he 
covers the raw area in his palatal flaps ivith nasal 
mucosa (Fig. 8). The closure of the soft palate is a 
suture operation, that of the hard palate is an auto¬ 
plastic flap operation. These flaps are lined on each 
side by mucosa, and come together easily in front, 
but there is a little tension posteriorly. 

A technique similar to that previously described 
is used. 

The operator commences by attacking the soft palate. 
The incisions of the edges of the cleft are carried up to the 
cleft in the hard palate. As the bone is approached and 
passed, this procedure becomes progressiveiy more dillicult. 

It is important not to split the mucosa, which is bound down 
to the underlying bone, so that when an incision is m.ade in 
it the wound does not gape as the incision in the soft palate 
does; also the field is obscured by htemorrhage. 

For these reasons it is better to separate the mucosa of 
the hard palate with the crochet rugine before incising it. 
The crochet is introduced into the wound at the posterior 
end of the hard palate and is kept in close apposition to the 
bong (Fig. 0). The detachment of the mucosa is facilitated 
by the presence of a few muscle-fibres in the submucosa round 
the edge of the clef t hard palate (Fig. 10). This muscle of the 
cleft has been described and emphasised by Veau. As each 
5 mm. or so of mucosa is raised by the crochet it is incised 
with the knife. The mucosa is detached from both nasal 
and buccal surfaces of the palate. 

The nasal mucosa becomes more adherent anteriorly 
and is liable to get pricked by the crochet. Therefore the 
crochet must always be kept close to the superior aspect 
of the palate. The mucosa is stripped by movements of the 
crochet as a whole and not by the irregular motion of its 
point alone. 

The left edge of the cleft should be incised first and then 
the right. It is essential for the operator to be ambidextrous. 
The right hand is used to incise one side and the left hand 
for the other. The mucosa becomes more adherent to-the 
bone anteriorly, and difficulty may be experienced in making 
the incision meet round the front edge of the cleft. 

Nasal suture .—^When the edges of the cleft have been 
incised and the nasal mucosa has been elevated, the cut edge 


of the mucosa will be found to overlap the edges of the 
cleft in the bone by 2 to 3 mm. The sutures of the nasal 
inucosa of the hard palate are placed so that the knots are 
tied in the'buccal surface, for these sutures act as points to 
which the palatal flaps are fixed. As a routine four stitches 
are employed, and are passed ivith a small curved needle 
on a holder. The sutures are not tied and the ends are left 
long (Figs. 11 and 13). The catgut suture in the soft palate 
is then completed and tied, and a fifth suture, placed in 
the nasal mucosa at the junction of the hard and soft palate, 
is tied so that the knot lies on the nasal surface of the 
palate (Fig. 11). > 

The operation has been relatively bloodless, but when 
the palatal flaps are raised hcemorrhage is sharp ; it may be 
controlled by compression of the flap against the bony 
resistance of the palate. It is useless to attempt to ligate 
bleeding points. An incision is made round the alveolar 
margin very near the teeth, starting just posterior to the 
alveolar process of the superior maxilla and carried forwards 
external to the posterior palatine foramen. The flap thus 
delineated is raised from before backwards, care being taken 
to avoid injury to the vascular pedicle coming from the 
posterior palatine foramen. Haemorrhage is severe bub 
should be ignored. The crochet should be passed just 
external to the vascular pedicle and this pedicle should be 
elongated by gentle traction (Fig. 12). The pull should be 
steady and progressive. When this has been done the 
flap is compressed by means of the ball of the thumb against 
the hard palate. This pressure should be maintained for 
half a minute at least, to ensure hoemostasis. The procedure 
is repeated on the opposite side (Fig. 13). 

The flaps are now placed in position by means of the 
four untied sutures which have been passed through the 
nasal mucosa. The most posterior of these foim nasal sutures 
is isolated and the ends are passed through the buccal flap 
of one side behind the arterial pedicle (Fig. 14). The next 
succeeding suture is fixed in a like manner tlu-ough the 
opposite buccal flap. The next suture is passed much more 
anteriorly through the buccal flap originally treated. Thus 
each buccal flap has two sutures—an anterior and a posterior 
—^which tie it to the na.sal mucosa. All four sutures are 
placed in position- before any are tied. All that now 
remains is to suture the palatal flaps in the midline. 
Anteriorly this is very easy ; posteriorly there is a little 
tension, the amount varying with the efficiency with which 
the arterial pedicles have been elongated. If a small gap 
persists it is of no very great moment (Fig. 15). 


COMPLETED PALATE 

Careful after-treatment should be instituted. The 
child should be kept quiet with a little tincture of 
opium for the first 24 hours, and glucose and sodium 
bicarbonate may be given per rectum. Slops and 
soft foods should be allowed, and after each feed 
some sterile water should be given. The palate is 
not inspected until the eighth or tenth day. Small 
holes in the new suture line should not occasion undue 
alarm, for they tend to close spontaneously. 1 have 
so far been unable to judge the functional result 
of this procedure as all the infants operated upon 
have been too young to talk. 
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"Work op Eye Hospitals.—^A number of eye 
lospitals have recently held their annual meetings. Of 
he Glasgow Eye Infirmary it was reported that the 
mt-patient department is “tremendously overcrowded, 
mt that an appeal for £25,000 for extensions had 
iroduced only £7000, with which it is proposed to do 
vork imperatively necessary.—Last year the Bimmgham 
ind Midland Eye Hospital prescribed nearly 10,000 pairs 
pf spectacles. There is “ considerable physical and monetary 
train,** and great need for a scholarship or fund for 
ese«arch to enable younger surgeons to study at home or 
broad, or to investigate some special question in ophthnl- 
aology in the laboratory or clinic. Bristol Eye Dispensary 
which is said to bs the only institution of the land open 
in Sundavl last vear treated 17 iS new patients.—-At 
louthampton Free ‘Eye Hospital in thS° Imlf 

a-patients and over 9000 out-patients. 
he cost of running the institution is paid by the patient.s. 
ho medioll staff ?s asking the committee toXS.der ho 
esirabilifcy of estabiisJiing a clinic for the ocular training 
f children who squint. ^ 
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A CASE OF DYSINSULINISM 

Bt 17. J. Qeifitths, Ph.D. Lord. 

£3I3TA^T IK THE DEPAETMEKT OF CHEMICAL PATHOLOGT, 
BT. THOMAS’S HOSPITAL 

A2fl> 

0. L. Y. DE IVesselo'w, D.ll. Osr., 
F.K.C.P. Lord. 

DIEECrOE OF THE MEDICAL -ORIT AT THE HOSPITAL 


Apart from those described by Eamsbottom and 
Eastwood, and “by Moore and O’Farrell, no cases 
of spontaneous bypoglyctemia appear to bare been 
reported in this connfiy. The total number recorded 
in America and else-wbere is still smaU, but the 
condition is probably frequently overlooked and the 
symptoms are likely to be regarded as the product 
of the patient’s imagination. YTe are indebted to 
Dr. J, J. Spira for the opportunity of studying the 
following case in -wbicb be bad diagnosed the bypo- 
glyc.'emia syndrome. 

CASE RECORD 

The patient is a married -woman, 44 years of age. 
Her mother suBered from hypertension and died 
bom a stroke at 47. There is no family history 
of glycosuria or diabetes. 

;^tieiit has had three healthy children and sin 
early auscairiages, the miscarriages aitemating with the 
normal pregnancies. 

Her medical history has been eventful. At 25 she was 
curetted for dysmenorrhoea; but the periods are still 
roegnlar and usually accompanied by attaclrs of sickness, 
epigastric and lumbar pain, and abdominal distension. 

At 30 she was operated on for epigastric herr^. At 
35 she had an attack of typhoid. In 1030 her tonsHs were 
enndeated. For sis years she has suffered from frequent 
and painful micturition, and in 1931 had a definite attack 
of l^-elitis for which she was treated with ureteric catheter- 
Batiou and pelvic lavage. Later in the same year an 
Hchiorectal abscess developed and was incised. Since 
the age of 30 she has suffered from mucous colitis and has 
passed mucous casts. This condition has been somewhat 
unproved by colonic lavage. 

In 1928, shortly after her attack of typhoid, an abnormality 
of her sugar metabolism was first noticed. A Swiss 
fhj^cian whom she had consulted found a reducing body 
m the urine. She was treated by him for “ glandular 
anrmia ” with thyroid and parathyroid, and was given 
o Oourse of insulin, 10 units on alternate days. During 
th|s treatment she experienced several ins ulin reactions, 
in maximum weight which she has ever attained was 
m St., at .the age of 19. Since her miscarriages she has 
‘ost wdght steadily, and in 192S she was only 6 st. 3 lb. 
^1. the time of writing her weight is 7 st. 9 Ib., and her 
JiOigdt 5 ft. 5 in. 

Tbe attacks of -wbicb sbe now complains can be 
baced back for at least four years and probably 
longer. At first intermittent, they bave become 
steadily more frequent and more severe. Noticeably 
severe reactions occurred at tbe time of tbe ischio¬ 
rectal abscess (1931). Sbe is now getting a slight 
reaction almos-t every day. They usually occur at 
obont 12 noon but occasionally before tea, at 10 p.m., 
had in tbe early bonrs of tbe morning. They are 
aggravated by exercise and are reUeved by rest in bed. 
“be describes them as resembling tbe results of an 
Overdose of insulin. At tbe onset of tbe reaction 
tuero is a feeling of intense depression. This is 
succeeded by an attack of giddiness, breathlessness, 
aud a sense of impending dissolution. Tbe memory 
uad intelligence are temporarily impaired. There is 
raarked tremor of tbe bands, pallor, tachycardia, and 
O'rea^g, becomes ravenously hungry. The 

reaction clears up in ten minutes after taking 
P ucose in solution, rather more slowly if it is 
rogested in sobd form. 

bugar was found in tbe -urine in January, 1932. 

b May, 1932, a high blood-sugar was found on 


two occasions by -fcwo different consultants, and sbe 
was put on insulin. In June, 1932, a blood-sugar of 
0-038 per cent, was noted by a third consrStant, 
-with a “ lag curve ” after glucose ingestion, and 
frequent doses of sugar were advised. Kecently she 
has been taking up to 44 units of insulin, in two 
doses) daily, -with a good deal of sugar at the time 
when reactions are expected to occur. On this sbe 
has gained 12 Ib. in weight. 

Sbe was first seen by ns in September, 1932. At 
that time tbe blood-sngar three bonrs after a normal 
breakfast was 0-077, and an hour later bad fallen 
to 0-054, signs of a reaction developing. Sbe bad 
bad no insulin for 24 hours. Sugar, wbicb was 
ravenously consumed, rapidly relieved her S 3 'mptoms. 

On Oct. 12tb, 1932, sbe was admitted to a small 
ward for observation, ba-ving taken no insulin for 
48 hours. Physical examination was negative except 
for slight epigastric tenderness. Blood pressure 
120/82. Sbe presented no clinical signs of endocrine 
dysfunction. Sbe was put on a diet of 2000 calories, 
containing 200 g. carbohydrate, divided equally over 
the four meals. Tbe blood-sugar bn Oct, IStb ran 
the following course. Breakfast: 60 g. carbohydrate 
at 8 A.M. Blood-sugar 10 A.ir., 0-048; 11 A.ir., 
0-048; 12 noon, 0-058; 1 p.ii., 0-077. Lunch: 

50g. carbohydrate; 2 p.ir., O'llS; 3 p.it., 0-122; 
4 p.ir., 0-092 ; 5 p.ir., 0-072. Tea : 50 g. carbo¬ 
hydrate ; 6 p.5r., 0-139. Tbe urine, passed hourly, 
showed traces of glucose (glucosazone) throughout 
the test, but no acetone. 

Tbe results of two glucose-tolerance tests are given 
in the accompanying Table. Test I. was followed by 
a severe attack of bypoglycsemia. 


Test I (20/10/32) Test II (15/10/32) 



1 

Urine. 

1 



f 

1 Urine, 

f 

1 

B.S. i I 

percent. [ Sugar 

Amount' Per 

H.Q. 

per 

cent. 

1 

1 

i Amount 

Suffar 

per 

j R.Q. 


1 

1 cent. 




cent. 


Fasting { — 

- 

0-Sl 

— 

- 

— 


.. 

O’OBo' 45 c.cm. 

Trace. 

0-77 

0-062 

60 c.cm. 

' Ril.' 

0-S3 


Glucose 5( 




Glucose 50 e. 


30' 

O-lSij — 


0-S4 

0-139| — 


0-S6 

60' 

0-22T> — 

0-20lj 65 c.cm. 


0-SS 

0-343 

45 c.cm. 

0-S 

0-S6 

90' 

2-03 

0-94 

0-152 

— 

_ 

0-91 

120' 

0-141' — 

— 

0-96 

0-171 

SO c.cm. 

2-5 

0-S9 

170' 

0’109,2S c.cm. 

2-20 

0-92 

0-122 

30 c.cm. 

1*5 

0-SS 

210' 

0*056 10 c.cm. 

1 

Trace, 

0-S4 


— 

_ 

— 


With a view to determining tbe extent of peripheral 
sugar storage, tbe capiUary-venous sugar diSereuce 
was estimated while tbe patient was bypoglycmmic : 
Blood-sngar, capillary (finger-prick), 24 hours after 
breaMast at 10.30 A.5r., 0-085; at 11 a'.m., capiUarv 
0-0o4 venous 0-040. Considerable peripheral stora4 
^as therefore going on at liypoglyciemic levels of 
Dlood-sngar. 

. ^De patient bad been taking large doses of 
insubn without any apparent aggravation of her 
B^ptoms, tbe effect of 30 units of insulin on tbe 
blood-sngar -was examined. Tbe patient was on tbe 
^me diet mider tbe same conditions as on Oct. 13th. 
ibo ms^ -was injected immediately before her 
breamast which contained 50 g. carbohvdrato, and 
® Blood-sugar: 10.30 a.si., 

° “-30 A.U., 0-054; 12 noon, 

O-Oi < ; 12.30 P.M., 0-0G7,1 P.M., 0-041. Hypoglvcremic 
e2 
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symptoiDB "were noticed ’between 11.30 a.m. and 12 
noon, but passed off witliout administration of sugar. 
Exogenous insulin did not appear to depress her 
usual blood-sugar, level to any appreciable extent. 
After injection of 0'6 c.om. 1 ; 1000 adrenaline, the 
blood-sugar rose in tbe course of two hours, from 
0‘067 to O’lOO, which we regard as a normal response. 

The results of the Isevulose-tolerance test gave no 
indication of any grave impairment of liver function. 
Blood-sugar before; O'OSl ; 30 min., 0T25 ; 60 
min., 0-095; 90 min., 0-095; 120 min., 0-087; 
160 min., 0-077. The basal metabolic rate deter¬ 
mined on three occasions gave rates of —26 per cent., 
—22 per cent., —18 per cent.; but apart from this 
no signs of thyroid inadequacy were present. 

Eadiographic examination showed a sella turcica 
of normal size and appear.ance, and a normal gastric 
outline and emptying time. The faices on a mixed 
diet contained 20-8 per cent, of fats, and showed 
a good digestion of muscle-fibres and no excess of 
starch microscopically. The urinary diastatic index 
was 10-0. There was therefore no evidence of impair¬ 
ment of the external secretion of the pancreas. A 
further blood-sugar curve after 60 g. glucose was 
obtained on Feb. 3rd, 1933, and the results were as 
follows : blood-sugar : 11 a.m., 0-068 ; 11.30 a.m., 
0-167 ; 12 noon, 0-161 ; 12-30 p.m., 0-130 ; 1 p.m., 
0-070 ; 1.30 P.M., 0-037. From this it appears that, 
in comparison with the previous curves, the rise of 
blood-sugar is less marked; the terminal hypo- 
glyccemia is, however, accentuated. 


DISCUSSION 

Hypoglycsemic attacks not duo to _ injection of 
exogenous insulin have been reported in patients 
suffering from gross lesions of the liver, lesions^ of the 
adrenals, adenomata or adenocarcinomataof theislands 
of Langerhans, and the “ pluriglandular syndrome.” 
There was no evidence in our case of a gross liver 
damage. A tumour large enough to destroy almost 
the entire-liver parenchyma can hardly have been 
present for the length of time during which the 
attacks had occurred, and should have been easily 
detected on clinical examination. It is common 
knowledge that in conditions of hepatic disorder, such 
as cirrhosis, no hypoglycsemio symptoms usually 
occur. The few cases of hepatic hypoglycmmia 
which have been described have been associated Avith 
almost entire destruction of the liver by growth .- 
of this there can be no question in this patient m 
view of the four years’ history of symptoms. On the 
other hand, rvith insular adenomata or adeno- 
carcinomata, gross irregularities of blood-sugar, both 
in the upward and downward direction, have been 
observed. The case reported by Wilder and his 
co-TVOrkers is one of tlie earliest on record. Tliis 
patient gave high blood-sugar curves -uith a terminal 
h-ypoglycsemia practically identical with those obtained 
in our case. There was no evidence of hepatic 
disorder. Laparotomy and a subsequent post-mortem 
examination revealed that the metabolic disturbance 
was associated with an adenocarcinoma of the pancreas, 
■with small secondary nodules in the liver. The tumour 
tissue, which contained insulin, had apparently arisen 
from the islets of Langerhans. Abundant glycogen 
was present in the liver. Adrenal hypoglycwmia 
due to destructive lesions of the adrenal medulla, 
as in the case reported by Kabinovitch, is a rarity, 
and the disease is of short duration. In our patient 
the absence of Addisonian pigmentation the normal 
blood pressure, and the length of history, appear 

*°Thf^ynL*^me metSiSn our patient most closely 


resembles that associated -with definite adenomata 
or adenocarcinomata of the insular tissue or diffuse 
hyperplasia of the islands of Langerhans. The 
most curious feature of the condition is the tendency 
to extremely low blood-sugar levels on a normal 
starch-containing diet, coupled -with a blood-sugar 
response to glucose, ingested in solution, resembling 
that of the diabetic. In view, however, of the rise 
in the respiratory quotient which follows the ingestion 
of glucose there can be no question of inadequate 
oxidation of glucose, as in the diabetic. The absence 
of ketosis is further evidence of the satisfactory 
oxidation of sugar. The marked terminal hypo- 
glycmmia^ also differentiates these curves from those 
of the diabetic. 

Similar findings have been reported by other 
observers. Glucose-tolerance tests were performed 
in 12 of 20 pancreatic cases collected by Gammon 
and Tenery; in 8 instances high curves were 
obtained. In a quarter of the recorded cases 
glycosuria had been noted. 

No explanation of this anomalous response to 
glucose can be given. We have as yet no definite 
knowledge as to the mechanism by which the output 
of insulin from the pancreas is controlled. For the 
present, in ruew of the association of high blood- 
sugar curves after glucose^ ingestion with hypo- 
glycmmic levels of blood-sugar on a normal diet, 
the condition is perhaps better termed dysinsulinism 
than hyperinsulinism. The findings suggest a failure 
to adjust the insulin output to the needs of the body 
rather than a constant excessive output. 

Other unexplained features of the case are the 
tolerance of exogenous insulin and the low basal 
metabolic rate. In the latter respect our case 
resembles that reported by Pettersson, in Avhioh 
atrophy of the thyroid and adrenals was found 
post mortem in association with an increase in the 
number of the islands of Langerhans. 

Differentiation between diffuse hypertrophy of the 
insulin-producing tissue and localised adenomata or 
adenocarcinomata of the islands of Langerhans is 
with our present knowledge impossible. The indica¬ 
tions for operative interference are therefore uncertain. 
In default of surgical treatment two possible lines 
of treatment present themselves. We may attempt 
to avoid stimulation of the insulin-producing tissue 
by placing the patient on a diet poor in carbo¬ 
hydrate ,- or we may aim at keeping the blood-sugar 
at a normal level by frequent carbohydrate feeds. 
Successful results have been reported from both 
methods. , 

Good bibliographies of the condition are to be 
found in the papers by Harris, and by Gammon and 
Tenery. 

REFERENCES 


'nmmnn O D Tenerv W. C. I Arch. Int. Med., 1931, slyii., 829. 
aS“,S.’: Intemat.Clinics. Vol. I. 


COMMENT ON THE ABOVE CASE 
It Db. P. J. Cammidge and Dr. E. P. Poueton 

Dr Griffiths and Prof, de Wesselowhaveldndlyshown 
, their notes so that we can comment on this case, 
ith Avhich we were also concerned. Dr G L. Lastes 
is kindly allowed us to publish the 
lerance curve carried out on the patient on Feb 6th, 
)32 This one and the curve obtained by D. i . Jf. 
1 June 29th, 1932 (Hagedorn- Jensen method) 
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lesembled in a general -way de W'esselonr’s curves 
(MacLean’s metlod) obtained in the latter part of 
October, 1932, except for tbe very bigb value of 
0-345 per cent, obtained on one occasion by Grifdtbs 
and de Wesselow. But tbe curve obtained by P. J. C. 
on Deo. 7tb, 1932, for the carbohydrate of the blood 
after hytlrolysis -was much lo-(ver, since the maximum 
value vas 0-147 per cent, at three-quarters of an hour, 
and the curve for the “ true ” sugar -u-as, of course, 
lover still. This suggests that the condition had 
varied in the course of the year. Tliis -vas also borne 
out by the epinephrine test; on July 20th, 1932, 
E. P. P. fomid that the blood-sugar "uas 0-04 per 
cent, at 12.16 p.ji. 1 c.cm. of 1 in 1000 epinephrine 
vas injected, and the results obtained -v-erc at 
20 min., 0-05 per cent. ; 52 min., 0-04 per cent. ; 
75 min., 0-05 per cent. ; 95 min., 0-05 per cent.; 
a negative result. Griffiths and de Wesselo-v, on the 
other hand, at a later date obtained a positive result 
vritb half the quantity of epinephrine. 

-4t the moment the tendency in medicine is to 
diagnose any case of spontaneous hypoglycremia 
vith corresponding symptoms as due to hyper- 
in'ulinism caused by a tumour, hyperplasia, or merely 
increase of function of the islands of Laugerhans. 
A study of the published cases tends, in our opitrion, 
to thrusv doubt on this conclusion. 


PANCREATIC ADENOJIA OK HEPATIC DEFICIENCT ? 
The first case of adenoma of the islands of 
Langerhans -was described by Nichols in 1902, and 
Schneider - has collected 13 cases dealing -rvith the 
literature up to 1922. This paper has evidently 
escaped the notice of many recent -writers on this 
subject. Where clinical notes are available for these 
cases there does not appear to be any history of the 
^TPCglycmmio symptoms recently described. Of 
course, it is possible that the symptoms were present, 
but not noted. This may sometimes have been the 
case, but it is difficult to believe that these symptoms 
were present in all the cases. For instance, Alorse’s 
wses were acnte peritonitis and cerebral hiemorrhage. 
Eollett’s case died of tuberculosis of the lungs and 
peritoneum, and the tumour in the pancreas was a 
chance finding post mortem. In Lecomte’s case 
there -was a tumour of the cerebellum -vvith definite 
symptoms of cerebellar disease. Priesel’s case was 
cue of lobar pneumonia. "We would suggest that 
these adenomas can occur -without producing hypo- 
glycffimic symptoms. 

There have been described at least eight cases 
cf the hypoglycmmic syndrome associated -with 
adenoma and three cases -with carcinoma. - In 
AlcClenahan’s and Jlorris’s case,^ the only case where 
the data are available, we have calculated that the 
of the adenoma was 2-2 per cent, of the whole 
pancreas, a very small body to be solely responsible 
mr such marked symptoms. Again in the cases 
described by Wilder and others ^ and Howland and 
ethers,= in spite of the hypoglycmmia the_ sugar- 
tolerance test gave a diabetic type of curve, a fact 
nliich requires some explanation. The suggestion 
put forward hy Wilder that the liver was so full of 
glycogen that it could not store any more sugar 
that the hlood-sugar rose is partially supported 
>y the work of Boiler and therrack,' who found 
hat the blood-sugar did rise abnormally high when 
c.vtroQe was given at tbe end of a period of insulin 
• ‘‘Unnistralion ; but there was no hypoglycmmia 
u the beginning or end of the tests as occurred in 
m cases under review, and when the dextrose was 
m'en at the time of hypoglycmmia there was no very 
harked extra rise in the blood-sug.ar. Then, if 


hyperinsulinism leads to hyperglyciemia after sugar, 
why in aU the other cases of spontaneous hypo- 
glycmmia should the sugar-tolerance curve have been 
normal ? A still greater difficulty is the response 
to epinephrine or pitnitrin. In three out of eight 
cases the hlood-sugar did not rise in response to 
injections of these substances; hut a rise would he 
expected if the Uvdr was full of glycogen which was 
demonstrated hy Wilder to he so in his case. His 
suggestion that there was so much insulin in the 
blood that the eSect of the epinephrine was swamped 
is not convincing, because where a low sugar results 
from a balance between an excess of insulin and any 
epinephrine secreted secondarily (? hy reflex action) 
a dose of epinephrine should have its usual action 
and raise the hlood-sugar. - 



X —- X E. Easte’s curve, 5/2/32. 

E. P. P.’s curve, 29/G/32. 

• • - -. P. J. C.’s curve, 7/12 /32 (total carbohydrates 
estimated). 


The fact is all these biochemical changes are found 
in rabbits when the liver has been poisoned hy 
phosphorus ’; the hlood-sugar is low because 
its supply horn the liver is interfered -with; there is 
a bigger rise than usual after a dose of dextrose 
combined with insulin, and the blood-sugar level is 
not affected by epinephrine, because the glycogenic 
function of the liver is interfered -with. Cammidge 
and Howard ® also fmmd that by poisoning the liver 
with hydrazine phosphate the disturbance of glyco¬ 
genic function was indicated hy an increase in the 
dextrins which were liberated into the circulation. 
If hypoglycsemia in man is usually, due to impairment 
of glycogenic function it is quite likely that the latter 
might he folio-wed secondarily hy some increased 
activity of the islands of Langerhans, which might 
take the form of an adenoma or even a carcinoma 
of the pancreas. Such increased activity wordd have 
the advantage of keeping up the load' of glycon-en 
in the liver cells, though it would also deplete the 
peripheral circulation of sugar, and in this respect 
J>ggravate the effect of the primary hepatic disease.* 
On this view operation would also he expected to 
bring relief, and in tbis connexion it is of particular 
interest that our patient obtained most relief hy 
largo doses of insulin and glucose; this mav have 
helped the liver because the islands had not vet 
hyiiertrophied sufficiently—the patient never actually 
fainted, a symptom usually present in the pancreatic 
cases. 


• favour of the hepatic deficiency point of view 
IS the fact that in Wilder’s case and in Finney’s case ® 
(where a normal pancreas was pa rtly removed) there 

eliowi?“hr events In pathology Is not fancitui is 
PolTc^ha-infn (lifeasc ivUich Is IwnellfcU by the 

latter, hoivcver, sonictlines increases tbe 
produced ^ ““Jesirablo effects ore 
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■was a long-standing lustory of alimentary symptoms 
■wluoli might -well affect the liver, and there is a 
similar history in the present case ; and Cammidge 
and Gammon and Tenery^® have commented on the 
frequency of this kind of history in hypoglyccemia. 

Such a vie'w makes it necessary to postulate a 
dissociation of hepatic function—an interference ■with 
glycogenic fimction -without disturhances of biliary, 
urea forming, and uric acid destroying functions, &c. 
Experimentally this dissociation takes place ivhen 
most of the liver is removed from a dog.^^ In Nadler 
and Wolfer’s case of carcinoma involving most of 
the liver the sugar-tolerance curve -was very similar 
to the earlier curves in the present case, and epi¬ 
nephrine did not cause a rise of blood-sugar. Clinically, 
the patient had typical h3rpoglyca3mic attacks' ■which 
■were hardly controlled ■with 270 g. of dextrose a 
day; there ■was no jaundice or other sign of hepatic 
deficiency. In Cra'ivford’s i® case of carcinoma of 
the liver as much as 2000 g. of carbohydrate vfere 
given to prevent hypoglycmmic symptoms ; the rise 
of blood-sugar after dextrose -was not abnormal, and 
the van den Bergh test ■was negative. In Wagner 
and Parnas’s much quoted case,^^ a girl ■with a large 
Ever, who sometimes passed fatty stools in the morn¬ 
ing, had hypoglycmmia and ketosis wliile fasting 
■without symptoms. Glycosuria occurred after gi-ving 
sugar and starch, and the maximum blood-sugar was 
0-43 per cent, two hours after the dose, and the 
ketosis disappeared. Epinephrine did not cause a 
rise of blood-sugar. 

These examples are enough to show that the 
symptoms of impairment of hepatic hypoglyc®mia 
may imitate closely the syndrome of hyperinsulinism 
as ordinarily understood. 

THE PEESENT CASE 


The case recorded above falls rather into the 
hepatic than into the pancreatic group of hypo- 
glycffimic cases. Griffiths anddeWesselow’s Imvulose- 
tolerance curve indicates some degree of hepatic 
deficiency (cf. Kimball while P. J. C. on Dec. 7th, 
1932, found that the non-protein nitrogen was 60 mg., 
which is distinctly above normal, and the “ difference 
values ” between the total reducing substances and 
the true sugar in the blood following the administra¬ 
tion of dextrose were increased—^both indications of 
hepatic deficiency. The low values for the basal 
metabolism obtained by de Wesselow can be correlated 
■with P. J. C.’s finding that the iodine content of the 
blood was low (Kottmann’s reaction); hence there 
was some associated thyroid deficiency. We did not 
advise operation. 

Wo have -written at some length on this interesting 
case, because we do want to emphasise the fact that 
hyperinsulinism may not always be the primary 
cause of the hypoglycremic syndrome, arising spon¬ 
taneously. As Cammidge has pointed out, the Ever 
is more likely to bo at fault in these cases. 
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SEDIMENTATION-RATE AND ULTIMATE 
]^ROGNOSIS IN TUBERCULOSIS 

AN INVESTIGATION INTO THE AFTER-HISTORY OF 
FI-VE hundred cases 

By E. R. Trail, M.D. Abend., M.R.O.P. Lond. 

MEDIOAI/ SUPERINTENDENT OP KING EDWARD TII. SANATORIUJI, 
I^ITDHtmST 


In apre-vious piiper ^ the value of the sedimentation- 
rate as^ a reflection of the immediate benefits of 
sanatorium treatment was investigated on the 
experience of 318 clinically tuberculous cases, watched 
over a period of residence of not less than fom- months. 
The technique used was that of the late Dr. Arthur 
Inman, and was described in the paper; it has been 
used in all cases admitted since November, 1926. 

It is now possible to follow 600 cases over a period 
of from two to six years after discharge, and therefore 
to inquire into the value of this test as a factor in 
estimating ultimate prognosis. These cases are the 
first 600 consecutive admissions in which a diagnosis 
of pulmonary tuberculosis was made on a combina-tion 
of physical and X ray findings and sputum tests. No 
case is counted positive unless it was positive in the 
sanatorium and no case has been counted negative 
on discharge unless there were at least three con¬ 
secutive negative sputum tests at fortnightly intervals 
before such date of discharge; 362 of the 600 were 
T.B.-f and 138 were T.B.— on admission. All 
cases have been divided into groups according as 
their sedimentcation-rates fall between 1-10, 11-20, 
21-30, 31-40 per cent, and over, both on admission 
and on discharge. 


Table I.— Sedimentattou-raies on Admission 


.Sod.- 

ratoB. 

T.B, + oases. 

T.B. 

— cases. 


Alive. 

(%) 

Dead. 

(%) 

Total 

Alive. 

(%) 

Dead. 

(%) 

Total 

l-IO 

3C (94-7) 

2 (5-3) ’ 

38 

53 (100) 

— 

i 53 

11-20 

88 (87-1) 

13 (12-9) 

101 

40 (90-2) 

5 (9-8) 

51 

21-30 

Cl (CO-4) 

40 (39-0 

101 

18 (85'7) 

3 (14-3) 

21 

31-40 i 
nndover 

C8 (55) 

54 (45) 

122 

9 (G9-2) 

4 (30-8) 

13 


Table I. gives the after-history according to the 
sedimentation-rates on admission, both in T.B.-f 
and T.B.— cases, the rates given being the me.an of 
the first two rccadings taken -within thi-ee weeks of 
the date of admission. 

There is a marked rise in the death-rate -with each 
successively higher reading. This is more erddent 
in the positive cases but the results in negative cases 
march ■with them ; a figure above 20 in positive 
cases and above 30 in negative cases means a grave 
prognosis in that more than 30 per cent, are dead 
in two to six years after discharge. The totals in 
each group are also worthy of note, and if the per- 

> Troll, R. R., and Stone, Doris M.; The Lancet, 1929, 
L, 179. 
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centage of gross total is -worked out. it is found that 
61-6 per cent, of positive cases enter the sanatorium 
iritli a sedimentation-rate over 20, -while 9-4 per cent, 
of negative cases are over 30 on admission. 

T.akle II. foUo-ws the after-history to date; 
(o) follows 216 cases who were positive on admission 
and dhcharge. [b) 146 cases who were positive on 
admisaon and negative on discharge, (e) 13S cases 
■vtLo were negative throughout then- stay. The 
average duration of treatment was four months. 
If the results of sections (n) and (61 of this table 
are compared, it is seen that -there is a close approxima¬ 
tion in prognosm where the sedimentation-rate was 
under 20 per cent. As in Table I. there is a marked 
rise in the death-rate where the figure is over 20 per 
cent., and it is much more marked in those that remain 
positive -ontil it reaches 52-9 per cent, where the figure 
is above 30. On the other hand, the prognosis is 
more than twice as good in those who remained 
positive and left at a figure mider 10 than in those 
who lost the tnherde in their sputum hut left with a 
sedimentation over 10. 

A comparison of sections (6) and (e) -wiU show the 
value in prognosis of sedimentation-rates in cases who 


Table II.—Scdiincnfafion-rnfcs on DiscTiotgc 


! a, 

T.B.-r on 
adnu^on and 
«a.* 1 on discharge, 
rates, j 

(h) 

T.B. - on 
ndmission. 
T.B. - on 
discharge. 

* (^) 

T.B.~ on 
adnu«5ion and 
on discharge. 

AUve.*Dead.( 

1 (%)!(%) 

Alive. Dead, Tot-qJ 


MO 1 31 i 5 1 39 
,(S7-2),(12-S) 

67 3 70 

(95-7) (4-3) 

75 2 1 77 

(97-4) {2-8)| 

n-20 j 39 i 16 1 55 
(70-9) (29-1) 

33 13 46 

(71-7) (2S-3) 

.36 , 4 1 40 

(90) aO) j 

21-50 25 i 27 1 52 

'(4S-1)(51-9)| 

15 5 -0 

(75) (25) 

11 1 2 t 13 

(S4-0) (15-4) 

31-10 j 33 37 i 70 

Maover;(17d)(52-9)' 

1 1 1 

7 3 10 

(70) (30) 

4 -t 1 S 

(50) (50) 1 
» 


bec.ame neg.ative as ag-iinst those who had at no time 
during their residence produced positive sputum. 
It happens that the gross totals in these sections 
ate almost the same—(6) 146 and (c) 13S—and that 
the totals in each suhgrovip are practically the same, 
M that a comp.aTison of formerly “ open ” as against 
closed ” tubercle cases c.an he read in conjunction 
■"uth the sedimentation-rates. The piroguosis on 
the -whole is not so good in (b) as in ^c). It is 
■nteresting to note, however, that there is no marked 
difference in the prognosis pro-sided the sedimcnt.ation- 
rate on discharge is under 10, wlule it seems that the 
prognosis is almost four times better (4-3: lo-4 per 
ceut.l in those who lost the tuherele in their sputum 
and left-with a sedimentation-rate under 10, as against 
those who never wore positive but left with a 
Eedimentation-rato of over 20 . 

^ Of the 500, 121 (24-2 per cent.) are dead, 
•-anatorium records show that on discharge 20 of these 
121 were on rest as having raised temperatures, and 
that they had gained no apipreciahle heuefit by tlieir 
rasidence ; the remahiing 92 had normal pulse and 
temperature and were on exercise varying from 
attcnd.anco at meals to walking exercise up to six 
raues j)er day, and they seemed, on the usual criteria 
fi^ptcal signs, pulse, temperature, and “ exercise 
making satisfactory progress. These 
therefore, would appear to warrant closer iuvestiga- 
lon, -with^ a -view to ascertaining whether their 
fouimcntation-rates give any liint as to their li.ability 
0 bro.ik down ; S2 of them had been jiositive on 


admission, and 60 of these 82 had remained positive ; 
the remaining 10 had never had tubercle in their 
sputum during treatment. 'When adjustments are 
made hy subtracting the 29 according to their position 
iu the groups of sedimentation-rates on discharge. 
Table III. emerges from Table II. 


Table III 


Sed.- 

rates. 

T.B. -h on 
; adrnlssion. 
T-B. .f on 
discharge. 

on 

admission. 
T.B.~ on 
discharge. 

T.B.- on 
admission and 
on discharge. 

1 

Tot-al.! 

|Dead(%)j 

Total., 

De.ad (%) 

Total 

. Dend(%) 

1-10 1 

1 37 1 

1 3 (S-1) 

70 1 

4 (5-7) 

77 

1 2 (2-6) 

11-20 * 

1 

1 14 (27) 

46 

12 (26) 

40 

: 4 (10) 

21-30 ! 

46 

19 (41-3) 

20 i 

5 (25) 

! 13 

, 2 (15-4) 

31-40 1 
and over ! 

5G 

24 (43) 

! s 

1 (12-5) 

6 

' 2 (33-3) 


This T.ahle shows, as former T.ahles, the com¬ 
paratively small number of patients who lose the 
tubercle in their sputum and leave the sanatorium 
at a figure over 20 per cent. AUo-wing for this, there 
is a sharp rise in the death-rate of all groups -with a 
sedimentation-rate of over 10. Positive sputum has 
a decided hCxaring, hut its effect is most seen in readings 
over 20 per cent., and it is clear that it is far better 
for a patient to remain T.B.-f and leave the sana¬ 
torium -with .a reading rmder 10 than to become T.Bi— 
and leave -with a reading over 10 ; indeed, such 
a patient has a better prognosis than one who has 
never had positive sputum hut is discharged -with a 
sedimentation-rate of over 10. 

COXCLUSIOXS 

This investig.ation appe.ars to show that con¬ 
siderable value must he given to the sedimentation- 
rate in assessing ultimate prognosis. It is usual 
to assess such prognosis on physical signs, temperiiture, 
pulse, sputum tests, and fitness for exercise judged on 
the results of “ exercise tests.” It is weU kno-wn how 
such criteria can lead the observer astray; the 
sedimentation-rate may he a decided help, since the 
prognosis becomes increasingly grave with the higher 
rates of sedimentation. Tb enter the san.atorium 
■with a figure of over 20 .and to leave -with a £^ure 
over 10 me.ans a grave prognosis ; this .applies to all 
cases of chnic.al tuberculosis. “ open ” and “ closed,” 
and while the gravity increases -with “ open ” cases 
and in particular -with those avho remain so in spite 
of tre,atmcnt. it appears that it is better to remain 
positive and secure a fall iu the sedimentation-rate 
to under 10, than to he a “ closed ” case -with a 
discharge figure of over 10. 

One method of treatment that reduces the sedimeu- 
tation-rate was mentioned in the last paper—^artificial 
pneumothorax ; the average faU in 20 cases was from 
ol per cent, to 14 per cent. Further experience -with 
this treatment has borne out this result. Other 
methods such as tuberculin (B.E.) are bcinir tested, 
but the old lesson seems obvious: rest is the best of 
all treatments. Once tbe patient has been assessed, 
^ only s,inatorium observation can assess him, duiiim 
his first month's residence, the amoimt of rest required'^ 
tfio capacity for incre.asim: movement in ” ffraduated 
rest, .'md the fitness for return to work onaht to bo 
munded as much on the movements of his sedimonta- 
tion-rato as on his pulse, temperature, “ exorcise 
tests, ..md sputum results. Both immediate and 
atter-lustory results may be benefited and tbe 
physician may be distinctly aided in Ms diflicultv of 
the evaluation of prognosis. 
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Tvas a long-standing’ liistory of alimentary symptoms 
■wMcli might well affect the liver, and there is a 
similar history in the present case ; and Cammidge 
and Gammon and Tenery 1“ have commented on the 
frequency of this kind of history in hypoglyctemia. 

Such a view makes it necessary to postulate a 
dissociation of hepatic function—an interference with 
glycogenic function without distuThances of biliary, 
urea forming, and uric acid destroying functions, &c. 
Experimentally this dissociation takes place when 
most of the liver is removed from a dog.n In Nadler 
and Wolfer’s case of carcinoma involving most of 
the liver the sugar-tolerance curve was very similar 
to the earlier curves in the present case, and epi¬ 
nephrine did not cause a rise of blood-sugar. Clinically, 
the patient had typical hypoglyoremic attacks' which 
were hardly controlled with 270 g. of dextrose a 
day; there was no jaundice or other sign of hepatic 
deficiency. In Cra'^ord’s case of carcinoma of 
the liver as much as 2000 g. of carbohydrate were 
given to prevent -hypoglycaamio symptoms ; the rise 
of blood-sugar after dextrose was not abnormal, and 
the van den Bergh test was negative. In Wagner 
and Parnas’s much quoted case,i‘‘ a girl with a largo 
liver, who sometimes passed fatty stools in the morn¬ 
ing, had hypoglycajmia and ketosis while fasting 
without symptoms. Glycosuria occurred after giving 
sugar and starch, and the maximum blood-sugar was 
0-43 per cent, two hom-s after the dose, and the 
ketosis disappeared. Epinephrine did not cause a 
rise of blood-sugar. 

These examples are enough to show that the 
symptoms of impairment of hepatic hypoglycmmia 
may imitate closely the syndrome of hyperinsulinism 
as ordinarily understood. 

THE PRESENT CASE 

The case recorded above falls rather into the 
hepatic than into the pancreatic group of hypo- 
glycoemic cases. Griffiths andde Wesselow’s tovulose- 
tolerance curve indicates some degree of hepatic 
deficiency (cf. Ermball while P. J. C. on Deo. 7th, 
1932, found that the non-protein nitrogen was 60 mg., 
which is distinctly above normal, and the “ difference 
values ” between the total reducing substances and 
the true sugar in the blood following the administra- 
■tion of dextrose were increased—^both indications of 
hepatic deficiency. The low values for the basal 
metaboh’sm obtained by de Wesselow can be correlated 
with P. J. C.’s finding that the iodine content of the 
blood was low (Kottmann’s reaction ); hence there 
was some associated thyroid deficiency. We did not 
ad'vise operation. 

We have written at some length on this interesting 
case, because we do want to emphasise the fact that 
hyperinsulinism may not always be the primary 
cause of the hypoglycfemic syndrome, arising spon¬ 
taneously. As Cammidge has pointed out, the liver 
is more likely to be at fault in these cases. 
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SEDIMENTATION-RATE AND ULTIMATE 
PROGNOSIS IN TUBERCULOSIS 

AN INVESTIGATION INTO THE AFTER-HISTORT OF 
FI'VE HUNDRED CASES 

Bt E. E. Trail, M.D. Abeed., M.E.C.P. Lond. 

MEDIOAt SUPERINTENDENT Or KINO EDWARD VIl. SANATORIUM, 
MtDHURST 


In apreidous paper ^ the value of the sedimentation- 
rate as a reflection of the immediate heneflts of 
sanatorium treatment was investigated on the 
experience of 318 clinioally tuheroulous cases, watched 
over a period of residence of not less than fom- months. 
The technique used was that of the late Dr, Arthur 
Inman, and was described in the paper ; it has been 
used in all cases admitted since November, 1926. 

It is now possible to follow 600 cases over a period 
of from two to six years after discharge, and therefore 
to inquire into the value of this test as a factor in 
estimating ultimate prognosis. These cases are the 
first 600 consecutive admissions in which a diagnosis 
of pulmonary tuberculosis was made on a combination 
of physical and X ray findings and sputum tests. No 
case is counted positive unless it was positive in the 
sanatorium and no case has been counted negative 
on discharge unless there were at least three con¬ 
secutive negative sputum tests at fortnightly intervals 
before such date of discharge; 362 of the 600 were 
T.B.-f- and 138 were T.B.— on admission. All 
cases have been divided into groups according as 
their sedimentation-rates fall between 1-10, 11-20, 
21-30, 31-40 per cent, and over, both on admission 
and on discharge. 


Table I. — Sedimentation-rates on Admission 


Sod.- 

rates. 

1 T.B. + cases. 

T.B. 

— coses. 


Alive, 

(%) 

Dead. 1 
(%) 

Total 

A)ive. 

(%) 

Dead. 

(%) 

Total 

1-10 

36 (04-7) 

2 (5-3) ' 

38 

53 (100) 

— 

53 

11-20 

88 (87-1) 

13 (12-9) 

101 

46 (90-2) 

5 (9-8) 

! 51 

21-30 

61 (60-4) 

40 (39-6) 

101 

18 (85’7) 1 

3 (14'3) 

21 

31-40 
and over 

68 (55) 

54 (45) 

122 

9 (69-2) 1 

4 (30-8) 

13 


Table I. gives tbo after-history according to the 
sedimentation-rates on admission, both in T.B.-f 
and T.B.— cases, the rates given being the mean of 
the first two readings taken within three weeks of 
the date of admission. 

There is a marked rise in the death-rate with each 
successively higher reading. This is more evident 
in the positive cases but the results in negative (5ases 
march with them; a figure above 20 in positive 
cases and above 30 in negative oases means a grave 
prognosis in that more than 30 per cent, are dead 
in two to six years after discharge. The totals in 
each group are also worthy of note, and if the per- 

■ Trail, R. R., and Stone, Doris M.: The Lancet, 1929, 
i.. 179. 
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DoutliTvaite.® With the case here described this 
makes a total of 47 cases; but the list is probably 
br no means complete. 

A striking feature of the more recent cases, and 
one rveU exemplified in our case, is the rapiditV 
of progress once improvement is established. Horv 
far this is due to the use of the various sera it is 
difficult to say, but it seems more than likely that 
tliey exercise a very potent influence on the course 
of the disease. 

Source of infection. —^The great majority of cases 
arise as the result of some septic condition in the 
ears, usually a purulent otitis media. Of the cases 
mentioned above, almost 70 per cent, could be traced 
to this source. A primary infection in the throat 
is rare. In Solomon’s case meningitis follotved an 
injury to the posterior tvall of the pharynx caused 
by a blow from a curtain pole. In the cases of 
Vining and Thompson," Cassel, Trounce and Douth- 
uaite, and in Eosenberg and Xottley’s own patient, 
the source of infection appeared to lie in the throat, 
la our case a somewhat trivial tonsillitis was 
apparently responsible for the condition. It seems 
probable that in these cases the meningitis is due 
to a blood-borne infection, but the possibility of 
a spread upwards from the nose through the 
cribriform plate of the ethmoid cannot entirely be 
excluded. 

Type of organism. —In the reports of most of the 
recovered cases the type of streptococcus is not 
specified. In ten of Eosenberg and Xottley’s series, 
and in the cases of Leishman and of Trounce and 
Douthwaite, the causative organism is recorded as 
being a htemolytic streptococcus. In five cases, 
including that of Ebert, the Streptococcus viridans 
■'vas obtained on culture. S. pyogenes and S. mucosus 
have also more rarely been identified. 

Treatment .—^Lumbar punctmre either alone or in 
combination with some other method is the procedure 
most generally adopted. Operative measures—e.g., 
mastoidectomy and labyrinthotomy—have of course 
been employed, but only where the source of 
infection lay in the ear.' Where a block in the 
spinal canal has taken place and little fluid has been 
obtained by lumbar puncture, cisternal puncture 
has been resorted to (Eosenberg and Xottley). In 
several cases antiseptics were used to wash out the 
spinal canal: acriflavine (Xeal and Jones and 
1 per cent, mercurochrome (Leishman). More recently, 
however, serum has been administered in addition 
to any other procedure. Of the sera employed the 
antimeningococcal has been that most frequently 
Tised in the first instance before a report on the 
cerebro-spinal fluid has been obtained ; and in one 
case (Ebert) recovery followed the use of this serum 
alone. Once the ^ue state of affairs has been 
recognised polyvalent antistreptococcal serum has 
been extensively used, and results have certainly 
been better since its introduction. As is shown in 
the accompanying Table and in the history of this 
oa«e, its administration can bo of great value. In 
streptococcus antitoxin (scarlatina) globulins, which 
has more recently become available, we have probably 
a much more potent agent. Trounce and Doutli- 
uaite, using this preparation intravenously and 
mtrathecally, report the most dramatic change in 
their patient’s condition. 

. In the case here recorded it is difficult to assess 
value accurately, since it was not administered 
ontil the sixth day of hospital residence and followed 
the administration of large doses of polyvalent 
eerum, but recovery was so extremely rapid* there¬ 
after that it is difficult to avoid the conclusion that 


the scarlatinal serum was in large measure responsible. 
More data are, of course, required before any definite 
conclusions can be drawn concerning the most 
effective method of administration, but these results 
appear to us to be most encouraging. 

We are indebted to Dr. E. E. Eobinson, pathologist 
to the hospital, for the reports on the cerebro-spinal 
fluid in this case. 
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Clinicai anil Laitoratorj Notes 


CLICKING KNEE IN CHILDHOOD 


Bt Eric 1. Lloyd, M.B. Camb., F.E.C.S. Exg. 

StmOEOK TO THE HOSPIT.VL FOR SICK CHTTOREX GREAT ORMOND 
STREET. AAT3 TO THE PRINCESS LOUISE HOSPITAL FOR 
CHILDREN' ; ORTHOPEDIC SURGEON TO THE ' 

ROYAL NORTHERN HOSPITAL 


Ix spite of their great activity, children hardly 
ever damage their semUnnar cartilages, and 
consequently rarely suffer from internal derangement 
of the knee-joint. This is perhaps odd because it 
seems likely that the twisting strains of the play- 
groimd are as great as those of the football field. Tha 
common adult injuries are caused by the momentum 
(kinetic energy )—i.e., half the mass multiplied by 
the square of the velocity of the moving body— 
and though the velocity may be equal, the mass of 
the adult is much greater than that of the child. 
Where the velocity is a constant, the expression. 
I mv= varies directly as the mass and consequently 
the kinetic energy of a moving body of 160 lb. is 
twice that of one of SO lb. Probably this is the 
explanation of childhood’s immunity. 

There is, however, a small but interesting group of 
children whose knees are at fault owing to a congenital 
abnormality. Symptoms are very occasionally 
delayed (see Case 3), but the same thing happens 
with a hernial sac of the inguinal canal°and both 
arc congenital lesions. It is probable that more than, 
one condition is included in the term “clicking 
knee,” but from a clinical standpoint it is at present 
impossible to distinguish them. 

The following are recent examples from three 
hospitals : 


1 . 


V 7 l^iospital for Sick Cbildren. 

Great Oraond-street.) Clicking of left knee since birth. 
She could make it click, and kept herself awake br doing so. 
Operation (Dec. 31st, 1031): external cartil.aga .appeared 
normal, and was not disc-Uke ; internal cartilage se^ed to 
posteriorly and was removed. Thirteen 
was no disability, and her knee has not 
clicked since the operation. 

(Princess Louise Hospit.al 
.CJrild had suffered from extensive polio- 
hAl “‘■'"J" yvars, and both knees 

fJulT ooiild remember. Oper.ation 

‘'I of right external semilunar 
^vas mo^ or Jess of a disc. Operation 
e. \ *^*“) • removal of left external semilunar cartilage ; 

‘‘jump” over the outer part of tlie 
disc-like cartilage was remov^. She 
mver clicked her knee again, and was: apnaroutlv cured of 
the condition when seen six months later. 

c-os-'i 12 J. (Royal XortbernHospitaL) 
unset of symptoms referred to a gymnastic display three 
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CASE OF STREPTOCOCCAL MENINGITIS 

WITH EECOVEET 

23r J. K. Eennie, M.O., B.Sc., M.D. Glasg. 

PHTarOIAN, ST, LUKE’S HOSPITAL, BRADFORD 
AND 

W. S. Ceaig, B.Sc., M.B. Edin. 

LATE HOUSE PHYSICIAN, ST. LnitE’S HOSPITAL, BUADIOnn 


Steeptococcal moniiigitis, except as a complica¬ 
tion of some otitic infection, is rare, and recovery 
in any event is uncommon. The following case 
illustrates both these phenomena and is therefore 
regarded as worthy of record. 

HISTORY OP Tim CASE 

A labourer, aged 23, was admitted to hospital on Oct. 20th, 
1931, complaining of se%'cre headache which had persisted 
since its onset on Oct. IStli. Associated with tliis headache 
there had been periods of mild delirium, giving place to 
marked drowsiness. Vomiting occurred only once and 
that at the commencement of the illness. On the evening 
of Oct. 19th a rise in temperature was first noted, and 
complaint was made of nehing pain in the back and of 
diplopia. 

IVhen first seen in hospital the patient was conscious 
but extremely drowsy. He answered questions correctly, 
but speech was slow and drawling. Respirations were 
sighing and irregular, 20 per minute. Tiie temperature 
was 102° P. • the pulse-rate was regular, 80 per minute. 
Very definite nuchal rigidity, slight opisthotonos, and 
bilateral Kernig’s sign were present. Ptosis of the left 
upper eyelid and a pronounced convergent strabismus 
were evident. The pupils reacted to light and on accom¬ 
modation. The right pupil was larger than the left. Both 
external recti were paralysed. Other eye movements were 


and 35 c.cm. of antistroptococcus (polyvalent) serum was 
administered intrathecally and 20 c.cm. intramuscularly. 
He was quiet during the 23rd, Photophobia was present. 
At lumbar puncture 60 c.cm. of fluid was obtained, more 
yellow and turbid than previously, but not markedly under 
pressure; 35 c.cm. of antistreptococcus serum was again 
given intrathecally. At night severe epistaxis occurred, 
and the patient became violently, almost maniacally, 
delirious. His mental condition appeared clearer in the 
early part of the next day (Oct. 2 Itb), but towards afternoon 
ho fell into a low muttering delirium. Hevertheloss ho 
recognised relations and carried on a brief rational conversa¬ 
tion with them. Headache was still severe. Antistrepto¬ 
coccus serum (20 c.cm.) was given intramuscularly. Mild 
delirium was present during most of the 25th, and 25 c.cm. 
of antistroptococcus serum was injected intramuscularly. 
At midnight a sudden worsening of his condition occurred, 
delirium becoming more pronounced and hreatliing distinctly 
Cheyne-Stokes. Lumbar puncture next morning at first 
yielded no fluid, but by gentle aspiration a number of thick, 
purulent, fibrinous flakes were obtained and afterwards 
about 7 c.cm. of yellow fluid. Streptococcus antitoxin 
(scarlatinal, B. W. and Co., 20 c.cm.) was given intra¬ 
muscularly, and on the following day he was talking 
rationally and taking an interest in his surroundings. 
Pain was still acute in the back of the neck and bead. 
Tile antitoxin was repeated on this and the two subsequent 
days. On Oct, 28tb the nuchal and head pains were loss 
severe and diplopia was much less pronounced. The patient 
demanded more nourishment. 

The temperature had fallen to normal on Oct. 29th and 
tliere was a dramatic change in the picture. TJie patient 
was ravenous and he was able to read the morning paper. 
A very profuse serum rash appeared and lasted four days 
but rapid • improvement continued. The nuchal rigidity 
was practically absent on Oct. 30th and he could easily 
nod his head. Sleep was prolonged and natural. The 
plantar reflexes were extensor on Oct. 31st. On Nov. 2nd 
lumbar puncture yielded 15 c.cm. clear fluid, not under 
pressure. 

On Nov. I2tb Kernig’s sign was still present, and 
staphylococci and streptococci wore found on a throat 


TABI.r. SHOWING PATHOLOGICAL CHANGES WITH SEEUM 


1 

Pay of 

Chlorides 

Sugar 

Protein 

Globulin. 

Gold curve. 

Culture. 

C.S.F. 

amount 

c.cm. 

Cell count 

Scrum. 

Leucocyte 

disease. 

mg. per 
100 o.om. 

per 

cent. 

cent. 

per 

c.mm. 

1 I.T. 

I.M. 

count. 

20/10/31 

013 

0-02 

0-013 

Present. 

0000122321 

No growth. 

00 

00 

— 

— 

— 

21/10/31 

6G0 

1 

— 

0-12 

" 

0000122232 

Noa'bflemolytic, 
streptococcus. | 

GO 

200 

35 A.M. 

1 

— 

28,000 

22/10/31 

070 

— 

O'lG 


000033321 

i 

n 

CO 

450 

35 P.A. 

20 P.A. 

— 

23/10/31 

070 

! _ 

0-28 


0000134432 

rf 

GO 

800 

35 P.A. 

— 

48,000 

26/10/31 

— 


t 

1 _ 

— 

No groivtb. 

7 

— 

(24/10/31: 

(25/10/31) 

1 20 P.A. 

1 25 P.A. 
20 S.A. 

““ 

2/11/31 

720 

1 

0-00 

' 0-28 

Present. 

0011243300 


15 


(27/10/31) 20 S.A. 
(28/10/31) 20 S.A. 
(29/10/31) 20 S.A. 



A,M.= Antimeningococcus serum. I.T. = Intrathecally. 

P.A. = Antistreptococcus (polyvalent) serum. I.M. = Intramusoularly. , 

S.A. = Streptococcus antitoxin (scarlatina) globulins. C.S.F.= Cerebro-spmal Uuiu. 


noimal. 'Hie right knee-jerk and both ankle-jerks couid 
not be elicited. All other deep reflexes were active. 'The 
plantar reflexes were both flexor. There wore no spots 
anywhere on the skin, but /ac/ic cdrdbralc was very marked. 
The tongue was dry and glazed, and tliero was much sordes 
around the lips but no herpes. Nothing was found in the 
cars or in the accessory sinuses. The tonsils were enlarged 
and inflamed. ... 

On admission a diagnosis of basal meningitis was made; 
lumbar puncture was performed with no great relief, and 
morphia was required on account of persistent headache. 
The cerebro-spiual fluid was faintly turbid but contained 
no organisms ; 00 c.cm. was withdrawn. Next day there 
was no change. The patient had had no sleep despite 
morphia, and intense lieadaclie persisted. The temperature 
was 103 ° and the pulse-rate 00. Lumbar puncture was again 
performed; 60 c.cm. was withdrawn, and 35 c.cm. of 
antimeningococcus serum was injected intrathecally. The 
fluid withdrawn gave a growtli of non-hmmolytic strepto¬ 
coccus on culture. A throat swab gave streptococcal and 

^‘^'SSXe'wafrthe.; less severe next day (Oct 22nd), 
whm agahi 00 c.cm. of cercbro-spinal fluid was withdrawn. 


swab. On Pec. 12th there was still a tendency to rapid 
pulse and pain in the region of the fourth lumbar spine. 
The right plantar reflex was extensor, the left flexor. 
Piplopia was still present on Pcc. 20th and the right 
plantar reflex still gave a dubious extensor response. He 
could now touch his toes with his fingers. Ho was 
discharged on Pec. 21th. , ^ 

On March 8th, 1932, he was readmitted to hospital for 
tonsillectotny. A throat swab gave spi^e streptococcus 
culture, also staphylococcus growth. Ho ran a post- 
oper«ative temperature for 12 days and was not fit for 
final discharge until March 20th, at which time examination 
revealed no sign of organic disease or permanent damage. 
There was no evidence of weakness of the ocular muscles. 

DISCUSSION 

Recovery in these cases is, as already stated, 
comparatively rare. Rosenberg and ^Tottley ^ have 
collected 41 cases from the literature, and further 
cases have been recorded by Solomon,- Cassei, 
Ebert,^ Leishman,^ and recently by Trounce and 
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the inTolved ear. I made a diagnosis of zygomatic 
mastoiditis. 

On Oct. 26th the child tras admitted to the nursing home. 
The mastoid avas exposed by the usual incision, the tissues 
were separated over the zygoma and a quantity of pus 
fioued out, revealing a mouse-eaten appearance of the 
zygomatic process and squama of the temporal bone anterior 
to the auride. On removing the cortex, a small-celled 
mastoid was xmcovered. showing pus in the cells around the 
antrum, and a general osteomyelitis of the whole proce^, 
extending up to the dura and behind and around the lateral 
sinus; the cells at the tip were small (and were not macro- 
scopicaUy involved). The sinus wall was not involved. The 
incision was then prolonged along the zygoma and the 
posterior half of the zygomatic process was removed. This 
part did not appear to contain any large cells. The necrosed 
squama anterior to the auricle was chiselled away, exposing 
the dura. The wound was Bipped. gauze was apphed to a 
bleeding dnra vessel, and two drain? ge-tnbes were inserted. 


On 2sov. 15th pressure on the healed mastoid wound 
resulted in sero-pns filling the external auditory meatus, so 
a small drainage-tube was introduced into the lower angle 
of the wound, Tind the patient was discharged to her home 
on a farm. 

On 5s ov. 30tli the wound had healed except for a 
drainage-tuhe track. There was no discharge into 
the ear on pressure. 
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SECTION OF TROPIOAL MEDICINE 
At a meeting of this section on 5Iarch 2nd, with 
the president. Dr. Hugh S. Staxats. in the chair, a 
discussion on the 

Diagnosis of Chronic Diarrhoeas 

was opened hy Dr. Robert Hhtchisox. Diarrhoea, 
he said, was a symptom and not a disease. He 
classified the chronic non-tropical dianhoeas into 
five groups: 

(1) The gaslTogenio group, in which diarrhcea 
was associated with achlorhydria, though the relation 
between the two was obscure. In these cases, 
administration of dilute hydrochloric acid cured the 
diarrhoea; if tbig treatment proved tmsuccessful, the 
diarrhcea was not gastrogenic in origin. 

(2) The fatty diarrhccas. This group included 
those conditions in which there was an excess of 
ansplit fat in the stooh—^namely, congenital steator- 
rhcea, pancreatic diarrhoea, cceliac disease, non- 
tropical sprue, and cases in which obstruction of the 
lacteals, for example by tuberculosis, interfered 
with the absorption of fat. 

(3) Diarrhoea due to enteritis or catarrh of the 
small intestine. This might be due to some irritant 
such as alcohol, to gross errors of diet, to the toxins 
of disease such as tuberculosis (which might cause 
catarrh quite apart from ulcer.ation), or possibly to 
the elimination of poisons, as in urremia. Putrefactive 
and fermentative diarrhoea were varieties of enteritis 
due to the maldigestion of proteins and carbohydrates 
respectively. C.atarrh of the small intestine could 
he diagnosed by the fi-uding of bile-stained mucus 
ih the fteces on microscopic examination. 

_ (t) The colonic diarrhccas included catarrhal condi¬ 
tions which might become chronic, giving rise to 
morning diarrhma ; ulcerative colitis of the dysen¬ 
teric and non-dysenteric varieties; obstructive 
(tiarrhcEa due to new growth, or sometimes in elderly 
people to scybala. 

(o) A'curopcm'c diarrhaa might be of the reflex 
type seen in children, in which the gastro-colic reflex 
seemed to be sot on a hair trigger; or the psycho¬ 
genic type, in which emotional excitement fired off 
the bowel. The neurogenic type of diarrhoea might 
he engrafted on an organic type, owing to loss of 
confidence on the p.arf of the p.atient. Diagnosis, 
in every case, demanded a c.arefni history; physic,al 
examination of the whole patient; naked-eye and 
microscopic examination of the stools and possibly 


estimation of their fat content; digital examination 
of the rectum and perhaps sigmoidoscopy; and 
sometimes the administration of a test-meal and 
sometimes an X ray examination following a barium 
enema. In many cases the diagnosis would remain 
uncertain, and any given case imght fall into one or 
more categories. 


Dr-F. H.Maxsox-Bahr said that diarrhcea of some 
kind was the almort invariable concomitant of life 
in the tropics, and it was dangerous to assume that 
most of the tropical diarrhccas were due to amcehic 
dysentery. The result of this assumption was that 
every case was dosed with emetine, and as one of the 
symptoms of emetine poisoning was diarrhcea the 
last case of the patient mighf he worse than the 
fiKT. Bacillary dysentery was much commoner 
than had been supposed, and the chronic form 
of the disease often went unrecognised. In amcehic 
dysentery the onset was nsuaUy insidious, there was 
little pyrexia, the course was prolonged, emaciation 
was rare, and lencocytosis moderate; in chronic 
baciU^ dysentery the onset was often acute 
pyrexia marked, the course prolonged, emaciarioii 
extreme, and there was no lencocytosis. Siumoido- 
scopy in cases of chronic bacillary'dysenterv“showed 
the mucous membrane to he corrugated and eroded - 
the colon formed a rigid tube with granulatioas. on 
the surface which hied when touched ; the diaemosis 
was made on the ^ory and by serum agdutination- 
Idwpathic ulcerative colitis might occur in“thetro'Dic= 
cmd was usually diagnosed as dvsenterv; the nro- 
of emetine was harmful in tins condiLn 
and in chrome baciBaiy dysenteiy. In idiopathic 
Iterative cohtis the mucous membrane look^ like 
red pfeh and bled easily; diasnosLs from biaarria 
could be made by finding the egsrs of the parasite 

mi bt “ granulating patch. Polvposis 

might he a sequel of chronic baciUarv dv^rate^v 

oten ““'i- ISS 

m V ^ diagnosed as dysenterv; the parasite 
“'i treatment must'-be 
^ect^ against the malaria. In sprue, emaciation 
•’ condition was liable to be 
permcious anrenna and pancreatitis 
it® boen occurred among children in the tropics ; 

it should not be confused with sprue, which he^was 
convmced did not occur in young children. 

SPHEIOPS PLARKHCEA 

Norbukt said that diarrhcea nmrht 
tbntri ^^OUS ; it was with spurious dianhma 
that the surgeon was concemed-by which KeLut 
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months previously, when patient was kneeling. On 
attempting to stand, his knee would not go straight for a 
time and had often clicked since. ■ Operation (May 11th, 
1932): the external cartilage fonned almost a complete 
■disc, and was removed. Six weeks later he had normal range 
of movement, and was quite unable to make his knee click, 
^even months after operation he was able to play football, 
and has had no trouble at all with his knee, which has not 
■clicked since his operation. 

The usual adjective applied to these knees is not 
particularly well chosen. It quite wrongly calls 
to mind the cUoks which we all hear from time to 
time in our own healthy joints, and of which the 
honesetter is a notorious exploiter. The clicking 
knee of childhood always evinces itself on the outer 
side of the joint, and generally about three-quarters 
of the way from flexion to active extensioU. Passive 
movement sometimes fails to elicit the click but at 
other times is successful. The patient is often better 
than the surgeon at producing it but this need not 
surprise us. 

If this matter of the click is pursued a little further 
it will be found to resolve itself into the audible click 
and, in addition, a visible and palpable bump. The 
sound is often the least conspicuous part of it, for 
as the limb passes towards extension the external 
tuberosity of the tibia is seen and felt suddenly 
bumping and jolting forward on the femur like the 
wheel of a train running over an obstacle. It may 
be thought folly to strain at a click and swallow a 
bump, but it is difQcult to find a word which better 
describes the simultaneous perceptions of three 
sense organs. 

I have paid particular attention to this matter of 
the click, bump, or jolt, because radiograms are 
normal and a l^tory of injury is generally absent. 
We are confronted simply and solely with a knee 
which clicks. 

It is true that other symptoms are absent except 
an occasional complaint of weakness in the joint, and 
that the disability is generally slight, nevertheless, 
operation should be advised in view of the following 
■considerations:' (1) It is unbelievable that such a 
condition will right itself.. (2) It may predispose to 
osteo-arthritis in later years. (3) It may be the 
precursor of one of the more familiar injuries of 
adult knees. (4) It is cured by the removal of the 
affected external semilunar cartilage if that structure 
is found to be a complete disc instead of the normal 
shape. If this condition is not present the click is 
caused by less well-defined abnormalities which may 
he discovered and remedied at operation. (See 
Case 1.) _ 


ZYGOMATIC MASTOIDITIS 

Bt W. S. Thackee Ne-ville, M.D. Dub., 
F.R.C.S. Edin. 


I am reporting the following case because there 
were no symptoms or signs of mastoid involvement, 
although pus was found in the mastoid as well as 

around the zygoma. , „ x, 

Tli6 involvement of the base of fbe zygomatic 
process is so common in acute mastoiditis that, just 
as one never performs an operation for acute 
mastoiditis without opening the colls at the tip of the 
mastoid, so one always chisels superiorly and 
anteriorly foiwards in order to explore the cells in 
the base of the zygoma. This step, however, may 
not expose the infected cells, for Blolhson, quotmg 
Holmgren, says that the cells in the squamo-zygomatic 
mastoid portion of the temporal bone may be 


separated into two groups, an anterior group quite 
separated by non-cellular bone from a posterior 
group. 

Of the five cases of zygomatic mastoiditis reported 
by Mollison, three presented the same features as 
this case. As in four of Mollison’s cases, this patient 
'had an otorrhoea and also was markedly deaf, which 
Mollison considers to be a valuable sign pointing to 
involvement of the mastoid even in the absence of 
an otorrhoea. MacCuen Smith, in his article on the 
method of involvement of the zygoma, shows a 
typical photograph of zygomatic mastoiditis with 
absence of swelling and tenderness on the mastoid. 
This case is unlike the cases reported by Nicol Eanldn 
in that his cases showed swelling over the mastoid 
as well as over the temporal rdgion. Horgan’s 
cases were also unlike this one in that they followed 
a mastoiditis on which a Schwartze operation had 
been done. Watt’s case resembled Nicol Eankin’s 
cases in th.at it was an example of disease of the 
mastoid extending 'along the zygoma. His case, 
however, was peculiar in that the whole zygomatic 
process, including the cells on the outer aspect of 
the orbit, was involved. 

Muecke described two types of zygomatic 
mastoiditis; the first, seen in children, resembles 
a parotitis but reveals itself as a true mastoiditis 
in a few days by signs appearing over the mastoid. 
The case reported here corresponds to this type in 
its resemblance to parotitis, but differs in that the 
mastoid signs were absent. JMuecke’s second typo 
appears in adults and is similar to the first, except 
that there is less likelihood of signs on the mastoid, 
but rather there is pain and swelling over the orbit, 
simulating a frontal sinusitis. 

Bernstein’s case closely resembled the one reported 
below, for the swelling extended anteriorly as far 
as the eye. However, on the second day it-also 
extended back over tlie mastoid. In his case the 
diagnosis was rendered more difficult, as the puncture 
of a dull tympanic membrane did not reveal pus. 
Mill’s case resembled the case reported here in that 
the zygoma was bare and the swelling appeared in the 
parotid region, but in his case there was a marked 
tenderness of the mastoid and so there was no difficulty 
in diagnosing the case as one of mastoiditis. 

CASE RECORD 

A girl, aged 11, was seen by the family physician 
on June 11th, 1932, for earache following a feverish 
cold. On Oct. 8th she went to the doctor’s surgery, 
as the ear had been discharging for six days. 

On Oct. 10th, 11th, and 12th she was seen in her home. 
Her temperatme was 102° p,, and the ear was discharging 
and very painful. On Oct, 13th a swelling appeared over 
the zygoma, but there was no swelling or tenderness of the 
mastoid, which was repeatedly examined. 

The temperature remained at 102° F. for the first week 
and then fell to normal during the second week, and the 
swelling over the zygoma subsided. On Oct. 25th the 
temperature rose to 102® F,, and tlie swelling over the 
zygoma suddenly increased. I was asked by the family 
physician to see the child in order to open an abscess in 
front of the ear. 

Examination (Oct. 25th) showed that the tympanic 
membrane was perforated and discharging a sinall 
quantity of pus. A large non-fluctuating swelling 
was seen over the left parotid region, reaching to 
the outer angle of the left eyebrow. Neither fluctua¬ 
tion nor tenderness was present on the tip or on the 
base of the mastoid. An acutely tender spot was 
present above the left auricle. Tuning fork tests 
demonstrated middle-ear disease. A CO in. watch was 
heard at 60 in. by the good ear but only at 14 in. by 
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On Xov. SOth The troTind had healed except for a 
draina^-rnbe trach. There tvas no discharge into 
the ear on presstire. 
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SECTION OF TROPICAL MEDICINE 
Ar a mwriru: of xhis section on Jlaroii Cnd. tnii 
tne presrdent. Dr. HrsE S. SrANXtrs.in the chair, a 
drsmsson on tie 

Diagnosis of Chronic Diarxhceas 

yns onened or Dr. Eobesx HrxCHisos. Diairacea. 
he said, -vras a svmptom and nor a dise.ase. He 
classided the chronic non-rropical diarrhceas into 
hre nronps: 

•D The ca^rtKer.ic cro"p. in ivhich diarrhcea 
~3 assodared trith achiorhvdria, thonnh the relation 
t'fttreen the ttro "tvas ohscnre. In these cases, 
administration of dilrire hTcrochloric acid ctcred the 
diarrhcea; if this treamaent proved tmsnccessfnl. the 
diarrhcea ttas not gastrogenic’in origin. 

^ •-) The fctt'j cfcrrhcsa*. This gronp included 
xnase conditions in trhicii there was an excess of 
■ansplit far in the stools—namely, congeraital steator- 
rncea, x>ancrearic diarrhcea. c celiac disease, non- 
tropical some, and cases in tvhich oostmcrron of the 
irct^als. for esamnle by tnbercnloss. intenered. 
■'trtn tie absorption of fat, 

\3) Diarrhcea due to eaferitis or catarrh, of the 
stnail intestine. This might be dne to some irritant 
sncn as alcohoL to cross errors of diet, to the toxins 
oi disease such, as Tabercnlosis (tvinch might catise 
catarrh onite aoart from ulceration), or possToly to 
tie elimination of poisons, as in urcemia. Putrefactive 
^d fermentative diarrhoea vere varieties of enteritis 
cue to the maldicestion of proteins and carbohydrates 
respectiveh-. Catarrh, of the small intestine could 
diagnosed by the v-nniny of bile-stained mucus 
ta tne f.eces on microscopic examination. 

_ i-fl The cotonfc cffirr.ifrc:’ included catarrhal condi¬ 
tions vhich minht become chronic, giving rise to 
taomisg diarrhcea : ulcerative colitis of the dysen¬ 
teric and non-dy5.enteric varieties: ohstructive 
*^tan:h(£a due to nevr grovrth. or sometirDes in elderly 
teople to scybala. 

\5; cicTThn'. might be of the redex 

Dpe seen in children, in tvhich the gastro-colic reSex 
^med to be set on a hair trigger : or the psycho- 
remc type, in trhich emotional excdtement Sr^ on 
tte boveL The neurorenic type of diarrhcea might 
tv engrafted on an oreanic type, ovring to loss of 
K'nndence on the part of the patient. Diagnoas, 
in every case, demanded a careful history: physical 
t^mination of the vrhole patient: naked-eye and 
—Jcroscopie examination of the stools and tvossiblv 


estimation oi tneir tat content; digit.tl examination 
of the lecTum and jierhaps shrmoidoscopv: and 
sometimes the administration of a tesr-m'e.al .and 
sometimes an X ray examination foUotring a barium 
enema. In many cases the diasmosis vrould remain 
nncerrain. and any given case might f.all into one or 
more categories, 

diahshcea ct TTw rsopics 

A”' Haxsox-Baeh said that diarrhcea of some 
teas the almo^ invari.tble concomitant of life 
in the ponies, and it tvas dangerous to assume that 
most or the tropical dLairhceas vrere due to amcebic 
dTSfiiitery. The result oi tins assumption 'ttas that 
every case teas dose<i vrith emetine, and as one of The 
symptoms of emetine poisoning ttas diarrhoea the 
la*, case of the patient might' be tvorse than the 
rust. Bpillary dysentery teas much commoner 
than na_a been snpposed. and the chronic form 
OI tne disease often ttent unrecognised. In amcebic 
the onset tras usually madious. there tvas 
li. Je pyrexia, the course vras prolonged, emaciation 
pas rare, and leucocytosis moderate: in chronic 
o^cill»iiy d_>:^eDteIy tie on^er Tvti 5 often acute,- 
pyrexia marked, the course prolonged, emaciation 
extreme, and there tvas no leucocytosis. Sigmoido- 
Kopy in cases of chronic bacHIary dysentery''shotted 
the mucous membrane to be corrugated and eroded - 
tne colra rorned a rigid tube tti^ granulations^ on 
the sunrace aluch bled vhen touched : the diagnosis 


_ n—--- i-LtiiTiii cuetrotnes. 

mjd uas usually diagnosed as dysenterv; the 'nT-o- 
lot^ use oi emetine teas harmfnl in this condition 
^“Ciliary dysentery. In idionathio 
lucerati^ mucons membrane looked like 

easily: diagnosis irom bilharria 
conla be_ made by nnding the errs of the namsire 
grannlating'patch. Polvnods 
oe a sequel or chronic baciUarv dvsenterv 
OT ulcerantp colitis, rnrome malarLH diarrh^^ 
tta* oxien diagnosed as dysenterv; the parasite 
^d ^ Wd in_the stooD and freatment iSe 
Qirec.pl a_.nmM. tne malaria. In sprue, em^ciatiop 
condition Aas liable to be 
pemicions ansmia .and pancreatiMs. 

children in the tropics - 
t ii_on.a np oe courased trith some, tvhich ae tvas 
convmcea did not occur in yonng children. 

spmiors DiAsssiSA 
NossrsT said that diarrhcea mirht 
; It tvas mti spurious diarxheex 
-s. che surgeon vras concerned—hy tvhich he meant 
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montlis previously, when patient was kneeling. On 
attempting to stand, his knee would not go straight for a 
time and had often clicked since, • Operation (May 11th, 
1932): the external cartilage formed almost a complete 
disc, and was removed. Six weeks later he had normal range 
of movement, and was quite unable to make his knee click, 
^even months after operation he was able to play football, 
and has had no trouble at all with his knee, which has not 
clicked since his operation. 

The usual adjective applied to these knees is not 
_ particularly well chosen. It quite wrongly calls 
to mind the clicks which we all hear from time to 
time in our own healthy joints, aud of which the 
bonesetter is a notorious exploiter. The clicking 
knee of childhood always evinces itself on the outer 
side of the joint, and generally about three-quarters 
of the way from flexion to active extensioil. Passive 
movement sometimes fails to elicit the click but at 
other times is successful. The patient is often better 
than the surgeon at producing it but this need not 
surprise us. 

If this matter of the click is pursued a little further 
it will be foimd to resolve itself into the audible click 
and, in addition, a visible and palpable bump. The 
sound is often the least conspicuous part of it, for 
ps the limb passes towards extension the external 
tuberosity of the tibia is seen and felt suddenly 
bumping and jolting forward on the femur like the 
wheel of a train running oyer an obstacle. It may 
be thought folly to strain at a click and swallow a 
bump, but it is difficult to find a word which bettor 
describes the sitaultaneous perceptions of three 
sense organs. 

I have paid particular attention to this matter of 
the click, bump, or jolt, because radiograms are 
normal and a history of injury is generally absent. 
We are confronted simply and solely with a knee 
which clicks. 

It is true that other symptoms are absent except 
an occasional complaint of weakness in the joint, and 
that the disability is generally slight, nevertheless, 
operation should be advised in view of the following 
considerations: (1) It is unbelievable that such a 
condition will right itself.. (2) It may predispose to 
osteo-arthritis in later years. (3) It may be the 
precursor of one of the more familiar injuries of 
adult knees. (4) It is cured by the removal of the 
affected external semilunar cartilage if that structure 
is found to be a complete disc instead of the normal 
shape. If this condition is not present the click is 
caused by less well-defined abnormalities which may 
be discovered and remedied at operation. (See 
Case 1.) _ 


ZYGOMATIC MASTOIDITIS 

By W. S. Thacker Neville, M.D. Dub., 
r.E.C.S. Edin. 


I AM reporting the following case because there 
were no symptoms or signs of mastoid involvement, 
although pus was found in the mastoid as well as 
around the zygoma. 

Tlie involvement of tlie base of the zygomatic 
process is so common in acute mastoiditis that, just 
as one never performs an operation for acute 
mastoiditis without opening the cells at the tip of the 
mastoid, so one always chisels superiorly and 
anteriorly foru-ards in order to explore the cells m 
the base of the zygoma. This step, however, may 
not expose the infected cells, for Mollison, quoting 
Holmar^Bn, says that the cells in the squamo-zygomatic 
mastoid portion of the temporal bone may be 


separated into two groups, an anterior group quite 
separated by non-cellular bone from a posterior 
group. 

Of the five cases of zygomatic mastoiditis reported 
by Mollison, three presented the same features as 
this case. As in four of Mollison’s cases, this patient 
■had an otorrhoea and also was markedly deaf, which 
Mollison considers to be a valuable sign pointing to 
involvement of the mastoid even in the absence of 
an otorrhoea. MaoCuen Smith, in his article on the 
method of involvement of the zygoma, shows a 
typical photograph of zygomatic mastoiditis with 
absence of swelling and tenderness on the mastoid. 
This case is unlike the cases reported by Nicol Eankin 
in that his cases showed swelling over the mastoid 
as well as over the temporal rdgion. Horgan’s 
cases were also unlike this one in that they followed 
a mastoiditis on which a Schwartze operation had 
been done. Watt’s case resembled Nicol Eankin’s 
cases in that it was an example of disease of the 
mastoid extending 'along the zygoma. His case, 
however, was peculiar in that the whole zygomatic 
process, including the cells on the outer aspect of 
the orbit, was involved. 

Muecke described two types of zygomatic 
mastoiditis; the first, seen in children, resembles 
a parotitis but reveals itself as a true mastoiditis 
in a few days by signs appearing over the mastoid. 
The case reported here corresponds to this type in 
its resemblance to parotitis, but differs in that the 
mastoid signs were absent. Muecke’s second type 
appears in adults and is similar to the first, except 
that there is less likelihood of signs on the mastoid, 
but rather there is pain and swelling over the orbit, 
simulating a frontal sinusitis. 

Bernstein’s case closely resembled the one reported 
below, for the swelling extended anteriorly as far 
as the eye. However, on the second day it also 
extended back over the mastoid. In his case the 
diagnosis was rendered more difficult, as the puncture 
of a dull tympanic membrane did not reveal pus. 
Mill’s case resembled the case reported here in that 
the zygoma was bare aud the swelling appeared in the 
parotid region, but in his case there was a marked 
tenderness of the mastoid and so there was no difficulty 
in diagnosing the case as one of mastoiditis. 

CASE RECORD 


■ A girl, aged 11, was seen by the family physician 
on June 11th, 1932, for earache following a feverish 
cold. On Oct. 8th she went to the doctor’s surgery, 
as the oar had been discharging for six days. 

On Oct. 10th, 11th, and 12th she was seen in her home. 
Her temperature was 102° P., and the ear was discharging 
and very painful. On Oct. 13th a swelling appeared over 
the zygoma, but there was no swelling or tenderness of the 
mastoid, which was repeatedly examined. 

The temperature remained at 102° p. for the first week 
and then fell to normal during the second week, and the 
swelling over the zygoma subsided. On Oct. 25th the 
temperature rose to 102° P., and the swelling over the 
zygoma suddenly increased. I was asked by the family 
physician to see the child in order to open an abscess in 
front of the ear. 


Examination (Oct. 2otb) skewed that tke tympanic 
lembrane was perforated and disekarging a small 
aantity of pus. A large non-fluctuating swolbng 
as seen over tke left parotid region, roackmg to 
16 outer angle of tke left eyebrow. Neitker fluctua- 
on nor tenderness was present on the tip or on tke 
ise of tke mastoid. An acutely tender spot was 
resent above tke loft auricle. Tuning fork tests 
smonstrated middle-ear disease. A 00 in. watch was 
3 ard at 60 in. by the good ear but only at 1* in. bj 


IS vxxnoiKS 


[jiAEcs 11, 1933 529 



Cironic exhaustint: diseases, saet as tiLTlusis. -svere 
sta:a to liave some connexioii xvitli tlie condiTioa. 

Dr- J- F- CcKxis'GHAir considered that Dr. 
S-jiorrons had heen fortunaTe in beinj ai^ie to make 
lie diarnosis faiilv early, as Ca-sarean section became 
In an ordinary case, he thoTiriiT. the 
diamosis Tronld be diSScnlr nntil an attempt tvas 
made to remove the placenta. 

Dr. A. H. Davtdsox said he had seen one case. He 
troadered if the condition tvere connected tvith some 
fdicre of the coipns Intenm. Occasionally, in cases 
vieie mannal removal of the placenta vas needed, 
it proved possible to get a portion separated, tvhile 
other portions ttonld not come r.tvay. The chief 
fii£crlty vras to knotv when to stop trying to take 
cat the placenta. Badical treatment appeared to be 
the only treatment for the condition. 

Dr. XrsTAX Faxedvee said he reganied placenta 
trcieta in somewhat the same light as an ectopic 
rremancy. hecanse it tmdoubtedly was ectopic. The 
erd-resnlt of placenta accreta was that the chorionic 
e'.tments were intertwined with the mnscles of the 
menne walk This was the condirion met with in 
ectopic pregnancy. He thonght that in Dr. Solomon’s 
case there mnst have been pre-esisting inflammation. 

Dr. Soionoxs. in reply, said that the placenta was 
iatketipper segment. \iTen he said that the diagnosis 
shoald be made as soon as possible, he meant that in 
a case of pelvic delivery eSorts to remove the placenta 
shoisld not be persisted in. and radical treatment 
shoxild be undertaken, as soon as the diagnosis of 
idrcenta accreta was made. Among explanations of 
the condition failure of the corpus imeum might 
altrays be thought of. but it was more probably due 
to an inflammatory condition of the endometrium 
by which chorionic elements could get between the 
glands to the mnsde. 

Dr. 0■Do^■ZI. Beoxvst; read a paper on the Use of 
Pittmary Extract in Labour, and Dr. CtEXXXGHAii 
“ paper on Late Ectopic Pregnancy. 

Chorion-epithelioma of Fallopian Tube 
At a meetins of the section of pathology on 
Peb. ICith. vrith Dr. J. HcGeatii, the president, 
lathe chair. Prof. T. T. OTAEREii showed a specimen 
at-d reported the foUowintr case :— 

A womaD. aged 33. had been married 15 years and had 
‘"O chadrea, the last having been bom 11 years preTions 
lo the present illness. ^lenstrnation had been of the 2S-day 
^Tpe and oi five days’ duration, the amotmt being heavy. 
“St p^'riod, Oct. I'tth. Present illness: uterine h^mor- 
me began on Dec. 5th. 1932 ; was not heavy, and lasted 
Y dsys. There was no pain at this time, hat there was 
shght pain in the lower abdomen during the following 
^Ven days. Hcemorrhage daring this time became more 
crmiKed. and before admfeion to hospital there was acute 
in the lower abdomen for l2 hours. 

On admission iDec. 26th) the patient was in a condition 
t' a t poise-rate 125. temp. 97 F. There wus acute 
t-ru^rnes and rigidity over the lower half of the abdomen. 
Y7-C'.ally in the left iliac fossa. On vaginal examination 
uterus was found to be small, hard, and in good position, 
^''■^ae cystic Teas- was felt behind and on both sides of the 
eA ^ operation the pelvic cavity was seen to be filled 
ut.h blood clot with a little fresh blood. The fimbriated 
cna r.fthe right tube loohed as if an ectopic pregnancy had 
mri.nred throngh the end. The right tube was removed. 

pyosalpinx was observed on the left side. The 
was closed, leaving a drainage-tnbe in position. 
' ^^'ygaent history; the Inngs were radiographed with a 
wsnlt, •fhe patient refused further o^ration and, 
tmoventful recovery, left hospital in three weeks, 
re.uming subsequentiv. 

of the tube. Prof. O'FarreU said, contained 
ehorioaic villi of about the founb week type, and at 
oae point there was definite invasion oi the 
taascuiature. At this spot typical villi were scanty, 
here was marked proliferation of Langhans's cells. 


many of which contained mitotic figures, and there 
were compaxativdy scanty syncytial masses. These 
srmcrares ocenpi^ ahont four low-power fields of 
the microscope and were indistinguishable from 
chorion-epithelioma mahgnum. In discussing the 
case. Prof. O’Farrell asked his hearers hy what 
criteria they would judge whether the specimen xvas 
an early malignant tumour or a benign condition. 

The Peesidext said that cases of tnhal pregnancy 
were frequently seen, and if chorionic xdlli were 
malignant, then all these cases would be malignant— 
which was not so. But he thonght the present 
specimen was a chorionic epithelioma.—Prof. J. T- 
WiGHAXi said it was usual to find some cystic condition 
of the ovary in cases in which there was chorionic 
epithelioma. He thought that if the ovary was found 
to have a normal corpus luteum on the affected side, 
that it would he rather against the idea that the 
condition was becoming malignant. He thonght 
that chorionic epithelioma was either very rapidly 
malignant or else that it could he readily removed, 
when it proved to he histologically malignant hnt. 
clinically non-malignant.—Dr. E. AI. Coeeet said 
he thought the Inteinisatioa of the oxury was the 
efiect of too much trophohlast. It was the decidunm 
which influenced the ovary, and not the ovary which 
influenced the decidunm.—Dr. Bethel Solomoxs 
thought it looked as if the condition were definitely 
locally ma l ignant, and that the patient would not 
he rronbled again. He had almost never, he said, 
seen malignancy after a simple hydatidiform mole- 
Other specimens were shown. 


NEW IISr\^NTIONS 

A XEW POCKET CO. SXOW OUTFIT 
The use of carbon dioxide snow in general practice 
for the treatment of nrevi. warts, and other skin, 
conditions has been greatly hampered by the incon¬ 
venience of obtaining the requisite supplies of CO., 
even the most ■' portable " apparatns being cumber¬ 
some. involving the carriage and transportation of 



heavy cylinders. This deficiency has been remedied hy 
a small attachment in nickeUed brass and ebonite 
for use in conjunction with Sparklets J-size CO. 
‘‘resuseitator.’’ The whole forms an ontfir for COl 
snow that can with truth he described as of pocket 
size. The attachment is screwed into the holder 
hy which action the 6 in. long “ hnlb " of CO. is 
pierced, so that the escaping gas forms the snow 
m ^e expansion chamber from which it is moulded 
and compressed hy means of the ebonite spatula 
snpph^. Each “ bulb of CO. will provide a rod 
m sohd snow about If in. long and fin. in diameter. 
The apparate is held pointing vertically downwards, 
SO that the CO, mav he emitted into the exoansion 
cnamber m its liq^nid form. The bulbs are inex- 
pemi’ve- empties are remmable for refiUiuir and— 
most un^rtant—can be sent by post. The whole 
apparann measures ahont 10 in., and the accompany¬ 
ing lUnstration shows its essential simplicity. 

The attachment is made hv Sparklets, Anrel-road, 
Upper Edmonton, X.IS. 

S. Sho.ve. AIT)., H.K.CT>. 
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diarrhoea in -whicli the x)atient passed mucus, Wood, 
and pus, perhaps mixed with freeal matter. The 
most common lesions causing these symptoms 
whioh the surgeon was called upon to treat were 
ulcerative colitis and proctitis and their sequelae, 
tumours of the colon, and colonic diverticulitis. 
In ulcerative colitis there were frequent motions with 
the passage of Wood, mucus, pus, and sloughs. It 
was a disease of early adult life, and was sometimes 
supposed to be of dysenteric origin because Flexner’s 
bacillus had been found in a case. At St. Mark’s 
Hospital routine culture from the stools had invari¬ 
ably given negative results, and in no case -had the 
, patient’s serum agglutinated riexner’s or Shiga’s 
dysentery bacilli. Sigmoidoscopy showed oedema 
in the early stages and later irregular areas of ulcera¬ 
tion covered with Weeding granulations and mucous 
sloughs. The mucous membrane betrveen the ulcers 
might become polypoid, and healing might be 
followed by stricture formation. The ulcers were 

■ distributed in three bands, opposite the three 
longitudinal bands of muscle running along the 
intestinal wall. Diagnosis w'as suggested by the 
symptoms and confirmed by sigmoidoscopy; the 
sigmoidoscope should be passed -with care owing to 
ihe danger of perforation. Achlorhydria had been 
•demonstrated in some oases and symptoms had 
improved when dilute hydrochloric acid was given 
by mouth; calcium deficiency wms also blamed, 
hut calcium therapy had xiroduced little benefit. 
Ulcerative proctitis might coexist with ulcerative 
•colitis, or might occur separately. Stricture might 
follow ulcerative proctitis. Treatment of carcinoina 
■of the cervix with radium might cause proctitis, 
with liability to stricture formation. Gonorrhoeal 
proctitis might be diagnosed by finding the organism 

• in a smear in the early stages. Sj’philitio or 

• gonorrhoeal proctitis might give rise to multiple 
strictures associated with ulceration above and 
below. The possibility that these so-called gono- 

• coccal and syphilitic strictures were due to the virus 
responsible for lymphogranuloma inguinale had to 
be borne in mind. Tuberculous proctitis was rare. 

■ Simple tumours of the colon and rectiim might give 
rise to spurious' diai’rhooa and so might polyposis 

• intestini, a familial disease affecting young adults, 
lin which there was a tendency to malignant trans- 
I formation. Carcinoma of the colon or rectum could 

■be diagnosed by sigmoidoscopy and removal and 

■ section of a portion of the growth. A barium enema 
was of little use in the diagnosis of carcinoma of the 
recto-sigmoid because this region was masked by the 
I presence of barium in the rectum itself. 


DISCUSSION 

■Mr. E. T. C. Milligan differentiated between 

■ non-tropical ulcerative proctocolitis and granular 
proctocolitis. In ulcerative proctocolitis, he said, 

■ there was deep ulceration, much discharge, and loss 
-of elasticity of the bowel wall, with a tendency to 

deformity and stricture; digital examination was 
.painful; microscopic examination showed leucocytic 

■ ■infiltration and disappearance of lymphoid tissue, 
'iThe temperature was usually high and the patient 
-antcmic and emaciated ; the prognosis was uncertam. 
In ffranular proctocohtis, on the other hand, ^ere 
was redness of the bowel mucosa but no ulceration, 
and no loss of elasticity or deformity ; digital examma- 
tion was not painful; niicroscopic examination of 
a snipping showed no destruction of lymphoid tissue 
•TemSature and pulse were little raised, and the 
.jSt was robust and able to work. Ultimate 
'.resolution was complete. 


Dr. G. VilvandkE said that if radioscopy was 
properly performed carcinoma of the recto-sigmoidal 
region could be demonstrated pierfectly. The rectum 
loaded with barium had to be pushed to one side. 
Moreover, a radiogram taken after evacuation of the 
bowel showed the anatomy of the sigmoid delicately 
outlined in barium. 

Dr. N. Hamilton Fairley asked ivhether the 
cases mentioned by Dr. Hutchison in which there 
was achlorhydria were cases of true achylia gastrica, 
and whether any of them had shown symptoms, of 
subacute combined degeneration. It was rare, he said, 
for the bacillus to be isolated from so-called cases 
of chronic dysentery in this country. He considered 
that some cases of proctitis fell between the two 
groups portrayed by Mr. Milligan. 

Dr. M, A. Arafa said that he had recently seen 
cases of cataiTlial enteritis in Vienna where diagnostic 
significance had been attached to the presence of a 
tender spot to the left of the umbiheus, and to large 
amounts of split fat in the stools. , 

Dr. Julius Burnford pointed out that Dr. 
Hutchison’s classification was based partly on 
aetiology and partly on symptomatology. 

The President said that he had been unable to 
find any proof that stricture of the rectum W'as ever 
duo to syphilis or tuberculosis, and the evidence 
in favour of gonorrhoea or chancroid as causal 
factors was negligible. It was doubtful whether 
this condition was due to any of the causes to which 
it had been attributed in the past. 

In replying, Dr. HuTCitisoN said that any classifica¬ 
tion of diarrhoeas could be criticised. There had 
been no signs of pernicious anremia or subacute 
combined degeneration among his achlorhydria 
cases. Dr. j\lANSON-BAnR and Mr. Noebury also 
replied. _ 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


A MEETING of the section of obstetrics was held on 
Feb. 3rd, with Dr. D. G. Madill (in the absence of 
the president) in the chair. A communication on 

Placenta Accreta 


was made by Dr. Bethel Solomons and Dr. F. S. 
Bourke. The cause of the condition, they said, 
was unknown, and it was very rare ; there had not 
been one example at the Rotunda Hospital in the last 
25,000 births. It could be diagnosed only when efforts 
to remove the placenta had failed, there being no line 
of cleavage. The consensus of opinion was that 
hysterectomy is the best treatment. 

The case reported was that of a -woman, aged 41, who 
in 3ier first confinement Jost n iJaby after a Jong and oiT 
labour. The baby had died in utcro about two days before it 
was born. On the present occasion she was about M weeKs 
pregnant when liquor amnii began to come away, pis lo.«s 
continued for three days, but the cervix remained closed. 
After a consultation Cmsarean section was decided on. Ail 
attempts to remove the placenta failed entire!j. There 
no line of cleavage, and hysterectomy was done. The 
convalescence was without incident. 

The Chairman said that placenta accreta had 
been described only in the last ten years, and ho had 
never seen a case. He asked if the placenta th s 
case was low down in the uterus, or if it 8 “ *4® 
fundal TOiiiou. The only treatment m these cases v as 
Ldfcal tmatment. Ho thought it ^ 

difficult to make a diagnosis wuth the naked eye. 
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JIalassez is only one of the factors involved in the 
Ktiology of this ■widespread and troublesome affection. 

The section on the treatment of syphilis remains 
nnaffected by recent controversy, for, as the author 
says, “there is no routine treatment for syphilis." 
k schedule of treatment is unfortunately necessary, 
hut it must not be too closely follo’wed, and the 
interests of the indiiddual patient must al-ways be 
paramount. For this reason some dermatologists 
may criticise the suggested administration of she con- 
secutive-weeklyinjectionsof 0-9 g. N.A.B. to theaverage 
adult male as being rather a strain on the liver and 
the excretory mechanism, and apt to lead to exfoUative 
dermatitis, the “formidable complication . . . most 
hkely to occur in cases subjected to intensive treat¬ 
ment.” Similarly, the treatment of chronic sycosis 
barb® by painting small patches au a time ■with 
thehquid acid nitrate of mercury (p. 53) seems rather 
a drastic measure to recommend to the practitioner. 
Dr. ilackenna has published several interesting 
observations on the treatment of lupus erythematosus 
by bismuth salts, vrhich, in his opinion, is the method 
of choice. Gold compounds should be reserved for 
the cases ■which fail to respond to the bismuth therapy, 
which has at least the advantage of comparative 
Siifety. This section and the illustrations ■which accom¬ 
pany it are ■well ■worthy of consideration and study. 

This text-book is ■well up to modern standards, and 
■will doubtless remain popular. 


Classic Descriptions of Disease 

By Ejliph H. 11a,toe, H.D., Professor of lledicine. 

University of Eansas School of lledicine, London : 

Bailliere, Tindall and Cox. 1932. Pp. 630. 30s. 

This book is a collection of classical descriptions 
of disease selected by Prof, llajor, and biographical 
sketches of the authors are included. The choice is 
mainly on clinical grounds and is a very ■wide one, as 
it embraces the ■work of 179 different authorities 
ranging from Hippocrates and the Papyrus Ebers to 
observers stUl alive. There are 130 illustrations. 

The subject matter is arranged under ten headings. 
The first section deals ■with infectious diseases— 
namely, syphilis, tubercle, plague, tetanus, diphtheria, 
typhus, typhoid, scarlet fever, small-pox, measles, 
influenza, sweating fever, chicken-pox, whooping- 
congh, rheumatic fever, relapsing fever, sleeping 
sicbiess, Schonlein’s disease, and finally focal infection 
and Hodgkin’s disease. Diseases of metabolism 
include ^abetes, thyroid disease, tetany, gout, 
pernicious anamia, Paget’s disease, achondroplasia, 
osteomalacia, myositis ossificans, acromegaly, Froh- 
lein’s disease, and persistent thymus. The next 
section deals -with lead poisoning and the remaining 
ones -with diseases of the circulatory system, the 
blood, kidney diseases, respiratory diseases, deficiency 
diseases, and diseases of the digestive tract. 

In the preface Prof, blajor makes a graceful 
ncknowledgment of the help he has received from 
others in his formidable task. Largely no doubt 
plough the labours of Sir Humph^ RoUeston, 
valeb Hillier Parry of Bath here receives the just 
jnerit due to him for having been the first to describe 
hyperthyroidism. It may interest English readers 
-also to hear that William Co^wper, ■while not the 
nrst to describe the urethral glands named after 
him, appears to have been the first to describe and 
figure disease of the aortic valves in a paper contri- 
hnted to the Philosophical Transactions of 1706. 
Jne notice of Richard Morton (1637—1693) omits 
to mention his recognition of herpes simplex as a 
specific fehrile disease—a very remarkable achieve¬ 


ment to -which Levaditi has dra-wn attention. We are 
told that Knssmanl in 1874 was the first -to employ 
thoracentesis, but the late Sir bTorman Moore used 
to ascribe that honour to John Locke, the great 
philisopher, who was an M.B. of Oxford, and at one 
time had charge of a patient suffering from a pleural 
effusion. 

Prof. Major’s book was evddently a labour of love. 
It is compiled with much care and ■wiU be of con¬ 
siderable service to those -who -wish to have historical 
contributions to clinical medicine in a readily 
accessible form. _ 

L’annee therapeutique 

By Dr. A. Ea-vina. Sixth and seventh years, 

1931 and 1932. Paris: Masson et Cie. Pp. 182 

and 176. Pr.l6 per vol. 

The series of “ L’annee therapentiqne ’’ has 
now reached its seventh year, ha-ving been started 
in 1921, but interrupted in 1924 by the death of the 
former editor. Dr. Cheinisse. The object of these 
little volumes is to provide a summary of new work 
in treatment, of new methods, and of changes taking 
place in the whole field of therapeutics. Dr. Eavina 
has not limited himself to one branch of medicine, 
but has divided the subject into three sections: the 
first on diseases and symptoms, the second on methods 
of treatment, and the third on new drugs. In all 
such works the difficulty lies essentially in evaluating 
recent work. Dr. RavLna has, for 'the most parC 
contented himself -with summarising numerous papers 
published, principally in France and Germany, 
■without offering criticisms or judgment upon their 
value. Many of the papers referred to -will be new 
to English readers, and the results recorded -will not 
he too readily accepted. 

In the last volume (1932) the “ne-w” drugs 
mentioned include the mercurial diuretics, nembutal, 
h®molytie and antistreptococcal sera, and extracts 
of convaUaria and adonis in heart disease. In 
pulmonary tuberculosis Dr. Eavina regards sano- 
crysin treatment as established. Other methods 
described include the use of atehrin in malaria, supra- 
r ena l cortical extracts in Addison’s disease, liver 
extract injections in pernicious anfemia, and manv 
other less weU-known innovations. Some of these 
such as the apple cure in infantile diarrhoea, ovarian 
extract treatment of hfemophilia, the use of pancreatic 
exteacts in scleroderma and Meniere’s disease -wiU 
strike the English reader as requiring further 
confirmation. 

Books m this series contain information that 
cannot easily be found elsewhere in coUeoted form, and 
if read -with proper caution and perspective should he 
of real help to practitioners. 


Ammsu lAiseases m South Africa 

By M. l^HEXxrs-G, Professor of Veterinarv Science, 
Umversity of Pretoria. South Africa:' Central 
hews Agency. 1932. 2 vols. Pp. 405 .and 469. 50s. 
These volumes are confined entirely to animal 
diseases of economic importance,- including bacterial 
protozoal, and vmus diseases, those durt? poisonous 
Pro^^HpW 'iiseases. For the greater part 

followed the orthodox toaching given 
laboratories for veterinary research estabhshed 
muer the department of agriculture of the Union 
7 Onderstepoort. The work has 

produced primarily for vetorinarv 
dents m South Africa, who have alreadv studied 
bacteriology in detail, since familiaritv 
■with these subjects is assumed. It should also be 
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Pastoral Psychiatry and Mental Health 

By John Eathbone Oliver, D.D., M.D. London : 

Charles Scribner’s Sons. 1932. Pp. 330. 88. 6<i. 

The issue of such a book as this -will not meet -with 
universal approval among doctors. It is addressed 
to “ persons ivithout definite medical training and 
experience ■whose work brings them in touch “with 
the mental illnesses and maladjustments of their 
fellow men,” in the hope that it will help them to 
recognise and handle such cases. It certainly pro- 
■vides a fairly sound and simple account of the familiar 
mental disorders, their causes and treatment. It 
is particularly meant for clergymen, and the author’s 
qualifications for 'writing it are that he is a Catholic 
priest as well as a practising psychiatrist. The 
value of religion in the prevention and treatment 
of mental disorder is constantly stressed. The 
exposi'tion of psychiatry here is for the most part in 
conformity with modern teaching, and would be of 
assistance to the chaplain of a mental hospital or to 
■a court missionary. Spiritual directors of the Eoman 
Catholic church already have their manuals, here 
enumerated in an excellent bibliography. The 
author often expresses his debt to these works, most 
of them -written by Jesuits. There is much clinical 
documentation throughout the book. There are 
■two temperate chapters on sexual factors and a final 
chapter on religious faith and practice. 

It is probable that the book will be used by many 
un-trained social workers, attached to churches and 
charitable bodies, who will accept the statement on 
its dust-cover thht it can be easily and thoroughly 
understood, and that it -will enable them to ‘‘ supply 
accurate scientific help to the be-wildered, the mentally 
sick, and the profoundly maladjusted.” This is 
certainly not a safe assumption: amateur book- 
learnt therapy is as risky and ineffective in psychiatry 
as in other branches of medicine. 


The Physical Mechanism of the Human Mind 
By A. C. Douglas, M.D., Ch.B. Edinburgh: 
E. and S. Livingstone. 1932. Pp- 261. 16s. 

The pursuit of neurological ■ explanations of 
behaviour continues to occupy the minds of observers 
who attempt a unification of all the data concerning 
living things. It is only natural that those who 
have been brought up on anatomy and physiolo^ 
should find it irresistible to picture behaviour in 
terms of neural process. The gro-wth of om know¬ 
ledge of the nervous system has produced such a 
nicely woven fabric of neural paths, from the simple 
mechanisms governing digestion and the expression 
of emotion to the mechamsm of speech itself, that 
it would appear sufScient to rest all explanations 
of behaviour upon neural mechanisms. It certainly 
introduces a simplicity which the logical mind 
desires for the sake of economy in the use of concepts. 
The use of concepts, however, belongs to the -world 
of ratiocination and when we turn from logic of 
thought to the logic of values, whether they be moral 
or msthetic, we find that the neural e^Ianation 
Lcomes Uttle more than a diagrammatic scheme 
of a process which is constantly concerned with 
growth as new situations are faced. 

the first half of this admuable neurological 
exSsition The rider feels completely satisfied, but 
tC author enters the domam of perception, 
when -to , ^ ^ imagination, the scheme 


mind into the language of physiology becomes little 
more than a synopsis, a skeleton from which the 
essential structures have been removed. The author 
does not reach the first manifestations of beha-viour in 
reflex actions, but finds the reflex actions precipitations 
of purposes which have become stereotyped along 
neural paths. The concept of Value, which so 
frequently appears in the last 60 pages of this book, 
can have no neurological counterpart. It is not 
that neurology is by any means mistaken in its 
description but that it is insufficient as an explana¬ 
tion. It may be methodologically sound to separate 
mind from body, but it is a gross elimination of the 
facts of experience to ignore the processes which 
have no physiological counterpart and which cannot 
be squeezed into a neurological scheme the very 
vocabulary of which is so frequently borrowed from 
the world of psychology. 


Entstehung, Erkennung, und Behandlung 
innerer Krankheiten 

- I. Band. Paihologische PJiysiologie. XIVth 
Edition. By Ludolf Keehl, Professor in 
Heidelberg. Berlin : P. C. Vogel. 1932. Pp- 716. 
E.M.39.C0. 

Prof. Krehl’s momentous work has now reached 
its fourteenth edition. The whole field of human 
physiology is covered from the standpoint of varia¬ 
tions 'and disorders. The processes that underlie 
the causation of disease and form the foimda- 
tion of all diagnosis and treatment are ftffiy 
discussed. Throughout the work the author’s critical 
refusal to accept unproved hypotheses stamps him as 
one whose sincerity of purpose fits him to be a teacher 
of advanced students. He does not hesitate to 
express his own views with emphasis, though without 
dogmatism, but the opinions of others are car-efuUy 
reviewed. Over 2000 references to original papers 
are supplied. This work on the origins of disease 
provides a link between physiolo^ and clinical 
medicine. It may not lessen the difficulties of the 
practitioner in understanding and explaining the 
production of symptoms and Signs, but it -will 
emphasise in his mind the gaps in om knowledge, 
and will prevent him from dra-wing facile conclusions 
from insufficient data. . , 

This work is a standard reference book of a kind 
which clears the way for the advance of medicine. 


Diseases of the Skin 

By the late Eobt. W. Maokenna, M.A., M.D., 
B.Ch. Edin. Third edition, revised and enlarged 
by Eobt. M. B. Maokenna, M.A., M.D., 

B.Ch. Camb., Hon. Dermatologist, Liverpool Heart 
Hospital and Stanley Hospital. London : Bailliere, 
Tindall and Cox. 1933. Pp. 606. 26s. 

*We reviewed the second edition of this now standard 
iVork six years ago ; the revision and amplification 
)f his father’s work necessitated by advances in 
iermatology since that time have been admirably 
jarried out by Dr. E. M. B. Mackenna. Some 60 
rases have been added to the text, and the number 
>f coloured plates and iUustrations has been increased. 
Che section on the seborrhoides and seboirhcoic 
lermatitis (p. 189) has been rearranged according to 
nodern ideas and to alteration of bacteriological 
lomenclature, and it is to be hoped that biochemical 
liscoveries will demand further amontoont of tlms 
;ection in a future edition, for the pityrosporon of 
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SPONTANEOUS HYPOGLYQEMIA 

The level of the blood-sugar at any given time 
depends on the amount of sugar entering and 
leaving the blood stream, and it is maintained 
within normal limits principaUj' by the action of 
adrenaline and insulin—^the thju’oid and pituitary 
hormones probably playing a less important part. 
Thus a rise of blood-sugar due to absorption of 
glucose from the alimentary tract, or from any 
other cause, mQ result in a secretion of insulin 
which will rapidly bring the blood-sugar back to 
normal or slightly subnormal levels, whilst a fall 
in blood-sugar, or increased peripheral oxidation— 
e.g., in active exercise—^wiU call for liberation of 
more adrenaline. The action of adrenaline is to 
mobilise the glycogen stored in the hver, and 
where the functional activity of the hver is much 
impaired—as in severe ketosis or toxemia, or 
extensive hepatic disease—there may be both an 
abnormally poor response to adrenaline and also 
delay in storing carbohydrate absorbed from the 
^t. Similarly, when the glycogen stores of the 
liver have become depleted—^which readily happens 
in most young animals, including children— 
increased calls for glucose may cause a temporary 
breakdown of the sugar-regulating mechanism, and 
the result will be a moderate degree of hypo- 
glycsemia. The reason why the breakdown is only 
partial, even after prolonged starvation, is that 
the hver obtains glycogen from sources other than 
carbohydrate (glyco-neogenesis), and this method 
of “ living on capital ” prevents the blood-sugar 
from falling too far.- 

It wiU be clear that over-secretion, or vmopposed 
action, of insnlin or adrenaline will tend to produce 
h^ogiycsemia or hyperglycsemia respectively. The 
clinical features of hyperglycfemia have been 
famhiar to physicians since the dark ages, because 
at a certain point excess of sugar passes into the 
Hrine, where it may be recognised by the sense of 
taste or by more modem tests. Hypoglycsemia, 
on the other hand, provides no such simple clue, 
and its occurrence has only been known since 
injection of insuhn has made it possible to 
appreciate the symptoms. These prove to be 
■^ery various, and it is evident that minor degrees 
of hypoglycsemia are likely to remain imdiagnosed 
unless the clinician is on the watch for them. 
-Amongst the commonest are sweating, incoordina¬ 
tion, and an inexplicable sense of fear ; sometimes 
the incoordination may be so conspicuous as to 
^ggest alcoholic intoxication. Dr. Hectok 
t'AiiERox ^ has pointed out that in children night 
terrors, nervous instability, and distmrbances of 
sleep may sometimes be alleviated by the judicious 
administrat ion of glucose, and in adults it is more 

' Brit. Med. Jour.. 1330, ii., 717. 


than probable that the wide popularity of the 
cocktail before a meal is in part due to the relief 
of hypogtycsemia which it brings. The exhaustion 
of athletes, again, often responds rapidly to the 
administration of easUy assimilable carbohydrate. 
Here, of course, we are dealing with more or less 
physiological variations; but the theoretical 
prediction that a pathological state of hvper- 
insulinism, comparable to hyperthyroidism or 
hj^erpituitarism, would be recognised has now- 
been justified and a number of examples have 
been described. Where post-mortem examination 
or operation has shown the condition to be due to 
lesions of the pancreas, these lesions have usualty 
proved to be mali^ant. In other cases, however, 
such as the one just reported by Deeice and 
others,^ an adenoma of Mand-of-Langerhans type 
was found and was removed with relief of symp¬ 
toms. In our present issue. Dr. W. J. Geiitiths 
and Prof. 0. L. V. be Wesselow record an 
example of what they regard as “ dysmsulinism,” 
and give reasons for thinking that the symptoms 
are most easily explained by new growth or diffuse 

hyperplasia of the islet tissue of the pancreas_in 

spite of an anomalous response to the glucose test- 
meal. These conclusions are criticised by Dr. P. J. 
Cammtdge and Dr. E. P. Poeltoe, who put then- 
emphasis on the hepatic element in this and some 
other cases. 

The reader in search of a general survey of hypo- 
glycaemia will find it in the current issue of the 
Quarterly Journal of Medicine (p. 117), where 
Dr. Glabys M. Waec3hope reviews the subject as 
a whole. She classifies it in the foUowine- 
categories:— ® 


_ 1. Excess of insulin, arising from therapeutic 
mjections, t^ours and hyperplasia of the pancreas, 
anQ. so-called functional hyppr ingiiiiniciTn 

2. Lach of opposing secretions from disease of the 
supramnal pituitary tumours, and myxoedema , 

d. Eacfc of glycogen owing to destruction of the 
rese^ous—viz., hepatic disease or wasting of muscles 
—abnomal excretmn of sugar due to a lowered renal 
^shold or lactation, depletion of glycogen stores 

froSste^atior''"''’ 

4. Interference with the regulating centre, as in 
o™kS?s”^®’' affecting the pons, or overaction 


several of. these conditions it is admittedlv 
^cult to prove cause and effect, and the 
interpretation is somewhat speculative. It appears 
clearly that there is no blood-sugar level at which 
s^ptoms of hypoglycaemia regularly manifest 
themselves, and that a rapid fall in blood-sugar 
^ produce them at a much higher level than if 
e a IS gradual. Indeed, chronic hypoglycaBmia 
may be associated with very httle disturbance, or 
may be found only on routine examination, whilst 
an excessive dose of insulin may produce symptoms 
m a diabetic if it results in a rapid faU of blood- 
sugar to a level that would normaUy be considered 
h^erglycffimic. It is surprising to find that 
WAUCHOPE gives as high a level as 0-08 to 0-07 
per cent, as the usual level for the onset of clinical 
nypoglj-caemia, although it is pointed o ut that the 
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welcomed by field veterinary officers, and its easy 
style and interesting liistoiical descriptions of diseases 
should give it a vdder public among stockowners. 
Much of the material has hitherto been available 
only in jornmals; this applies more particularly to 
the flltrable virus and plant poison sections. 

The pattern adopted for each disease is to discuss 
causal organism, susceptible animals, methods or 
suggested methods of transmission, geographical 
distribution in South Africa, and their symptoms, 
course, lesions, diagnosis, treatment, and prevention. 
Considerable space is devoted to prophylactic inocu¬ 
lation. Measures for State control are included in 
descriptions of “ scheduled ” diseases, and the 
reasons of their enforcement are explained. If 
farmers would take the trouble to read these sections 
they might grow more eager to cooperate rvith the 
Ministry of Agriculture. Throughout the book disease 
control is regarded from the point of view of the 
State and of the herd, very little space being allotted 
to the treatment of individual animals. This doctrine 
is in keeping with the ranching type of farming 
practised in South Africa. It is unfortunate that a 
subject of such economic importance as parasitology 
should have been omitted'entirely. A third volume 
repairing this omission would be a valuable addition. 

A text-book dealing with disease economically 
important in one country must have a message 
outside its range. This work is of real value 
in collecting and setting forth the results which 
have been attained by Sir Arnold Theiler and his 
co-workers at Onderstepoort. The section on plant 
poisons forms an excellent addition to the literature 
of a subject much neglected in veterinary works. 


The Early History of the Infant Welfare 
Movement 

By G. P. McCleakt, M.D. Cantab., D.P.H., formerly 
a Deputy Senior Medical Officer, Ministry of Health; 
Medical Officer of Health, Battersea. London: 
H. K. Lewis and Co., Ltd. 1933. Pp. 176. 6 s. 
Bkoadlt speaking, the infant welfare movement 
came into being at about the end of the nineteenth 
century, and Dr. McCleary, one of the pioneers 
of the movement in this country, has written an 
illuminating account of its early history, which he 
divides into two periods, the first up to June, 1906, 
when the first conference on Infantile Mortality was 
held in London, and the second up to the next con¬ 
ference in 1908. A concluding chapter summarises- 
the events between 1908 and 1914. Dr. McCleary 
wins the reader’s gratitude by an admirable gift of 
selection ; he has produced an essentially complete 
record without ever becoming tedious or over¬ 
loading his chapters with unnecessary detail. Amongst 
forerunners of the infant welfare movement, William 
Cadogan (1711-1797) and George Armstrong, who in 
1769 founded a “Dispensary for the relief of the 
Infant Poor,’’ are quoted for their modern views 
and active work on behalf of infancy, while John 
Brunnell Davis (1780-1824) was the first advoc'ate 
of health visiting. The great debt of child welf.are 
to French physicians, among whom Pierre Budin 
•will always hold first place, is well set out, as is the 
contribution of America towards securing a satis¬ 
factory milk-supply, the two outstanding figures in 
this campaign being Nathan Straus, the apostle of 
pasteurisation, and Henry Leber Coit, to wbom the 
introduction of certified milk was due. Dr. McCleary 
■was himself responsible for the first infants’ milk 
depot in London, opened in Battersea in 1902, when 


he was medical officer of health of that borough. 
The inception and development of a health visiting 
service, of schools for mothers, infant consultations, 
meals for nursing mothers, and other features of 
child welfare work make an interesting record, and 
the reader is introduced to an imposing gallery of 
pioneers—^Alderman Benjamin Broadbent, Drs. A. K. 
Chalmers, Drew Harris, J. W. Ballantyne, J. F. J. 
Sykes, Sir George (then Dr.) Newman, Dr. S. G. 
Moore, Sir Arthur (then Dr.) Newsholme, Dr. Eric 
Pritchard, and others whose names are household 
words among child welfare workers. In his final 
chapter Dr. McCleary discusses the question how far 
the decline in infantile mortality in the period covered 
by his record may be attributed to the infant welfare 
movement, and makes out a good case for regarding 
this as probably the most potent, though certainly 
not the only, cause for the improvement achieved. 
A double index, one under names and the other 
under subjects, adds to the value of this well-written 
book. 


British Journal of Children’s Diseases 

To the January-March number Dr. W. G. Wyllie 
and Dr. Bernard Schlesinger contribute a paper 
based on 80 cases on the Periodic Group of Disorders 
in Childhood, in which they include bilious attacks, 
cyclical vomiting, ketogenic or acetonarmic vomiting, 
recurrent pyrexial attacks, and migraine. The 
periodic attack is manifested clinically by a syndrome 
composed of vomiting, abdominal pain, headache, 
and fever. In some instances vertigo, rise of blood 
pressure, lapses of consciousness, and convulsions 
are observed. In a large number of cases there is a 
history of a similar complaint in other members of 
the family or in the childhood of one or other parent. 
The latter may suffer from biliousness or migraine in 
adult life. The influence of heredity is more often 
found on the maternal side, though in the UTiters’ 
series migraine in the father was not unconunon. 
Asthma occurs in a considerable proportion of such 
families, so that the question of an allergic factor in 
the make-up of children suffering from the periodic 
group of disorders has been raised. From a study 
of the effects of a ketogenic diet and the results of 
liver function tests in normal children and subjects 
of the periodic syndrome the writers conclude that 
the primary factor underlying the occurrence of the 
syndrome is of nervous origin.—Dr. F. Parkes Weber 
and Dr. T. B. Hill relate a Case of Cerebral Obesity 
Due to Chronic Encephalitis Lethargica in a boy 
aged 11 , with a description of the appearance of the 
brain after death, which was characteristic of long¬ 
standing cases of the disease as described by other 
writers.—Dr. W. M. Feldman and Dr. A. Chalmers 
report a Case of Complete Transposition of the Great 
Vessels of the Heart with a Patent Foramen Ovale, 
in which the points of interest during life were tlie 
variable intensity of the cyanosis which at tirnes was 
very slight, the relatively slight polycythremia, and 
the comparative paucity of the leucocytes.—Dr. W. J. 
Rutherfurd records a Case of Hereditary Khock-knee, 
with Recurrent Dislocation of Patella and Aplasia 
of NaUs in Fingers and Toes. The knock-knee was 
not rickety but was inherited, five cases having 
occurred in three generations. Every affected member 
of the family showed aplasia of the finger- and toe¬ 
nails, but other members of the family had similar 
affections of the nails without the bony deformity. 
Hereditary aplasia of the nails though rare was 
mentioned by Theophrastus in the third century b.c. 
in his description of the Nasty Fellow.- 7 -Dr E. W. 
Goodall gives an account of three cases m winch an , 
Eruption of Petechia) FoUowed Attacks of Vomiting.—- 
The abstracts from current literature are devoted 
to tuberculosis.—A preli^ary programme of the 
Third International Piediatiic Congress, which wdl be 
held in London from July 20th to the 22nd. will bo 
found in this issue. 
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CARRIERS OF ENTERIC 


In Great Britain the abolition, ■with rare 
exceptions, of gross contamination of 'water- 
supphes has reduced morbidity and mortality 
from enteric fever to small proportions. But 
this fall in incidence has, if possible, enhanced 
the importance of chronic carriers who are now 
the chief causes of epidemic outbreaks both in the 
community at large and in institutions. Prof. 
C. H. Browning and his associates in Glasgow 
have therefore rendered a valuable service in 
undertaking to report ^ upon this problem in 
the hght of their own researches and those of 
others. 

Enteric carriers may be classified according to 
the duration of the carrier state, and also according 
to the route of excretion of the specific organisms. 
It has heen sho-wn that, in paratj'phoid B infections 
especially, the incidence of temporary carriers 
in convalescence is high, and the report therefore 
lays stress on precautions against the spread of 
infection during the convalescent period. In 
some cases the earner state may set in several 
months after convalescence, and its occasional 
intermittency is also a factor which adds to the 
difficulties of control; intervals of infectivity 
“may be separated by non-infective periods of 
years.” Most of those who continue to excrete 
bacilli for six months after the acute attack will 
continue to do so. Those who still excrete after 
a year, fortunately a small proportion only, -will 
not clear spontaneously ; the carrier state becomes 
chronic or permanent. The chronic carrier after 
a kno-wn attack of enteric fever is sufficiently 
dangerous, but in the investigation of an outbreak 
the history^ of the illness at least provides a clue 
to a possible source of infection, hlore dangerous, 
because more elusive, is the chronic canier who 
has had no kno-wn attack or whose earner state 
is intermittent. The two main routes of excretion 
are frecal and urinary; it is also well recognised 
that hone sinuses, or subcutaneous abscesses, 
may continue to yield pure cultures for long 
periods. The chronic faecal carrier or excreter 
IS “usually a married woman of 30 years of age 
or upward.” Eemale chronic carriers exceed male 
earners in the proportion of four or five to one. 
Children rarely become chronic carriers, but are 
important agents in dissemination because the 
attack is so often mild and atypical. Erecal 
carriers, who are occasionally “ mixed ” carriers 
of B. typhosus and paratypliosus, are far the most 
numerous class and may be further subdi-vided 
mto the biliary carrier (gall-bladder or liver and 
bUe-ducts, or both) and the rare true intestinal 
carrier. Although chronic cholecystitis, usually 
but not always associated -with gaU-stones, has 
been found in a large proportion of faecal carriers, 
• oases have occurred in which the biliary system 
could be held blameless, the focus being strictly 


' Chronic Enteric Carriers nnd their Treatment. Br C. H. 
arorvning. with H. L. Conlthard, R. Cruickshank, K. J. Guthrie, 
I*" Smith: Medical Research Council, Spec. Report 
^les No. 179. London: H.M. Stationery Offlee. 1033. 
SO. Is. C(i. 


intestinal. Not only mayr gall-stones be absent 
but the gall-bladder mayr show comparatively^ 
sHght naked-eym changes such as tliickening of 
the mucosa. Histologically', the most marked 
change observed by the authors of the report 
consisted in “ localised and diffuse collections of 
cells in the mucosa, which are mainly plasma 
cells and lymphocytes mth scanty' eosinophiles.” 
They' think there is considerable support for 
Gaebat’s view that the gall-bladder in these 
carriers acts as “a test-tube containing the bile 
medium in which the ty'phoid bacteria propagate 
•without affecting the gaU-bladder itself.” Urinary 
carriers, although less numerous, are clearly more 
dangerous than fmcal carriers. Not only' are the 
opportunities for spreading infection greater, but 
the organisms occur in large numbers in the urine 
and not uncommonly in pure culture. The nidus 
of infection appears to be “ most commonly 
situated in the kidney or kidney pelvis.” That 
one kidney only may be infected has been sho-wn 
by means of ureteral catheterisation and the 
clearance of the carrier state after the removal 
of the unilateral lesion. 

Apart from careful treatment and nursing and 
the provision of a high calorie diet during the acute 
and convalescent stages, is it possible to prevent 
or lessen the possibility of the patient becoming 
a carrier ? Prophylactic inoculation diminishes 
the incidence of clinical attacks. When attacks 
do occur in the inoculated they tend to be slight, 
and it has been held by some'^that carriers after 
such modified attacks are less numerous. Others, 
however, have not been able to confirm this. 
General anti-enteric inoculation of any population 
liable to exposure is not practicable in peace¬ 
time, But the same measure applied to closed 
commumties such as the staff and inmates of mental 
hospitals is not only practicable but highly desir¬ 
able. Prof. Browning and his colleagues point 
out that although this measure he adopted the 
carrier must still be searched for and treated 
since amongst the recently vaccinated massive 
infection may yet result in an epidemic. It is 
well ^own also that the protection afforded by 
inoculation with T.A.B. tends to wane after a year 
and to secure full protection thereafter the process 
must be repeated. It is advised that in addition 
to bacteriological evidence of freedom from infection 
before ffischarge of a case from hospital, examina¬ 
tions should again be made six to twelve months 
later, compulsory powers being exercised bv all 
authorities in order to obtain the necessary 
specimen from convalescents and suspects. In 
Scotland, under Article 13 of the Pubhc Health 
Regulations, 1932, it is possible 
to noMy' and to remove compulsorily a carrier 
subject to the certificate being renewed every 
three months. In England powers exist merely 
to prevent enteric carriers from being concerned 
m the preparation or handling of food or drink 
lor buman consumption. In America regulations 
for the control of carriers are much more compre- 
ensive and drastic. The authors of the report 
consider that the existing accommodation, usually 
an isolation hospital, for the investigation and 
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difference in methods of hlood-siigar estimation 
makes it difficult to compare the results of different 
observations, and that the level is generally lower 
in childhood. 

Though certain broad generalisations are being 
formed it is obvious that the interpretation of the 
individual case of hj^joglyciemia will remain largely 
a matter of medical polemic until the action of the 
hormones regulating carbohydrate metabolism is 
more precisely understood. 


THE PHARMACY AND POISONS BILL' 

Changes in the profession of pharmacy and in 
the law of poisons are projected by the Pharmacy 
and Poisons Bill (H.M. Stationery Office, 6(f.) 
which has been introduced in the House of Lords. 
The report of the Departmental Committee of 1926 
regretted that these two subjects were so curiously 
entangled in the statute-book. The new Bill seeks 
to simplify the law. Like its predecessor in 1931, 
it is based on the draft Bill appended to the 1926 
report; but there are occasional new features— 
e.g., the proposed prohibition of the sale of any 
poison from an automatic machine. The 1931 Bill 
passed through the House of Lords in spite of 
opposition from Lord Dawson of Penn, who 
complained that there had been too little consulta¬ 
tion of the medical profession, and that the control 
of poisons, hitherto managed vith success by the 
Pharmaceutical Society, was being handed over to 
a new bureaucratic body imperfectly acquainted 
with the needs of medicine. In the Commons the 
Bill made no headway. Its successor deserves a 
better fate, for the existing law is full of anomalies. 
Last September a man was found dead on Porlock 
Hill in Somerset with enough arsenic in his pockets 
to Idll 642 persons. He worked for a paint firm, 
and poison was easy to get. “ I could not go to a 
chemist’s and buy 5 grains of arsenic without 
gmng a convincing explanation,” said his employer; 
“ but I can write an order for 5 hundredweight 
and have it delivered here in a couple of hours 
without having to answer a question.” 

The pharmacy clauses early in the new BiU give 
membership of the Pharmaceutical Society to regis¬ 
tered pharmacists ; it will no longer be a matter of 
election. Names will be removed from the register 
for good cause through the agency of a Statutory 
Committee, subject to a right of appeal to the High 
Court. In this part of the Bill the Privy Council 
remains the central authority. A registered 
pharmacist who retails drugs will become an 
“authorised seller of poisons,” provided that he 
or another registered pharmacist is in personal 
control of the premises, and of each set of premises, 
where the retailing is carried on, and provided that 
the name and certificate of registration of the 
person in control is conspicuously exhibited. No 
unregistered person is to call himself pharma- 
ceutidal chemist,” “chemist 'and druggist,” 
“ druggist,” or “ pharmacist.” T'he difficulty of 
thus restricting the title of “ chemist,” wffich 
members of the Institute of Chemiptry have a right 
to share, is met by legislating only as to that title 
if used in connexion with the shle of goods by 


retail. The clauses about poisons, later in the Bill, 
propose considerable changes. As the departmental 
committee proposed, and in spite of Lord Hewakt’s 
suspicions of encroachment upon Parliamentary 
functions, the Poisons List is to be taken out of 
the statute-book and left to be settled bj’- a Poisons 
Board of 16 or more members including representa¬ 
tives of the Pharmaceutical Society, the Royal 
Colleges of Physicians, the General Medical Council, 
British Medical Association, and Institute of 
Chemistry, as well as nominees of the Home Office, 
Scottish Office, and Ministries of Health and 
Agriculture. The Poisons List, to‘be prepared by 
the Poisons Board and confirmed by the Home 
Office, will be in two parts. Part I. poisons will he 
saleable only by “ authorised sellers of poisons ” ; 
Part II. will contain those which can be sold only 
by such “ authorised sellers ” or by persons on the 
local authority’s list, .the latter list corresponding 
to the present list of persons locally authorised to 
sell poisonous preparations used for agricultural 
and other non-medical purposes. The Poisons 
Board will have a free hand ; their sole statutory 
guidance is the suggestion that they shall restrict 
Part II. to articles which are in common use “ for 
purposes other than the treatment of human 
ailments,” and which the public should have 
adequate facilities to obtain. 

The proposed restrictions on the sale of poisons 
are partly set out in the Bill and partly left to 
Home Office rules. Except as provided by the 
rules (a rather vague exception which -will require 
vigilant scrutiny), this part of the Bill is not to 
interfere -with the sale of articles to duly qualified 
doctors or to registered dentists or veterinary 
surgeons for professional use or with sales to 
approved hospitals or to research workers for use 
in research. Amongst other conditions, it ivill be 
unlawful to sell a poison unless its container is 
labelled with the name of the poison, the proportion 
of the poisonous ingredient to the total ingredients, 
the name and address of the seller, and the word 
“ poison ” or other prescribed indication of the 
character of the article. The words which we have 
italicised seem to be new law. Unless rules relax 
the requirement, a Part I. poison must not be sold 
to anyone unless he is either “ certified in writing ” 
(more new law) or known to the seller to be a person 
to whom the poison may properly be sold. The 
seller of the Part I. poison must not deliver it until 
he has entered in a book (with the purehaser’s 
signature) the name and address of the purchaser 
and of the person who certifies the purchaser. 
These special provisions as to sale of Part I. poisons 
however, are not to apply to medicine supplied 
by duly qualified doctors, registered dentists, and 
registered veterinary surgeons for professional 
treatment. A rather complicated subclause about 
book entries of all prescriptions containing poisons 
has a saving for medicine supplied on prescription 
under the National Health Insurance Acts. The 
Bill seeks to protect the public ; poisons are not 
to find their way too easily into the wrong hands. 
At the same time. Parliament must so fasluon the 
Bill that medical practice and research are not 
made too difficult. 


N. 
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a Government commission was appointed to investi¬ 
gate. The work of this commission was completed 
last Kovemher, and its report has just keen published, 
ilnoh of it is a summary of observations made abroad, 
but the members of the commission have aU the 
time kept in mind the bearings these observations may 
have on their own country. In Xoidisk 2Iedicinsh 
Tidslrift for Feb. 4th Prof. A. Lichtenstein, one of 
the commissioners, publishes a summary of the 
report, and in the same issue of the journal appears 
a paper by Dr, E. Abramson of Stockholm on the 
problem of vaccination in Sweden. It appears from 
Prof. Lichtenstein’s summary that while vaccination 
legislation has been extensively revised in many 
countries since the Great War, there has been a general 
tendency to retain compulsory vaccination for 
children. In answer to the ^[uestion ; Should com¬ 
pulsory vaccination be retained i his commission has 
replied by pointing out the inefficacy of isolation 
alone against smaU-pos, and by emphasising the 
difficulties associated with vaccination deferred till 
smaU-pox has broken out in the neighbourhood. 
The commission finds that obligatory vaccination in 
childhood is at present the best protection against 
small-pox. On account of the age-distribution of 
post-vaccination encephalitis, the commission is in 
favour of early obligatory vaccination, preferably 
during the first year of life. In certain commumties 
in Stveden there seems to have been a general revolt 
against compulsory vaccination, with legal con- 
seguence's distressing for all concerned. To face 
this psychological problem of mass suggestion the 
commission urges more efiective health education 
in connexion with vaccination. Swedish legislation 
of 1916 had a “ conscientious objection ” clause 
■u-hioh, between 1917 and 1926, was so strictly inter¬ 
preted by the authorities that they admitted only one 
claim. In the period 1926-1931, as many as 145 
out of 406 claims under this clause were admitted. 
The remedy for inconsistency of this kind is popular 
education. 

MEDICAL AND DENTAL REGISTERS 
The Medical Kegister for 1933 contains 56,096 
names, being 492 more than last year and 14,156 
more than in 1913. The numbers added during 
1932 by registration in the several divisions of the 
United Eincrdom do not differ much from the last 
five-year average; 19 more in England, 8 less in 
Scotland, 3 less in Ireland. The addition of 196 
to .the Colonial list is 17 in excess of the average. 
There is only one removal from the Register on 
ceasiag to practise, and only six under the penal 
•'ections of the Medical Act, the average being five 
over a long period of years; the smallness of this 
number may come as a surprise to those accustomed 
to take their views of professional integrity from the 
headlines of the daily press. Removals on evidence 
of death (960 last year) steadily rise in number; 
nn increase which, although a perfectly natural 
happening, must be borne in mind when considering 
replacements. Other than these figures, the intro¬ 
ductory pages of the Register are little changed, 
"^ere is a small addition to the documents in the 
signing of which the practitioner is asked to observe 
care. The six pages containing names of present 
ond past officers and members of the Council contain 
not a single name of a woman,-a fact that would more 
readily have escaped notice had it not been for recent 
wrrespondence in onr columns. Colonel Norman C. 
hing vrill ffie signing warning notices for the last time, 
ns Ids weU-eamedT retirement is nearly due. The 
tables showing reciprocity with British possessions 


and foreign countries seem to have remained unchanged 
and may signify a state of equilibrium ; if so, it may 
give food for thought that among all the countries 
of the world Italy and Japan are the only ones who 
accept our medacal degrees and whose medical 
degrees we accept in exchange. Those who have 
hitherto not foimd mnch use for the Register we 
may remind that under the Medical Act of 1858 
a copy of the Register for the time being is evidence 
in all courts of law, and before aU justices of the 
peace and others, that the persons specified therein 
are registered according to the provisions of this 
Act; and that the absence of the name shall be 
evidence, until the contrary be made to appear, that 
sucb a person is not so registered. Moreover tbe 
Register bas tbe merit for ready reference that it 
is almost'a single alphabetical list—with the lament¬ 
able exception of the Colonial and Foreign lists at 
the end, tbe separate publication of wbicb, although 
admittedly serving no useful purpose, remains 
because it would require an Act of Parliament to 
merge them. Finally we offer tribute to the accuracy 
of a list whose only misprint—in a place name,' 
detected last year—^no longer appears, although, to he 
honest, it was deleted by death and not by correction. 

The Dentists Register for 1933 contains 14,528 
names, being 56 more than last year, and 1766 more 
than in 1922, when for tbe first time dentists without 
qualifications were included. As an inset to the 
Register is issued a list of dental companies and the 
names of directors of companies carrying on the 
business of dentistry. 

The lists of Medical and Dental Students registered 
during the year 1932, published rmder the direction 
of the General Medical Council, show that 1947 
medical students registered during the year, a number 
larger than in any year since 1920, and 322 dental 
students, a number larger than in any year since 
1922. All three Registers are published for the 
General Medical Council by Messrs. Constable and 
Co., 10 , Orange-street, London, ^.0.2. 

THE PRODUCTION OF QUININE 

We noted recently ^ that tbe amount of quinine 
necessary—20 g.—^to give to every patient suffering 
from malaria througbont tbe world was estimated 
by tbe Health Organisation of the League of Nations 
as 1,38'7,000 kg. yearly. The question has naturaUv 
been raised whether such a demand could be met by 
the quinine industry. Messrs. Howards and Sons 
inform ns that it could, as tbe normal sales of tbe 

14 principal factories, excluding those of tbe Tn^iaTi 
and Italian Governments, are about 500,000 kg. yearly, 
and it may be assumed safely that their existing 
plant could give an output twice as great. Moreover 
these factories always hold very large stocks of 
quinme to meet any' sud'den need; for a more 
permanent demand sufficient plant could rapidly he 
erected, probably -within a few months, to iocrease 
their present maximum output bv 50 or even 100 
per cent. Huge stocks of hark are also held, while 
the cinchona plantations are at present coUectino- 
only about half of their possible harvest and could 
^eatly mcrease their present output at short notice. 
iJiere is, then, ample quinine to meet not onlv present 

that can he foreseen. No world shortage 
of the drag exists, but tbe position noted in our 
columns fire years ago - still persists—^tiiat is, a 
shortage of quinine at a price which would make it 
available for general tropical use. The difflonltv 

15 wholly economic. The great mass of those who 

■ The Laxcet, Jan. 2Sth. p. 20C. 

•Ibid., 192S. i., ST. 



536 lancet] 


THE SMALL-POX PROBLEM IN SWEDEN 


[march 11, 1933 


treatment of carriers involving bacteriological, 
•radiological, urological, and operative procedures 
is not adequate. This is certainly true of many 
^mall fever hospitals, but several of the large 
institutions already possess, or can readily provide, 
the necessary facilities. 

In the treatment of the clrronic fcecal carrier 
chemotherapy, physiotherapy, and the administra¬ 
tion of jB. acidophilus, with a view to changing the 
reaction of the intestinal flora, alike proved 
ineffective.' Vaccine therapy, including Besredlia’s 
oral bile-vaccines, produced no better results. 
Where the gall-bladder is the site of infection 


cholecystectomy has been successful in terminating 
the carrier state in 75 per cent, of cases, failures 
may have been due to the fact that the patients 
were purely intestinal carriers who cannot be 
detected with certainty before operation. It 
seems clear that just as the chronic carrier state 
in diphtheria is most certainly terminated by the 
removal of infected tonsils and adenoids, so 
sm-gical measures offer by far the best chance of 
success for the cure of the chronic enteric carrier. 
In both conditions much expenditure of time and 
monej’^ will be saved when this fact is generally 
recognised. 


ANNOTATIONS 


THE HUME LECTURES 

In opening the review, of which we publish the 
•conclusion this week, Mr. H. Morriston Davies said 
it seemed to him a fitting tribute to the memory of 
George Haliburton Hume that the subject matter 
selected for the fii'st lecture on sm'gery under his 
name should be thoracic surgery. A contemporary 
of Lauder Brunton and a pupil of Syme, Hume 
witnessed the complete development of Listerian 
methods ; to his knowledge obtained in this country, 
he added that acquired by prolonged visits abroad, 
notably in Berlin and Vienna. Hume was on the 
active staff of the Koyal Infirmary, Newcastle-upon- 
Tyne, for 34 years, and as chairman of the staff 
took a prominent part in the building of the new 
Infirmary, being instrumental in obtaining a gift of 
£100,000 from Mr. John Hall and many other 
contributions. He was three times president of 
the Northern Counties Medical Society, and the 
esteem in which he was held was manifested by the 
society commemorating his name by endowing the 
George Haliburton Hume lectures. The interest 
taken by Hume in surgery and in its progress made 
it right, said Mr. Morriston Davies, to pause a 
moment to consider why the advance of chest 
surgery lagged so far behind the surgery of other parts 
of the body. The first real advance in surgical 
treatment was made possible by the discoveries of 
Lister ; the terrors were in great part allayed by 
the introduction of antiseptics and of narcotics. 
Operative treatment became a practical science and 
advanced with rapidly increasing strides. Operations 
■on the abdomen, on the limbs, and on the head and 
neck, ceased to be those only of urgent necessity. 

The brain alone, other than the thorax, resisted 
for a time an increasingly successful response to 
surgical skill. Soon however the mechanical condi¬ 
tions of the skull and brain became understood 
wliile the thorax remained not Victorian but pre- 
Victorian in its imperviousness to modern methods ; 
unresponsive to sui-gical skill, repaying usually by 
the death of the patient any efforts more heroic 
than those of previous decades—one might almost 
say centuries. The last 16 to 20 years had, however, 
seen a change almost incredible in its rapidity. The 
surgery of the chest had suddenly ceased to be a 
dark reproach on this science ; it had become instead 
an illuminating example of what could be accom¬ 
plished once the fundamental principles of anatomy, 
■of physiology, and of the mechanical peculiarities 
of the region, in addition to the pathology of the 
disease, were understood. , 

In pulmonary tuberculosis tbe i value of surgical 
treatment has long passed the experimental stage. 


Collapse therapy, as Mr. Morriston Davies remarks 
in his summing up, will save life, in many cases 
restoring the individual to working capacity. For 
many it will enable healing to take place and will 
shorten the period of treatment. The more drastic 
forms of tliis therapy may give individuals life and 
health otherwise unobtainable, but in the matter of 
thoracic surgery, he adds, this country is still sadly 
behind America, Scandinavia, and other continental 
countries. Only Wales and a few counties, it seems, 
give their tuberculous patients every modern aid in 
treatment, but there are indications of a rapid change. 
A recent meeting of the West London Medico- 
Chirurgical Society was given up entirely to discussing 
artificial pneumothorax and Dr. F. E. Saxby Willis 
laid down clearly the indications for its employment. 
The director of the Slichigan State sanatorium for 
tuberculosis has recently given his conclusion ^ that 
the majority, not the minority, of cases of active 
pulmonary tuberculosis are suitable for collapse 
therapy in some form; and very striking is the 
allocation of two whole numbers “ of an important 
French journal to the surgical treatment of pulmonary 
tuberculosis, one of these numbers containing an 
admhable summary of the work of Prof. J. Sebrechts 
at the Hopital St.Jean at Bruges. The editorial 
committee of the journal points out that the experience 
of the last few ’years is pointing in rather a now 
direction. The surgeon, instead of embarking at 
once on a total thoracoplasty, is attempting to 
achieve various forms of partial collapse more strictly 
adapted to the particular lesion before him. At 
Bruges in particular Sebrechts has concentrated 
on the obliteration of apical cavities by apicolysis; 
in Davos where the technique of collapse has been 
brought to a high degree of eflSciency by intrathoracic 
division of adhesions. Dr. G. Maurer never omits 
to emphasise the fact that every method must be 
considered in every case. It is no longer a question 
of the routine application of the method of Forlanini 
or the method of Sauorbruch. The Hume lecturer 
has given a lead in the application of means to ends 
in the practice of thoracic surgery. 


THE SMALL-POX PROBLEM IN SWEDEN 
During the last few years the problems of small-pox 
and vaccination have been considered in Sweden in 
■view of the occurrence there of cases of small-pox 
and the doubts raised by certain untoward incidents' 
associated "with vaccination both at homo and abroad. 
These events were the subject of comment in the 
Swedish Kiksdag as well as in the press, and in 1930 
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its success, lioirever, depends entirely on the efiorts 
of the patient. As Mr. MnUins said, many criminals 
offend because they like it; some are so lazy and feeble 
that they like prison; some are so bored that they 
hke crime. These people would never be cured by 
psychology as it is to-day. 

llr. iluUins went on to deprecate the treatment 
of criminals as sick people and the deletion of punish¬ 
ment from the penal system. He strongly believes 
in punishment as a deterrent, and brought forward 
examples to show its value to the State. He assured 
his audience that considering the circumstances of 
the time the number of criminals was astonishingly 
loir—and was decreasing. But the suggestion that 
the prisons would soon be empty if the psychologists 
had their way was nonsense. He would like to press 
on with a better probation system, and the appoint¬ 
ment of a doctor psychologist to every prison. He 
■would take steps to ensure that those responsible 
for handling law-breakers had had spiecial tr ainin g 
in psychology as well as in law. and that the prison 
authorities should be allowed to make a report on 
every case—and even to advise the judge or magis¬ 
trate as to sentence. “ The. task of getting these 
reforms.” he concluded, wiU be rendered more 
difficult by uninstructed abuse and wholesale condem¬ 
nation, and also by theoretical proposals that cannot 
stand the test of experiment.” 

AN/ESTHETICS IN BRAIN SURGERY 
The discussion on anmsthesia m intracranial 
surgery, at the Hoyal Society of Medicine on 
March 3rd. brought out instructive differences of 
opinion among experts, lilr. Xorman Dott, speaking 
from an experience of TOO cerebral operations, 
described his use and disuse of ether vapour by 
inhalation; the addition of local infiltration; rectal 
ether -with paraldehyde ; luminal and ether vapour 
as adjuvants, and local anmsthesia with morphia. 
Later he had tried avertin and ether, and his present 
choice was avertin and morphia. Besides conferring 
stillness and safety, the ideal anoesthetic for these 
operations must discuorage bleeding. Any ancestbetic 
■'rhich caused swelling or congestion of the brain was 
to be avoided; and herein lay the first notable 
difference of opinion, for, whereas Mr. Dott dis¬ 
approved of ether for this reason, Dr. Z. 3Iennell, 
Mr. Ryan and others claimed that, given through an 
endotracheal tube, ether does not increase the size or 
the vascularity of the brain during operation. Endo¬ 
tracheal nitrous oxide and oxygen, after cocainisation 
of the throat, was endorsed by 3Ir. J. Challis, and 
ilr. Hugh Cairns had been -well pleased with the 
tC'ults of this procedure employed by experts in 
passing the tracheal tube. Mr. Cairns described the 
danger of tachycardia following on -withdrawal of the 
auKsthetic from patients in xvhom the sympathetic 
control centres had been interfered -with at the 
Operation, and queried whether the anaesthesia should 
Dot be continued for many hours to give the centres 
time to recover. Apart from the possibility of 
*uaintaining unconsciousness after operation is over, 
the time question is a serious matter for the aufes- 
tlietbt. Some surgeons now may require four hours 
or more, up to seven or eight, for removal of a cerebral 
^monr. The ansestbe'tisT working -with these 
oeliberate operators, as Dr. Jlennell pointed out, is 
confronted with problems different from those of 
^lociation with the rapid type of operator, of whom 
the late Sir Percy Sargen-t -was the most brilliant 
example. Por an operation lasting from half an hour 
to one and a half hours, ether given through an 
endotracheal or cndopharynseal catheter may be a 


satisfactory agent to employ, and even chloroform 
can be used with advantage when there is great 
intracranial tension. But these antesthetics are out 
of the question when the operation is to last the best 
p.art of a working day. Xone of the speakers expressed 
himself satisfied witk local analgesics for this kind of 
work. The patient must he unconscious, unless he is 
an infant, when a local injection fortified by the 
distraction of a feeding bottle during operation has 
given Mr. Dott all that he wanted. Alu additional 
objection to novocain, pointed, out by Mr. Julian 
Taylor, is the febrile reaction which often follows its 
u-e. Mr. Taylor was impressed with the importance 
of avoiding cough, and this made him apprehensive 
of the endotracheal tube. 3Ir. C. P. G-. Wakeley 
favoured avertin with local analgesia. The good 
results oht.ained in America with light ether anmsthesia 
were also mentioned. 

LISTER TO SHARPEY 

Thebe is no finality in biography ; when everything 
has been said about a man that can be said, a fortunate 
accident may open up new points and lead to fresh 
discoveries. Such an accident has happened in the 
case of Lister. Mr. C. R. Rudolf has found, in the 
shop of a second-hand bookseller, eight long letters 
written by Joseph Lister to M'iUiam Sharpey who 
had taught him physiology when he was a student 
at University College in London. These letters 
ilr. RndoH has transcribed, annotated, and published.^ 
Six of the letters are of extreme interest because 
they show Lister's method of working, the great care 
he took to he accurate in his facts, and his desire to 
submit to expert criticism before he made his results 
public. The six letters were written between 
November. 1857, and November. 185S, at a time when 
Lister was doing the original work on the early stages 
of inflammation and the inhibitory action of the 
visceral nerves which he afterwards presented at the 
Royal Society. It gained him the Felloxvship of the 
Society and at the same time marked him out as a 
careful and accurate observer. These letters unveil 
the secrets of his workshop. They show bim as a 
man full of doubts, not sure of liis results and so 
humble-minded that he was anxious to lay all bis 
difficulties before a teacher whom it is clear that he 
held in veneration. Mr. Rudolf has published xvith 
the letters the reports made by the txvo referees. 
Sir James Paget and Prof. Goodsir. to whom the 
finished papers were submitted before they were 
printed by the Royal Society. The seventh letter 
deals with Lister’s application for the chair of surgery 
at Glasgow; the eighth xvith medical education in 
Scotland, when Lister sho-us himself an opponent to 
elmital examinations. They are of minor importance 
compared -uith the first sis which are a real find. 

COARCTATION OF THE AORTA 

A FOKii of congenital “heart” disease, pure 
coarctation of the aorta is not associated -with 
cyanosis, and may escape detection or be otherwise 
diagnosed, unless the sismificance of certain rivns is 
Mderstood. Dr. William Evans = of the London 
Hc^xtal reports 2S crises, with, the post-mortem 
findm^ of 26, the other 2 patients heins stiU alive. 
He rejects the uns-atLIactory Bonnet classification 
-whi ch divided the condition into infantile and adult 
types, and instead makes six groups, based on the 
site, nature, and exteut of the coarctation, and on 
the a^ociated or compens.atory developmental lesions, 
especially the state of the ductus .arteriosus. In some 
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"(visli to buy quinine, Tybetber tbey are governments 
or individuals, cannot afford to buy it in adequate 
amount at its present cost. It follorvs that even if a 
satisfactory synthetic substitute is ever found, it 
cannot benefit mankind to the full unless it can be 
sold far more cheaply that are the cinchona alkaloids 
at the present time. 

A FUND FOR RESEARCH WORKERS 

Infective endocarditis is one of the most hopeless 
diseases -with ■which the physician can be confronted. 
No means at his disposal have any effect on the 
essential lesion in the heart, and even if the local 
disease is limited in its extent the patient suffers 
from chronic septicfcmia to Avhich eventually he 
succumbs. Our actual knowledge of the pathogenesis 
of the disease is limited, and although its manifesta¬ 
tions are ■well recognised they illustrate fundamental 
pathological processes with which at present we are 
quite unable to cope. No other disease calls more 
urgently for organised investigation, and to this end 
Sir Lester Harmsworth and Mr. H. C. A. Harms- 
’ worth founded in 1924 a Eesearch Fund in memory 
of Kobert Lovell St. John Harmsworth, who died of 
infective endocarditis. The fund is administered by 
a board of trustees advised by a small scientific 
committee, consisting of Lord Hordcr, Dr. M. H. 
Gordon, and Prof. E. H. Kettle, and grants in aid 
of research work are made from time to time to 
duly accredited persons. The attention of clinical 
and scientific workers who are particularly interested 
in the problem of malignant endocarditis is dra^wn 
to the existence of this fund of which Dr. P. Seymour 
Price, 33, Sloane-gardens, S.W.l, is the secretary. 
Applications for grants should bo made to Dr. Price 
who will give information about the conditions 
governing such grants, and the lines along ivhich it 
is suggested that investigations might proceed. 

THE ALPS FOR CHILDREN 

Nearly a year ago we announced ^ that the 
ancestral Buol chateau overlooking Davos-Dorf had 
been placed at the disposal of the Birmingham 
Children’s Hospital for use as a place for convalescent 
treatment. The report of the hospital for the year 
1932, which was presented on Monday last, contains 
an account of how this offer has been utilised, 
although the first twelve months’ working is not yet 
complete. Groups were sent out in May, August, 
and December, amounting in all to 53 cliildren, of 
whom 38 were still in Davos at the end of the year. 
Of the 16 who returned after a stay of 3 or 6 months 
all except one were regarded as fit for returning ; 
the exception was a boy who was sent home for 
further operative treatment. Sixteen of the 63 
lucky children were selected because they had not 
fully recovered from an attack of pneumonia, chronic 
bronchitis, or other chest condition; 14 were 
asthmatic; 5 had failed to become robust after 
prolonged illness; 18 were suffering from actual 

tuberculosis of bones, joints, glands, or skin. , The 
children are under the care of the very competent 
head of the Pro-juventute Sanatorium at Davos- 
Platz, and Prof. L. G. Parsons or some other member 
of the honorary medical staff of the parent hospital 
visits the chateau at least once a quarter to discuss 
progress, and to determine which child should come 
home and which should stay longer. A staff of five 
nurses and a certified teacher are supplied from 
home. It is of course too soon to speak of anything 
but immediate results ; the report states that 

' The Lancet, 1932, i., C32. I 


medical staff have been immensely impressed ■vvith 
the results and possibilities of this new department. 
The impression was formed by observation on the 
spot, in free consultation -with other children’s 
specialists for whom the chateau has become some¬ 
thing of a meeting-place. The report also states 
that the condition of the cliildren who have returned 
proves that the same benefits would not have been 
possible in the same period of time in England, and 
that in many of the cases now at Davos it is recognised 
that their only chance of a permanent cure ■will bo 
in a prolonged stay at a high altitude. These are 
brave words, for which it might not be possible 
at the moment to give chapter and verse. But 
confirmatory evidence is available in the valley from 
the observation of children sent from Vienna for 
periods of a few months at a time to the rather less 
favourably situated hamlet of Wiesen-Filisur. Davos 
has a well-equipped institute for physiological 
research, making it specially suitable for an experi¬ 
ment which is being watched with sympathetic 
interest by all those interested in the prophylaxis 
of tuberculosis by the timely care of the susceptible 
and recently infected. While the time may be gone 
by when a short sojourn in the Alps was considered 
specific for recognised disease of the lungs, there 
may well be an opportunity for trying out to its 
logical conclusion some such scheme as the enter¬ 
prise of Birmingham and the generosity of Mr. 
Christian Kunzle are making possible in the Davos 
valley. , • 

THE LAW AND THE OFFENDER 


The vigorous movement for the scientific study 
of crime, though very necessary, has tended to 
disparage somewhat unfairly the present arrange¬ 
ments for dealing ■with offenders. This excess of 
zeal received a salutary correction from Mr. Claud 
Mullins in a lecture he gave on March 2nd to the 
Friends of the Institute of Medical PsychologjL 
Ho admitted that the system contained several 
anomalies. For instance, if a man keeps a brothel 
or exposes his person indecently he has no right of 
trial by jury and cannot receive more than three 
months’ imprisonment, but if he steals 6fi!., sells an 
indecent book, or lends his motor licence to a friend, 
he has a right to trial by jury and is liable to a more 
severe sentence. If a woman who has been deserted 
by her husband for six years marries again, her 
crime must be dealt with in the same way as murder— 
namely, by judge and jury at assizes—but if 3 he 
encourages the prostitution of her child under 16 
she is dealt with at quarter sessions. On the other 
hand, the legal system of this country, he said, 
possesses two features which render it much more 
humane than that of most others ; an offender is 
deemed innocent until he is proved guilty, and liis 
past record is not admissible until he is proved 
guilty. It is frequently alleged that magistrates, in 
common ■with the criminal law, lay too much stress 
on a man’s offence and too little on the man ; that 
they make little attempt to probe into the offender’s 
mind Mr. Mullins would have an expert available in 
every prison and for special cases in the police-court, 
but his conviction of the paramount importance of 
presuming the innocence of the accused person 
compels him to object strongly to any kind of 
examination before the verdict m most cases. As 
he pointed out, modern psychology is better at 
diagnosis that at cure, and the treatment it offers 
is still in the experimental stage. Many people 
talk as if a psycho-therapeutic treatment could ho 
poured into the' patient like a dose of medicine ; 
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MEDICINE AND THE LAW 


Cancer Treatment by Unregistered Practitioner 
Ax inquest was concluded at Wigan on Feb. 22nd 
on Mrs. Thoipe, aged 55, who, after 18 montbs in tbe 
Kadium Institute at Liverpool, was treated by an 
unregistered practitioner for tbe last four months of 
Ler life. Dr. W. E. Cooke, pathologist at Wigan 
and Leigh infirmaries, said that his post-mortem 
examination showed signs of hypostatic pneumonia 
in the lungs and an extensive cancerous process in 
the abdomen. Death was caused by heart failure 
due to cancer. A son of the deceased gave evidence 
of his mother’s treatment by Jlr. C. C. Abbott, 
described as a physio-medical practitioner. At her 
first visit (for which a fee of five guineas was charged) 
she vas examined for three hours with the aid of an 
electrical machine. She was charged 10s. 6d. for 
each subsequent visit and 2s. Cd. for each bottle of 
medicine and each box of paste. The coroner invited 
Dr. Cooke’s views of Air. Abbott’s formulaj for his 
medicines and pastes. The witness said he could not 
read them ; the amounts of the ingi'edients were not 
stated; he found no active principle in them for the 
cure of cancer. Lamps supplied by Air. Abbott to 
reduce swelling were ultra-violet ray eleotidc lamps 
which would have no effect upon swellings. Dr. 
Cooke, in reply to the coroner, said he could not go 
M far as to say that Air. Abbott’s treatment of Airs. 
Thorpe accelerated her death in any way ; he thought, 
however, that during her last month her life would 
have been easier if she had been under proper medical 
care. 

Volunteering to give evidence, Air. Abbott said he 
gsve the patient herbal medicine and herbal treatment 
for a malignant abdominal growth. He used an 
electronic diagnostic machine registering the vibra¬ 
tion of the body. Aledicines were put into the machine; 
if the machine did not reject them, they were con¬ 
sidered suitable for the cure of the patient; if rejected, 
the balance of the vibration would be upset. The 
coroner advised the jury that the evidence had not. 
disclosed any criminal responsibility on the part of 
onyono. It could not be shown that Air. Abbott 
did not honestly believe in his remedy. A verdict 
of death from natural causes was returned. 

Electronic Vibration and Meningitis 

Further exp*lanation of Air. Abbott’s method of 
treatment was given at an inquest at Eoyton, 
Lancashire, on a boy who had died of meningitis, 
^oording to his father, the boy had suffered from 
lit? since he was 2^- years old. These grew worse as 
lie grew older. After treatment by four doctors and 
j specialist, the boy was taken to Air. Abbott whom the 
other believed to be a medical practitioner. He had 
treatment from Air. Abbott about a dozen times; 
ue bills, according to the coroner, totalled £28 16s. 3d. 

11 answer to Air. Abbott the father said five guineas 
a, charged for the first visit when the boy under- 
lent an electrical test, and a guinea was charged for 
each visit afterwards. The father agreed that the 
/’F seemed to be better after Christmas. At the 
ectrical test the boy was placed on a chair in the 
onier and was connected by wires to Airs. Abbott 
T,"'•'IS called “the subject.” A man named 
diff took a test and said that the boy had nine 

hr ''arietics of worms, including some on the 

him "'if coroner informed the jury that he had 
„ 1 '"iiihed the premises, Air. Abbott giving him 

D facility. Airs. Abbott, the young woman 


described as “ the subject,” wore a metal disc on her 
forehead. An assistant knelt on the floor in front 
of her and passed a glass roUer up and down her body. 
The two of them were railed in by a wire fence. 
Air. Abbott was standing by a large black box which 
looked like an enormous wireless set. Air. Abbott 
put several bottles into the box and eventually 
said that the bottles contained the correct medicine. 
Earlier in the proceedings Air. Abbott himself gave 
evidence. He said he had been practising as a 
physio-medical practitioner for 25 years; he had 
previously been connected with a colliery. The 
initials AI.H. and F.P.C., which appeared on his 
papers, meant Aledical Herbalist and Fellow of the 
Physiological College. He had for some years been 
working on research experiments with an improve¬ 
ment of the diagnostic machine called Abrams 
Box. He did not agree with the medical committee 
which reported in 1924 that the claims of electronic 
practice had no basis in fact. He had studied the 
Abrams method of diagnosis and the theory of 
vibrations. 

Air. Arnold Pickup, an analytical and consulting 
chemist practising in Rochdale, spoke of his analysis 
of the contents of two bottles said to have been supplied 
, by Air. Abbott. One contained 95 per cent, of water, 
the other 77 per cent. The remainder of the contents 
consisted chiefly of extract of liquorice, a little 
sweetening matter and flavouring agents. In reply 
to Air. Abbott, he said he foimd no trace of ginsenv, 
a Chinese drug. Dr. E. P. Alaitland, police surgeon, 
who made the post-mortem examination, expressed 
the view that the dead boy had not had proper 
medical treatment. The jury found that the boy 
died of meningitis, that his death was hastened 
by Abbott’s neglect, and that Abbott had unlawfuRy 
killed the boy. The coroner, observing that this was 
equivalent to a verdict of manslaughter, committed' 
Abbott for trial. 


Heart Disease and Workmen’s Compensation 

In addition to the other cases summarised in our 
columns (Feb. 25th, p. 421, and Alarch 4th, p. 489) the 
following decisions were discussed by Air. W. A. Robson 
in a lecture at the London School of Economics on 
Feb. 28th. In each case the workman’s dependents 
had claimed compensation on the ground that his 
death at work from heart failure had been caused by 
an accident arising out of his employment. 

In Davies v. John Tipond (£• Co., Ltd. (25 B.W.C.C., 
47), a workman who, except for an attack of muscular 
rheumatism two years previously, appeared to have 
enjoyed exceUent health, had reached over a truck 
to get at a piece of coal with his pick ; in doino- so 
he had coUapsed and died at once. At autopsv a 
Hrge rupture had been found in the left ventricle, 
together with serious changes in the wall. The jud<Te 
had found the death was due to the disease and not 

Appeal had sup¬ 
ported this finding on the ground that there had bemi 
evidence to support the judge in deciding that death 
had not been accelerated to any material extent. 

tn » niter V. JoTin Brown cO Co. (25 B.W.C.C 166) 
a healthy coal-getter had been pulUng down’ coal 
with an iron bar and had handed it to'Hs mate at 
the latter s request. After a few minutes his mate 
had seen the deceased lying on the ground, and the 
man had soon afterwards given a groan and died, 
rue post-mortem examination had shown death to 
be clue to s^cope caused by double pneumonia of 
one or two days’ duration, and the medical evidence 
was tliat death was accelerated by the strain of the 
work on an overburdened heart. The jude-e had 
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carotene; vitamin D—a solution of irradiated 
ergosterol in olive oil; vitamin Bj—a quantity of 
the dry absorption product from an extract of "rice 
bran prepared by Dr. S. L. Drug, of Java, and stored 
at the National Institute for Medical Besearch at 
Hampstead. 

VITAMIN D 

In connexion ivitb vitamin D it is noteworthy that 
though calciferol’shows very intensely the specific anti¬ 
rickets activity of the natural vitamin D, it has 
been obtained in pure form only as a product of the 
artifioial irradiation of ergosterol, and there is no 
chemical evidence identif 3 dng it with the natural 
vitamin. An attempt is accordingly being made 
by Mr. R. K. Callow, D.Phih, and Mr. T. A. Webster 
to isolate the natural vitamin D by methods which 
were successful in isolating calciferol from Irradiation 
mixtures, using material prepared by the Glaxo 
laboratories, in which the vitamin has been 
concentrated from cod-liver oil. 

The recognised poisonous action of very large 
doses of irradiated ergosterol—enormously in excess 
of normal vitamin requirements—has been attributed 
by some to a by-product of irradiation and by others 
to overdosage with the active principle of the para¬ 
thyroid gland secondary to stimulation of the 
glands by excess of the vitamin. Both of these 
theories have been disproved. Dr. R. B. Bourdillon 
and bis colleagues found that the pure substance 
in largely excessive doses had the same toxic effects 
on mice as the mixed irradiation product, and Mr. 
Webster that certain pure esters of calciferol produce 
toxic effects proportional to their anti-rickets action ; 
while Sir Henry Dale and others found that 
absence of the parathyroid glands makes no difference 
to the effects produced by gross excess of calciferol. 
Prof. J. G. Drummond, working at University College 
with Dr. Muriel Bell on disturbances of nutrition 
caused by excessive dosage with cod-liver oil, has 
obtained results suggesting that the vitamin itself, 
even in large amounts, has no harmful effects. 

Mr. Webster, studying the fate of calciferol in the 
body on material supplied by British Drug Houses, 
Ltd., finds that it does not pass out of the system, 
so that its disappearance is due to destruction rather 
than to excretion. 

Dr. Callow and Miss H. M. Bruce have found some 
evidence that phytic acid, which represents most of 
the high phosphorus content of cereals, may be the 
substance in cereals which Prof. E. Mellanby has 
found to be antagonistic to the action of vitamin D. 


Human Pathology. Diagnosis and Prognosis 

In the department of clinical research at University 
College Hospital the scope of research has been 
deliberately rvidened. Not only investigations into 
cardiac and vascular diseases, but studies of the 
kidney function and of the sympathetic nervous 
system in man are now being pursued, as a natural 
development of previous work on hypertension and 
cardiac asthma and on the blood circulation. A 
study of kidney disease is leading to a general explora¬ 
tion of the symptom “headache,” and histamine 
has been used to induce this experimentally in normal 


jiersons. 

Investigations of pain in an active leg muscle deprived 
of its blood-supply have led to the conclusion tli.nt this 
min is due to purelv chemical or pliysico-cliemic.aI stimulus 
developed in the muscle, and this explanation is applicable 
also to the anginal pain due to disease of tlie coronary 
.arteries. Studies of the onset of paralysis of the limb 
nr.rv-s following occlusion of the blood-.supply liave shown 
tMtlos^ of^enfation begins at the extremities of the limb 
and passes gradually up, and tliat tlie motor apparatus is 


generally affected in a similar ascending order. Nerves in 
passing from their peripheral endings to the central nervous 
system become more and more susceptible to lack of oxygen. 
This cliaracteristic onset of isclitemic paralysis gives warning 
that if nerve and muscle liave been exposed equally to a 
toxic influence, and it is found tliat the muscle risponds 
to direct stimulation but not to indirect stimulation through 
its nerve, a conclusion that the neuromuscuhar junction is 
at fault may be incorrect; the fault may still lie in the 
nerve itself, its nearer parts being more paralysed than its 
further parts. 


These observations have obvious hearing upon 
periplieral neuritis as it occurs in man, since the 
process is strikingly similar in neuritis from toxic 
causes to that found in simple ischoemia, and there 
can'be little doubt that a similar explanation applies 
to both. 

The after-histories of 1000 patients suffering from 
structural heart disease have been completed, and 
the final report upon them is now in preparation. 

At Guy’s Hospital Dr. E. P. Poulton and Dr. W. W. 
Payne, in the course of biochemical studies on 
rheumatoid artliritis, have obtained results which 
indicate that a rise in the respiratory quotient does 
not necessarily mean, as had been believed, an 
increased consumption of carbohydrate in relation 
to fat. This inquiry, which may have an important 
bearing on the action of insulin in diabetes, is being 
extended. Dr. A. A. Osman and Dr. H. G. Close 
have been studying the morbid structure of the 
kidney with reference to the previous clinical history 
in a large series of cases. Special attention is being 
given to the incidence and extent of kidney disease 
in patients dying from other causes than nephritis. 
Further work has been done on the incidence and 
prevention of scarlatina and nephritis. 

A statistical study is being made of the records 
of the diabetic clinic at King’s College Hospital, 
where Dr. R. D. Lawrence is working for the Council. 
At Manchester Dr. J. C. Bramwell and bis assistants, 
and at Edinburgh Prof. D. Murray Lyon and Dr. 
A. R. Gilchrist, have been making studies of the 
effects of pregnancy on patients with heart disease. 
At Manchester special attention has been given to 
the indications respectively for Caesarean section and 
the induction of premature labour in cardiac cases. 
At Edinburgh Dr. G. H. Percival has been studying 
the classification and treatment of the different types 
of dermatitis and inquiring into dermatitis due to 
chemical irritants. 

At St. Mark’s Hospital, London, Mr. W. B, Gabriel 
and Dr. Cutbbert Dukes, studying the after-histories 
of patients with rectal cancer, found that 78 per 
cent, of the patients survive for three years or more 
after the operation of perineal excision of the rectum, 
provided that the regional lymph glands are not 
affected at the time of operation. At Edinburgh 
Mr. D. Band is investigating the excretions of the 
tubercle bacilli in the urine of patients ivitli pulmonary 
tuberculosis who show no clinical signs of genito¬ 
urinary involvement; he is also making a micro¬ 
scopical study of tuberculous kidneys removed at 
operations, and relating the findings to the clinical 
symptoms and the evidence given by pyelography. 

Research into different aspects of the ampmias, 
nutritional problems, dental disease, and malignant 
disease are being carried on at many centres, and, 
in fact, subjects covering the whole range of medicine, 
surgerv, and obstetrics seem to be being attacked 
from now points of view. The researches quoted 
are only samples of the clinica investigations in 
progress. For an account of others and of more 
specialised laboratory studies the report itself should 
be consulted. 
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for two years showed no heneficial effects and appeared 
to have" a slight detrimental effect upon reproductive 
activity. As regards the practical application of 
phosphorus feeding to stock under ranching conditions, 
work has been carried out to find a suitable water- 
Eolnhle phosphate so that the daily ration of phosphate 
could he given in the drinking-water. Alono-sodium 
phosphate is shown to give excellent results under 
experimental conditions, but the method has not yet 
been subjected to the crucial test in the hands of the 
farmer, 

Ectoparasiies. —G-.-A. H. Bedford has published a 
synoptic check-list and host-list of the ectoparasites 
found on South African mammals, birds, and reptalia. 
This list is intended to correct the errors in the 
previous list published in 1927 and to include the new 
parasites and hosts since described. The list, 
including references to the literature, covers 300 
pages. 

Poisonous plants.—C. Bimington describes the 
isolation and identification of the toxic principle of 
Bimorphoiheca specfabilis and Bimorphotheca zeyheri. 
It is a cyanogenetic glucoside identical with Knamarin 
01 phaseolunatin. It occurs in a hitherto unreported 
crystalline form; therefore the glucoside is 
dimorphous. 


A SCHOOL OF CHILD WELFARE 


The President of the French Eepublic (Ux. Albert 
Lebrun) on Alarch 5th attended the inauguration of 
the Ecole de Puericulture of the Paris Faculty of 
ll^cine. He referred in his speech to Prof. Adolphe 
Pinard’s life-work on behalf of mothers and children, 
which reaches its consummation in the new building, 
and at the close of the proceedings he bestowed on 
Lim the insignia of Grand Officer of the Legion 
of Honour. Prof. Pinard, who is now in his 90th 
year, is, trith Prof. B. Weill-Halle, director of the 
school. 

The Ecole de Puericulture dates from 1919. It 
originated with a gift of a million francs from the 
American Bed Cross, supplemented by 550,000 francs 
from the League of the Children of America (Junior 
Bed Cross). So far the hnildings have cost about 
19 million francs, and the total will be about 25 
aiillions. The object is to promote the welfare of 
children, and so make up the wastage caused by 
war and reduction of tbe birth-rate. Though this 
idea is an old one, it was not developed until sometime 
daring the late war, when a department for the 
protection of mothers and children was created under 
the fcgis of Prof. Pinard. Prof. A. B. J. Marfan has 
extended, it and these two can claim the paternity of 
‘ puericulture.” 

The personnel falls into two categories : (1) doctors 
who take a special course in the subjects; and 
( 2 ) nurses or nurse-visitors who spend one or two 
years in residence (or living outside). Those taking 
a fall course sit for a diplom a. The building is situated 
HI the Boulevard Brune (Paris XITe), and the 
architects are to be congratulated on the simplicity 
of the red-brick exterior" and the excellence of their 
plans. There is a large amphitheatre for lectures— 
It was here that more than 400 persons were assembled 
fpr the inauguration ceremony—well arranged and 
lighted ; there are administrative, consultative, and 
^ray departments, a good diet kitchen and laboratory 
both elaborately supplied and fitted, and a restaurant 
tor the pupils. A pleasing feature of tbe school is tbe 
resident accommodation for no less than 150 resident 


pupils or nurses, each having her own bed-sitting 
room tastefully furnished and decorated, with washing 
accommodation partitioned off. In addition there is 
to he, when the hnilding is completed, accommodatiou 
for 20 mothers and their infants, and for 20 older 
cluldTen (up to the age of puberty) suffering from 
nutritional disorders. There will also he out-patient 
clinics in aU branches of child welfare. 


THE ROYAL SOCIETY 


The candidates recommended by the Council' 
for election to the Koyal Society include three medical 
men and many others who are working on suhjects- 
the development of which is essential to medical 
progress. Clinical medicine is honoured in the 
selection of Dr. Gordon M. Holmes, who has managed 
to combine with consultant and hospital practice 
the tireless pursuit of research, and has made notable 
contrihutions to our knowledge of neurologw and to 
the anatomy of the nervous system. Prof. J. W. 
McLeod, professor of bacteriology at Leeds, has 
done important work on the respiration and nutrition 
of bacteria, on the hjemolysins of streptococci, and 
on the different strains of diphtheria hacillL Prof. 
J. B. CoUip, professor of biochemistry at McGill, 
is known chiefly for his researches on the para¬ 
thyroid hormone, and on the processes by which 
this hormone and also insulin could he prepared for 
clinical use. 

Mr. A. S. Parkes, D.Sc., a Fonlerton Student of the 
Society, has investigated' the physiology of repro¬ 
duction and sex, and has demonstrated the properties 
of the oestrus-producing and other hormones. Mr. 
BT. B. Thompson, D.Sc., superintendent of Farnham 
House laboratory of the Imperial Institute of 
Entomology, has worked on the biology and anatomy 
of parasitic insects, and the inter-relationship between' 
parasites and hosts. Mr. H. King, D.Sc., of the 
National Institute for Aledical Eesearch, Hampstead,, 
is distinguished for his applications of the theory and 
practice of organic chemistry to substances of thera¬ 
peutic importance. Prof. E. J. Salisbury, D.Sc., 
of University College, Loudon,has published numerous- 
original papers on plant anatomy and physiology, 
and is an authority on the ecology of woodlands and 
the chalk. Air. John Hammond, D.Sc., senior 
assistant in the Animal Mutrition Institute at- 
Cambridge, is distinguished for researches in the 
physiology of reproduction and growth. 

Among those less closely associated with medicine,. 
Mr. P. M. S. Blackett, university lecturer in physics- 
at Cambridge, already well known for his contribu¬ 
tions to physics, has recently made a further notable 
advance in our knowledge ^ ; Air. B. E. B. Crompton, 
now 88 years of age, was a pioneer in electrical 
engineering; Prof. H. M. Dawson holds the chair of 
cliemistry at Xificds j ilr. A-. T. Doodsou is- 
associate director of Liverpool Ohservatorv and 
Tidal Institute; Mr. H. J. Gough, Ph.D., is a civil 
cngmeer working at the Xational Physical Laboratory; 

, of. J. E. Letinard-Jones holds the Plummer chair of 
morganic chemistry at Cambridge; Air. Bernard 
Smith, Sc.D., is a district geologist of H.AI. Geological 
Survey; Prof. A. AI. Tyndall holds the Henrj" 
Overton 'Wills chair of physics at Bristol; and 
Pr^. J. H. AI. Wedderhum is professor of mathematics 
at Princeton, ATew Tork. 


• Sec Xotorc, Fell. 25tb, 1933, p. 2SC. 
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awarded for tlie employers on the gi-ound that there 
had heen no real evidence that any particular piece 
of work had caused the death. The Court of Appeal 
had ordered a new trial, partly to get a more explicit 
answer to Lord Loreburn’s question, and partly 
because it suspected that the judge had misdirected 
himself by believing it necessary to connect the death 
with the work through a particular action or strain. 

The essential difficulties of the courts, said Mr. 
Eobson, and their conflicting decisions had been due 
to two causes. The first was that the law presumed 
an accuracy and precision in the analysis of causation 
which medical science was in fact imable to provide. 
The second was that for personal injury by accident 
within the meaning of the Act it was necessary 
that the death or injury must follow suddenly 
upon the event occasioning it. In Ismay Imrie 
V. Williamson (1908, A.C., 437) a trimmer in 
a liner, in an emaciated condition, had been killed 
by a heat-stroke in the act of raking out 
ashes; his dependents had been awarded compen¬ 
sation. On the other hand, in Pyper v. Manchester 
Liners (1916, 2, K.B., 691) a stoker had died of heat¬ 
stroke after complaining of the heat for four or five 
days, during which he had, although suffering, 
continued at work to relieve his mates. His injury, 
had been held not to bo by accident. When the 
workman had a predisposing condition, the dividing 
line between being gradually overcome by disease 
and suddenly succumbing to personal injury by 
accident Avas so fine that it was impossible to expect 
justice to be done in all the cases. 


.RESEARCH IN VETERINARY DISEASE 


The Institute of Comparative Pathology maintained 
by the Department of Agriculture of the Union of 
South Africa at Onderstepoort, Pretoria, has long 
been famous for the quality of the researches carried 
out there and for its contribution not only to 
A-eterinary education but to the solution of the 
practical economic problems AAdth which farmers 
in South Africa are faced. In the routine department 
laboratory products are manufactured on a large 
scale for sale to farmers practically at cost price. 
The organisation developed by Sir Arnold Theiler 
is now carried on under the direction of Dr. P. J. 
du Toit, but in the eighteenth annual report just 
jAublished ^ it is shown that his former colleagues 
still have the advantage of Sir Arnold Theiler’s 
collaboration in certain researches. The report is 
issued in two large volumes, and contains acoormts 
of investigations into many aspects of veterinary 
medicine and surgery, among which the foUoAving may 
be noted as of especial interest:— 

Protozoal disease. —^W. 0. Neitz and P. J. du Toit 
describe a successful method of obtaining a piuo 
infection of. Anaplasma marginale and ecnirale free 
of Theileria mntans and Piroplasma bigemminum 
contamination for vaccine purposes. By passage of 
the mixed infection through the blesbok the theileria 
and piroplasma infections are eliminated as the 
blesbuck is'not susceptible to these infections. The 
investigation has shoAvn that buck are susceptible 
to anaplasmosis and this factor Avill influence futme 
legislation for the stamping out of this disease. 

Virus disease. —^The same observers describe experi¬ 
ments on the use of formolised spleen virus in place 


' Union o£ South Africa, 
of Veterinary Services and 
Pretoria, 1932. 


Eighteenth Report of the Director 
Animal Industry, Onderstepoort, 


of the Aurus-antiserum method of immunising mules 
against South African horse sickness. The use of 
formolised Amccine gives no better immunity than the 
older method but the cost of immimisation is reduced- 
The method is still in the experimental stage. With 
G. Jackson, Neitz is continuing investigations upon 
heart water. They have shoAvn that by injecting 
saline-washed endothelial cells, scraped from the 
intima of the jugular vein of infected sheep, into 
normal sheep typical heart water can be set up in the 
.recipient. Such endothelial ceUs contain rickettsioe. 
This experiment is held to afford direct evidence 
that Piolcettsia ruminantiuni and not some ultra- 
visible virus is the causal agent of heart water. 
With 1. P. Marais, Neitz gives a summary of the 
history and distribution of rabies in South Africa. 
It is of interest that in South Africa the disease has 
been almost invariably transmitted by bites of 
members of the rdveridfe family—e.g., mongoose, 
gennet cat—^whilst dogs have very seldom been 
involved. 

Helminthological section. —H. 0. Monnig reports 
further results of his investigation of the nematode 
parasites of Avild buck and the significance of Avild 
animals as possible reservoirs of infection of the 
parasites of domestic animals. One new genus of the 
motastrongylidm and five new species amongst 
various genera are described. In the blesbuck 
amongst other parasites the following were found : 
Gooperia pectinata and punctata, QSsophagostomm. 
eolxvmbianum, species of ostertagia and trichostron- 
gylus, and Trichtms ovis. In the Sassaby Bcemonchus 
contortus was found. These parasites are all of 
considerable economic importance in domestic animals. 


Mineral deficiency diseases.—A section of nearly 
300 pages deals Avith mineral deficiency diseases 
published by du Toit, I. P. Malan, and numerous 
other workers. With the financial assistance of the 
Empii'e Marketing Board an extensive survey of the 
mineral deficiencies of South African pastures has been 
begun. The problem is being approached by soil 
analysis, by chemical analysis of the pasture plants, 
' and by the estimation of the organic phosphorus 
content of the blood of stock grazing over the pastures 
in question. A preliminary survey has shoAvn a 
reasonable correlation between the phosphorus content 
of the soil and of the pasture groAving upon that 
soil. A considerably closer correlation has been 
shoAvn to exist between the phosphorus content 
of the pasture and the inorganic phosphorus 
content of the blood of animals grazing upon it. 
Where discrepancies have occurred they haA’o been 
easily e.xplained. On account of the relative simplicity 
of the blood-phosphorus estimation this branch of the 
investigation is being extended Avidely. Blood is 
drawn and the protein material precipitated Avith 
trichloracetic acid. Analysis must bo performed as 
soon as possible because of the hydrolysis organic 
phosphorus to inorganic during storage. Study of 
the mineral metabolism of sheep has shoAATi that 
the effects of phosphorus deficiency follow the same 
general lines as deficiency in cattle as desMibed by 
Sir Arnold Theiler, du Toit, and 11. H. Green m 
previous reports, except that m sheep fecundity 
appears to be unaffected. A study of wool production 
on 20 sheep fed a sufficiency of phosphorus and 
20 on an insufficient phosphorus diet showed that 
the phosphorus-sufficienoy group produced on the 
average 32 per cent, heavier fleeces with 16-6 per cent, 
greater lenith of staple and _ 13-6 per cenL greater 
thickness of fibre. The experiment lasted two years. 
The effect of feeding small doses of iodides to sheep 
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Several of ttese are bad subjects ; they were bom 
ia the hard period closing the war, and as yet are not 
good physical specimens; they are trying patients, 
for just as they appear to be getting fit they often 
relapse. Great patience on our part and theirs may 
be called for. There are four minor accidents and 
bro cases of jarmdice. In the infectious block there 
are eight cases of chicken-pox ; the rash is profuse 
and the spots are reported to be very irritable, but 
life is made more tolerable for them by night and 
morning soakings in fairly strong pot. peimang. baths. 

After my visit to the sanatorium, usually I call on 
the headmiaster to report, and I am able to say that 
influenza is slacking'off, but that chicken-pox may 
be coming. At present it is confined to two houses, 
and I am justified, I think, in saying that it does not 
seem likely to spread. The position of convalescents 
who do not get well promptly enough to enable them 
to re-enter school life is discussed, and I make 
su^estions for a few days’ leave for these lads ; 
the value of change in “ school sickness,” which 
1 regard as an entity, is very great. Then follow 
iTsits to patients in the various houses, the summons 
having been received by telephone whilst I was 
having consultations. The invalids are those who 
were unfit to come to my house. The houses are 
railed in turn, and to-day this implied half a dozen 
visits. As a result three boys are sent to the sana¬ 
torium, the others, sufiering from colds, are sent for 
walks, with instructions to the various matrons to 
report to me later. Aly routine school work should 
be over by 11.30, and from then until lunch my 
practice is attended to. The necessity for method, 
to which I have referred, becomes clear, because the 
calls of the practice have, with the cooperation of 
partners, to be fitted in with the school duties, and 
they must be undertaken in keeping with the school 
time chart. The motor makes this possible even 
when some of the visits to be made may mean visiting 
places far apart. 

THE At'i'EltXOOK 

In the afternoons, especially at those seasons^ when 
games are being played that must entail risk of 
accidents, I am within call, if not actually on the 
ground, and two beds, with hot bottles in them, are 
always in readiness at the sanatorium. To-day 
boxing Competitions are being decided ; it is necessary 
that I should he present. Accidents may happen, or 
a boy may he having too much punishment. TTe do 
not want’ a fight to a finish which may leave lasting 
effects on his pluck. The fight should stop before 
n bad defeat is registered. It happens that I am 
interested particularly in one competitor. He came 
here in September, 1931, an Anglo-Indian war baby, 
and so poor a specimen physically that most of his 
time during his first and second terms was spent in 
the sanatorium. There was reason to hope for 
better things by the summer of 1932. but the unlucky 
boy got pneumonia about mid-term, made slow 
recovery, and was not in school for the rest of the 
term. It seemed hopeless to expect that the life in 
a public school, whatever the individual care expended. 
Would suit him, and a provisional notice of removal 
■was discussed. He came hack in September. 1932, 
looking better in every way; had a good biU of 
health—^for him—throughout the term, and when 
weighed in January, 1933, he had put on 121b. 
since September, 1932. One morning three weeks 
ago he turned up and asked my approval of his 
boxing. I was astonished, and told him he was 
not fit for such a trial of endurance. He replied: 

I have been training and I’m all right.” He fought 
and beat his man. This was a lame duck; safely 
across and he will go forward, for .a boy who can win 
a boxing bout is made of the right stuff. 

There remain letters to be written, mostly in reply 
to queries from parents as to progress (medical side) 
of the boys, and it is now that there occurs to me a 
'‘Uggestioti that a clrange of air might be useful to 
"bo comes under consider.ation. I am told 
that at many public schools this sort of leave is not 
nllowod during term, unless in extreme cases, hut 


our Head deals sympathetically with requests from 
parents, if I agree that benefit will follow. 

The day ends with an after-dinner visit to the 
sanatorium, when there is anything special to talk 
over with the matron of the happenings of the day, 
or in formulating plans for the morrow. 

THE DrETTCUlTr OF EPmElHCS 

I have not dealt -with the most trying part of the 
AI.O.’s school work ; this occurs in times of epidemics 
of the infectious diseases—i.e.. scarlet fever, measles, 
German measles, diphtheria, mumps, and chicken-pox. 
My way of dealing with them is as follows. To begin 
with I look up in The LuAXCET on Friday mornings 
the section on the incidence of infectious diseases, 
and see what is happening all over the coimtry and 
therefore what may happen hei-e. Early detection 
and isolation of a suspected case may and does 
limit epidemics. I have got the housemasters, and 
all those in charge of the boys, to see the value of 
detection as early as. possible ; they know that it 
is the first 24 hours that may make all the difference 
to the course of an epidemic by lessening the risk of 
the infected boy mixing with others. One result is 
that for several years scarlet fever and diphtheria 
have been confined to the original cases. In scarlet 
fever, the most difficult disease here, the rash calls for 
early attention and boys can be seen before much 
risk has occurred of their infecting others. Before 
the arrival of the Dick and Schultz-Charlton tests 
we were much handicapped, for though the rash 
and other symptoms pointed to scarlet fever, there 
were links wanting in the diagnostic chain. We dare 
not risk an epidemic ; it was a case of “ wait and 
see,” and cases were isolated for weeks which I am 
now quite sure were not scarlet fever. The infected 
house was isolated, feelings of uncertainty kept the 
school authorities on tenterhooks, and parents 
genei’ally, when they got to know the position, wanted 
their boys home. The M.O. was a sorely tried man. 
2sow all that is changed. If there is reason to think 
that the inmates of a house are infected the house is 
isolated, aU the inmates are Dick-tested within 12 or 
18 hours, the non-immunes are given a dose of anti- 
scarlet serum, the immimes return to school, and not 
more than a couple of days’ work are lost. The 
patient is treated with the serum which so modifies 
the course of the disease that instead of six or seven 
weeks, he is out of the sanatorium by the end of the 
fourth week. H the rash is doubtful the Schultz- 
Charlton test settles the question. 

Diphtheria is more difiicult, because of the 
carrier whom one has got to remember, hut the 
Schick test spares much worry. A procedure similar 
to that with scarlet fever is followed—^isolation and 
testing and serum prophylactic treatment, with a 
wholesale swabbing of the inmates of the infected 
house. Cases of measles and German measles and 
mumps are capable of spreading infection at a very 
early stage, and outbreaks are not so likelv to be 
stopped promptly. Cbicken-poxis troublesome’because 
the first case may be so slight as to escape notice. 
Whooping-cough can be controlled in my opinion by 
early use of whooping-cough vaccine, and I have found 
Knyvett Gordon’s diagnostic test of considerable value 
before the typical clinical symptoms appear. 

There remain for mention two serious forms of 
disease for which we have always to be on the watch 
—the mastoid and appendix cases. It is a crime if 
a boy complains of ear.acbe and his complaint is not 
reported to the M.O., and hero this is well under¬ 
stood by all concerned. And tlie temperatures are 
^ what are colloquially termed ** bilious 
attacks" with pain, and if only a slight rise is 
rcc^tered the case must be reported at once. 
Appen^citis is thus seen early and here again the 
blood nlm is often the deciding factor. 

S.VNTTARY SCPKRVISION’ 

I am responsible for the sanitary supervision of 
school buildings, hut here my duties are practically 
ml, unless some particular point is brought up. Ail 
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THE DOCTOR’S DAY 


“ Come, tell me how you live,” I cried, 

” And what it is you do 1 ” 

XVIII.—THE MEDICAL OFFICER TO A 
PUBLIC SCHOOL 

My day usually begins the evening befoi-e, when 
I go through tny lists of what has to be done— 
memoranda suggested by the past day’s work—^and 
arrange the programme for to-morrow’s work. This 
is necessary as my school work is not a whole-time 
job and private practice has got to be fitted in ; 
thus method is essential. 

THE MORNING 

If any cases in the school sanatorium are causing 
anxiety, either from what I have seen or from reports 
made to me, the patients are seen before "breakfast. 
To-day there is a case of pneumonia and a case 
where the symptoms may point to some appendix 
trouble. I find the former is going on satisfactorily, 
and with the latter the trouble yielded to an enema. 
Back to breakfast and letters at 7.46. All letters 
which permit of the delay -wait; I read the Times 
whilst feeding, and by 8.30 I am ready to see the 
boys who come to my house sent by the housemasters. 
Consultations go on until nearly 10 A.M. —^naturally 
some days are busier than others, but to fit in with 
the school organisation the boys ought to have 
finished with me by that hour. If I have not finished 
by that time exeats are given, and much appreciated 
by the patients, who in this way escape class, whoUy 
or partly. , ... 

The boy patients fall generally into two divisions, 
those who believe their condition to be more serious 
than it is—these come from homes where health 
supervision is scrupulous if not fussy; and those 
who would not, or would not readily complain, and 
whose unfitness has to be detected for them. Of 
genuine malingering one sees practically nothing, 
though I do remember that on several successive 
Monday mornings a hefty youth turned up at the 
last minute to report sick. After two or three of lus 
visits I got suspicious as the symptoms were sub¬ 
jective—^headaches and pains generally, and nothing 
to be discovered as a cause. I found that recovery 
always took place in time for games, so I queried 
the symptoms and freely expressed my doubts, 
adding, “ Come now, what is it ? I won’t give you 
away, but you must not'pull my leg. To whom 
are you going this period ? ” *' The headmaster for 

scripture. Sir,” he replied. An exeat was required 
to exempt him. . , rr,. • 

There are ten patients this morning. No. 1 : This 
is a recovery from a sharp attack of influenza. He 
is a senior boy, a good athlete, and expects to do well 
in sports if he can get fit in time. I tell him that 
he must go slowly, if not, he will crock up and not 
be able to compete; and I send a chit of what 
I think is well within his powers to his housemaster, 
containing the warning that there is a risk unless 
those instructions are kept to. I tell tlm boy to 
follow the adince and report to me in flve days 
time. No. 2 : This pasty-looking boy is an albu¬ 
minuric—albumin averages about two degrees Esbach. 
He is not allowed to take part in strenuous games, 
or house or school “ runs,” but trots m his time; 
as opposed to timed runs for fit boys. He is on 
the modified “gyms” list. With exercise kept 
within due limits it is my experience that these 
cases clear up during school life ; indeed I have only 
krmvn one that did not, and he was accepted for 
insurance as a first-class life, with a policy 
sfiMitly loaded, which he has long ago cleared. 

3r tS^can compete in junior sports He is 
bfl and weU developed, and has a good chance of 


doing well in his games if he is allowed to compete, 
but influenza has intervened. He watches me keenly 
while I percuss him, for next year he will be an“ over,” 
when the competition will be very much stronger, and 
his chances of immediate distinction will be gone. 1 
can tell him he is pretty well all right and to continue to 
report to me. No. 6 : This boy, many would tliink, 
ought not to be here, but the family tradition is 
“ public school,” and we have a reputation for dealing 
kindly with our lame ducks. This very lame one 
has got a congenital heart writ all over him—^livid 
face, oars, and hands, clubbed fingers. His exercise 
is limited to easy walks and is excused fagging. 
Would he be better oii elsewhere ? He is happy, 
and in a quiet, unobtrusive way the boys are kind 
—^boys can be beasts, they can also be gentlemen. 
No. 6 : This is a case of flat-foot. He reports every 
fortnight—massage, special exercises, and suitable 
boots are producing satisfactory results, as is nearly 
always the case if the disability is detected early. 
A few years ago one of the very worst cases of flat- 
foot that I have seen got a place eventually in the 
football “ XV,” but our masseuse is a genius. 
No. 7 : This was a football casualty ; I removed the 
big toenail. Tlie other cases need no comment. 

The notes indicate the work making up an average 
consultation morning. There are boys of undoubted 
delicacy, who are under recurrent inspection; there 
are cases where early diagnosis is of the first import¬ 
ance ; and there are the accident cases. In all 
these the school doctor has to consider the question 
of fitness to join in organised games, but I am not 
digressing into theories as to the place of games in 
an educational curriculum. The games are here and 
it is my job as a school doctor to see that the boys 
get the proper benefit from them and that those 
who participate in them run no risks. 

With regard to such a case as No. 6 noted above, 
the question may be raised as to what, if any, 
standard of physical fitness is laid doivn before the 
boy is accepted as a member of the school. We have 
no cut-and-dried system for dealing with new boys 
on their arrival, finding that the safer way is not to 
have a medical entrance examination, which so 
easily becomes perfunctory. We have a paragraph 
on a “ Medical Sheet ” which is sent to parents and 
guardians of our entrants, asking for information 
about any diseases that have ah’eady been incuCTeu 
and any special illness or weakness to which the boy 
is subject, and the special cases are dealt with. 
These boys are examined and a report of their con¬ 
dition is sent to them housemasters with instructions 
and advice as to the limitations under which the 
boy should be placed in regard to games and athletics 
generally. I find this plan to work satisfactorily, 
and under it unfitness is not suggested to the fit 
a very important point. The answers to the Medical 
Sheet are, of course, valuable information, as we 
get the home doctor’s evidence and advice, but wie 
letter from the home doctor, inspired by the parentel 
views rather than the observed facts, saying timt the 
boy “is not equal to games,” may create a difficulty 
when he is found to be obviously fit upon examination. 

Wlien the consultations are o'^er I turn to my 
letters, and the number of these will bo accidental. 
I receive the medical reasons why a boy has retuinod 
late from the holidays; get permission for the 
performance of a late circumcision, and learn dehails 
of the hoy’s health as observed when he was recently 
ft home°'^ "A^id there arc of course mqmnes about 
the progress of any boy Imo^ t h 

Now,.at lO o clock ar^^ blocks of about 

sanatorium, oui three l common title. 

70 beds being ^ P- gl boj’s under treatment, 
Thei-e are tins ni°^ mentioned cases of pneumonia 
including the trouble. 1 find them 

and of suspected PP ^ proportion of the other 
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CORRESPONDENCE 


EARLY DETECTION OF ALAXIGNANT DISEASE 
To ihe Editor of Tee LiKCEX 

Snu—The interesting correspondence on this snhject 
tvhich has been appearing in ronr coInmn=^ centres 
ahont the possibility of the early dia^rnosis of cancer, 
and about the psychological efiect« of periodic special 
ejamiaation. I am. of course, incompetent to define 
she precise stage at -which malignant disease can be 
detected, but f should have thought it obvious (a) 
that the earlier it can be detected the better for the 
patient, and (h) that periodic examinatinns are more 
likelv to do this than chance or irregular esaminations. 

In the psychological part of this di'cu^sion naturally 
I feel more at home. There can be no donht that one 
eSective method of treating patients -who suffer from 
dread of cancer is the definite assurance aff'orded by 
periodic examination that these fears are without 
foundation. But surely it would he more scientific 
lO refer such cases to the psycho-pathological expert 
so that he may discover the mental cause of their 
fears and endeavour hy treating the cause to 
abolish its consequence ? 

Your correspondents however have argued that 
whatever good periodic examination may do to 
those soSering from carcinophobia. it will do at 
hast equal harm hv suggesting such a phobiq. to 
those hitherto free 6om it. That seems to me had 
psvchology. There are great numbers of people 
who pav regular visits to^ their dentist for periodic 
eramination and (so my -wife assures me) there are 
, amougthem many women who dread caries, pyorrhoea, 
consequent extraction, and loss of personal beauty. 
Can anyone suppose that this dread is seriously 
extended among those in whom it has not hitherto 
existed, hy periodic dental exammatious ? So too 
the fear of death is not uncommon among certain 
iudividuab. AYiU it be argued that a' periodic 
general medical examination is likely to increase the 
. numher of persons suffering front this fear 1 

ho. At most a periodic examination will only 
'Hreci fears and anxieties from an older channel 
towards a netv one. It is their causation which 
requires treatment, not their particular ej'pressioti. 
lu other vrords. malignant (and other) disease needs 
to be combated by periodic surgical (and medical) 
eramination; while at the same time the dread of 
^av disease needs to be combated by suitable 
I'sycbo-therapentic measures. 

I am. Sir. yours faithfully. 

ChjlT.les S. AItxes. 
tV., March Cth, 1933 . 

DICHOTOMY* 

To the Editor of Tee L.vxcet 

t. ’■^'1—^Y'our anonymous correspondent. the 

^ unwilling accomplice." has clearly demonstrated 
•hat he lacks the guts and imagination to deal -with 
ou-n problems. Do the pitiful meanderings of 
conscience deserve the sympathy of the still 
“Jc““ed profession upon which he casts an unwarrant¬ 
able slur ? His remedy is perfectly simple. If he 
Would only show the door to his shady associates, 
re might in time acquire a decent clientele. Let 
toe assure him that a very large majority of the 
CTucral practitioners of this country would promptly 
door if he dated to suggest dichotomy 
o them. On the other hand, better men than he 
arc- starved for causes far less worthy than the 
ionour of the medical profession. Has he not yet 


learnt that it is practically impossible for a straight 
player to heat a four-flusher at his o-wn game ? If 
he re.ally wants to observe the strict rules, let him 
sit tight. His turn -will come, if he can play iceU 
enough to seize his legitimate opportunities. 

His statements imply that his reputation as a 
dichotomist, willing or un-willing. has been noised 
abroad. Personally I have come into contact with a 
fairly extensive variety of general practitioners since 
the war. .Amongst the many who have failed to 
appreciate my professional qualities after one or two 
consultations, there may have been some who have 
resented my lack of commercial enterprise 1 But 
on two occasions only, throughout the whole of this 
period, have I been asked, directly or indirectly, to 
split a fee. In each case the amount concemed.was 
trivial; and in each case the doctor was obviously 
a man of straw. 

By aU means let us have au association of 
consultants ; but do let us black-ball at its foundation 
the whole tribe of dichotomists. whether they are 
practising or reformed—^i.e.. potential. They can 
form their own union, stiffen each other's spines, 
or pick each other's pockets, and the appendices 
of the pnblic. as they please. One may hope that 
any genuine association of consultants in process 
of formation will consist of those who are consultants 
ir the strict sense of the term ; and that it -wiU exclude 
the chameleon consultant or facultative G.P.. as 
well as those whole-time motmtebanks who are 
pleased to adopt the title. All these versatile 
performers, distinguished or otherwise, have quite 
sufficiently foment^ internecine strife during the last 
13 years—^to the great disadvantage of the profession 
and the public. VTe certainly cannot afford to 
follow their example: although their transient 
success has possibly created envy in the heart of 
the ‘'nn-iTillmg accomplice." ‘ Ee sutor supra 
crepidam. —I am. Sir, yours faithfully. 

Hartex-street, W., March Srd, 1933. Feaxk CoOK. 

To ihe Editor of Tee IiAXCet 

Snt.—Some years ago. when vou were puhlishintr 
a weekly article on "The Battle of the Clubs,” a 
friend of mine bought a pracrice in a town where the 
club gvstem was rife. One of his patients developed 
intestinal obstruction and a surgeon was called in. 
He decided to operate, and at the consultation my 
friend, not -without some show of reason, advanced 
the view that as the surgeon was taking 50 guineas 
from the clnh-patient for about an hour's" work, 
while he himself would have to attend bim for a' 
month^ and find all dressings for about a pennv a 
week, it would be a gracious act if he handed over a 
part of the fee. How the argument would have 
ended I caimot say, as the nurse broke up the 
consultanon with the news that the patient's bowels 
had acted freely. 

I am. Sir, yours faithfully, 

Bath. March tth. 1933. K. L. WaSOX. 

-LEITH MURRAY* MEMORI.AL FL^ND 
To the Editor of The Iaxcet 

,?®-'*7^ .'^?nmflttee has been' formed with the 
oDjecc of raising a memorial to the late Prof. H. Leith 
Alnrray. 

The members of the committee—Prof. A. Levland' 
Kobmson ;^(Chairman). Surgeon-Commander L. S. 
^hcroft, V.D., Mr. Duncan A. Campbell. Prof. AV. .t! 
Dilling, Mr. A A. Gemmell, Mrs. Tom Temple 
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the buUdings are thoroughly up to date, and most 
have been modernised or even built since the war. 
During the summer holidays aU the drains are 
inspected and tested by an expert, detailed reports 
of each school building and house are sent to me, 
when any suggestions for cleaning or repairs are dealt 
with before beginning of term. I regularly inspect 
the milk-supply. Samples are taken from time to 
time and warnings are sent where necessary—^they 
have seldom been necessary. 

A PLEASANT LIFE 

To me school work is full of interest. The boys 
are “ decent,” and one knows what a boy means 
when he allows that a thing is “ pretty decent.” 
They will be boys, and he who forgets this and tries 


to make them or regard them as anything else asks 
for trouble, so I don’t try. If you play fair with 
them and. follow their reasoning they respond. 
I have said_ that my job is not a whole-time one, 
and herein lies the saving from possible “ narrowing ” 
with its necessary sequence of limited outlook. My 
general work helps to strike a balance, and one is 
brought into contact with educated people, not a 
one-sided folk at a school. The general school life 
with its lectui’es, concerts, and functions affords 
interest and it is always possible to get a “ four ” when 
one feels like a game of bridge. My favomite 
amusement is shooting over dogs trained by myself. 
There is just enough game on my small shoot here to 
get a brace or two of birds in the hours I can spare 
on quiet afternoons. 


PANEL AND CONTRACT PRACTICE 


Temporary Residents 

Judging by the figures supplied by the Ministry 
■of Health to the distribution committee the position 
with regard to temporary residents has not improved 
in the last year. Certain industrial areas naturally 
send their convalescent oases into other areas to 
recuperate after illness, and as they will not he likely 
to have as many cases sent into their area for this 
purpose the balance on these cases is negative, so 
that money has to be deducted to pay for temporary 
residents treated outside. Working on a percentage 
basis it may be said that for every 10,000 insured 
persons on their lists certain committees pay out 
for the following numbers of temporary residents 
placed against them in the three years : 



1930. 

1931. 

1932. 

London 

,. 64 .. 

. 55 

-60-9 

Birmingham .. 

.. 33 .. 

. 31 

.... S3 

Newcastle 

.. 18 .. 

. 41 

.... 16 

Manchester 

.. 83 .. 

. 30 

.... 30 

Liverpool .. 

.. 19 .. 

. 19 

.... 18 

Average deductions for 



England 

. . - . . • 

. 20-8 

-20-7 


Xiondon again shows a tendency to increase its 
indebtedness to' outside committees, although its 
panel strength in percentage of the whole panel is 
going down, being only 12-802G in 1932, while it 
was .12-9748 in 1931, and 13-0797 in 1930. (The 
total number of insm-ed persons is, however, slightly 
up, being 1-917,000 against 1-904,000 in 1931.) The 
deduction for London is in fact well over double 
that of the average for all deduction for England. 
With the idea of tiying to obtain a more equitable 
position it was decided by the distribution com¬ 
mittee to cut down the fees allowed for treatment 
of temxiorary residents in institutions and con¬ 
valescent homes from 2s. to Is. It -will be generally 
■agreed that it was quite time something was done 
ubout the position of convalescents in these homes. 
Patients who often do not see the doctor to the 
home, and are certainly not in need of medical 
attendance, have their cards taken from them by the 
appointed collector (the matron of the home, it 
may be), and claims for temporary resident treat¬ 
ment axe made for each case in the home. It is not 
surprising therefore, on exa minin g the temporary 
resident figures for places where these convalescent 
homes abound, to find a large addition per 10,000 of 
the panel. Instances of this are : 



1930. 

1931. 

1932. 

Southport .. 
Blackpool .. 
Hastings 

Isle of Wight 

440 .. 
693 .. 
384 .. 
178 .. 

..447 
..601 
..348 . 

.. 170 

.... 484 
. ... 692 
.... 359 
.... 185 

Average addit-ions for 


.. 18-4 . 

.... 19-1 


England .. 


It will be interesting to see what effect the reduction 
in payment for convalescent home cases will have on 
next year’s deduction and addition figures for 
temporary residents. 

Road Accidents and the Police 

A decision of the Middlesex Insurance Commif^tee 
on a case in wliich the police called an insurance 
practitioner in to attend one of his own patients, 
wh5 had met with an accident, would seem to he 
entirely contrary to the agreement recently arrived 
at. These emergency police cases had been giving 
rise to difficulty. What usually happened in the past 
was that some well-meaning onlooker of an accident 
would rush off to his own doctor, who would turn 
out and probably do what was necessary as first-aid, 
only to be told by the police that they had not sent 
for him and would not be responsible for his fee. 
So far, strictly speaking, the police were correct, but 
a new complication arose when the police themselves 
called a doctor to render aid to a patient who was 
an insured person. They were then in the position 
to say to any insurance doctor who responded that 
he was bound, under the regulations, to attend 
gratuitously. The necessity for calling in a doctor 
for a street accident is left by the pohce authorities 
to the constable on duty, who is not encouraged to 
incur medical expense unless urgent treatment seems 
to him to bo required before removal by ambulance— 
e.g., severe hajmorrhage or shook. The position 
now is that the pohce will pay on an agreed scale of fees 
if the patient cannot afford to do so. In the Middlesex 
case it is not stated in the report whether the injured 
man was in a position to pay his own doctor an 
emergency fee on the pohce scale, but it would seem 
clear from the agreement between the J^istry of 
Health and the Insurance Acts Committee that 
when the pohce call any doctor—^insurance or not— 
to a street emergency they are responsible for the 
fees. Had this agreement been known to the 
Middlesex insm-ance committee they could hardly 
have censured a practitioner for receiving a fee in 
respect of a pohce emergency call to one of his 
patients. ' 


King Edward’s Hospital Fund for London.— 
tospitals .Vitkin 11 miles of St. Paul’s desiring to 
artLipato in the grants made by this Fund for the year 
933 must make “PpUcation h^ore March 31st to the 
on. secretaries of the Fund at 7, Walbrook, London, E.C.4. 
applications will also be considered from convalescent 
omes which are situated within the above area or which, 
eing situated outside, take a large proportion of patients 
i-om X/ondon. 
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hospitals—epidemic gastro-enteritis rvitli bacterio- 
logicallv negative stools—are conveyed by nurses 
vho, under tbe present system, combine tbe duties 
.of feeding the children and attending to them after 
de^a^cation. We maintain that no nurse vrho is 
responsible for the feeding of any patient should 
handle stools, tthether they are considered infectious 
or not. The ever persistent danger of carriers 
amongst nurses of anything from simple coryza to 
virulent Klebs-Loffler bacilli spreadins their infections 
to their charges should be excluded by regular and 
efficient examination of nurses, by routine gargling, 
Hearing of masts when attending young infants, 
and by less strenuous working hours. 

We are. Sir, yours faithfully, 

David Xabat.ko, 

Iflndoa, W.C., MartSi 4th, 1933. -t. GOEDOX SiGXT. 


BLOOD PRESSURE AND CANCER 
To ilie Editor of The Lakcet 
Sis, —should he grateful for help from any readers 
of The Laxcet who may be in a position to supply 
me with definite information as to the range of blood 
pressure in patients suffering from cancer—more 
especiaUy in the earlier stages of the disease. Recently 
it Has suggested to- me that in cancer the blood 
pressure may. on occasion, be found to be raised 
considerably above what can be regarded as normal 
for the age of the patient. But thus far I have not 
come across a reference to any statistical evidence 
on the subject; and I am informed that no informa¬ 
tion is at present available at the Cancer Hospital. 

I am, Sir, yours f.aithfuUy, 

S. hlOXCETOX COPEilAX. 
Prince Arthur-road, K.W., Alarvh 5th. 1933. 


CHLOROFORM CAPSULES 
To the Editor of The Laxcex 
biR,—Some misunderstanding seems to have arisen 
in connexion with my remarks on the use of chloro¬ 
form capsules at the meetinu of the National Birthday 
Trust Fund noticed in The'” L.t^■CET last week. 

So many users reported the difficulty of one single 
attendant administering the capsules and conducting 
tne labour, that 1 thought it wiser at this stage to 
ttate that two people should be present, and I care- 
did not state “ two midwives.” A second 
pnrse attendant, or a pupil midwife, or even an 
intelligent relative acting under the direction of a 
finalified midwife, should in my opinion fill the 
requirements.—I am. Sir, yours faithfxilly, 

’ ' Lons Carxac Rivett. 

HarJer-strcct, W., March 6th. 1933. 


ADynssiON OF WOMEN TO THE G.M.C. 

To tbe Editor of The Lancet 
biR,—gjjfp jjjj. ^ijmay that an article with 
photograph has appeared m the lay puess. de.aling 
'’nib tbe questiou of my possible nomination as a 
Candidate for tbe General Medic.al Council. I need 
hardly say tb.at tins was inserted without my know- 
edge or consent. If I should have tbe honour to 
e selected by tbe British Medical Associ.ttion as one 
hi their candidates for tbe G.M.C. election for direct 
epre=cntation. it would be as a member of that 
- '^iation and on my record of work in it that 
^Should stand, and if so fortunate as to he elected 
ouul serve as a representative o! the whole profession 
’ hot of medical women only. 

I am, Sir, yours faithfully, 
p ' CnmsTiNE M. yiUEUELI.. 

‘’’'“''-Icr-tctTacc, W., March Cth. 1933. 


OBITUARY 





EDMUND HOBHOUSE,-M.D., F.R.C.P. Lond. 

We regret to record the death of Dr. Edmund 
Hohhonse, which occurred at Grosvenor HiU, 
Wimhledon, on March find, in his 73rd year. 

Edmund Hobhouse was horn in 1S60, the eldest- 
son of the Eight Rev. Bishop Edmxmd Hohhonse- 
Bishop of Nelson, N.Z., hy his first wife, Mary 
EUzaheth. daughter of General the Hon. J, Brodrick- 
He was educated at Eton and New College, Oxford. 
At Oxford he took classical honours in 1SS3, and 
later, deciding on the medical profession, he graduated 
M.B., B.Ch. in 1SS7, his clinical work being done at 
St. Thomas’s Hospital, and supplemented later hy 
post-graduate courses in Berlin and Vienna. At 
St. Thomas's Hospital he became both assistant 
house surgeon and 
house physician, 
and later was for 
a time attached as 
a resident physician 
at the Bethlem 
Royal Hospital. 

Further post¬ 
graduate work on 
the continent was 
interrupted hy a 
breakdown in 
health, and die was 
advised not to 
attempt to practise 
in England. For 
the next five or 
six years accord¬ 
ingly he practised 
in Colorado and on 
the Riviera, hut in 
1S95 he returned 
to England and 
settled in Brighton. 

Here he acquired a 
large practice. He 

had taken the diploma of M.R.C.P. Lond., and was. 
appointed physician to the Sussex County Hospital 
and the Alexandra Children’s Hospital. 

At the outbreak of tbe European war Hobbonse 
with the rank of Lieut.-Colonel EA.M.C., T.F., was. 
in command of the Second Southern General Hospital 
at Brighton, and at the end of hostilities he remained 
there for a further six vears in consultin<^ practice 
being elected F.R.C.P. Lond. in 1901. In 19fi4 be 
rethed from the Brighton practice, and served for a 
period as a member of the Travellins Medical Board 
of the Ministry of Pensions. 

On the termination of these duties he retired from 
the profession, living first in Kensinston, and finallv 
m Mimbledon. Latterly his health began to mve 
way, and for some time he suffered severelv from 
attacks of obscure pain. The dis.ahilitv did not 
prevMt hm from t.aking a deep interest in the anti- 
quanan side of medicine and cultivatin;: his litorarv 
proclivities. He had already edited “ Hc,-ilth Abroad.” 

“ portion of which be wrote bimsolf, and lie 

contributed much useful readin" to The Lancet. 
especially in reg.-ird to continental literature, where 
his famibanty with three lauguacos made up a 
valuable asset. ^ 

Dr. Hobbonse m.arried, in 1S9G, Beatrice Hutton, 
^uglifer of ^fr. n. E. Hutton, lion soma^tcr at 
Harrow, and is survived by bis tvidow, a sou. and a 
aaucliter. 


DR. EDMUND HOBHOUSE 
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Mr. E. H. Thornton, and Mr. George Leather, F.C.A.— 
represent the various activities irith -which he -was 
associated, and they consider that the most appro¬ 
priate form of memorial -would he the foundation of 
an annual Leith Murray Prize or Scholarship in 
obstetrics and gynajcology at the University of 
Liverpool. Donations tovrards this object, both large 
and small, -will he gratefully acknowledged, and 
contributions should be sent to Mr. George Leather 
24, North John-street, Liverpool. 

I am. Sir, yours faithfully, 

Liverpool, March 2na, 1933. A. LetlaND EoBINSON. 

CIHRONIC INFECTION OF THE SACRO-ILIAC 
JOINTS CAUSING SPONDYLITIS 
To the Editor oj The Lancet 


number of years without any local signs in any of the 
joints, a radiographic examination of the sacro-ihac 
synchondrosis should be made, for prognosis must 
necessarily be more hopeful if infection is detected 
at an early stage. 

With regard to treatment, trephining and curetting 
of the sacro-iliac joints is a procedure that might ho 
expected to do good. An alternative, less drastic 
form of treatment has been tried in a few cases, 
Bdth_ encouraging results. This method consists in 
irradiating the whole spine, including the sacro-iliac 
joints, by X rays of medium wave-length. 

We are. Sir, yours faithfully, 

S. GiEbeet Scott, M.E.C.S. Eng., D.M.E.E;, 
Hon. Rndiologist to the British Red Cross Clinic 
lor Treatment of Rheumatism, Peto-place ; 


Sir, —The clinical classification of spondylitis in 
•current use is dependent to a large extent on the 
changes noted in the spine in radiograms. On this 
basis spinal arthritis can be divided into two distinct 
types. 

(а) _ Spondylitis adolescens. —Considered to be an 
infective or inflammatory arthritis of the spine, wliich 
attacks the young adult. A pathological condition 
of the sacro-iliac joints is always present, usually 
noted radiographically as bony ankylosis. The 
sedimentation-rate in these cases supports the view 
that infection is a cause. This group includes the 
Marie Strumpell, Bechterew, and ankylopoietioa types, 
.and also “ poker back ” and “ bamboo spine.” 

(б) Spondylosis.—A degenerative arthritis that 
.attacks the older patient, better known as spondylitis 
vosteo-arthritica or “labourers’ spine.” The sacro- 
Jliae joints never show any changes radiographically, 
.and there is no abnormality of the sedimentation-rate. 
.Unfortunately, in many cases, the changes seen in 
iradiograms represent only the end-results of a long- 
•standing arthritis, and are as variable as those met 
.-with in pulmonary tuberculosis. 

Once the disease has become established, therapy 
;in any form may be considered useless, although 
.spontaneous arrest at various stages of the disease 
has been kno-wn to occur. Eecent work at the British 
,Eed Cross chnio, however, has brought to light the 
ifollbwing interesting facts :— 

(1) All cases of spondylitis adolescens so far 
examined radiographically have sho-wn in one or, 
more often, both sacro-iliac joints, signs of chronic 
infection, such as bony ankylosis. 

(2) This sacro-iliac joint infection begins several 
years before there are any symptoms referable to the 
iback. 

(3) The onset of the infection is indicated by a 
.definite prespondylitic syndrome consisting of attacks 
.of wandering pains across the shoulders, do-wn the 
. arms and round the ribs, and finally do-wn the legs to 

the knees and up to the hips. At this stage these 
.cases are clinically diagnosed as muscular rheumatism. 

(4) No spinal symptoms, such as rigidity and pain, 
are c’omplained of until ankylosis of the sacro-ihac 
joints has begun, and often not until it is complete. 

(5) The radiographic examination of the sacro-ihac 
joints during this prespondyhtic period has revealed 
the early stages of infection—^the stages that precede 
.ankylosis—^which, up to now, have not been detected. 

These findings appear to be of considerable 
■importance, for not only do they go to prove that the 
.primary cause of spondyhtis adolescens is an infection 
.of the sacro-iliac joints, but also account, in many 
instances, for the attacks of so-cahed - muscular 
rheumatism which occur in the yojmg adult. In cases 
.of “ muscular rheumatism ” which persist over a 


P. C. Golding, M.E.C.P. Lond., M.B., 

Ch.M. Sydney, 

Clinical Assistant to the X Rai' Department of 
tho Clinic. 

CONTROL OF INFECTIONS IN CHILDREN’S 
WARDS 

To the Editor of The Lancet 

Sir,— ^We are in entire agreement -with practically 
every point raised by Dr. Spence in his letter of 
Feb. 25th. A great deal of work has been done on the 
control of the usual infections of childhood, so that 
we- can now face with equanimity the occurrence of 
cases of diphtheria, searlet fever, and measles in a 
children’s ward. At the Children’s Hospital in 
Great Ormond-street, after preventive inoculation, 
children are operated upon in surgical wards on the 
nasopharynx, even if a case of scarlet fever has been 
notified 24 hours previously. With regard to naso-' 
pharyngeal infections, a great deal of work has been 
done recently, particularly in connexion with hcemo- 
lytic streptococcal throats, and it is of interest to 
note that Dr. Bernard Schlesinger has observed a 
marked diminution in the spread of these infections 
in his Heart Home at West Wickham, by the simple 
expedient of alternating children in adjacent beds— 
placing them from head to foot. This doubtless 
acts by reducing the effects of droplet infection. 
In the suggested plans for the rebuilding of tho 
Great Ormond-street Hospital, the arrangements are 
such that no ward unit -will contain more than eight 
cots, and these will be separated by a partition into 
two groups of four each. The cots -will bo placed 
parallel to the -windows, resulting in a simiLir head to ‘ 
foot arrangement to that at West Wickham. 

Dr. Spence instances pyloric stenosis, where the 
prognosis between the private and hospital cases 
differs so considerably. We can bear this out from 
our own experiences. In addition we can recall 
cases which have been admitted for a simple surgical 
operation, such as radic.al cure for hernia or the 
treatment of a nsevus, which have become infected 
in hospital before any operation has been done ; 
the sequence of events being perhaps tonsillitis, 
otitis media, double mastoid, and sopticfemia. These 
unfortunate complications, which are by no means 
isolated cases or confined to one or two institutions, 
are inherent in the present system—which obviously 
needs to be changed. 

We are in entire agreement -with Dr. Spence on tho 
question of tho nursing staff, and believe that once 
the difficulty of tho housing of nurses can bo overcome, 
and adequate nurses be available, no nurse should 
be responsible for more than one or two children. 

We firmly believe that dysentery in childicn, and 
therefore most probably that bugbear of all children’s 
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Rponatoram, 09. Ko case of cholera, plague, or typhus 
lever was notified during the week. 

The notifications of acute pneumonia (primary or 
influenzal) were below the expected number (based 
on the median value of the corresponding weeks of 
1924-32) by 31 per cent, in England and Wales, and 
by 33 per cent, in the Coimty of London. 

The number of cases in the Infectious Hospitals of the 
London County Coimcil on Feb. 28th-March 1st was as 
Jollows:—SmaU-pox, 56 under treatment, 1 under observa¬ 
tion (last week 64 and 3 respectively); scarlet fever, 1556 ; 
diphtheria 1570 ; enteric fever, 6 ; measles, 2SG ; whooping- 
cough, 668 ; puerperal fever, 22 (plus 10 babies) ; encepha¬ 
litis lethargica, 232 ; poliomyelitis, 1 ; “ other diseases,” 
338. At St. Margaret’s Hospital there weie 20 babies (plus 
15 mothers) with ophthalmia neonatorum. 

Deaths .—^In 118 great towns, including London, 


there was no death from small-pox, 1 (1) from enteric 
fever, 31 (2) from measles, 1 (1) from scarlet fever, 
50 (17) from whooping-cough, 29 (4) from diphtheria, 
46 (7) from diarrhesa and enteritis under 2 years, and 
344 (74) from influenza. The figures in parentheses 
are those for London itself. 

Xo great town reported as many as 20 deaths from 
influenza, and ofily Birmingham (19) and Manchester (11) 
repotted more than 10. Measles accounted for 4 deaths each 
at Hull. Liverpool, and Birmingham ; whooping-cough for 
3 deaths each at Liverpool, Middlesbrough, and St. Helens. 
Pour deaths from diphtheria occurred at Acton, 3 at 
Manchester. , 

The number of stillbirths notified during the week 
was 256 (corresponding to a rate of 45 per 1000 total 
births), including 27 in London. 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Housing and Slum Clearance 

Ox March 6th in the House of Commons the 
Housing (Financial Provisions) Bfil was considered 
•on Eeport. 

Sir P. Harris moved an amendment providing 
that the houses, to be built under the guarantees, 
except where otherwise approved by the Jlinister 
on the recommendation of the local authority, should 
ba provided with a fixed bath. 

Mr. Shakespeare (Parliamentary Secretary to 
the ilinistry of Health) agreed that a liath was an 
absolute essential to a house, hut said that the 
amendment was unnecessary. The matter could 
•Safely he left to the discretion of the Minister. 

Tn the course of the subsequent debate Sir Fbaxcis 
-pRESiAXTLE and several Members urged the Minister 
to reconsider the matter. 

Sir E. Htt. tox Yoitxg (^linister of Health) accepted 
the amendment, which was agreed to. 

A further amendment, moved by Jlr. Greenwood, 
to ptoi-ide bathrooms as well as baths was rejected. 

The Report stage of the BUI was concluded. 

A New Epoch in Housing 

Sir E. Hjlton Young, in moving the third reading 
of the BUI, said that the Government had seized the 
•opportuiiity of the faU in huUding costs, in the price 
of capital for investment of this sort, to look forward 
to a more fertUe and more productive epoch in housing 
7 ~one in which those larger forces might be brought 
into play which had been so long checked by the. 
^superable obstacles of subsidised competition. 
They had a second line behind private enterprise, 
the line of the local authorities, and their liabUity 
and duty would be still to tend the housing needs 
ot their locality. With the present level of money. 
It was within the capacity of local authorities to 
provide houses at rents which were witliin a few 
pence of the rents fixed as ideal under the subsidy, 
fnen there was also the huUding society scheme. 
That liad never been put foi-ward by the Government 
■as an essential part of their housing plan, hut it 
had been put forward as a valuable aid in the promo¬ 
tion of that free play of the foices of private enterprise 
Finch was, in itself, an essential part of the scheme. 
It was a little practical step which might have great 
hpsults. They could do no finer service for housing 
than to secure the services of the miUions avaUable 
In the liands of the building societies. It would he 
impossible to obtain from any otlier soul’ce so free 
a supply of capital at so low a rate. It was not true 
10 say that only three societies were prepared to work 
.‘‘‘i^aheme. lie had been in toucli with nine societies. 
P,.hnmg the biggest, with total capital assets of 
^*,''*^000,000. wlio were prepaivd to operate tlic 

'heme. Roferi ing to the committee lie iind appointed 
o carry out a iwiew of now conditions, he said that 


the 


-'IV Would be no question of replacing the direct 


subsidy by the indirect subsidy, which would have 
an even more powerful effect in discouraging private 
enterprise. 

Dealing with the plan of campaign by which 
the Government were going to wage war on the slums, 
the right hon. gentleman said that since the second 
reading of this Bill they had seen a remarkable 
demonstration of public opinion aU over the country 
on this subject, and it left no doubt that the resolution 
of the country was to press the warfare against the 
slums in a determined and effective manner. (Cheers.) 
There was a clear demand for action. It was 60 
years since the first provision was made by Statute 
for slum clearance, and in all that period the average 
annual rate of persons affected by a demolition 
of slums had been fewer than 3000 a year. It was 
14 years since a subsidy was devoted to slum clearance, 
and in those 14 years the total number of houses 
affected was no more than 15,000 ; some few more than 
1000 a year. There had been no progress adequate 
to the evil. Subsidies had only succeeded in scraping 
the surface of the evil. The basis of the programme 
he was now announcing was that there could be 
no more delay or trifling with the problem. He« 
proposed to call on every local authority which was a 
housing authority to prepare a survey of its area 
from the point of view of slums and to foUow that 
survey with a programme for the abolition of the 
slums so revealed. A distinction would be made 
between_ those areas which could he dealt with by 
reconditioning and those which required the more 
radical remedy of clearance. It would be suggested 
'that the programme should state the periods during 
which each of the areas would be dealt with. The 
programme would also provide that a reconditioning 
area, when all the effects of reconditioning were 
exliausted, should become a clearance area. In 
consequence of the provision of a time limit for the 
pro^ammes, they would secure that every dweUer 
in the slums would have the assurance that ivitliin 
a limited tune he would obtain deliverance from the 
conditions m which he dwelt. There were te 
1050 ‘'i?^ programmes under the Act of 

1J30, but they were not sufficient for the' present 
purpose, because they were not drawn up with the 
special obaect which the Government now had in 
‘=°«'=cntration on an effort to end the 
slums. They were drawn up with a view to the 
1 °^ ^ programme for the provision of houses 
m general, and must therefore bo replaced bv a 

Xt ot^tteP’r^'^ Tbe 

pait ol the Government m tins campaign would be 

Its fii^t that of the local authorities. 

finaS^^ "f Hie essential 

Iioi'isps Vi no limit to the number of 

^ ■"■‘til- Everv Iiousp » 

ivm. habitation should be dealt 

)choV^, PO-'«Wc-the quicker the bettor. 

..ssist^i troi-orninont would stiuiulnte and 

siii-i.V authontips m the preparation of their 

sui-iey.s and programmes. q'l,at was in general the 
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ALARIC CHARLES BALLANCE, M.B. Oxf. 

The deatli occurred on Feb. 20tb, at bis bouse in 
Hatfield, of Dr. Alaric Ballance. Tbis untimely 
termination to a useful career bas.been a source of 
deep regret to many friends and patients, and indeed 
to all tbe neigbbourbood, wbere be was well known. 

Dr. Alaric Ballance was born in 1888, tbe only son 
of Sir Charles and tbe late Lady Ballance. He was 
educated at Eton, Oxford, and St. Thomas’s Hospital. 
At Oxford be took honours in chemistry and 
graduated in medicine in 1914, in which year be also 
obtained tbe English double diploma. At the hospital 
be acted as gymecological bouse surgeon and assistant 
in the children’s surgical department, and was resident 
accoucheur at the outbreak of the war. He joined 
the navy immediately as a temporary surgeon, and 
served in the navy'for five years with the most varied 
experience, in critical circumstances. Commencing 
with the Antwerp episode, he served at Gallipoli with 
the grand fleet, and his personal work during the 
evacuation of Cape Helles was made the subject of 


public and admiring comment. His experiences at 
this seat of the war were terrible, on one occasion 
every officer senior to himself in one particular unit 
was killed. Later he went through the Battle of 
Jutland, after which he volunteered to servo in the 
Suvla expedition, while towards the end of the war 
he saw further severe service at Ai-changel. 

At the close of the war he settled at Hatfield and 
obtained an extensive practice, finding time also to 
do valuable professional public work. He was M.O.H. 
for the Hatfield rural district, staff surgeon to the 
Herts Constabulary, and vice-chairman of the East 
Herts Division of the B.M.A. His professional skill 
and work, no less than his personal character, were 
appreciated by a large circle, among whom his death 
has caused a real gap. He was one more victim to the 
over-strenuousness of the doctor’s life in times of 
wide-rfinging sickness. He was tired out. 

Dr. Ballance married a daughter of Sir Walter 
Tr 5 ’’on, and leaves a widow and four children, the two 
sons being at present at Eton. 


PUBLIC HEALTH SERVICES^ 


Consultants and Specialists at L.G.C. 

Hospitals 

Up to how consultants have in the main been 
engaged for individual hospitals and institutions of 
the London municipal service, some being.paid annual 
salaries, others a fixed charge a visit for a minimum 
number of visits each year, and others a fixed charge 
for visits as required. On Tuesday last the London 
County Council approved -a scheme for putting the 
consultant and specialist service as far as possible on 
a regional basis. The general hospitals have been 
divided into seven geographical groups with affiliated 
special hospitals and residential schools; and the 
specialists are to be available for head office purposes 
in connexion with the school medical and tuberculosis 
services, the work of medical examination of can¬ 
didates, and so forth. In the future consultants ivill 
be appointed to the service and utilised as required 
for a group or groups of hospitals. At every hospital 
the services are to be available of physician, surgeon, 
gynaecologist, ophthalmic surgeon, ear, nose, and 
throat surgeon, orthoptedic surgeon, dermatologist, 
podiatrist, urologist, radiologist (except at Lambeth- 
hospital), obstetrician (where there is a maternity 
ward), and tuberculosis officer (under appropriate 
chcumstances). In each group the total estimated 
Lumber of weekly sessions required is as follows :— 


Physicians .. .. 27 

Surgeons .. .. 34 

Obstetricians and gynaj- 

■ cologists .. .. lOi 

Opbtlialmologists .. 20 
Radiologists .. .. Cl 


Ear, nose, and 
surgeons 
Dermatologists 
Pffidiatrists 
Drologists 
Orthopajdists .. 


throat 

.. 25 
.. 15 ^ 


.. 16 

91 

.. 11 " 


The time required by anosthetists and neurologists 
being difficult to estimate, the suggestion is that 
panels should be formed, and their services utilised 
as required, and paid for at sessional rates; anses- 
thetists 34s. and neurologists 52s. Gd. for a session of 
2J- hours. Other consultants rvill be engaged on 
a basis of yearly salaries; they would work at different 
hospitals to each of which they would be definitely 
attached for a fixed number of sessions a week, 
undertaking in addition any emergency work. The 
salaries proposed are held to cover operations. The 
minimum period for which each consultant or specialist 
is appointed is normally to be two sessions a week of 
approximately 2i hours each. Salancs of the 


part-time staff are to 
basis :— 


1 session a week 

2 sessions ,, 


3 

4 

5 
C 


tf 

•» 

>» 


be 


fixed on the following 

.. £125 a year. 

.. £200 ,. 

.. £275 ., 

.. £350 „ I 

..' £425 „ 

.. £500 ,. 


In the event of being required to divide one session’s 
work between two or more hospitals, the time spent 
in travelUng from one hospital to another is to bo 
regarded as part of the session. 

With a view to the possibility in the future of full¬ 
time consultant 2 iositions in the service, certain 
officers at present on the liosjiital medical staff are 
to bo detailed for part-time consultant work, 
additional staff being employed to ensure that the 
work at these hospitals does not suffer. The salary 
of a full-time consulting jdiysician or surgeon is fixed 
at £1260-£60-£1600 a year (no emoluments), that of 
a full-time radiologist at £900-£60-£1100 a year. 

The appointment of part-time consultants and 
specialists is to be subject to annual review. In the 
case of a woman, marriage shall terminate her contract 
of service. In view of the linking u^i of special 
hospitals with general hospitals, a number of the 
existing positions of consultant at the special hospitals 
pill be discontinued ; a list is given in the agenda 
paper of the officers whose position at present is to 
bo retained. The new scheme is to come into force 
on July 1st, 1933. Notice of termination of engage¬ 
ment on June 30th is to be given to consultants and 
specialists now in thq hospital service, who will bo 
informed that the question of their re-engagement 
after that date will depend upon the arrangement 
made for the provision of a consultant service. 


INFECTIOUS DISEASE 

N ENGLAND AND WALES DURING THE WEEK ENDED 

NKB. 25th, 1933 

Notifications.—hhe following cases of infectious 
[isease P'ere notified during the weekSmall-pox, 
12 (last week 18); scarlet fever, 1504 ; diphtheria, 
08 ; enteric fever. 15 ; acute pneumonia (primary 
,r influenzal), 1430 (last three weeks Glol, 4100, 
;228) ; puerperal fever, 33 ; puerperal pyrexia 104 , 
erebro-spinal fever, 65; acute ij'A ; ’ 

nceplialitislethargica,l2; dysentery, 4 ; ophthalmia 
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■V=— Toi tsd done much to check trsmi. 

if he Tcould have a simil ar bou.* ap 
Vr birrs Staniet replied: I have no nr 
th-'steos taken by this committee, but I am - 
r-'j' -ccii then consider ivhether there 
^rt:*h could usefully be taken, 
jfn LoTAT-rEASS asked the lEni^yr 
manv cases of enforcement _hau tunr: 
ISS und^ the regulations forbidding the 
■ct5s uhich vtere not fitted tvith silence^.— 
<feme Secretary) replied: I repel tnat 
:!;=> information ask^ for. as t he re tm-s 
police for purposes of the annual returp c . 
do~nct dirdnguish bettceen motor-cymes 
rehids in lesuect of noise o5ences. 

Ah'. Lovai-Fbass asked the Home 



nc further action 


cf irsnsyO-*- 
Zi during 

ci J 2 iotor- 
■5ir X GiEirors 
I cannot cive 
mnd? by tbs 
.otorinr oneness 
.nd. otbs^ motoT 


v_at, on the adjotzmment oithe Cem 
Koises cU abont thr^ years ag<^. 
th? chai: ‘ ' ' ’ ' 


nan, promised, that the Minist a.- *• 
cistion of eTolfinir a standard, me_otn 
ct once enectlve and les injmaons «. o 
c-iTTs of the community, to the 
cai trhether anvthinn had been done^ ’ 

3Ir. Ouvss SxakiST reoUed: Inqmrie 
Xitional Phvsical Laboratory, and 
r-iched that'farther enpendita^ on enpe 
to'^nrds the prodaction of a standard' * - ^- 
c't hhelv to be asefal in resalts. 


--rary if he 
nittee on TratiiC 
nenry Maybary. 
TTonld refer the 
m, T^hich shotild 
the health and 
of rese^h; 
renard to this.— 
r^nde from the 
conclasion 
inments directed 
?i motor horn ttss 


th= ou-^ion of disease among imlch cattle Acodd issue its 

_ilr. MacDos-aib replied : The committ^ are ..Jl 

in takine oral evidence, and in mey Oi the large 
number of ciEcnlt questions embrace m them cCTis^ m 
reference and the important interests liNel v to he a^ec.ed 
Pj.. tneir ■'*:commmdation5. I do not an.icipate th,ic- they 
be in a position to submit their report for some tune. 

Hours of Work Conreiition 
Cantain Psrss aiacdoxaxd asked the lEnister of Labour 
-r-o-'manv nations had notr ratified the hours^^..ork 
convention put forward by the toer^tioi^JUbom Omern— 
VP Bv”XEBTOv reuhed: The \\ ashinpon Convention 
homs“of ~ock in industrial undertakes has 1^^ 
mMfied bv 11 countries; four other countries have rader- 
taken to "ratifv -n-hen others do so. The fonotciig i3_ the 

jp;- __Waslungtou Hours Convention ratified by : Belgium, 

Bulgaria. Chile, Czechoslovakia, Greece. Ihaia,A Lithuai^, 
Luxemburg. Portugal- Eumania. and Spain. 
ezith conditional or delayed application: Austria, Prance, 
Iialv, and latvia. 


Hours of Labour 

T c T« m5*.'^ Sihsd ths Pnms 

custion of tlTe rednetion of hours or —vfr 

nmrlfered bv the World Economic Cimeren^e. -ir. 

Uii-I 



lIOKI>AT, iTABCH 6X5 

Reconditioniiig of Slums 

Coutmu Cazaiist ashed the Mimster of Seaith whether 
na able to annonnee the terms of reference and composi¬ 
tion of the departmental committee to be up with regard 
to the reconditioning of slums and other makers-—Sir 
E. HILTON' Tottxg ’(Minister of Health) replied: The 
terms of reference to the committee will be as follows: 
To consider and report (c) what, if any, further steps are 
n^'cessar^ or desirable to secure th» maintenance of a proper 
st^dard of fitness for human habitation in wo^ng-clas 
Vouses which are neither draate in an area suitable for 


tica^ance under Part L of the Housing Act. 1939, no; 

.... ^?A_- _ _ __ .a A ^ 


Emnomic Conference. It is not 

AgmiA prepared by the PrepATUto... Com—t... i . — 

PoAvexs of Coroners 

Lirzh-Colonsl ilooa 

h: inlended infroducingfo- 
tk? po-ers of coroners.—Hr. Hac^'G 
Eerie Afiairs) replied: Hy rizhw hon. fn 
ccrtemnlite any such legislation. 



onemting in parti'- - - - . , 

h^ consented to act as chairman of the committee, ana the 
members AriE he Sir Erancis Hyke Acland. 1LP-- 
liaior J. W. Hills. H.P., Sir Ch-arles Barrie. H.P., Sir 
Geoftrev Ellis, 3LP.. Sir V. Henderson, ILP., Hiss F. 
Horsbrunh. HJ., Hr. X. K. Lindsay, H.P., Major G. Lloyd 
G,K>rge. ILP., and Dr. J. V. Worthington, 5LP. 


uhtesdat, habcs 2ki) 

Census Returns 

Hr. HcGovisx asked the yf?'?Q^^^otdd 

completed Returns of the^Ceiisu=_ ,,-ken m , _ ^ . 


spected that puoncav.oi, 

lacinot aware of any delay* since bo*.h ^ f-wer^biv 
pmgrss and that already adri^, 

Av.iiitbe experience of previous censme= .-d, i am „a.,ieu, 
ci ether countri^. 

Certified ^XilL 

ktain HcEavss a^ei ^^Lroffhl 

tim mud be stated on the caps of 
pHk—Sir E. Hiltos Totrso rephe<i: 

h---tirvs* cric^v*- o* > 1 * 1 *- T>=ndinc decisions on ce- .o. 4 n wic,* 
r-> ■'v undertake to consicer 

<i-ii.ioas oi pohev I canno. a. pre=2f —ahiv /s^Tw’al 
c^'Airing the^evant reqoirements of the Milk wpec-al 

Deugimtions) O.-der, 1923. 

Matemitv and Child Welfare 
lb-. Pmes asked the ^ 

^”y\o'’rSuce'1h-rnmil^Vo?^health 

yi-To'rs 'fro'm iT tk,' combinmg thfir vroi jrith^t^^^ 


---t-jblic health wotat Oa. IQ- 

--i did uo-r provide proper materm‘F 
' iAi-.,s, he rcould st,ate what steps h- intended ,ot,.ke. 

E. nii.ms Yousg replied: I h"‘ 

V-t’z'ioa has been previously d.-awn to thi= :^,,e.. b-j- 
I am cau-imr iaqniri!^ to be made of the ComwaJ co,—,.. 
in r'.g^rd to it. 

Disease amon^ MHch Cattle 
Guroao For a^ked tLe Prim- MInl=tor by w^. 
dat.' th' committee which was exarmn.,..-. 


th: 


Use of Pensions Hospitals 
Mr. Don'NSS. asked the Minister of Pensions what was 
the policy of the Ministry with regard to utilising hospitals 
'under their control or, ^ternatirely. transferring patients 
to civil hospitals as a measure of economy.—Major Tbtox 
replied: It is the policy of the Ministry to utilise civil 
hosaitals in preference to duplicating eristing facilities so 
far,’ but only so far, as this practice is consistent with the 
interests of ex-Service patient's for whom the ilinistry is 
responsible, ilinistry hospitals are provided for various 
s^>ecial types of case for which either civil institutions do 
not provide, or which can be more suitably dealt with in. 
Ministry institutions. "With the decline in demand for 
treatment some cf the Ministry hospitals have necessarily 
had to be dispensed with, but my hon. ^end may re^ 
assured that special accommodation will continue to be 
urovided so long as it is needed. 

3Ir. DoNt^XB asked the 3Dnister of Pensions the intentions 
of the Minjgtry with regard to Maghull Hospital, near 
Liverpool; and whether any patients were to be transferred 
to any other hospitals.—iMajor Tbton’ replied: The accom¬ 
modation provided at ^laghull, near liverpool. which is 
Crown property and has been used for the treatment of 
severe cases of epilepsy, hes become increasingly in excess 
of the requirements of my Department, and the institution 
is required by the Board of Control who are in a pnosition 
to use it more advantau«ously for their own ca«e5. I 
have accordingly arranged for the transfer of the patients 
now at Maghull, along with the medical nursimr staff, to 
Chepstow, another Ministry hospital of more suitable sre 
where equivalent accommodation will be provided. 

Mr. DoNNim asked if it was the case that there was no 
truth in the surgestioi^ that ths ^Cnister of Pensions was 
trying to get all these patients out of Ministry of Pensions 
hospitals, 

3Ia3or Tuton replied in the negative. He said that tho'^e 
patients Were b^ing transferred from one 3nni«try of Pensions 
ho^ital to another 3Iini=try of Pension^ ho^it^ 

>ir. Haxl-Cun asked the ^linister of Pensions how many 
patients for whom h'=^ was responsible were at present being 
treated fer war disabiliti^^ in civil hcnpital? in Liverpool; 
and what amount of accommodation ciist^-d in Mr^^I^y 


UTS not 40, applicable on!r to certain categories of 
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function of the general inspectors of the Ministry, 
but there was a certain weight of inertia to lift, and, 
therefore, he proposed to assist the local authorities 
in the jsreparation of their surveys and programmes 
by a flying squad of special experts from the Ministry 
pf Health, whose function would be to stimulate 
initiative where such stimulation was needed and to 
give technical assistance and advice in the preparation 
of the programmes. 

There were amjjle powers under the Act of 1930 
to enable the Minister to carry out this programme 
in consequence of the passage of.this Bill, and in case 
of need there would be no hesitation'to put those 
powers into force.' 

Mr. Gbebnivood said that the only idea of the 
Bill was a return to private enterprise. The BiU 
contained no single constructive proposal and no 
word dealing directly or indirectly with slums. 

The Bill was read the third time by 233 votes to 66. 


Compensation for Road Accidents 

In the House of Lords on Tuesday, March Vth, 
Lord Daneseobt moved the second reading of the 
Road Traffic (Compensation for Accidents) BiU. He 
said that their Lordships were all agreed that there 
must be some remedy devised for the present intoler¬ 
able state of things on the roads. Instead of the 
numbers of deaths and injuries being decreased they 
had actuaUy increased. The difficulties in the way 
of the pedestrian getting compensation were very 
great imder the existing law. Under the present 
Bill there was a right given to the pedestrian to 
claim compensation without proof of negligence on 
the part of the motorist, but there were two important 
exceptions—namely (1), where the injury was solely 
caused by the negligence of the person injured ; and 
(2) where the injury was caused by the negligence 
of the person injured coupled with the negligence of 
a third person. The proviso limited the operation 
of the Bill to pedestrians and pedal cyclists, the 
claims of motorists inter se being met by the existing 
law. Clause 2 gave the right to a motorist in a case 
where he had to pay under the Bill, because his car 
had actually caused the damage, to obtain an in¬ 
demnity from a third person by whose negligence 
the accident was reaUy caused. Owing to the acci¬ 
dents on the roads the hospitals throughout the 
country were to-day put to enormous expense, of 
which they could recover under the existing law 
only a small part. If this Bill went into Committee 
he would gladly welcome any amendment that was 
brought forward by the hospital authorities to put 
the hospitals on a more favourable position than they, 
now were. (Cheers.) 

Lord Moynihan, in support of the Bill, suggested 
that the yearly toll from motor casualties now 
equalled the total mortality and injuries of two and 
a half years of the South African war. He described 
the unfair situation in which the medical profession 
was placed by this frequent occurrence of serious 
road accidents, and suggested that there should be 
a central pool established by the insurance com¬ 
panies, that the pool or fund thus created should 
be vested in a competent body, and that payments 
from that fund should relate only to fli-st-aid 
treatment. A registered medical practitioner who 
rendered fii'st-aid treatment should be paid a fee 
from the pool unless he was otherwise remunerated 
for his services. Such payment should not be 
regarded, as at present, as an admission of liability 
by the insurance company; and the medical report 
should be available free to the cooperating insurance 
company and on payment of a fee to any other 
insurance company. He thought that such a plan 
would do a great deal to remedy the disadvantages 
from which medical practitioners were now siffiermg. 

The effect on the hospitals of the Road Traffic Act, 
Section 32 Subsection (2) was intended to be beneficial, 
but in actual practice it had Ployed to be nothmg 
of the kind. During the year 1931 he was info^ed 
bv the British Hospitals Association, on the board 
of which he sat, that there were 25.000 motor accidents 


taken to the voluntary hospitals as in-patients- 
that the cost to the hospitals was £225,000; that the 
claims received were £35,000 ; that was to say 
that 16 per cent, of the cost of the treatment of the 
patients was paid after claims had been made to the 
insurance companies. The cost borne by the various 
hospitals varied from 46 per cenii. at the Westminster 
Hospital to 81 per cent, at Guy’s. Unhappily, the 
burden which was borne by the hospitals was chiefly 
borne by the smaller hospitals. In those hospitals 
which had over 50 beds, 37 per 100 beds per annum 
were taken up by motor accident cases, whereas 
in those hospitals which had less than 60 beds, 77 
motor accident patients per 100 beds per annum 
were admitted. The intended benefit to hospitals 
under the Road Traffic Act resulted in only one-sixth 
of the cost being home by any one authority outside 
the hospitals, and nothing whatever was done in 
respect of out-patient treatment which might be in 
itself very costly. Motor accidents caused a 
disturbance to the routine work of the hospitals 
which he thought was most objectionable. The 
routine of a hospital was not only concerned with the 
treatment of patients from the immediate neighbour¬ 
hood and from very far abroad, but quiet clinical 
research was going on which was so important and 
this had to be compulsorily set aside. Further, 
these accidents added to the hospitals’ waiting-lists. 
He thought there ought to be a rather different 
point of view in any legislation of the future on this 
matter. (Cheers.) 

The Earl of Halsbubt opposed the BiU, the 
principle of which, be said, was quite wrong. 

Viscount Buckjiasteb supported the Bill. 

Earl Howe said that he did not quite like Lord 
Moynihan’s suggestion of a central pool, but if some 
sort of legislation could be introduced on the lines 
indicated by the noble lord, be woul^ welcome it 
so as to enable the medical profession and the 
voluntary hospitals to get payment. 

The Lobd Chancellob, speaking personally apd 
not as the Lord Chancellor, supported the principle 
of the Bill. 

After further debate, 

The Earl of Plymouth, replying for the Govern¬ 
ment, said that while there was a considerable amount 
of precedent for altering the principle of the law 
in regard to the onus of proof of negligence, in the 
opinion of the Government Lord, Danesfort’s Bill 
went a great deal too far. He suggested that if 
the BUI was given a second reading. Lord Danesforb 
might be willing to move that the Bill be sent to a 
Select Committee, so that the whole matter might be 
fully examined. 

Lord Danbsfobt agreed to this course, and the 
Bill was read a second time by 31 votes to 2. 

The Bill was then referred to a Select Committee. 


HOUSE OF COMMONS 

WEDNESDAY. MARCH IST 

Physical Fitness and Motor-driving Licences 

Mr. Boss XATlob asked the Minister of Transport if, 
n view of the number of accidents on the roads, some of 
vhich were due to physical disabiJity and, in particular, 
lefective vision on the part of drivers, he would institute 
1 . system for testing the declarations in regard to physical 
itness made by applicants for motor-toving licences^ 
Hr Oliver Stanley replied: Under the Hoad Traflic 
Vet, 1930, every applicant for a licence to drive a motor 
rehicle is required to make a declaration in a prescrihcd 
orm as to his physical fitness, including eyesight. Any 
lerson who knowingly makes a false statement is liable to 
levere penalties under the Act, I liaye no evidence to 
;how that false declarations arc frequent and, m any case, 

[ think it would he well to gam some rather longer 
experience of the operation of the provisions of the Act 
lefore coining to any conclusion as to imposing 

urther requirements in regard to physical fitness. 

Abatement of Noise 

Mr Lovat-Frabeb asked the Minister of Tra^port 
f he' ws aware that the noise abatement committee of 
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University of Oxford 

ilr. B. L. Vollum, P.Phil., has been reappointed demon¬ 
strator in pathology; Dr.-C. G. Douglas, F.Tv.S., demon¬ 
strator in general metabolism ; and Dr. R. S. Creed, 
demonstrator in physiology. 'All these reappointments are 
for four years from Oct. 1st, 1933. 

An election of two members of the board of the faculty 
of medicine, in place of Mr. E. L. Pearce Gould and Dr. 
J. J. Conybeare, who have served for three successive 
periods and ars ineligible for re-election, will he held on 
June 2nd. The electorate consists of all Oxford graduates 
who are members of convocation. Nominations m\ist be 
received before M^ay 12th. 


•Society of Apothecaries of London 
At recent examinations the following candidates were 
successful:— 

Surfferj/. —J. Burden-Cooper, tJniv, Coll. Hosp. 3 R. P* 
Hojslns, Westminster Hosp.; W. W. B. Kell}' JWisehain, 
^liddlesex Hosp.; and A. W. Turner, St. Mary*s Hosp. 

Jfedfcine, —Belo-Zercovsky, London Hosp.; J. A. Bull, 
b’niv. of Toronto; J. Burden-Cooper, Univ. Coll. Hosp.; 
T. R. Hornby, Univ. of Manchester; V. L. Kohan, Univ. of 
Cambridge and London Hosp. ; W. B. Mattar, St. Mary s 
Hosp.; T, E. Mitchell, Guy’s Hosp.; J. T. Idoohalaparackel, 
Queens Univ., Belfast; and L, AVailer, Guy’s Hosp. 

Forensic Medicine, —E. H. Antoniades, Royal Colleges, 
Edinburgh; J. G. Q. Brown, Guy’s Hosp. ; J. A. Bull, Univ. 
ol Toronto; J. Burden-Cooper, Univ. Coll. Hosp.; L. A. 
^ceman,London Hosp.; T. R. Hornby, Univ, of Manchester; 
H. Kyle, Univ. of Cambridge and St. Mary’s Hosp.; E. O C. 
Parsons, Univ. of Sheffield and St. Bart.’s Hosp.; and F, H. 
uilHams, Univ, of Sheffield. 

^ Midirf/ery.-—J. A. Bull, Univ. of Toronto * J. B. Fn^p. 
Guy’s Hosp.: E. G. Rowlands, St. George's Hosp.; J. A. 
'^a Rooyen, St. Bart.’s Hosp.; and C. E. Wctherall, Royal 
Dee Hospital. 

The following candidates, having completed the final 
examination, are granted the diploma of the society entitling 
tbem to practise medicine, surgerv, and midwifery : J. A. 
Bull, D, .Kyle, W. B. Mattar, and L. Wailer. 

^oyal Institute of Public Health 
The annual "Whitsuntide conference of the institute will 
•bo held this year at Eastbourne. The inaugural meeting 
^ijhake place on Tuesday, May 30th, when Lord Leverhulme 
deliver a presidential address on Public Health in 
Relation to Industry, and the next day the sections will 
to hear the addresses of their presidents. The section 
Jf state medicine and industrial hygiene arc discus-sing 
'bo pure milk problem (opened by Dr. E. G, the 

Pnnciples and practice of health education. (Dr. .^thur 
Alassey). There will also he numbers of papers, includmg 
■one by Sir Thomas Oliver on industrial welfare under 
•existing conditions. Sir Josiah Stamp is to give a special 
“aildress on the economic test of the limits of public health 
expenditure, and Prof. S. D. Adshead will open a discussion 
on the housing problem. In the section of women and 
children Dame Louise Mcllroy, the president, will speak 
Ob a maternity service for patients of moderate means, 
and Sir Ewan Slaclean will introduce a discussion on the 
mle of the midwife in a national maternity service. A 
Sjoup of papers on the various aspects of the study and care 
of exceptional children forms part of the programme of this 
^‘'ction, and Prof. Winifred Cullis is opening a discussion 
■on biology as a basis tor teaching sex hygiene to children, 
m the tuberculosis section Sir Pendrill Vnrrier-Jones will 
the question why tuberculosis is still a problem ? There 
•|1 also be discussions on the rehabilitation of the tuber- 
culous cripple (Dame Agnes Hunt), on open-air hospital 
scliuols (Sir Henry Gauvain), and a third on radiology in 
P'llmonary tuberculosis (Dr. W. Paton Philip). Dr. Ernst 
"rjfeer. Dr. R. H. Hazemann, and Jlr. T. W. te Euyl 
''111 describe the alter-caro work that is being done for the 
luberculous in Germany. Rrance, and Holland. The 
^ction of pathology will he addressed by Prof. Alexander 
'■leming. the president, on the trend of modern research in 
■'icteriology, and its proceedings will include discussions 
yn the centralisation of pathological laboratory service 
(opened by Dr. G. W. Qoodhart) and on blood transfusion 
l.'lr. Gooffrev Kevnes). The section of hydrology and 
•Climatology irill ],old one discussion on Sir Gilbert Walker’s 
pn-sidential address on the importance of airs, waters, and 
places, and another on the relation of soil and climate to 
"icnmatic disease. The usual receptions and ceremonies 
Will ho held in connexion with the congress. Apart from 
'pits of instruction to place., in the locality them will be 
opportunities of seeing some of the beauties of the 
- Anyone who i.s interested is invited to join the 

^ngiess. The address of the institute is 23, Queen-square, 
c-ondon, W.O. 


Royal Faculty of Physicians and Surgeons of 
Glasgow 

At a meeting on March 7t.h Dr. Andrew James Hutton 
and Dr. John Dunbar were admitted Fellows of Faculty. 


Royal College of Surgeons of England 

A series of demonstrations of specimens in the museum of 
the College has begun and will be continued for the next 
fortnight. On Monday, March 13th, and Wednesday, 
the 15th, Sir. E. K. Martin will demonstrate Inflammatory 
Diseases of the Stomach and Duodenum, and on Friday. 
March 17th. Inflammatory Disease of the Ccecum and 
Appendix. On Monday, March 20th, 3Ir. C. E. Shattock 
will show specimens illustrating diseases of the kidneys, 
and on Friday, March 2Ith, specimens illustrating diseases 
of the testicle. The demonstrations will be at 5 p.ji., and 
are open to all medical practitioners. 

University of London 

On ^Monday, Tuesday, and Wednesday, March20th-22nd,at 
4.30 P.M., Sir Arnold Theiler, formerly director of veterinary 
education and research in the Dnioin of South Africa, -will 
lecture at the Royal Veterinary College, Great CoUege-street, 
Camden Town, London,* X.W.. on the Osteodystrophic 
Diseases of Domesticated Animals. 

Royal Microscopical Society 

A meeting of this society -will be held in the Hastings 
Hall of B.M.A. House, Tavistock-square, London, W.C., 
on Wednesday, March 15th, at 5 for 5.30 p.sr., when Dr. 
B. G. Canti ■wiU give a cinematograph demonstration of 
Ih'ing tissue cells cultivated in ritro. 

Irish Medical Schools and Graduates Association 
The St. Patrick’s day dinner of this association -will he 
held at the Dorchester Hotel, Park-lane, on Friday, 
March I7th, at 7.30 p,M. The president, Dr. T. G. Moorhead, 
will be in the chair. 

French Congress of Therapeutics 

The first Congr^s frangais de Th^rapeutlque will he held 
in Paris from Oct. 2Srd to 25th, under the presidency of 
Dr. Loeper, professor of therapeutics in the Faculty de 
M4decine of Paris. Papers will be read on parenteral 
treatment of gastric ulcer; the association of remedies; 
the treatment of colibacillosis; the adrenaline..; short 
waves in therapeutics; and the treatment of radio¬ 
dermatitis. Inquiries should be addressed to the treasurer. 
Dr. G. Doin, 8, place de I’Od^on, Paris VI. 


Dinner to Dr. Edward F. Stephenson 

On the occasion of his retirement from ofBce as chief 
mcdic.al officer of the Department of Local Government 
and Public Health of the Irish Free State, Dr. Edward F. 
Stephenson w.as recently entertained to dinner bv the 
members of the Society of Medical Officers of Health of 
Ireland, who also presented him with an illuminated adffi*ess. 

Hnrbison presided, and proposed the toast of 
Dr. Stephenson’s health. He drew attention to the part 
Dr. Stephenson had taken in the development of a public 
health service in Ireland, and his courage and modern outlook 
in public Iiealth problems, as well ns his encouragement of 
the medical officers of health. In addition to the members 
“ among others present were the Lord Mavor 

of Dublin, the chairman of the General Council of Countv 
Councils, and yir. E. P. McCarron, secretarv of the 
Department of Local Government and Puhh'c Health. 

New Nurses’ Homes 

recently opened an extension of the 
district nurses’ home at Holbeck, Leeds, to which several 

new rooms and many amenities have been added._V 

imrses home has been added to the Birmingham Children’s 
Hospital, containing a separate bedroom for each of the 
120 numes. Each of the throe floors of bedrooms has its 
distmctne colour. One floor is cliiefly for the use of the 
night nurses, who have their own lounge and a small tern 
kitchen, A concert and d-ance room is provided and there 
are one or two sitting-rooms into which a nurse can in vit e her 
friends of either sex; they can he reserved for anv required 
iilS" previous nppheation. Tlie nurses'raided the 

•'’i ('^proved accommodation for nurses at 
TilV 11 has ju.st been opened. 

Hitherto the nurses have been badly housed. Some of the 
rooms were dark and ill-vcntilatod, there was no recreation 
room, four maids shared a bedroom' 10 ft. by 13 ft., and 
tlicro was only one batliroom. There are now three bath¬ 
rooms, eight now bedrooms have been provided, nurses and 
maids nave .separate sitting-rooms, and electric light has 
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HiU Hospital.—Major Trton replied: No patients for 
whom the Ministry is responsible are at present being treated 
in any ^Liverpool civil hospital for their accepted war 
disabilities. Patients requiring institutional treatment 
in Liverpool are ordinarily sent to the Ministry hospital at 
Mossley Hill, which has accommodation of 300 beds, of which 
at present 255 are occupied. 

Mr. Brocklebank asked the Blinister of Pensions what 
was the present, policy of the Ministry with regard to the 
treatment in Liverpool of men whose minds were injured 
by war service ; and whether in any cases such men had 
been transferred to lunatic asylums.—^Major Tryon replied : 
There has been no change in the policy of the Ministry with 
regard to the treatment in Liverpool or anywhere else 
“ of men whose minds were injured by war service.” I have 
no authority to detain or treat in a Ministry institution 
a certified case of mental unsoundness, but my own policy 
and that of my predecessors has heen to provide suitable 
treatment in special institutions for all cases of mental 
affection for which the Ministry is responsible, so long ns 
they are not certifiable. As a matter of fact, during the 
past 12 months only one case had to bo transferred in 
the Liverpool are.a to a mental hospital, and that was eight 
months ago. Any statement, such as I believe has recently 
been publicly made .in Liverpool to the effect that the 
policy of the Ministry was, in the interests of economy, to 
transfer men from Ministry institutions to lunatic asylums 
is wholly untrue and can only cause needless anxiety. 

Indian Medical Council Bill 

Mr. Kl^s Davies asked the Secretary of State for India 
what action the Government of India proposed to take 
in response to the representations from the Indian Medical 
.^sociation with regard to the exclusion of Indian medical 
licentiates from the provisions of the Medical Council Bill.— 
Sir S. Hoarb replied: I have not heard what action the 
Government of India propose to take. As the hon. Member 
is no doubt aware, the Indian Medical Council Bill has 
been referred to a Select Committee of the Legislative 
Assembly. 

TUESDAY, MARCH 7TH 

Medical Opinion and Disablement Pensions 

Mr. Hutchison asked the Minister of Pensions whether 
his department would adopt the principle, in cases of 
difference of medical opinion over attributnbility of a disease 
to the Great War, of appointing an independent medical 
arbitrator to be agreed on by both sides in order to allay 
much existing bitterness.—Major Tryon replied : I could 
not, I fear, adopt my lion, friend’s suggestion with due regard 
to my responsibility to Parliament. I would, however, 
remind my hon. friend of the present arrangements under 
which medical specialists of eminence, nominated by the 
Presidents of (he Boyal Colleges of Physicians and Surgeons, 
are invited by me to give their independent advice upon the 
merits of cases of late claim for disablement which present 
serious doubt or difliculty on the evidence. 

Cost of Assistance to Ex-Service Men 

Mr. Louis Smith asked the Minister of Pensions what was 
the present total annual expenditure on assistance to those 
who served in the late war and to their dependants ; what 
amount this represented per head of those who were killed 
and wounded; and how such amounts compared with. 
similar expenditure in the United States of America.— 
Major Tryon replied : Itisnotpossibletoobtaincomparable 
figures for the United Kingdom and the United States of 
Americ.a as to the expenditure on ex-Service men of'the late 
war. In the United States of Americ.a all public expenditure 
on monetary benefits and on medical and other services for 
all classes of ex-Service men and their dependants, ivliother 
disabled by war service or otherwise, is administered through 
a single Department of State.—the War Veterans’ Bureau. 
In this country, on the other hand, in addition to the benefits 
administered by the Ministry of Pensions and the Service 
Departments, ex-Service men draw benefit, frequently on 
specially favourable terms, under the Health and Unemploy¬ 
ment insurance schemes, the Contributory and other Old 
Age Pensions Acts, and through other agencies, but the 
portion of the expenditure under these heads which is 
attributable to ex-Service men and their dependants cannot 
be distinguished. 


THE SERVICES 


ntECTOB-GENBRAL, ABMY' MEDICAL SERVICES 
Thp War Office announces that the appointment of 
eutenant-Generai Sir Harold B. Fawcus, K.C.B., C.SI.G., 
SO DCL, K.H.P., Director-General, Army Medical 
irvices, has been extended for a period of one year from 
ipt. loth, 1933, 


ROYAL NAVAL MEDICAL SERVICE 

Surg, Lts, J, B. Patrick and J. Johnston to be Surg- 
Lt.-Comdrs. 

Surg. Lt. W. J. M. Sadler is transferred to the Permanent 
List. 

C. J. Mullen and P. N. Walker-Taylor to ho Surg. Lts. 
The following appts. are notified: Surg. Comdr. E. L, 
Markham to President, for R.N. and B.M. Recruiting 
Headquarters. Surg. Lt.-Comdr. C. B. Fox to Danac. 
Surg. Lts. F. W. Chippindale to Vindictive; G. H. Sellars- 
to Ilcnown and to Malaya; H. 0. O’Connor and E. A. 
Gerrard to Victory, for Haslar Hospital; S. J. Savage to 
Pembroke, for B.N.B., Chatham; and A. J, A. Gray to 
Victory, for R.N.B., Portsmouth. 

ROYAL ARMY MEDICAL CORPS 

Maj. W. H. Cornelius, half-pay list, is restd. to the estabt, 
Lt. J. Taylor relinquishes his temp, commn. 

G. L. McLeod to be Lt. (on prob.}. 

ARMY DENTAL CORPS 

Lt.-Col. D. Blair, having attained the age for compulsory 
retirement, is placed on retd. pay. 

Maj. A. R. Inglis to be Lt.-Col. 

TERRITORIAL ARJIY 
Capt. W. W. MacNaught to be Maj. 

Lt.-Col. W. H. Fisher, having attained the age limit, 
retires and retains his rank, with permission to wear the 
prescribed uniform. 

Capt. G. W. Elkington resigns his commn. 

INDIAN MEDICAL SERVICE 
The undermentioned appts. are made : Capt. C. V. D. 
Rose, from R.A.M.C., to be Capt. B. A. Porritt, M. S. 
Purvis, F. W. Whiteman (and remains seed.), and M. B. 
Kirwan to be Lts. (on prob.). 

• ROYAL AIR FORCE 

Plight Lt. M. T. O’Reilly is granted a permanent com¬ 
mission in this rank. 

Wing Commander P. M. Keane is placed on the retired 
list. . 

COLONIAL MEDICAL SERVICE 

Dr. A. W. H. Donaldson has been appointed Medical 
Officer in charge of the Medical Department, Somaliland; 
Dr. J. M. Gray, Health Officer, Hong-Kong ; and Dr. H. 
North has been promoted to Senior Medical Officer, Nigeria,. 


Income op Patients at Guy’s Hospital.— 
At the end of 1031 the court of committees at Guy’s 
Hospital authorised an inquiry into the means of in-patients,' 
and their assessment on the main lines of the assessment in 
force in the local London County Council hospitals. Patients 
were to be informed thfit if they had been admitted to an 
L.C.C. hospital they would have been charged the amount 
of their assessment, and it was suggested that they might, 
if they wished, contribute an amount not less than they 
might have had to pay in an L.0.0. hospital. The analysis 
shows that the income of 95 per cent, of the 8232 patients 
interviewed in the wards was within the Hospital Sav'ings 
Association limits—viz., £i per week for a single person, 
£5 for a married couple without children, and £(5 per week 
for a married couple with children—and of these 28} par 
cent, had incomes up to £2 per week. Those figures are held 
to refute the suggestion sometimes made th.'^t the poor have 
to go to L.C.C. hospitals because the voluntary hospitals 
are being utilised to a much greater extent for the lower 
middle classes. As a result of the assessment the actual 
contributions from patients in the wards hav'e increased 
very little, but the contributions by the Hospital Savings 
Association have risen by ov'er £2399. The more careful 
investigation into the means of in-patients has also produced 
contributions from provincial contributory schemes and 
public authorities, which show an increase of £1300 over 
1931. The small additional charges made to out-patients 
since last April have resulted in an increnso of £2350 over 
tlic amount received from out-patients m 1031. One cfTcct 
of these charges has been to stimulate the production of 
vouchers from the Hospital Savings Association, pother 
effect is a 10 per cent, decrease in dispensary attendances. 
This is attributed to the fact that patients suffering from 

over the total receipts of lOSl.’ 
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SOCIETIES . 

EOYAL SOaETY OF MEDi^XE,^l,^™« • ^ 
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bT Dr. R. D. Lat^ence and Dr. and Dr. 

Pi“^&ldfTbe P^rdtopathologr of Se^al 

THn^I“^-Tp.M. EBtotATonoG^. (C-- of A^'ni^I 
Case. Dr. A. Cambell: ^,Unnsnal 

Dermatitis. Er. Barber. -. Ca.- ca=es ■'rill be 

Siblev; 3. Pustular P®“riaMS. Other ca 
sho'svn. 8.30 ^'..M., Causation and 

JlEDiciXE. Special Openers: Dr. 

Treatment of l^*^brstitial Aeuriti- 

B^Rarand D^r.^ Barnes Burt, Physical 
Medicine. ' Other speatos mB take paiC^ 

Feidat..—8.15 P.M., . Obsthtrics - A., Case of 

Short communipation. ^r. G. 1 ^th 

Concealed Accidentai Hfemorrhase a Papers. 

Spontaneous Complete EuPthre o —Reports of 

Mr. L. Carnac D[«tt. Zy®rperal Carlton 
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Oldfield and Mr. L. E. P^eh_- . go{ of Puerperal 

on the Pathology. Diagnosis, and ^ paper. Dr. 

Peritonitis. 8.30 pac^ ^i^tsnn Jones : Calcification 
R. E. Roberts and R- Pyon^eothers 
and Ossification. Mr. R.^b'lP^i^'rtiscussion. Members 
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- of the Section of Orthopmdics are speciaii. 

attend the Meeting. 11 chandos-street, 

MEDICAI, SOCIETY’ OP LO>DOa, n. 

Cavendish-square, 'W. „ Tiiseus=ion on Chronic 

Moxdat, March 13 th.—8.30 P.M., j. iValton, 

Pancreatitis to be introduced by a- 
Sir W. H. Willcox. and Prof. E. C. Douas 
EOYAL SOCIETY OF TROPICAL MEDIC . 

RYGIENE. SI- T>yr (at the Royal Army 

Thuesd.vt, March I®tb.—8.1o PAR ( t yuubank). The 
Medical College, e Demonstrations j- 
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Dr.Mary Andrews, Dr. G. M. imornj .p^ Johnson, 
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Colonel Clayton Lane, Dr. G. c.®™ jan Perry, and 
R. D. ilackenzle,^ t' s Steward, Prof. J. 

Major H. J. Benstead. Jlr. J. ^ -jewa 
Gordon Thomson, and Prof, riarringiun 
PADDINGTON MEDICAL SOCIETY. Western Royal 

Tuesday. March l«h .--9 PAR (at the G^wt 

Hotel, Paddington), Mr. I^onard pm P jnawifery. 

of the General Practitioner in tM ^acu 
RORTH LONDON MEDICAL AND cmRiJ 

SOCIETY'. „ „int St JIarv Islington 

Tuesd.at, Ylarch 14th.-—9 yoSes Dr. Buckley Sharp, 

Hospital), Dr. H. S. BurnelP nc ■ g j^l, and Public 

and Dr. Malcolm JIanson. General. 

Practice. „„„ 

BIOCHE3IICAL SOCIETY. . . university College, 

Fnm.AY. JIarch 17th.—2 30 P-^(“t jiggtmg. 

Gower-strect, London), Annum 

lectS;“ddr1sses. 

royal college of PH't'SICtANSj^PaU Xe-wman : 

Tuesday, March Itth.—a p-jR’, .^j gnd its Functional 

The Physiology of the Gall-blaua^r^^^^^^ 

Abnormalities. J,D“^„?es B B°=^ = D° Complications 
THUnsD.VY.—5 P.M., Dr. inn lecture.) 

of Specific Fevers. <Prr»t Lumie inn-ficlds. YV.C. 

royal COLLEGE OP SURGEON-. Liua^“.^yt .^^^^. 

JION-D.VY, March 13th. and fpllOTing^ Museiun demon- 
Friday.— 5 P.AR, Mr- D- Jh' 'J^ndSions of Stomach, 

Btrations of Inttammatory ^nmuons 

Duodenum, Caicum. and Appenuii^ 
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MEDICAL -YSSOCIATION. 1. YY impolc^^^ n 
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Recent Advances m ^!"^“'(Freo to Members and 
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Evening M.E.C.P. Coiirsc. ;.K. 

Royal Waterloo Ho^r ,nd 

J*ost*grndur\te Course n _ ^ ^ , iio- 

G>*Tin[?coloiry. All '' • 

’ir . fto- 

lies. 

V . : Cf ■ ■ ■ . ' 

miu 1 uuih., uL o.aw • -M. * Tiockcnlmin, Kent. 

Monk’rt Orchard, Eden JTncs. and FrI., 
Course In Psychological Mcmcln^^j^ MEUVors 

.nt 11 A.M.—Y\i-.st end UmriT pnst-graduate 

Diseases. 73. IVclbcck-strceE 
dJourse In Ncurologl". Dally at j p.- • 


COLLEGE, 

==^»3th^lO.A-.3redica^W.g^^^^^^^ 

11 A.5R, Surpeal Ylar^. - r.-m. 1= Lecture: 

Gvmccological and Eye Clmics. ^ i.^- 

Dr. Burnford : ^.brile State-. ^ ^ Surgical 

TUESDAY. — 10 A.M., ^ctoal Qinic. 4.15 P.M., 

Demonstration. - P-M., iraoai, Testicle. . 

Lecture: ^R-DX^IlkicalWarcS,.Children’s Clmic. 
YYRDNESday. 1 3 45 p M., ’Yenercal Diseases. 

THulsDA^:-^W 

SSif”‘'c5S^ 4';f5TM.: lecture :• Ylr. Sinclair: 
Swelli^ in ‘be Bre^L Lecture on 'i^at- 

a p/m Th?o^ Cliiiio. 4.15 P.M., EXtbre: 

Dr. Iroiside :’Disease of the^N^^ Clinic. 

Wards!- The lectimcs at 415 p.m. are open to 
DAmf.-l‘^p‘:f.ro"S."AIe^^^^^ Surgical Out- 

CENTRa’l*“lONDPN throat nose, and EAR 
'^?’l?DlfYLm^Vn™P.M.?Yir:c. Gill-Carey : Diagnosis 
ST. PETElt^HOSPITAL FOR STONE, Henrietta-street. 
'^WmN-ESDAY, March 15th.—3 P.M., Mr. J. A. Andrews : 

Carcinoma of Prostate. 

fi?.- A. Baldwin : Some 
Painful Conditions About the Anus. 
national hospital Qneen-^qnmie.M C 

^^°^'ctoic TsO^ PM..' of’ HMs Howell: Vascnlar 

TUEs“DAf^a‘'*‘!'.';.f"’5r Y&’: Out-patient Clinic. 

„ 3-30 P-M.. Db. Martin : Me^Yis. Clinic. 

3'.30 P.M., Dr. Riddoch: Heredo-famihal 

FBiDAfI^“p.M!!Dr. Adie: Out-patient Clinic. 3.30 P.M.', 
^“Dr: James Collier: Diseases due to Nemotm^s. 
PRINCESS ELIZABETH OF AORK HOSPITAL iOK 

CHILDREN, ShadwelKE. _ pM, Prof. Leonard 

and “if It! J. Acton § 1^-6 n^emon- 

Btratioii on Medical and Siu-gical Aspects of Rickets. 

Hospital, City-rond), l?r- H. E. bymes xnompsou. 
Demonstration of Cases in the Wards. r^^TrrsriT 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL. 

° TS^f*-!-!’flfrch lGth .-9 mM.. Dr. YI. S. Thomson: 
Common Skin Diseases Often Jlissed. 

LONDON SCHOOL OF DERMATOLOGY, St. John s Hospital, 

■=’ YIth.-5 P,M,. Dr. H. MacCormao: 

THU^nS -3 Dr'i'L M^Sde: Pathologl' Demon- 

UN-rVERSITY COLLEGE HOSPITAL ^DICAL SCHO 3 . 
TUESDAY’, March 14th.—5.30 r.M., Dr. C. Bruce I^rry . 
Paper prepared hy the late Dr. Carey (^ombs on 
Thirty Years of Progress in the Study of Rheumatic 

SOUTH-WeIt LONDON POST-GRADUATE ASSOCIATION, 

St. James’s Hospital, Ousley-road. Balham, S.^A . . 

Wedxesd.vy’, March 15th.—1 p.m.» Mr. E. T. C. Milligan . 
Hremorrhoids. 

A-NCOATS HOSPITAL. Manchester. ax ^ 

Thursday, March iCth.—4.15 p.m.» Mr. H. Platt; Common 
Disabilities of the Foot. 

MANCHESTER ROYAL INFIRMAR\. t ^ . 

TUESDAY’, ilarch 14 th.—4.15 P.^j ^fr. GcofTrey Jefferson . 
The Explanation and the Clinical Application of the 
Enrlv Svmptoms of Increased Intracranial Pressure. 
Friday.-^.15 p.m., Mr. C. Roberts : Demonstration oi 
Surgical Cases. 

ST. MARY’S HOSPITALS. Manchester. 

I'RiD.VT, March 17th.—4.15 P.M. (at the WTiituorth-strcet 
West Hospital). Post-graduate Jjccturc. Mr. Arnold 
JoncB : NoruI Obstruction in Sncklings. 

GLASG04V POST-GRADUATE LECTURES. „ ,, , 

Wedn’ESDay, JIarch loth.—1.15 P.5[. (at the Ophthalmic 
In'^titutlon). Dr. H. W. Thomson : Eye Cases. 


Post-graduate Course on Venereal Diseases. 

A course in modern methods in the diagnosis and treat¬ 
ment of venereal di^^case is being held at tl^ momcipal 
clinic, 15.-i, Rcgcnt-rond, .«^lford. at 2 p.m., on Friday from 
March 10th. Particulars may be bad from Lieut.-Colonel 
E. Tytler Burke, venereal di^case.s ofliccr to (he city 

of Salford. 
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BRITISH HEALTH RESORTS 

CONFERENCE AT BATH 

At Bath last -week-end Mr. Douglas Hacking, 
M.P. (Under-Secretary for Home Affairs), presided 
over a conference including representatives of the 
British Health Resorts Association, the British 
Spas Federation, the Travel and Industrial Develop¬ 
ment Association of Great Britain and Ireland, the 
Conference of Health and Pleasure Resorts, the spa 
practitioners’ group of the British Medical Associa¬ 
tion, and many of the coastal health resorts and 
spas. The Mator of Bath (Councillor Rhodes 
Cook) welcomed the delegates, and addresses were 
delivered on hehalf of the various groups. A lively 
discussion followed, and the following resolution 
was unanimously passed :— 

That this conference, convinced of the necessity for the 
coordination of eflori on behalf of the British health resorts, 
strongly urges that the various organisat ions interested 
therein should, through their chairman or other repre¬ 
sentative, and their secretary, confer at an early date with 
a view to defining their respective functions and suggesting 
lines of cooperation. 

In the course of the discussion Lord Meston 
(chairman of the British Health Resorts Association) 
described the association’s immediate objects as: 
(1) To obtain the most complete and scientific data 
of the curative and restorative values of the British 
health resorts—whether on the coast or moorland 
or spas ; this entailed the cooperation of the local 
authorities and medical experts and the establish¬ 
ment of local branches. (2) To coordinate and 
examine this information. (3) To issue it as an 
annual handbook for the benefit of all medical 
practitioners. Lieut.-Colonel R. H. Elliot, M.D. 
(chairman of the executive of the Association), 
spoke of the great undeveloped resources in the 
British health resorts. Sledical men must of course 
send their patients where they could got most good, 
whether at home or abroad, but many people wore 
unaware of the great advantages of our own country 
in this respect. Mr. L. A. de L. Mereuith, on 
behalf of the Travel and Industrial Development 
Association, gave' some details of the work which was 
being done by them in making this country knoivn 
overseas, through the press, by means of films (such 
as the one shown overnight at the reception), by 
broadcast talks, and in many other ways. By their 
constitution they were precluded from using their 
funds for advertising in this country. They were 
anxious to include in their overseas propaganda the 
medical case for the British health resorts, and for 


countries should bo welcomed at our health reSorts- 
by those who spoke their o-am language. 

The morning session was marked by the unanimous 
desire of the speakers that a united movement should 
bo pressed forward -without delay, to which expression 
was given in the above resolution. 

In the afternoon session the medical case for a 
comprehensive development of the health resorts as 
a national whole was sot forth. Sir HuMPimr 
Rolleston, speaking on the Service of the Health 
Resorts to the Public, contrasted the subsidised 
spas of EiHope -with the British or individualised 
method, and stated that it was “ obviously desirable 
to combine British initiative and individuality with 
more practical support and active encom-agemont 
from the Government, in order to develop in evory 
,direction the various resources and potentialities 
of our spas and health resorts, -which so far had been 
somewhat neglected as a national asset.” Sufficient 
attention had perhaps hardly been paid to the value 
of spas in the prevention of diseases, especially those 
prone to occur in or after middle life as the result 
of strain and worry. The cure should be open to the 
j)Oor as well as to the rich. Dr. Fortescue Fox 
said that, with the growth of science and the increasing 
needs of crowded -urban populations, new avenues 
of usefulness were opening for the health resorts. 
These calls could only be met by coordinated develop¬ 
ment. War-time experience had shown what a. 
little organisation could do. On the continent 
lai'ge funds were available to kfeep the spas abreast of 
modern requirement and also—more important— 
State organisation and scientific guidance, special 
teacLing, and olBcial j^ublicity. There was nothing 
so valuable to a health resort as the prestige^ of 
national service. The health resorts, inland arid on 
the coast, were the natural centres of physical 
medicine, -w'hich was now coming into its o-wn. The 
mere care of the children on the coast was of national 
importance, and sliould be given much closer study. 
To meet the new demands on the health resorts and 
on those responsible for them three things were needed: 
a clear medical policy, organisation, and public support. 

Mr. R. C. Vaughan bore -witness to the many 
improvements effected in the British hotels, hut 
they lay under serious difficulties, he said, because 
the hotel industry had no pity either from the Govern¬ 
ment or the local councils. A foreign hotel-keeper 
modernising his establishment applied for a rebate 
of taxation or even a government grant, as it was- 
realised that his enterprise brought money into the 
country. In England imiirovements were heavily 
taxed and rated. The best hoteliers were most 
anxious to work with the doctors in providing 


that they must have the help of the profession. 
Alderman Keltnge England (chairman of the 
British Spas Federation) described the objects of the 
Federation, established in 1917, and the new 
programme for bringing spa treatment within the 
reach of members of friendly societies and others 
who would otherwise he unable to afford it. The 
scheme provided for medical advice from a spa 
specialist, a complete course of spa treatment and 
accommodation, -with hoard, in an approved hostel. 
Dr. C. W. B-dckley, speaking for the spa practitioners’ 
group and the physical medicine group of the British. 
Medical Association, emphasised the great field for 
preventive treatment at the health resort. Small 
places were often of great advantage, and it was 
in the interest of the'State that facilities for treatment 
should be brought -within the reach of all classes. 
BeMum, Holland, and the Scandina-^^an countries 
were practically without spas and visitors from these 


necessary diets and conditions. W. C. Ghand 

referred to the pioneer work of the Great Western 
Railway in cooperating -with the health resorts on 
their line in the matter of publicity, and the efforts 
of the British railways to perfect their service in 
speed and comfort. 

Dr. Alfred Cox, secretary of the British Health 
Resorts Association, spoke warmly in sujiport of the 
now movement, and Lieut.-Colonel \\. Btam,. 
chairman of the advisory medical committee, in 
winding up the discussion, pointed out that up to 
date the expenses of the Association had been privately 
mot, and appealed to the locaUties concerned for their 
generous support. __ 

Mr Leslie Paton has been elected an honorary 



ujscet] 


XOTES. CO>UrE>T5. abstracts 


[march 11 , 1933 561 


t 

i 


necessary for absorbing each man into the industries. 
The number of cases suitable for admission to the 
settlement at Preston Hall greatly exceeds the 
number of vacancies -which we have to ofier ovring 
to present financial and industrial limitations. But 
at present there are no fewer than .30 cases from one 
county council area in the village settlement at 
Preston Hall; it is estimated that the capital 
expenditure involved in settling these men in houses 
and workshops is about £17.000. and so far no 
contribution of any kind has been asked for from this 
particular coimty council in connexion -with the 
establishment of these men in the xiUage. 

Contribution of Local Anthorities 

It is farther the vie-w of the cormci! of management 
of Preston HaU that one of the best methods of 
adding to the number of settlers m the -rillage 
would be for local authorities -who are not in a position 
to undertake the direct provision of such accommoda¬ 
tion to make use of established village settlements 
wHch have passed beyond the espeiim'^ntal stage. 
ITith this end in -riew it is suggested that the local 
authority shall pay no part of the capita 1 for housing 
or for the establishment of men in the industries, 
but that the authority shall pay the sum of £7S per 
annum in respect of married men with their wives 
and families and the sum of £52 per aimum in respect 
cf single men admitted to the settlement. 

The amounts just mentioned are suggested as those 
^hich appear, on the information available, to be appropriate 
and it is submitted that these amounts compare favourably 
r-jth the cost of maintaining tuberculous ludi-viduaJs from 
rublic asiriance and other funds, and that they are 
coa-idecably less than providing public assistance together 
with treatment for tuberculous adult males and for the 
tuberculous members of their families. The council of 
tnanagement of Preston HaU propose that this sum shall 

allocated to a capital and general fund which, at their 
cnpetiou. would proride for the eriensiou of t he industries 
aad be available for the growth and welfare of the -village 
E-ncraDy. 

The_council of management would agree, in. return 
for this contribution to the general fund, to let a 
house at a low rent (average rent is Ss. per week) 
w'each man admitted and to super-vise the man 
tnedically throuadiout the entire couise of his stay 
as a settler at Preston Hall: they would also proride 
facilities for the medical supervision of Ids wife and 
children at no additional cost to the authority, 
s -ttlers who break down in health are either pensioners 
‘Of tuberculosis or are non-pensioners. In cases of 
p ■“ former the local authority and the Ministry of 
fvasioas would, as at present, be advised of the 
adnus 5 iop of pensioners to the sanatorium, and treat- 
charges for such cases are. of course, recoverable 
Irciin the Mhustrv of Pensions in fuU. Hon-pensioners 
Would be admitted for treatment -without extra 
clia^e to the local authority. 

ft IS understood, of course, that men selected for 
s-ttlement would be given work at Preston Hall at 
a reasonable wage. 


Selection of Suitable Cases 
Cases suitable for settlement -n'ould be selected by 
‘he medical director at Preston Hall from amongst 
‘ho patients sent there for treatment by the ofiicets 
oa the tuberculosis staC of the local authority. 
• o far as ex-Service men are concerned it is clear 
‘•mt most of the patients would be ex-Service men 
'nthout pensions. Cases selected for admission to 
‘ho village settlement would be subject to review 
, “1 time to time by the tuberculosis officer of the 
authority, in ’consultation with the medical 
airector at Preston Hall. The authority could limit 
me length of stav in the settlement in anv indiridmal 

It is of interest to know that -where a death has 
’^curred in the village settlement tliere has not. 

^ fulo. been any difficulty in arranging for the 
tlii. aad family to return to the district in which 
‘'-‘.V onpinally resided, but the coimcil of manage- 
oat of Preston Hall feels strongly that, in the event 


of a death occurring, the contribution to the general 
fund by the local authority should he reduced by 
50 per cent, until such times as alternative arrange¬ 
ments are made for the widow and family to remijve 
to the district from which the fa mil y originally came. 

The proportion of cases likely to he admitted to 
the settlement and the probable duration of their 
stay in the settlement is a matter which is, -under the 
scheme proposed, as much in the hands of local 
authorities as -with the settlement itself. If. for 
example, very ill men are sent for treatment as- 
potential colonists it follows that none would he 
admitted to the settlement, hut if the type of case 
which is likely to respond to treatment is admitted 
then the settlement can absorb just as many men as 
there is capital availabe for expansion of the scheme 
as a whole. Under this scheme local authorities 
would have the pri-vilege of ha-ving two, six, ten, or 
more settlers in the viJfiage, as they desire. 

As has been said, the probable duration of settle¬ 
ment would rest -with local authorities acting in 
consultation -with the medical director of the s^le- 
ment, each case being reviewed from year to year. 
In this way, an authority could calculate its commit¬ 
ment from the very beginning and he at liberty to 
expand or retract as time went on. 

It is realised, of course, that during the present 
financial stringency any active steps by local authori¬ 
ties in the direction indicated are quite out of the 
question, but even medical men, especially those 
in ad minis trative posts, must budget ahead and. 
prepare for the future. It -will not he until each 
existing village settlement is freed from the handicap 
of restricted capital expenditure that the true 
fimction of the village settlement -will be appreciated. 
Then, and then only, shall we he in a position to 
determine with any degree of certainty its true r61e 
in the anti-tuberculosis campaign. 


.ANTIMONY POISONING FROM EN.AMELLED 
VESSELS 

Sever.vl outbreaks of antimony poisoning in this 
country of late years have been traced to the use 
of enamelled vessels of inferior quality for the prepara¬ 
tion of acid drinks such as lemonade. Antimony 
oxide is -widely used, in place of tin oxide, as an 
opacifying agent in the enamelling of hardwaie. 
and it is readily attacked and disintegrated by acid, 
-with the result that the antimony goes into solution. 
A leaflet ^ just issued hv the 3Iinistrv of Health 
describes three such outbreaks. aU of them due to 
the preparation^ of lemonade in enamelled jugs or 
buckets. At Newcastle-upon-Tyne, in 192S. 70 

employees of a large firm became iU. complaining 
of a burning sensation in the stomach, colic, nausea, 
vomiting, and collapse ; the drink was made -with 
lemonade crystals containing IS per cent, of tartaric 
acid, and a tumblerful of the fluid contained grs. 1-^ 
of antirnony calculated as tartar emetic, the emetic 
dose bemg gr. ^1. At Folkestone, in 1929, 25 
people -were poisoned by lemonade made with fresh 
lemons m jugs whose enamel contained 9 per cent, 
of antimony oxide, and it is noteworthv that the 
ju~5- bore labels saying “we‘ guarantee 

all articles havmg this brand to be iierfectlv safe in 
use and free from any injurious substances." In 
riie third outbreak, m a large London hospital last 
December, there were Co cases of poisonimr. and in 
some of them there was serious' collapse. Here 

made from fresh fruit. 

. low-grade enamels,” the memorandum 

‘‘■•'[t ^re the danger. These enamels ai-e made 
froui a mixture relatively low in silica content and 
are tuvd at a comparatively low teniiierature. Thev 
■are not acid-proof and appear to be readily dissolved 
by citric, t.artaric. acetic, and other acids present 

vs; of Enniucnod 

Oirel ■ m-j. irf- llTi-Alci. Ixindon: H.M. St.itioncrj- 
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NOTES, COMMENTS, AND ABSTRACTS 


LOCAL AUTHORITIES AND VILLAGE 
SETTLEMENTS 

By J, B. SIcDotjqall, M.D. Glasg., B.B.C.P., 
P.R.S. Edin. 

JIEDIOAL DIRECTOR, BRITISH LEOION VILLAGE, 
PRESTON HALL. AYLESPORD. KENT 


It is some fourteen years since the village settlement 
at Papworth was founded. During the period Avhich 
has elapsed two further important additions have 
been made to the total strength of the village settle¬ 
ment movement in this country—one at Barrowmore 
Hall, in Cheshire, and the other at the British Legion 
village, Preston Hall, in Kent. Sir Pendrill Varrier- 
Jones, the creator of Papworth, was also the creator 
of Preston Hall in Kent; hut in any account, however 
brief, of the early history of village settlement work 
the name of the late Dr. Stanley Tinker, the first 
director of Barrowmore Hall, can never he forgotten. 
I feel sure that his early death did much to retard 
the progress of the village settlement movement in 
this country. 

The work of Sir Pendrill Varrier-Jones is well knonm 
throughout the world, and whatever criticisms may be 
levelled against village settlements there is unanimity 
in the view that the “ Papworth experiment ’’ has 
• been a model of its kind and must always form tbe 
foundations upon which similar work must be built. 

It may, however, be pertinent to ask : IVhy, in 
view of the declared success of Papworth, are there 
not more village settlements in Great Britain ? 
I have been at a difficulty in answering this question 
when foreign visitors have come to Preston Hall, 
for a complete reply to the question must necessarily 
take into account the psychology of public health 
committees, the mechanism of local authority finance, 
and local industrial resources—points which are 
rarely appreciated to the full by visitors from other 
countries. 

Difficulties of the Present System 

At conferences and during private discussions with 
colleagues in the tuberculosis service in this country 
I have encountered the following criticisms;— 

1. The difficultios in establishing new industries do 
novo, to bo manned by sub-standard labour, are too 
numerous, especially in areas where the majority of the 
male population normally follow one particular industry 
—e.g., coal-mining in South Wales and Yorkshire, 

2. Local authorities are no doubt prepared, subject to 
the approval of the Ministry of Health, to undertake the 
necessary capital expenditure, but it is tlie fear of possibly 
having to meet a large and recurrent annual loss on trading 
that is the most serious obstacle in the path of local 
authorities. 

3. If the settlement is a success on tlie commercial 
side it could bo so only by successful trading in competition 
with ratepayers, the majority of whom are resident within 
the administrative area of the authority ; if a loss had to 
ho met the subsidy would, under existing conditions, have 
to bo paid—in part at least—from the rates. 

4. The relative success of Papworth and Preston Hall 
has obscured the fact that there have been a number of 
schemes in different parts of the country which have not 
made the progress anticipated. 

■ 5. Substantial alterations in the present “ block grant *’ 

system of budgeting would he necessary to enable local 
authorities to regard the sanatorium, industries, and estate 
as one account lor the purposes of audit. 

6. The total number of settlers at Papworth, Preston 
HaU, and. Barrowmore Hall, the three largest settlements 
in the country, number approximately 325. Papworth has 
b^en in Sence for some 14 years, Preston Hall for 7 years 
under the British Legion, and Barrowmore Hal] for nearly 
10 years The total contribution of the village settlement 
to the anti-tuberculosis campaign is therefore almost 

neghg^We. jg desirable in a village settlement, 

and there are few men trained in the complicated administra¬ 
tion of a village settlement. 


In reply to such criticisms as these I would say at 
once that I am in entire agreement with the view 
that local authorities are at a distinct disadvantage 
m embarking upon settlement work. And in the- 
ahsence of gi-eater experience than tliat which is 
^ailahle at Papworth, Preston Hall, and Barroiwnore 
Hall it would, to say the least, be a risky proceeding 
for a local aufcliority to begin witb a preconceived 
idea of establisliing a large callage settlement. It is 
not, however, quite fair criticism to say that the 
contribution of the village settlement to the anti- 
tuberculosis campaign is insignificant merely because 
the combined contribution of the three existing 
village settlements is small, for there are several 
important factors involved over which the present 
village settlements have no control. The first of 
these is capital. All three organisations—the Cam- 
hridgesliire Tuberculosis Colony at Papworth, the 
British Legion at Preston Hall, and the East 
Lancashire Red Cross Society at Barrowmore Hall 
in Cheshire—are voluntary organisations, dependent 
to a large extent upon the generosity of the public 
for the capital at their disposal. 

At Papworth and at Barrowonore Hall the financial 
resources are' very limited, but at Preston HaU—the 
British Legion village, controlled by one of the largest 
vohmtary organisations in the country—the position 
is different. Tiicro is not the slightest doubt that 
Preston Hall could expand by building more houses 
in the estate section for additional settlers and by 
increasing the scope of the existing workshops. 
As it is, gi-owth has been multiplied by five in seven 
j'ears, thanks to the soundness of the principles laid 
down by Sir PendriU Varrier-Jones in 1925 when he 
first undertook the difficult task of reconstruction. 
And as a result of close contact with the work at 
Preston Hall from day to day during nearly six 
years I have no hesitation in saying that it would, 
be practicable to add 12 to 15 settlers per annum to 
the British Legion village, whUst at the same time 
increasing the scope of the industi’ies pari passu with 
the extension of the bousing accommodation. Wliat 
the ultimate size of the village would be no one can 
say. • It might be better to have two villages, as at 
Papworth and Enliam, each being steered'on a similar 
course under a um’fied administration. But, so far 
as Preston Hall is concerned, I take the view that, 
the fiindamentals having been established, the experi¬ 
mental stage having been passed, the industrial 
position having been made relatively stable, the 
British Legion must now ask for further assistance 
to come from local authorities and the Ministry of 
Health. The work of the British Legion for 
tuberculous ex-Service men at Preston Hall is merely , 
one, and quite a small part, of the main functions 
of the British Legion ; to expand Preston Hall . 
indefinitely out of IPoppy-day funds for the benefit 
of one class of disabled ex-Seryice men would not 
be in keeping with the professed ideals of the British 
Legion which has a much wider field to explore. 


Suggested Scheme of Cooperation with Local 
Authorities 

In a memorandum which I recently submitted to' 
the council of management of Preston Hall, it was 
pointed out that at the present moment no fewer 
than 152 ex-patients are in residence in the British 
Legion village ; 124 of these are living in houses in 
the village with then- wives and families. The 
majority of these men, but for the scheme, would 
Jiave returned to tlieir local authorities and wo^d 
have been reintroduced into the vicious cycle which 
we know only too well. The council of management 
of Preston Ball are of the opinion that at least one 
of the ways in which local authorities may becomo 
identified with settlement work is by cooperating 
on the medical side with existing settlements. I am 
adwsed that it would be impossible for local Mthon- 
tics to build houses with then- oum capitel at Presten. 
HaU, and to furnish a proportion of the capital 
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INTIRMABT, GLASGOW ; BACTERIOLOGIST TO 
GLASGOW BOTAL INFIRJIATIE 


I.—LOBAE PNEUMONIA IN THE INDIVIDUAL f 

The apologia for my suBiect is twofold. The 
continued prevalence of hacterial diseases disseminated 
by spray or droplet infection from the respiratory 
tract is in itself sufficient justification for bringing 
to yonr notice the group of respiratory infections— 
lobar pneumonia, broncho-pneumonia, and bronchitis 
—the most common cause of which is the pneumo¬ 
coccus. The need for a re-orientation in our methods 
of dealing with respiratory tract infections as well 
as a concentration of attack on this formidable 
group which includes measles, whooping-cough, 
scarlet fever, and diphtheria, is becoming generally 
lealised by medical officers of health. In pneumonia 
even a cursory consideration reveals a complicated 
problem. Although “ acute primary pneumonia ” 
is a notiflahle disease, there is no provision under 
tbe Act for a clinical separation of lobar from hroncho- 
pnenmonia, all pneumonias are not caused by the 
same organism, and even among pneumococcal 
pneumonias there are numerous d&erent infecting 
types. It follows that the established facts about 
pneumococcal lobar pneumonia as a specific infection 
Me still scanty and we cannot hope to diminish 
its incidence without an accurate knowledge of its 
bebariour. 

_ The second reason is a corollary of the first hut 
15 more intimate. Three years ago an investigation 
into the value of the serum treatment of pneumonia 
nas commenced in the Glasgow Royal _ Infirmary, 
'rith the financial assistance of the Scottish Branch 
of the British Red Cross Society, and has now 
developed into a large scale research into the climcal, 
bacteriological, and epidemiological aspects of the 
dhease, in several hospitals, through the kindly 
cooperation of the medical officer of health. Dr. 

S. M. Macgregor. It cannot he too strongly 
emphasised that the investigation is the work of a 
team; indeed, work of this kind can only hope to 
be fruitful through the active cooperation of clinician, 
bacteriologist, and epidemiologist. Although the 
“ata so far collected are largely corroborative of 
lesults obtained elsewhere, there are not, so far as 
wo are aware, comparable findings in our country, 

’ -icknotrJedffmcnls .—My first debt is to clinical and public 
nialth colleagues: in the Royal Infirmary, Drs. John 
^wan, A. W. Harrington, and J. Fleming ; at Woodilee 
“Ospital, Dr. J. McLeod; at Ruchill Hospital, Dr. T. 
Anderson ; at Knightswood Hospital. Dr. I. 31. Christie ; 
n , ^Hoyal Hospital lor Sick Children, Prol. G. B. Fleming 
n » c?' " • Blacklock; and in the Sanitary Chambers, 
3Iacgregor, medical officer of health, and his 
'''“'Gcal staff. The hulk of the cases of lobar pneumonia 
jJ'Ml'scd in these lectures have been admitted to Bclvidcrc 
' largely under the care of Dr. J. ifontgomcry, 

I have collaborated during the past three years. 
eTn”'™ ''Specially I am indebted for his most careful clinical 
^”™nalion of the cases, without which sucli work ns this 
] ."'d ne valueless. JIuch of the technical work in the 
T, has been done bv my laboratory assistant, 3lr. 

jjJ, “• ^olquhoun. I have to thank Prof. C. H. Browning, 
nn'i and Dr. Macgregor for rc\-ision of the text 

p d tor much valuable advice and criticism. The Jlcdical 
„l^''dcch Goun.il have given me financial assistance and 
T Ldcouragement tliroughout the investigation, 
p\drst JlUrov lecture for 1033 delivered before the 
' df Phvsicinns of London on Fch. 23rd. 

o/IO 


SO that our data may he useful as a standard for 
comparison when similar investigations are instituted, 
as we hope they will he, in various centres in Britain. 
In these lectures I shall utilise material, including 
1216 serologically typed cases of lobar pneumonia, 
collected between February, 1930, and September, 
1932, and shall discuss in turn Lobar Pneumonia in 
the Individual, Lobar Pneumonia in the Community, 
and Broncho-pneumonia and other Pneumococcal 
Infections. It is obviously impossible in the compass 
of three lectures to review the enormous literature 
on pneumococcal infections. "While, therefore, a 
certain orderly arrangement and sequence of facts 
wiU he attempted, greater prominence will he given 
to those aspects of the problem with which our own 
investigations have been concerned. 

In considering any specific hacterial infection in 
the individual there are certain questions to which 
we expect answers. Of the bacteriologist we ask 
“ UTiat is the organism ? ” and “ How does it affect 
the individual ? ” ; of the physician we ask, “ "What 
is the patient’s response to infection 1 ” ; of the 
immunologist, “ How is the infection overcome ? ” ; 
and of the therapeutist, “ Is there a specific antidote ? ” 
"When these questions are applied to lobar pneumonia, 
it will he seen how inadequate are some of the answers. 

What is the Organism ? 

The pneumococcus is related to the large family 
of streptococcus. Its distinguishing characters are 
the popession of a capsule, ready autolysis best 
exemplified by its solubility in bile, and its very 
high pathogenicity for the mouse. Of these three 
tests of identity, bile-solubility is the only absolute 
one and should never he omitted. The high patho¬ 
genicity for mice is most useful in isolating the 
pneumococcus from sputum or other sources where 
there is a mixture of organisms. But the most 
important biological character of the pneumococcus 
is its possession of a capsule. Neufeld and Handel 
(1909) first discovered that pneumococcal strains 
are not aU serologically identical. In 1913 Dochez 
and Gillespie, of the Rockefeller Institute, and F. S. 
Lister, of the South African Institute of Medical 
Research, independently, and by quite different 
methods, showed that there was a number of strictly 
specific pneumococcal strains responsible for lobar 
pneumonia. Tlie Americans labelled their most 
common infecting Types I., II., III., and recognised 
in addition a heterogeneous Group IV., while Lister 
named his most frequent types A, B, C, &c. It 
was subsequently shown that C, B, and E corresponded 
respectively with the American Types I., II., and III., 
whereas A, the most common type in South Africa, 
was not identified with any of the American strains. 
The next step was the demonstration by Dochez 
and Avery (1017) that the pneumococcus parted, 
dmmg the active stage of growth in vitro and duriuf* 
infection in vivo, with a soluble substance which was 
spcciuc for each type and which was .ipparentlv 
.^sociated with the capsule of the organism. 
Hcidelbcrger and Avery (1923) in a chemical .analysis 
found the specific soluble substance (S.S.S.) to ho of 
caroonydrate nature and—a discoverv of greater 
import—the chemical constitution of the S.S.S. 
from the three serological Types I., II., and III. 
was distinctive for each type. Griffith (1923) showed 
pneumococcus may “by various methods ho 
•VN hmly deprived of its capsule and become a rough 
or K strain ; it then no longer belongs to a spccilic 
type and all R strains are antigenically identical 

I. 
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;in foods. The antimony oxides disseminated tlirough- 
-out the enamel are thus exposed to the action of these 
-acids and any trioxide present goes into solution.”' 

ANGER IN CHILDREN 
A comprehensive study of the outstanding 
response in behaviour of hoth normal and abnormal 
•children which reaches us from America ^ may be 
of little practical value to those in daily contact 
with difflcult children. But Prof. Goodenough’s 
inquiry provides useful data on the type of child- 
reaction which may become a problem in certain 
•circumstances. The study was so arranged that 
the qualifications of the observers coidd be estab¬ 
lished and the conditions of observation rigidly 
■adhered to. It was necessary at the outset to 
define the types of emotional response in children 
in .order that the specific anger response cordd be 
■defined and its field of operation determined. Age- 
-and sex-incidence is considered as well as frequency, 
•duration, and occasion. No moment in the life of 
the child was left unconsidered in relation to anger 
—i.e., sleep, enuresis, physical conditions, and 
■everyday hygiene and habits. Thus all basic occa¬ 
sions for outbursts were studied in order that family 
and group factors could be given their proper 
weight. PoBdiatricians and child psychiatrists will 
find the chapter on methods of control of some 
.assistance. It is here, however, that the complexity 
and variability of the reaction is driven home to 
us. For however behaviourism may clarify our 
understanding of emotional response by simple 
statement of problems in' terms of stimulus and 
response, the parent-child relationship in which, and 
through which, anger is most frequently expressed, 
is more complicated than the laboratory method 
makes it appear. Anger is an end-result and even 
then is a part of a tangled skein of emotions, the 
causes of which lie in the mixed feelings of the child 
towards its parents. The examples are more simple 
and con'vincing than most of those we meet with 
in practice. 
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BIRTHS 

Beahc,—O n Fch. 27th, nt Dcopdcnc Park-road, Dorking* 
the wife of C. E. Boare, M.B., F.R.C.S., of a daughter. 
RonnuTSON,—On March 3rd, at Soutbgate-street, Winchester, 
the ^vifo of Dr. Robertson, of a son. 

DEATHS 

HoBHODSn.—On March 2nd, at Grosvcnor-hill, S.W., Edmund 
Hobhouso, M.D., F.R.C.P., aged 72. 

—A fee of 7s, Gd. is charged for (he insertion of Notices cf 
Births, Marriages, and Deaths 
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Ths apologia for my subject trroiold. The 
ccrUEued prevalence of bacterial dis- disseminated 

spsy ot droplet infection from the respiratory 
tract is in itself snficient jnstinc at^on for bringing 
to Toar notice the group of respir, t<iry infections— 
ittar paenmonia, broncho-pnemnoma. and bronchitis 
—the most common cause of ~hich > the pnenmo- 
c'^xts. The need for a re-orientanoa in our methods 
c: dealing rtith respiratory tract infections as vrell 
as a concentration of attack on this formidable 
graap vrhich inclndes measles. Trhnopinn-congb. 
Sitrler fever, and dipbtberia. is becoming generally 
rstiised by medical officers of health. In pnenmonia 
even a cursory consideration reveals a complicated 
pohlem. Althontih “ acnte ■primary pnenmonia “ 
15 a notifiable disease, there is no provision nnder 
t_e Act for a clinical separation of lobar from bioncho- 
I-=tiinoma, all pnenmonias are not caused by the 
5ta:e organism, and even among pneumococcal 
PttUEtonias there are numerous dSierenr infecting 
It foUoTvs that the established facts ahont 
ineuiaococcal lobar pnenmonia as a specific infection 
pfe stDl scanty and tve cannot hope to diTni.ni.?h 
c inddence vtithont an accurate kno'uledge of its 
tehaviour. 

. ^.ne second reason is a corollary of the first bnt 
p more intimate. Three years ago an investigation 
^to the valne of the serum treatment of pnenmonia 
’ ■iS commenced in the Glasgovr Eoyal Infirmary, 
"titn the financial assistance of the Scottitii Branch 
the British Bed Cross Society, and has norv 
ueveloped into a large scale research into the clinical, 
Ctcteiiologieal. and epidemiological aspects of -the 
in several hospitals, through the kindly 
^-P^'tion of The medical officer of health. Dr. 
— ii. 3L llacgregor. It cannot he too strongly 
Eusphasised that the investigation is the vrork of a 
team; indeed, -svcrk of this' kind can only hope to 
5* trtatfnl through the active cooperation of clinician, 
ttctenologist, and epidemiologist. Although the 
'tata so far collected are largely corrohorative of 
obtained else-vvhexe. there are nor. so far as 
are avrare. comparable finding in onx country, 

—5Iy first deot is to clinical and pa'Dlic 
rCi® foBeajces: in the Eoyal Infirmarv, Urs. John 
g'-'^n, A, w. Harrinmon, and J. Fleming; at tfoodilee 
.a^aal, D-. j McLeod; a" Knchill Eospital. Dr. T. 

; at Knightsvrood Hospital. Dr, I. M. Christie: 

Ho^ital for Sick Children. Prof. G. B. Pleminp 
1 "t?' Blachlock: and in th“ Sanitary Chambers, 

-t- Maccregor. medical officer of health, and his 
^a5. The b- nitr of the cases of lobar pneumonia 
in these lectures have been admitted to Belvidere 
under the care of Dr. J- Montgomery, 
y I^have coILa'borated during the past three years. 

^^ecially I am indebted for his most careful clmical 
gjyi^^^on of the cases, -nithout -n-hich such tvork as this 
valuelffis. Much of the technical irort in the 
d' "r "o? been done by my laboratory assistant- 3Ir- 
j)^ • tolcuho-an. I have to thank Prof. C. H. Brovmingr. 
ggt V^'^^tin, and Dr. Jlacgregor for revision of the text 
jj^^^^nch valuable advice and criticism. lie Medical 
Conn il have given me financial assistance and 
1 ^couragement throughout the mvestigation. 

Milroy lecture for 1933 deivered before the 
r-, of Phvsicians of Ixmdon on Feb, 23rd. 

OilG 


SO that OUT data may be nsefal as a standard for 
comparison when similar investigations are instituted, 
as vre hope they MiU he. in various centres in Britain. 
In these lectures I shall utilise material, including 
1215 serologieaUy typed cases of lobar pnenmonia. 
collected betvreen February. 1930. and September, 
1932. and shall discuss in rum Lobar Pnenmonia in 
the Individual, Lobar Pnenmonia in the Community, 
and Broncho-pnenmonia and other Pneumococcal 
Infections. It is obviously impossible in the compass 
of three lectures to xevievr the enormous literature 
on -pueumococcal infections. 'Vrhile, therefore, a 
certain orderly arrangement and sequence of facts 
vrill be attempted, greater prominence vtiU be given 
to those aspects of the prohlem vrith vrhich our oiivn 
mvestigations have been concerned. 

In considering any specific bacterial infection in 
the indi-vidnal there are certain questions to ivhich 
vre expect anstvers. Of the bacteriologist ire ask 
'• 'What is the organism ? ’’ and “ Hotv does it afiect 
the individual ? “ ; of the physician we ask. ‘‘ lYhat 
is the patient's response to infection ? ; of the 

immunologist. ‘‘ Ho'^v is the infection overcome ! " : 
and of the therapentist, “ Is there a specific antidote ? ’’ 
When these questions are applied to lohar •pne'umonia, 
it vrill 'oe seen ho'w inadequate are some of the answers. 


Wliat is the Organism ? 

The pnenmococcns is related to the large family 
cr streptococcus. Its distingtiishing characters are 
the pos^sion of a capsule, ready autolysis best 
exemplified by its solubility in biie. and "its very 
high pathogemcity for the "mouse. Of these Th-reV 
tests of identity, bile-solnbility is the only absolute 
one :md should never he omitted. The high patho¬ 
genicity for mice is most useful in isolarms the 


uruui spuvuiu or otnex sources wnere 
there is a mixture of organisms. But the most 
important biological character of the pneumococcus 
is its possession of a capsule. Xenfeld and Handel 
(1909) first discovered that pneumococcal strains 
are not all serologically identicaL In 1913 Dochez 
and Gill^ie, of the Kockefeller institute, and F. S. 
Lister, of -the South African Institute of iledical 
Besearch, independently, and hy quite ditierent 
methods, shovred that there was a "number of strictly 
specific pneumococcal strains responsible for lobar 
pnenmonia. The Americans lal»lled their mow 
common infecting Types I.. H., HI., and reco-mised 
in adffinon a heterogeneous Group IT., while Lister 
named his most frequent types A. B, C. Ac. It 
wa^ snh^eqneatly shovm that C. B, and E corresponded 
respectively with the American Types I., n.. and IH., 
whereas ^ the most common r^e in South Africa’ 
w^ noi mentified ■with any of the American strains. 
Ine next step was the demonstration bv Dochez 
A'very (1917) that the pnenmococcns parted, 
dunng ihe ac^e stage or gro'wth in vitro and'dnring 
miecnonm vivo, with a soluble substance which was 
spec c .^r eacii type and tvldcli '?ras apparentlv 
the capsule of the onranism. 
Hedelberger and Avery (1923) in a chemical inalvsis 
round the specific soluble substance (S.S S ) to be of 
carbohydrate nature and—a discoverv of greater 
mport—the chemical constirntion of the S.S.S. 

serological Types I., II., and HI. 
^^di^ctive for each type. ‘ Griffith (1923) showed 
'■ V j Phenmococcns may hy various methods he 
wh^y depnv^ of its capsule and become a ronsrh 
or B str^ ; it then no longer belongs to a specific 
type and all R strains are antigenically identical 
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-in foods. The antimony oxides disseminated througli- 
-out the enamel are thus exposed to the action of these 
-acids and any trioxide present goes into solution.”" 

ANGER IN CHILDREN 
A COMPREHENSIVE study of the outstanding 
response in hehardour of both normal and abnormal 
•children Mhich reaches us from America ^ may be 
of little practical value to those in daily contact 
■with difficult children. But Prof. Goodenough’s 
inquiry provides useful data on the type of child- 
reaction which may become a problem in certain 
circumstances. The study was so arranged that 
the qualifications of the observers could be estab¬ 
lished and the conditions of observation rigidly 
-adhered to. It was necessary at the outset to 
define the types of emotional response in children 
in .order that the specific anger response could be 
■defined and its field of operation determined. Age- 
-and sex-incidence is considered as well as frequency, 
•duration, and occasion. No moment in the life of 
the child was left unconsidered in relation to anger 
—i.e., sleep, enuresis, physical conditions, and 
■everyday hygiene and habits. Thus all basic occa¬ 
sions for outbursts were studied in order that family 
and group factors coiild be given their proper 
weight. Piediatricians and child psychiatrists will 
find the chapter on methods of control of some 
assistance. It is here, however, that the complexity 
-and variability of the reaction is driven home to 
us. For however beha'viourism may clarify our 
tmderstanding of emotional response by simple 
statement of problems in terms of stimulus and 
response, the parent-child relationship in which, and 
through which, anger is most frequently expressed, 
is more complicated than the laboratory method 
makes it appear. Anger is an end-result and even 
then is a part of a tangled skein of emotions, the 
causes of which lie in the mixed feelings of the child 
towards its parents. The examples are more simple 
and convincing than most of those we meet with 
In practice. 
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there has not vet been demonstrated any specific 
eso- or endo-toxin of the pneumococcus. Hotc then 
is the obvious intoxication to be explained 1 If we 
examine first the experimental evidence, one thing 
is certain; the pneumococcus is only 
virulent for laboratory animals when it 
has a well-developed capsule around it 
U the capsule is removed, or if the 
organism is allowed to dkintegrate. viru¬ 
lence disappears. It would seem there¬ 
fore as if the poison resided in thc 
capsnlar substance or S.S.S. Toxins as 
we ordinarily know them are of protein 
constitution, can produce their letha’ 
e5ect though separated from the parent 
organism, and their toxicity is destroyed 
hr heat. S.S.S. is a carbohydrate sub¬ 
stance unafiected by heat and injected 
hy itself is absolutely harmless to the 
mouse or rabbit, animals highly snseep- 
tihle to the pneumococcus. However, 
although it is not antigenic, it has the 
property of combining specifically with pmeumoeoccns 
antibodies. In an experimental inquiry Robertson 
and Sia (1927) have shown that animals, such as cat. 
dog, horse, which are resistant to pneumococcal 
infection, are so in virtue of natural opsonin. Further, 
if S.S.S. be added to a mixture of fresh unheated 
animal serum, plus the homologous avirulent pneu- 
inococcus, the latter will be enabled to multiply 
(Sia, W26)~i.e., S.S.S. has the power of neutralising 
opsonin, a natural protector against infection. 
Incidentally, it must not be thought\hat the pneumo¬ 
coccus is unique in not hating any demonstrable 
toxin. An example of the same phenomenon among 
capsnlated organisms is afforded by the anthrax 



RG. 2 .—ilortality ol types of pneumococcal infection in 
yarious age-gronps, 

hacUlus^ and it is now known that numerous non- 
eaps^atg^ organisms are also endowed with specific 
soluble substances—for example, meningococcus, 
dysentery hacUlus, streptococcus, leptospirre. 
Regarding the clinical evidence, it is worth while 


recording first the findings of the earlier workers. 
Eyre (1909). in an examination of the opsonic index 
in cases of lohar pneumonia, fotmd that after an 
initial low period there was a gradual rise during the 


fifth, sixth, and seventh days in the cases that 
recovered reaching a maximum at or soon after 
crisis : the rise was closely paralleled hy a rise in the 
leucocyte count. Lister based his initial observations 
regarding the specificity of pneumococcal types on the 
development of specific opsonins in the infected 
individual, immediately prior to the critical fall of 
temperature. There was no evidence of opsonin 
in the blood of fatal cases. Sia et al. (1928) have 
recently attacked the problem from a similar aspect 
and have demonstrate the importance of opsonin 
as well as agglutinin and pneumococcocidal power 
in the process of recovery. It will he remembered 
that in their animal experiments opsonin was 
neutralised by S.S.S. It is true of course that 
opsonin is only one of the elements in the complex 
substance known as antibody, hut it is also true that 
it is directly responsible for' sensitising the organism 
for attack hy the leucocytes and the leucocytes 
play an important part in the fight against pneumo¬ 
coccal infection. S.S.S., therefore, may or mav not 
be directly toxic to the cells of the host, hut at least 
it is a powerful antiphagocytic agent and must 
play a large part in pneumococcal infection. Dochez 
and Avery have recovered it in the blood and urine 
of infected persons. Among SS cases of lohar 
pneumonia it was present in the urine of oo, of whom 
20 died (SB-t per cent.), wMle it was absent from the 
urine of 33, of whom 2 died (6 per cent.). 

■VMiat is the Patient’s Response? 

The severity of infection in an individual suffering 
from pneumococcal lobar pneumonia depends laro-elv 
on the age of the individual and the type of infectinn- 
pneumococcus. I shall consider onlv the influence 
of the pneumococcal type at this point. Mv olimVnI 
coUeagues were early impressed hy certain differences 
in the response of patients suffering from Types 1. and 
II. pneumococcal pneumonia, and in 1931 we com¬ 
municated some of our observations (Crnickshank, 
I^mg, and Montgomery). The death-rate from 
types t-. tL, and III. pneumococcal pneumonia in our 

pis non-serum-treated eases was respectivelv 
10-S, _l-o. and 40-9 per cent., and the same difference 
in mortahty from the three types is evident when 
simUar age-gronps are contrasted (Fig. 2). An 
aimlysK was therefore made of certain clinical and 
laboratory findings in Types I., II .7 and III 
pneumoma in an attempt' to find bow far these 
phenomena would help to explain the differences in 
the seventy and mortality of these infections. There 



FIG. 3 .—Composite temperature charts of Type I. and Type H. infections 
(each 100 cases). 
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(Keimann, 1925). Tlie present conception tbeii of tlie 
pneumococcus is of an organism with a protein nucleus 
common to the species surroimded by a carbohydrate 
envelope which, because of the differences in its 
chemical constitution, confers specificity 'upon the 
pneumococcus and divides the strains into a number 
of distinct serological types. So far, 32 such types 
have been separated by serological tests. 

Besides a qualiiaiive difference there is also a 
quantitative difference in the capsular substance of 
the three most common Types, I., II., and III. 
This difference is readily appreciable with Typo III. 
pneumococcus wliich has a voluminous capsule and 
a spreading mucoid colony. The distinction between 
Types I. and II. is less evident. Avery et al. (1917) 



i - _ __ 

FIG. 1 . —Six-hour colonics of pneumococci on scrum near 
shovine closer texture of T.vpe I. (on left) compared with 
Type II. 

state that “in Type II. pneumococci the capsules 
are generally somewhat larger and denser than in 
Type I.” We have stained many preparations by 
different methods of capsular staining, but have found 
it difficult to differentiate between Types I. and II. 
pneumococci in this way. We have been impressed, 
however, by differences in the size and appearance 
of the colonies of Types I., II., and III. pneumococci 
gi’owing on artificial culture media. Examination 
under the microscope of young growing colonies 
(four to eight hours) has shown a definite difference 
in the colonial “ texture ” of each typo, that of Type I. 
being most compact, of Type II. less close, and of 
Type III. a still looser texture, indicating, I think, 
a difference in the amount of capsular substance round 
each organism, so that the bigger the capsule the looser 
the texture of the colony (Fig. 1). There are other 
methods of demonstrating this quantitative difference 
if we accept the view that the capsule is intimately 
associated with the production of S.S.S. Dochez and 
Avery (1917), for example, found that in young broth 
cultures, S.S.S. was first demonstrable for Type III. 
pneumococcus, then for Type II., and lastly, for 
Type I., while Blake (1917) by inoculating separate 
mice ivith equal amounts of culture of Types I., II., 
and III. pneumococci showed that precipitinogen, 
presumably S.S.S., was demonstrable in the peritoneal 
exudate of Type III. mouse in five hours, of Type II. 
mouse in six hours, and of Type I. mouse in seven 
hours. Sufficient multiplication of the organisms 
to demonstrate agglutination did not occur in any 
case until eight hours after inoculation. I stress 
this quantitative difference in the S.S.S. as later 
I hope to show its relation to the intoxic.ation and 
mortality in pneumonia. 

How Does the Organism Affect the Individual ? 

Tlie mechanism of infection—how and where the 
or<^anism penetrates the body’s first lino of defences, 
and how it is carried to its elective organ 1“ tis^e 
has not received from pathologists the attm tioin it 


deserves. In pneumonia there are three obvious 
routes by which the pneumococcus may reach the 
lung—^the air-passages, the peritracheal and peri¬ 
bronchial lymphatics, or the blood stream. The 
spread of infection along the bronchial mucous 
membrane does not, I think, occm' in lohar pneumonia. 
The idea of a primary septicaemia or bacteriiemia 
vdth subsequent localisation in the lung appeals 
particularly to the clinician (see Kidd, 1912) who is 
impressed by the sudden onset of the infection 
frequently with rigor and profound toxa3mia, and 
the finding of the pneumococcus in the blood within 
the first 24 hours of infection. In ouLr own series 
the pneumococcus was recovered in two of six patients 
on whom blood culture was done within one day of the 
clinical onset of infection. In another patient blood 
cultui-e happened to be done twice on the day before 
infection and again within 12 hours of the onset of 
fever, each time Avith negative result. On the fifth 
of the pneumonia Type II. pneumococcus was 
recovered from the blood, t A lymphogenous iirfection 
receives most support from the experimental produc¬ 
tion of pneumonia in monkeys (Blake and Cecil, 1920). 
These workers produced lobar pneumonia in 32 out 
of 37 freshly imported monkeys {Macacus syriclitus 
and Cebus ca/pucinus) by intratracheal inoculation 
of highly virulent Types I., II., and III. pneumococci, 
whereas subcutaneous or intravenous inoculation 
resulted in a generalised infection without localisation 
in the lung. Inoculation into the nose or throat 
failed to produce any infection. In an examination 
of the pathology of the experimentally produced 
pneumonias, Blake and Cecil (1920) found that the 
pneumococcus first penetrated the walls of the larger 
bronchi at or near the hilum and that spread of the 
organism in the pulmonary tissue occurred primarily 
by way of the perivascular, peribronchial, and septal 
interstitial tissue and lymphatics, quickly reaching 
the pleura. Hepatisation began centrally and spread 
towards the periphery., It must in fahness be stated 
that other workers (e.g., McLeod and Gordon, see 
McLeod, 1929) have failed with monkeys to produce 
experimental lobar pneumonia by intratracheal 
inoculation. 


The most probable explanation of the mechanism 
of infection then is of an early penetration of the 
tracheal or bronchial mucosa by the pneumococcus, 
a lymphatic spread to the lung root and a rapid lobar 
invasion of the susceptible lung tissue. “ Spilling 
over ’’ of the organisms into the blood stream may 
occur at any time during the first four to five days of 
infection, disappearing in patients that recover, but 
often becoming a true septiemmia in the fatal cases. 
In 330 patients in our series on whom blood culture 
was done only on the day of admission, there were 
33 per cent, (two out of six) positive on the first day, 
28 per cent, on the second day, 42 per cent, on the third 
day, 22 per cent, on the fourth day, and 16 per cent, 
on the fifth day; in 24 post-mortem examinations 
the pneumococcus was recovered from the spleen as 
well as from the lung in all but one case. 

The consolidation of part of the lung leads to 
respiratory embarrassment, cyanosis, and anoxicmia, 
and while the mechanism of their production may 
be complex and still imperfectly understood, these 
phenomena are at least explicable on physiologieal 
grounds. There is, in addition, a varjnng degree of 
toxmmia or intoxication and the propiosis of the 
case depends as much on the seventy of the toxaemia 
as on the degree of cyanosis or anoxaemia. But 
in spite of many attempts and occasional claims. 


11 am indobted to Dr. D M. Hart, Glnsgow Royal Maternity 
nsDifcnI. for the record of this cnsc. 
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Onr experience of Type III. pneumonia is small. 
Blake (1931) has recently stated that Type III. 
pnemnococcus is a less virulent organism than is 
generally supposed, the high mortality being due 
to its attack on older and debilitated individuals— 
e.g., over 60 per cent, of his IIG cases as compared 
rrith 20 and 30 per cent, for Types I. and II. infections 
were over the age of 40. Our figures in a smaller 
series of 41 cases agree with his findings, 56 per cent, 
of Type III. and oSy 28 and 36 per cent, of Types I. 
and II. pneumonias being over the age of 35. But 
wMle Tjpe III. pneumococcus is less mvasive, it is 
not in onr experience less virulent, as at all age-groups 
the mortality-rate was higher than that of any other 
Type (see Fig. 2). 

In explanation, therefore, of the difference in the 
severity and mortality of Types I.. II., and III. 
pneumonia it is suggested that the important factor 
is the amount of S.S.S. elaborated. Type I. pneumo¬ 
coccus, although highly invasive, produces the least 
amount of S.S.S. and the patient responds briskly 
to the infection, by high temperature usually falling 
hy crisis, high leucocytosis, and a moderate or mild 
degree of toxcemia—in fact the clasrical picture of 
lobar pneumonia. Type II. pneumococcus, elaborat¬ 
ing more S.S.S., produces, particularly in patients 
over 33 years of age, a much more severe infection ; 
the patient is more toxic and less reactive. Type III. 
pneumococcus, although it produces most S.S.S., 
has little invasive power, and is therefore a rare 
cause of lobar pneumonia, but infection when it 
occurs is usually very severe and often fatal. 

•in analysis of 60 cases of Group “ X ’’ pneumonia 
ahoTO that the infection occurs more in the young 
than in the old, the pneumonia is quite a typical one 
luth temperature maintained around 102° to 103° P., 
the infection is often rtuld and terminates frequently 
by lysis (63 per cent, in the series). 

How is the Infection Overcome ? 

. The varying duration of the fever in different 
potions has never been satisfactorily explained, 
^y should typhoid fever continue for 3 to 4 weeks, 
typhus for 12 days, erysipelas 7 to 8 days, and 
Bodulant fever for months perhaps 1 In this respect 
pnmary^ pneumococcal pneumonia is a specific infec¬ 
tion which differs in some degree from streptococcal 
w staphylococcal or influenzal pneumonia (Cole, 1928). 
The mechanism of the critical fall of temperature 
^ lobar pneumonia has been variously explained. 
iucLeod (1929) who has recently discussed the matter 
IS inclined to attribute considerable importance to 
the local processes in the Inng in cansing the death 
It the pneumococcus. We have repeated many 
observations of English and American workers, 
?iid have usually found that antibodies develop 
m the blood of the patient at or near crisis in those 
ybo recover and are absent in fatal cases. There 
have been exceptions—e.g., the finding of protective 
anhbody in the presence of septicmmia and its absence 
’®fil after the clinical crisis. In spite of these 
anomalies, the termination of the infection is probably 
He primarily to a general humoral antibody response. 
^ anal^pis of the duration of infection supports 
ms opinion. In 100 cases each of Types I. and II. 
^^®^monia, and in 60 cases of Group “ X ” pneumonia, 
'-.e ^**i'abion of pyrexia was respectively 7-6, 7-7, and 
<•0 days. fiTien the duration of fever in cases under 
6 age of 35 was compared with that of those over 35 
^onud to he 7-4, 7-4, and 7-0, as against 8-4, 8-1, 
me'^b seems obvious that the antibody 

cnanism responds more briskly and more quickly 
Mcomes the infection in the young than in the old. 


Another aspect of pneumococcal pneumonia which 
has been used as argument by those who do riot believe 
that the general antibody reaction is responsible for 
arresting the infection is the tendency to repeated 
attacks. We have records of five instances of second 
attacks of pneumococcal lobar pneumonia at an 
interval of six months or more after the previous 
infection. In each case the second attack was due 
to a different serological type of pneumococcus from 
that of the first. In a sixth case a Group “ X ” 
pneumococcus was recovered both times and was 
not further differentiated. A seventh case seemed 
to he the exception to the rule. This patient was 
readmitted a year after an attack of Type II. 



DAY OF INFECTION 


riG. 4 . —^Leucocyte count In intection of the three types at 
Tarions stages of the illness. 


pneumonia and again Type II. pneumococcus was 
recovered from his spit. Luckily for us, unluckily 
for the patient for he died, he developed an empyema 
from which a hsemolytic streptococcus was recovered. 
We had the further consolation of having proved this 
man to be a ctoonic carrier of Type II. pnenmococcns 
durmg the period between his first and second attacks, 
and, of course, he was still harbouring the organism 
when he was readmitted. These second and third 
attacks serve, I think, to show the specificity of the 
pneumococcal infectiou and indicate not a lack of 
immumty to the infecting pneumococcus huf a 
s^cepfab^ty to pneumonia. It may be remembered 
that HetUey Wright (1929) found a rabbit still 
resKtant to i^e I. pneumococcus ten months after 
a single mjection of the same organism. 

Is there a Specific Antidote ? 

The treatment of lobar pneumonia with anti- 
pneumococcal serum is no new development, and we 
owe much to American workers for their persistent 
efforts to make the treatment of pneumonia with 
specific antisera a practical possibUity. Progress 
in recent years bas been mainly concerned with the 
production of a refined and concentrated antiserum 
of high potency. The present obstacles to its wider 
^ are its specificity wbicb requires a bacteriological 
typing of the pneinnonia, its expense and the need for 
mtravenous medication, its doubtful value in 
Type I. infection, and the 
^acuity of getting cases early for treatment when 
the serum is hkely to be most effective. Let us deal 
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ivere too feiv cases of Type III. pneumonia for it to bo 
included in tbe full analysis. 

{a) Temperature .—^The highest recorded tempera¬ 
ture on a fom--hourly chart on each day of infection 
until temperature became normal ivas noted in each 
of 100 cases aged 16-70 of Types I. and II. pneumonia. 
The average temperature on each day for the 100 cases 
in each group and for the cases over and under 35 
was calculated as was the number of pneumonias in 
each group terminating by crisis and by lysis (Pig. 3), 
A comparison of the composite charts shows that in 
Type I. pneumonia the temperature is maintained 
throughout the infection at a high level, usually above 
102° P., whereas, in Tj^ie II. pneumonia, after an 
initial high temperature, evidence of a severe infection, 
the temperature gradually falls to a much lower level. 
The difference is accentuated if comparison is made 
between the groups over the age of 35 (Pig. 3). 
Although analysis of the pulse-rate was not made, 
it was noticed that in patients unth Type II. 
pneumonia the pulse-rate did not so closely follow 
the fall in temperature as it did in Type I. infection. 
Critical fall in temperature occurred in 71 of the 100 
Type I. pneumonias and in 62 of the Type II. cases. 

(b) Leucocyte count .—^The prognostic value of the 
leucocyte count in lobar pneumonia has long been 
recognised (Table I.). There is both in the natural 

Table I 

Belalion of Leucocytes to Moriality in Ptieumonia 
(Hospital of the Bockefeller Institute) 

Leucocytes. No. of cases. Mortality per cent. 


Under 10,000 . 20 05-5 

10-20,000 . 103 23-7 

20-30,000 . 177 . 18 0 

.30-40,000 . 70 14-0 


infection and in the experimental pneumonia of 
monkeys a sharp initial rise in the numbers of 
leucocytes followed by a period of low count and 
a gradual increase towards crisis in the cases that 
recover. The only correlation of the leucocyte 
count with the infecting pneumococcal type which 
I can discover in the literature is that of Clough (1917) 
who, in 19 cases of Type I. pneumonia, found an 
average count of 24,000 and in 8 cases of Type III. 
pneumonia a count of 11,800. She had only 3 Typo II. 
cases. In the present investigation Fleming has 
carried out daily leucocyte counts in practically all 
the cases of pneumonia coming into the Glasgow 
Koyal Inflrmiiry for serum treatment (Fig. 4). The 
effect of the serum, particularly in Type I. cases, is 
to bring the cui-vo down more quickly, but the chart 
shows an appreciable difference in the average 
leucocyte counts of 45 cases of Type I., 32 cases of 
Typo II., and 8 cases of Type III. pneumonia. There 
is obviously an antileucooytic substance acting 
most powerfully in Type III. pneumonia, less so in 
Type II. and least in Typo I. infection. 

(c) Bacieriamia.—A positive blood culture in lobar 
pneumonia is generally interpreted as prejudicing 
the patient’s chances of recovery—e.g., at the 
Hospital of the Bockefeller Institute, in 136 cases 
with positive blood culture, the mortality was 
55-8 per cent., and in 312 cases with negative blood 
culture only 8-3 per cent., and in our own series of 
non-serum'treated cases 54 patients had positive 
blood culture with a death-rate of 44 per cent., 
whereas 184 cases with negative blood culture had a 
death-rate of 7-6 per eent. However, the prognostic 
sivniflcance of bacteriaimia varies considerably with 
the different types. Comparing first the proportion 
- of positive blood cultures in lobar pneumonia due to 
Types I., II., and HI. pneumococci (Table II.), 


we find that the bacteriffimia is actually most frequent 
in Type I., then in Type II. pneumonia, and least in 
Type III. pneumonia. Blake’s (1931) figures in a 
recent paper on Type III. pneumonia were 21 positive 

Table II 


Jtclaiion of Sactcriccmia to Pneumococcal Type and to 
Mortality in Lohar Pneumonia 


1 

Institute. ' 

i 

1 

Typo. 

No. of 
cases. 

Posi¬ 

tive. 

Percontaffo, 

positive. 

Percentage 
mortality 
ot -f-vo bl. 
culture. 

General 

death- 

rate. 

G.II..I. nnd 

I. 

114 

37 

32-4 

150 

10‘8 

Belvidero 

II. 

13C 

34 

25-0 

52-3 

21*5 

Hospital 

III. 

8 

4j 

— 

100-0 

40-9 


Gr. X 

71 

1 

12-0 

C6-G 

8-0 

Hospital of 

I. 

145 

' 50 

34-5 

2G-0 

n-c* 

Rockefeller 

11 . 

148 

49 

33-1 

73-4 

28-5 

Institute. 

111. 

55 

10 

29-0 

100-0 

43-0 


Gr. X 

! 

100 

21 

' 21'0 

1 

52-3 

12-8 


G.Il.I.== Glasgow Royol Infirmary. Gr.= group. 
• MosHs' serum-treatefi. 


blood cultures in 116 oases (=16 per cent.). If 
we compare these (figure with the death-rate j; of 
the different types in lobar pneumonia (Table II., 
col. 6) mortality would seem to vary inversely with 
bactoriffimia. Thus Type I. pneumococcus has a 
greater invasivencss and less toxigenicity than Types 

II. or III. pneumococci. 

If now the death-rate in the different pneumococcal 
types among those with positive blood culture is 
examined (Table II., col. 4) it is evident that whereas 
bacterioemia is of little prognostic value in Type I. 
pneumonia, it has a grave significance in Types II., 

III. , and Group “ X ” pneumonia. However, the 
absence of bacteriaemia W'hen only one blood culture 
is done need not necessarily be of favomable import— 
e.g., of 12 deaths from Type I. pneumonia, 6 had 
a sterile culture, while 5 out of 17 deaths of Type II. 
pneumonia had no bactericemia. The value of blood 
culture is increased if daily counts are done (Avery 
et al. (1917), Sutton and Sevier (1917), Koch (1932)), 
although the number of organisms per c.cm. of blood 
which is to be regarded as the danger line is variously 
given from 6 to 20 by these authors. Blood culture 
is an essential procedure if only as a check, when 
positive, on serological typing from the sputum. 
But as a factor in prognosis, I feel it should not take 
precedence over the leucocyte count which has the 
additional asset of being a side-room test. 

(d) Toxwmia .—^The measurement of toxe'emia must 
be left largely to the physician.^ My colleague. 
Dr. Montgomery, has made a clinical evaluation of 
toxmmia based on such phenomena as delirium, 
prostration, headache, incontinence, and pulse 
pressure. He found that there was no positive 
correlation between toxmmia and the amount of 
lung involved, or the degree of dyspnoea and cyanosis. 
There was some correlation "with positive blood 


julture, with advancing age, and with a history of 
ilcoholism or a positive Wassermann reaction. 
(Vhea coiTcIated with the infecting type, the toxmmia 
vas usually more severe in Type II. infections, the 
lifierence from Type I. being particularly noticeable 
n patients under the age of 35. Using S.S.S. as 
in indicator of toxajmia, Dochez and Ayoiy found 
he specific substance present in the urine in 5i, 
fl, and 70 per cent, respectively of cases of Types I., 
T and III pneumonia; of the positive oases, 
:o perLt.§ of Type L, 50 per cent, of Typo II., 
md 58 per cent, of Typo HI- pneumonias died. 


t In this lecture, mortality-rate or dentb-rato moans the caso- 
mortalJtr rate. 5 Mostly somm-treated. 
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Medicine has advanced considerably dnring onr 
lifetime along certain lines—e.g., medical and surgical 
treatment—^but progress has been =iov and erratic 
in the prevention of infectious disease TVe are using 
to-day practically the same methods of control 
as uhen bacteriology and the study of immunity 
uere in their infancy ; the same procedure of notifica¬ 
tion, isolation, and disinfection as that to which 
onr grandfathers pinned their faith Tet there is 
no excuse, for epidemiology, whether statistical, 
esperimental, or field study, has made great advances 
and we know to-day mnch more than we did of 
how infectious diseases are bred, how they behave, 
the conditions which help or hinder their spread, and 
tow they can be prevented. As members of this 
association, we are responsible for the health and 
physical welfare of a number of young people, living 
a community life and therefore exposed to the forces 
which govern epidemics. On onr study of the laws 
of epidemiology we have to base our rules for the 
control of infection in the schools. 

Quarantine 

Quarantine is the source of aU our preventive 
methods against the spread of infectious diseases. 
It took its origin from the sea. and the application 
of its principles was mainly to shipping and the 
movements of pilgrims and troops from one country 
to another. The dominating principle in modem 
as opposed to the older quarantine is that it must 
he a sieve and not a dam. Its art consists in regulating 
the openings so as to hold back certain infections, 
tat to pemut all else to pass through. In practice, 
l^antine has failed in the case of droplet-home 
diseases, such as influenza, and in diseases such as 
poliomyelitis where snhinfections and carriers are 
namerons. Diseases, such as smaU-pox and cholera. 
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against which a solid immunity can he effected; 
those, such as pneumonia and plague, in which the 
disease can he easily identified ; and those transmitted 
by rats, Fee, or mosquitoes are capable of complete 

control. „ ^ „ 

Four Interacting Factors 

Every epidemic is influenced by tbe interaction 
of four variable factors. These are : 

1. Tbe reservoir factor, 

2. The transmission factor, , ■ 

3; The infecting factor, 

4. The immunity factor, 

and tbe character and progress of tbe epidemic 
depend on tbe dominant factor. This is the basis of 
C. A. Gill’s quantum theory of infectious disease. 

Earl Pearson taught (1911) that an epidemic could 
best be studied by the use of curves, and be introduced 
the term “ epidemic reave ” in relation to frequency 
distribution curves. He showed that the number of 
cases affected in an epidemic rises, more or less 
rapidly, to a maximum or peak, and then falls with a 
roughly proportionate rapidity, to tbe normal or 
endemic level. J. Brownlee (1905-09), in studying 
epidemics of smaU-pox and measles, showed that 
these waves varied considerably according as to 
whether tbe immunity peak was prominent or not. 
IVhen this was insignificant an epidemic—e.g,, 
variola major—^wonld exhaust itself only after tbe 
whole community bad been affected; ' where the 
immunity factor was dominant tbe outbreak either 
did not occur or came to an end long before the 
susceptible population bad become exhausted. The 
first phenomenon be describes by a loss of suscepti¬ 
bility curve and tbe second by a loss of infectivity 
curve. These phenomena axe of particular importane'e 
in diseases such as diphtheria and scarlet fever, where 
the immunity in city populations is very high. It 
hp also heen demonstrated that the iinmunisation 
of a comparatively small proportion of the population 
is a powerful preventive in onthreaks of variola 
major, scarlet fever, and diphtheria. 

■The dominant factor is that which saves us from 
epidemics of such diseases as poliomyelitis and 
cerebro-spinal fever. There are, in an urban com¬ 
munity, so many carriers in the population that thev 
keep the immunity potential so h%h that the virus 
either does not produce infection or, if it does, oidv 
in a very mild and so unrecognised form.' This 
salting of a community continues, provided a certain 
number of carriers exist in that community. It can 
be clearly demonstrated in such diseases ‘as scarlet 
fever and diphtheria, where it can be tested bv the 
Dick and Schick tests. Individuals may be immunised 
artificially to withstand attacks of these diseases. 
P. Stocks has shown this immunity to exist in such 
high velocity diseases as measles and whoopinr'-connh 

Again S. F. Dudley has shown that apmf: frSm 
immnmty an individual has the power of riddinn- 
lumtelf of uffectmg material just as he is capable of 
becommg infected by it. There is thus set up in a 
pe^n e^osed to a source of infection a struso-le 
between these factors. If the rate of infection is the 
inore rapid the person is finally overcome hv a dose 
affecting Ms system'and so, 
nl* -11 Ppod ‘=aUed the incubation period, 

he will develop the symptoms of the dise.nse The 
erm epi^nuc potential ” has heen introdneed 
to express the balance between tbe infectivitr of tbe 
orgamsm aM the susceptibility of the in'dividual 
or comninnitT. 

Improved ^lacliinery 

The question is how far have we benefited hv these 
discoveries, and in what way we have improved our 
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seriatim ivitli each of these objections, taking the 
last first. 

It is generally agreed, that administration of serum 
is contra-indicated after the fifth day of illness. In 
an analysis of the day of illness on which the patient 
was admitted to hospital, in 200 eases of Types I. 
and II. pneumonia we found that 70 per cent, were 
admitted within the first four days of infection; 
a commendable achievement when it is remembered 
that the cases were mostly derived from the poorer 
classes. 

The value of antiserum in the treatment of Type I. 
pneumonia is now imdoubted. There is less convinc¬ 
ing evidence of its efficacy in Type II. pneumonia. 
Two factors are responsible—^the greater severity 
of the infection and the difficulty of producing a 
highly potent Type II. antiserum. The hist difficulty 
can be overcome by earlier diagnosis and much more 
massive dosage, while the production of a potent 
Type II. antiserum is being tackled by the producers 
with, I understand, considerable success. 

The expense both of producing and refining anti¬ 
pneumococcus serum is very considerable, and the 
cost of the product cannot commercially be much 
reduced, even if there is a wider demand for it. 
This high cost of antipneumococcal serum is a real 
obstacle to its use by public bodies and practitioners, 
and it is not particularly creditable to our country 
that the use of remedies which are to be beneficial 
to the community should be made almost prohibitive 
because the production has to bo left entirely to the 
enterprise of commercial firms. 

Regarding the specificity of the serum and the 
need for bacteriological typing, there are two 
advantages to offset the disadvantage. If we accept 
the usefulness of Type 11. serum and administer 
primarily a bivalent (Types I. and II.) serum, there 
are three chances in four of doing good, since about 
76 per cent, of the cases of lobar pneumonia in this 
country are due to Types I, and II. In addition, 
imeumococcal typing can now be effected in -the 
majority of cases within one to six hours of the 
diagnosis, either by direct typing from the sputum 
(Armstrong (1932), Logan and Smeall (1932), Fleming 
(1933)) or by Sabin’s rapid mouse method (Sabin 
(1929), Cruickshank (1933)). Furthermore, a 
knowledge of the infecting type is of considerable 
prognostic value to the physician, whether or not 
serum is being given. Incidentally, recent work by 
Day (1933) raises a hope that it may soon be possible 
to prepare a pan-pneumococcal antiserum. 

The results from the serum treatment of lobar 
pneumonia have been recently and adequately 
discussed (Cole (1929), Cecil (1932), Park (1930), 
Cowan, Harrington, et al. (1930, 1932, 1933)). The 
therapeutic use of a specific antiserum may bo 
expected to result in amelioration of the symptoms, 
shortening of the infection, and saving of lives. The 
importance of the first two uses must not be minimised 
or too much stress laid on the comparative mortality 
of groups of serum-treated and non-serum-treated 
cases. Such a comparison is only possible with very 
large numbers since there are so many variables 
influencing mortality in pneumonia (see Table III.).' 
Amelioration of the toxmmia is a clinical evaluation— 

I quote the opinions of experienced physicians. 

“ In Type I. pneumonia the results of serum treatment 
are exceUent; in Typo II. pneumonia the effect 
of scrum while not so striking as m Type I. cases is 
nevertheless defim'te ” (Cecil). “ Serum and oxygen 
should be available for the treatment of pneumonia 
in every hospital” (Cowan, Harrington, et al.). The 
shortening of the infection by the use of antiserum 
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in Type I. and less surely in Type II. pneumonia 
may be most readily appreciated by examination 
of the temperature charts of a consecutive series of 
treated patients (see Table lY.). The question is 
sometimes raised as to whether the serum exercises 

Table III 

Mortality-rate for Sermn-ircaied and Non-serum-trcaied Cases 
of Lobar Pneumonia (Types I. and II.) 

Collected—^TJ.S.A. and Britain 


Typo. 

Scrum-treated. j 

Non-serxuu-tronted. 

Cases. 

Deaths.^ 

Mortality 
per cent. 

Cases. 

Deaths-| 

j Mortality 
^er cent. 

I. 

547 * 

94 ‘ 

17-3 

477 

148 * 

1 31-0 

JU 

il5 1 

139' j 

33-4 

307 1 

'159 j 

' 43'S 


a non-specific effect such as any foreign protein might 
do. A considerable number of Group “ X ” pneu¬ 
monias in our series were given serum, partly to test 
this possibility. There was no marked effect either in 
shortening the infection or in influencing the mortality 
(Table IV.). 

Table IV 

Duration of Pyrexia in Days of Scrum-treated and Control 
Cases of Lobar Pneumonia : aged 15-70 years 


— ■ 

Serum-trcatod: G.R.I. 

Control cases: 
Bolvidere Hospital. 

Typo I. 

4-7 days (40 cases) 

7-0 days (100 oases) 

„ 11. j 

C'G „ (40 „ ) 

7-7 „ (100 ) 

Group X 1 

0-3 „ (38 „ ) 

7-5 „ (GO „ ) 


Summary 


The serological determination of the pneumococcal 
type in lobar pneumonia has in the past been regarded 
more of academic interest to the bacteriologist than 
of practical importance .to the clinician. In the fore¬ 
going lecture I have tried to indicate that, apart 
altogether from serum treatment, a knowledge of the 
type of infecting pneumococcus is of considerable 
prognostic value. Quantitative as well as qualitative 
differences in the capsular or specific soluble substance 
of Types I., II., .and III. pneumococci have been 
shown to exist, and the intimate association of the 
pneumococcal soluble specific substance with the 
degree of toxmmia has been stressed as explanjition 
of the difference in the severity and mortality of 
Types I., II., and III. pneumonia. Because of the 
antileucocytic effect of this substance the leucocyte 
coimt is believed to be as valuable in prognosis as 
the presence or absence of baoteviwmia. Infection 
is overcome naturally by a general humoral antibody 
response. It may be considerably shortened in 
Type 1. pneumonia .and less surely in Type II. 
pneumonia by the use of specific antipneumococcal 
serum. 
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JlEDictSE lias advanced considerably dnnng onr 
lifetime along certain lines—e.g., medical and surgiMl 
treatment—but progress has been slorv and erratic 
in tbe prevention of infections disease. M e are n^g 
to-dav practicallT the same methods of contrm 
as Tvhen bacteriology and the study of immimity 
rrere in their infancy ; the same procedure of 
tion, isolation, and disinfection p that to which 
onr grandfathers pinned their faith. Act there is 
no escnse, for epidemiology, whether srahstica. 
eiperimental, or field study, has made great advances 
and ire know to-day much more than we dm o 
tow infectious diseases are bred, how they behave, 
the conditions which help or hinder their spread, and 
how they can he prevented. As members of thia 
association, we are responsible for the health and 
phpacal welfare of a number of young people, uvmg 
a commniiity life and therefore exposed to the forces 
which govern epidemics. On our study of the 
of epidemiology we have to base our rules for the 
conhol of infection in the schools. 

Quarantine 

Quarantine is the source of all ovn preventive 
methods against the spread of infections a^eases. 

It took its origin from the sea, and the application 
of its principles was mainly to shippmg and tne 
movements of pilgrims and troops from one country 
to another. The dominating principle in modern 
as opposed to the older quarantine is that it n^t 
be asieve and not a dam. Its art consists in regulating 
the openings so as to hold hack certain infections, 
tot to permit all else to pass through. In practice, 
loarantine has failed in the case of droplet-home 
diseases, such as influenza, and in diseases such as 
poliomyelitis where suhinfecdons and camere are 
nnmeions. Diseases, such as small-pox and cholera, 
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asainst which a solid immunity can he efiected; 
those, such as pneumonia and plague, m which the 
disease can be easily identified ; and those transmitted 
by rats, lice, or mosquitoes are capable of complete 

control. Interacting Factors 

Everv epidemic is influenced by the interaction 
of four Variable factors. These are : 

1. The reservoir factor, 

2. The transmission factor, 

3. The infecting factor, 

4. The immunity factor, 

and the character and progress ()f the epidemic 
depend on the dominant factor, Tl^ is the basis of 
C A Gill’s quantum theorv of infectious disease. 

Karl Pearson taught (1911) that an epidemic could 
best be studied by the use of curves, and be introduced 
the term “epidemic irure” in relation to frequency 
ilistribntion curves. He showed that the number of 
oases affected in an epidemic rises, more or less 
ranidlv, to a maximum or peak, and then falls with a 
rouo-liiv proportionate rapidity, to the normal or 
endemic level. J. Brownlee (1905-09), in studymg 
epidemics of smaU-pox and measles, showed that 
these waves varied considerably acc()rdmg as to 
whether the immunity peak was prominent or not. 
When this was insignificant an epidemic—e.g., 
variola major—^wonld exhaust itself only after the 
whole community had been affected ; where ^ the 
immunity factor was dominant the outbreak either 
did not occur or came to an end long before the 
s isceptihle population had become exhausted. The 
first phenomenon he describes by a loss of suscepti¬ 
bility curve and the second by a loss of infectivity 
curve. These phenomena are of particular importance 
in diseases such as diphtheria and scarlet fever, where 
the immunity in city populations is very hi^h. It 
has also been demonstrated that the immunisation 
Ox a comparatively small proportion of the population 
is a powerful preventive in outbreaks of variola 
major, scarlet fever, and diphtheria._ 

The dominant factor is that which saves ns from 
epidemics of such diseases as poliomyelitis and 
cerehro-spinal fever. There are, in an urban com- 
' mnnity, so many carriers in the population that they 
keep the immunity potential so h%b that the vims 
f either does not produce infection or, if it does, only 
in a very mild and so unrecognised form. This 
■ salting of a community continues, provided a certain 
number of carriers exist in that community. It can 
be clearly demonstrated in such diseases as scarlet 
fever and diphtheria, where it can he tested by the 
’ Dick and Schick tests. Individuals may he immunised 
artificially to withstand attacks of these diseases, 
t P. Stocks has shown this immunity to exist in such 
■; high velocity diseases as measles and whooping-cough. 
[I Again, S. P. Dudley has shown that apart from 
immunity an individual has the power of ridding 
U himself of infecting material just as he is capable of 
J becoming infected by it. There is thus set up in a 
person exposed to a source of infection a struggle 
between these factors. If the rate of infection is the 
J. more rapid the person is finally overcome by a dose 
of infection capable of affecting his system and so, 
9 , after a definite period called the incubation period, 
Q he will develop the symptoms of the disease. The 
term “ epidemic potentialhas been introduced 
to express the balance between the infectivity of the 
organism and the snsceptihility of the individual 
„ or communitv., - - . , 

=• ' Improved Alachmery 

>■» The question is how far have we benefited by these 
discoveries, and in what way we have improved our 
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seriatim -with each of these objections, taking the 
last first. 

It is generally agreed that administration of serum 
is contra-indicated after the fifth day of illness. In 
an analysis of the day of illness on which the patient 
was admitted to hospital, in 200 cases of Types I. 
and II. pneumonia we found that 70 per cent, were 
admitted within the first four days of infection ; 
a commendable achievement when it is remembered 
that the cases were mostly derived from the poorer 
classes. 

The value of antiserum in the treatment of T 3 rp 6 I. 
pneumonia is now rmdoubted. There is less convinc¬ 
ing evidence of its efficacy in Type II. pneumonia. 
Trvo factors are responsible—the greater severity 
of the infection and the difficulty of producing a 
highly potent Type II. antiserum. The first difficulty 
can be overcome by earlier diagnosis and much more 
massive dosage, while the production of a potent 
Type II. antiserum is being tackled by the producers 
with, I understand, considerable success. 

The expense both of producing and refining anti¬ 
pneumococcus serum is very considerable, and the 
cost of the product cannot commercially be much 
reduced, even if there is a wider demand for it. 
This high cost of antipneumococcal serum is a real 
obstacle to its use by public bodies and practitioners, 
and it is not particularly creditable to our country 
that the use of remedies which are to be beneficial 
to the community should be made almost prohibitive 
because the production has to bo loft entirely to the 
enterprise of commercial firms. 

Kegarding the specificity of the serum and the 
need for bacteriological typing, there are two 
advantages to offset the disadvantage. If we accept 
the usefulness of Type II. serum and administer 
primarily a bivalent (Types I. and II.) serum, there 
are three chances in four of doing good, since about 
76 per cent, of the cases of lobar pneumonia in this 
country are due to Types I. and II. In addition, 
pneumococcal typing can now be effected in -the 
majority of cases within one to six hours of the 
diagnosis, either by direct typing from the sputum 
(Armstrong (1932), Logan and Smeall (1932), Fleming 
(1933) ) or by Sabin’s rapid mouse method (Sabin 
(1929), Cruickshank (1933)). Furthermore, a 
Imowledge of the infecting type is of considerable 
prognostic value to the physician, whether or not 
serum is being given. Incidentally, recent work by 
Day (1933) raises a hope that it may soon be possible 
to prepare a pan-pneumococcal antiserum. 

The results from the serum treatment of lobar 
pneumonia have been recently and adequately 
discussed (Cole (1929), Cecil (1932), Park (1930), 
Cowan, Harrington, et al. (1930, 1932, 1933)). The 
therapeutic use of a specific antiserum may be 
expected to result in amelioration of the symptoms, 
shortening of the infection, and saving of lives. The 
importance of the first two uses must not bo minimised 
or too much stress laid on the comparative mortality 
of groups of serum-treated and non-serum-treated 
cases. Such a comparison is only possible with very 
large numbers since there are so many variables 
■ influencing mortality in pneumonia (see Table III.).' 
Amelioration of the toxajmia is a clinical evaluation— 

I quote the opinions of experienced physicians. 
e< T„ I pneumonia the results of serum treatment 

are exceUent; in Type II. pneumonia the effect 
of serum while not so strikmg as m Type I. cases is 
nevertheless definite ” (CecU). “ Serum and oxygon 
Xuld be avaUable for the treatment of pneumonia 
rXy hospital” (Cowan, Harnngton, et al.). The 
stortenfng of the infection by the use of antiserum 
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in Type I. and less surely in Type II. pneumonia 
may be most readily appreciated by examination 
of the temperatnre charts of a consecutive series of 
treated patients (see Table IV.). The question is 
sometimes raised as to whether the serum exercises 

Table III 

Morlalily-ratc for Senim-trcaicd and on-serum-trcaied Cases 
of Lobar Pneumonia (Types I. and II.) 

Collected—^IJ.S.A. and Britain 



Sermn-trentod. j 

Non'Sorum-trented, 

Typo. 

Cases. 

1 

Deaths. 

Mortality 
per cent. 

Cases. 

1 

Deaths. 

Mortality 
per cent. 

I. 

547 

04 

17-3 

477 

148 

31'0 

II. 

415 

130 

33-4 

367 

’159 

43-3 


a non-specific effect such as any foreign protein might 
do. A considerable number of Group “ X ” pneu¬ 
monias in our series were given serum, partly to test 
this possibility. There was no marked effect either in 
shortening the infection or in influencing the mortality 
(Table IV.). 

Table IV 


Duration of Pyrexia in Days of Scrum-treated and Control 
Cases of Lobar Pnettnionia ■' aged 15-70 years 


— • 

Serum-treated : G.R.I. 

Control cases: 
Bclvidero Hospital. 

Typo I. 

4-7 days (40 cases) 

7-G days (100 cases) 

„ II. 

C’G „ (40 „ ) 

T-7 „ (100 „ ) 

Group X 

C'3 (38 „ ) 

7-5 „ (GO „ ) 


Summary 

The serological determination of the pneumococcal 
type in lobar pneumonia has in the past been regarded 
more of academic interest to the bacteriologist than 
of practical importance .to the clinician. In the fore¬ 
going lecture I have tried to indicate that, apart 
altogether from serum treatment, a knowledge of the 
type of infecting pneumococcus is of considerable 
prognostic value. Quantitative as well as qualitative 
differences in the capsular or specific soluble substance 
of Types I., II., and HI. pneumococci have been 
shown to exist, and the intimate assooiatioii of the 
pneumococcal soluble specific substance with the 
degree of toxmmia has been stressed as explanation 
of the difference in the severity and mortality of 
Types I., II., and III. pneumonia. Because of the 
antileucocytic effect of this substance the leucocyte 
count is bebeved to be as valuable in prognosis as 
the presence or absence of bacteriasmia. Infection 
is overcome naturally by a general humoral antibody 
response. It may be considerably shortened in 
Typo I. pneumonia and loss surely m Type II. 
pneumonia by the use of specific antipneumococcal 


erum. 
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In lotli types of tlie disease adequate drainage. 
Tvith The residting increase in oxygen tension of the 
part affected, and massive dosage tvitli iodides appear 
to give the best results. 

Prognosis depends upon the auatomie.al site of the 
lesion and early recognition of the disease. 

Mv th.inhs are due to the surgical staff or the London 
Hospital tor permission to publish these case;. and especially 
to Hr. Hugh Cairns, who was in charge of th^ isolation block 
at the time of the investigation. I am aLo indebted to 
Dr. Paul Fildes for his advice on the bacfoiiology. and to 
Prof. H. JI. Turnbull for perniissiou to mako use of the 
post-mortem records, and for his advice. 
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THE GRASS-POLLEN ANTIGEN FOR 
HAY-FEVER DESENSITISATION 

By Johx Fkeemaic, D.M. Oxr. 

I-KTOIER Us BACTERIOLOGT DIRECTOR OF TEE DEPARTMENT 
or CUNICAE BACTERIOLOGT, ST. MART’S HOSPITAL, LONDON 


I.-^POLTVAIiEXCT 

Vhex in 190S the late Leonard ^oon and I began 
experiments to see if inoculated doses of a grass- 
poUen extract would in any way modify (or might 
even cure) hay-fever symptoms, we were naturally 
faced with the problem whether the extract from 
any grass-pollen would do. or whether we ought to 
?et extracts from a number of the grasses, and if 
so, which of them i This was a vital point because 
hiete are 41 genera, 108 species, and innumerable 
^^eties of grasses in the British Isles alone. iDie 
pollen of any one of them will fly for 30 or 40 miles 
on a brisk summer breeze, therefore the air-passages 
of any hay-fever patient must in the course of 
nature he subjected to the action of a great variety 
of grass-pollens. 

EXPEEUEEXTS OX GRASS-POIXEX 

First pTileum testing (190S).—To settle this pomt 

tested a number of hay-fever subjects with 
flnee extracts from difierent grass-pollens—namely, 
FKenm pratense. AJopecuriis pratensis, and Poa aninta. 
I^e argued that if these three grasses did contain 
different antigens, presumably some patients would 
neact to one and others would react to another; or at 
least it might he presumed that one of these pollens 
■'xonld react more stronnly on some of the patients, while 
pother pollen would react more strongly on others. 

a fact, we fmmd that if any patient was sensitive 
lo one he was sensitive to all three, and that with 
fhese particular extracts the strongest reaction was 
always given by phleum, the next strongest by 
^opecunis, and'the least by poa. Arguing from 
enese three pollens to all grass-poUens. we decided 
fbat phleum would serve as an antigen to all hay- 
fever cases—i.e.. it was immunologicaUy “ polyviilent." 
^ we used phleum. 

A year or two later, after the untimely death of 
-'Oon, 1 corresponded with Dunbar, of Hamburg, 
who informed me that he was using rye poUen as 
an antigen, and very courteously sent me a supply, 
testing this against' Phleum pratense I came to the 
conclusion that they cont.ained the same antigen. 

Second phleum testing (1920).—In the course of 
years other workers entered this field of investigatiou 
and many of them advised that patients should he 
tested to see to which particular grass they were 


sensitive, thinking that variety of sensitisations 
might account for failures in treatment when using 
phleum alone. Also it was thought by them that 
the differing cutaneo-reactions of the various grasses 
indicated differing antigens. The old problem was 
therefore re-examined in my laboratory soon after 
the war, with the amplification of the experiment 
by two new pollens. Paciglis glomcrata and Antho3:an~ 
ilium oderaium. Again it was found that if any 
patient reacted to one he reacted to all grass-pollens ; 
and. within the limits of accuracy of the experiment, 
no particular grass-pollen gave a relatively strong 
reaction with one patient and a relatively weak 
reaction with another patient. It was also observed 
that cured patients—i.e., those who had previously 
been (for therapeutic purposes) heavily inoculated 
with Phleum praiensc for several years and who had 
thereby lost their reaction to phleum—had lost 
their reaction also to the other grasses. This result 
might have been anticipated, because they could 
not have been cured unless they had failed "to react 
spontaneously in response to all the varieties of 
grass-pollen grains that the atmosphere might send 
them during the hay-fever season. Thus the poly¬ 
valency of phleum seems to he reafldrmed. 

Third phleum testing (1932).—However, writers of 


books and papers on hay-fever contmued to suggest 
that it was desirable to test the patient to a variety 
of grasses.* One such writer stated that holcns and 
d.ictylis certainly yielded difierent antigens from 
that which could he extracted from Phleum pratense. 
I therefore decided to make another and more 
el.ahorate testing, and to test especially these two 
suspect grasses. 

During the summer of 1931, beside the customary 
pollen from phleum. pollen from seven other grasses 
w.is collected and extracted for testing purposes, 
and a special quantity of dactylis and holcns was 
collected for heavy immunisation. 'Work during 
1932 showed that no hay-fever patient who reacted 
to any one of these pollens failed to react to all 
eight of them ; and, within the limits of the experiment 
the more powerful pollen extracts reacted powerfully 
on all, the less powerful reacted less powerfnUy on 
all. Thus our original experiment was confirmed 
again. Fi^hermore. it was observed that heavy 
desensitisation with extracts of phleum, dactylis, or 
holcns. or with any comhmation of these* three 
when carried far enough, not only reduced and flnallv 
obliterated the skin reactions to'the partictilar pollen 
that was being used as an antigen, but abolished 
them to all the other pollens also. All this is shown 
grapMcaUy in the accompanying Figure. This result 
was found whenever the doses were carried hio-h 
enough, and was supplemented by the fact that 
.any patient whose skin reactions had wilted under 
the mflnence of massive doses of any of these three 
anfagens suffered no trace of symptoms from the 
naHirally occturing pollen-cloud at midsummer. 

One further test I am still carrvmt; out which 
bears on the polyvalency of phleum, 'A-cr. and that is 
the various sldn reactions return 
after they had become obliter.ated hv treatment last 

•‘‘s I had time to 

test, the skm reactions from no one of the poUens 
returns more quickly or more slowlv than the 
otiier§ do. 

difference of antisien between the 
—g ras&es it lias not been detected by me, and 

U usually come from 

‘wofe^'of iin- f c.aiised that occasionallv the 
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Botli the thoracic cases -were characterised hy a 
steady spread of the disease in spite of treatment. 
Suhcutaneous abscesses appeared, and one patient 
showed at one time 14 abscesses, all about U in. in 
diameter, over the lower part of the hack. In the 
same patient the streptothris was present in the 
sputum. 

POST-MORTEM RECORDS 

Owing to the elironicity of the disease patients 
suffering from actinomycosis are frequently discharged 
from hospital before death. For this reason post¬ 
mortem records were available in only one of the 
five deaths in this series (No. 9 in the following 
summary). Therefore, in order to investigate the 
mode of death in actinomycosis an examination was 
made of the pathological records of patients dying 
from the disease prior to this series. The following 
are extracts from these records. The first eight cases 
represent the deaths which occurred in the London 
Hospital over a period of four years. 

Case 1 (1912).—Actinomycotic pytemia. Abscess (1 cm. 
diam.) in ileoccecnl valve. A few small submucosal abscesses 
in ascending colon. Thin pus and organising fibrin tlirough- 
out peritoneum. Purulent thrombosis of right branch of i 
portal vein. Pibrotic honeycomb abscess in right lobe, and 
a f ew discrete abscesses in left lobe of liver. Small subpleural 
abscesses in all lobes of lungs. Infiamed spleen. Operation : 
appendiccctomy four days before. Appendix 4'5 cm. long ; 
fibrotic obliteration of lumen in distal 2 cm. 


Case 2 (1912). —Actinomycotic pyaimia. Submucous 
abscesses in caecum, last inch of ileum, ascending colon, 
hepatic flexure, and jejunum adherent thereto. Chronic 
abscesses in right iliac and lumbar miiscles. Focal purulent 
peritonitis in right iliac fossa. Large groups of abscesses in 
right lobe of liver. A few subpleural miliary abscesses in 
lower lobe of right lung. Grey-red inflamed spleen. 
Operation: appendicectomy three months before, 

“ appendix found in hard tangle of adherent growth.” 
Appendix with focal constriction by fibrous scar of mucosa 
and submucosa. 


Case 3 (1912).—^Actinomycotic pyremia. Largo sub¬ 
mucous htemorrhagio areas and a few small ulcers in caicum. 
Numerous submucous hajmorrhagio abscesses throughout 
colon and in lower 18 in. of ileum. Ha:morrhagio cellulitis 
of bed of ccecum. Abscess in right psoas and iliacus. General 
organising flbrino-purulent peritonitis. Subpleural purulent 
inflammation in base of lower lobe of right lung. Bounded 
group of walled abscesses (largest 3 cm. diam.) in right lobe 
of liver. Abscess within and purulent infiltration of bed of 
right suprarenal body. Submili.ary abscesses in left kidney. 
Miliary abscess in apex of urinary bladder. No enlargement 
of spleen (3 Joz.). Operation: appendicectomy three months 
before. Actinomycotic granulation tissue found in peri¬ 
toneum at site of appendix. 

Case 4 (1912).—^Actinomycotic pyaemia and lardaceous 
disease. Bight psoas and iliacus riddled with abscesses. 
Extraperitoneal pelvic abscess. Large abscess in left psoas. 
Pus in right hip-joint. Cutaneous sinuses in right groin and 
appendix region. Submucous abscess in ileum 2 in. above 
termination; close to this a perforation of ileum into 
retroperitoneal tissues. Focal flbrino-purulent peritonitis in 
right iliac region and pelvis. Scar in caecum of appendi¬ 
cectomy. Miliary subpleural abscesses throughout both 
lungs. Abscess in spleen. General amylosis of liver and 
suprarenal bodies. Sago-waxy spleen. Operation : appendi¬ 
cectomy ten months before. 

Case 5 (1912).—^Actinomycotic septicaemia. Haemo- 
ebromatosis. Fibrous scar in proximal end of appendix. 
Peritoneal adhesions round appendix and caecum. Numerous 
groups of actinomycotic abscesses in liver. Beticular fibrosis 
and great haomosiderosis of liver. Deep blue pigmentation 
of lymphoid tissue throughout intestines. Slight chronic 
inflammation and extensive hemosiderosis of spleen. 


Case 6 (1913).-—Actinomycotic cerebro-spinal meningitis. 
Purulent infiltration and destruction of tissues in right false 
pelvis, extending to and involving the right lobe of the 
diaphragm and the lumbosacral vertebral muscles. Purulent 
erosion of posterior surface of bodies of third, fourth, and 
sixth lumbar vertebrae. Extrathecal pus in lumbosacral 
nArtion of spinal canal. Thick gelatinous pus in subarachnoid 
Ipace of cord and brain. Slight chronic inflammation of 

7 11915) —Actinomycotic septicaemia. Perforated 
ulcer (1-2 cm. diam.) in caecum. Abscess in right false pelvis 
Almost complete destruction of right iliacus muscle. Small 


abscess in adherent fimbria! of right Fallopian tube. General 
organising fibrinous peritonitis. Direct extension of abscess 
from right false pelvis under Poupart’s ligament and over 
lesser trochanter of femur into thigh. Abscesses in 
intermuscular septa of outer surface of right thigh and leg. 
Bed, diffluent infiamed spleen. Operation : appendicectomy 
13 days before. 

THORACIC TXPB 

Case 8 (1913).-—Death during anaesthesia. Acute super¬ 
imposed on chronic rheumatic endocarditis. Actinomycotic 
abscess in muscles of back from right ninth to twelfth ribs, 
and in subcutaneous tissues from ninth rib to right iliac 
crest. Pmulent infiltration and great thickening of retro- 
neural tissue from fourth rib to first lumbar vertebra. 
Dense adhesion between pleurae over postero-inferior angle 
of lower lobe of right lung. Purulent infiltration of subjacent 
lung to depth of 1-5 cm. Grey inflamed spleen. Operation 
wound exposing eleventh right rib. 

Case 9 (1928).—Heart failure. Actinomycotic pericarditis. 
Area of fibrosis (2 xl-5 cm.) containing multilocular abscess 
(1 cm. diam.) in centre of anterior margin of upper lobe of 
left lung. Area (8-5 X5x4 cm.) of organising purulent 
broncho-pneumonia in lower part of anterior margin of 
upper lobe of right lung. Continuous with these a dense 
fibrosis eontaining chronic abscesses in the anterior 
mediastinum below level of fourth rib. Extension of dense 
fibrosis with more recent abscesses to the intercostal and 
subcutaneous tissues from the second to fifth costal cartilages 
and to the pericardium. Surface of superjacent skin studded 
with ulcers exuding pus. Numerous noinute and one large 
abscess (9x5 cm.) in thickened adherent pericardium. 
QSdematous " back pressure ” spleen. 

It will he seen from these pathological findings that 
actinomycosis causes death in three ways : (1) hy 
direct extension to and destruction of vital structures ; 
By (2) generalised pyajmia ; or hy (3) amyloid disease. 
Although the gut was perforated in two cases, there 
was never fpecal peritonitis, and perforation was never 
a cause of death. 

It is commonly stated that the lymphatic glands are 
not affected in this disease (Zachary Cope). That 
the glands do become infected is shown hy the two 
sternomastoid cases quoted above. But the lymphatic 
glands do appear to he resistant and in most cases 
unaffected. 

Spread of the disease takes place in two ways : at 
first hy direct extension alone, and later, when abscess 
cavities have formed, hy the blood stream. The 
degree of spread possible hy direct extension alone is 
well illustrated in Case 6. It must be emphasised that 
these methods of spread apply to the deep variety 
only. In the superficial cases extension is slow, and 
infection hy the blood stream with the formation of 
" metastatic ” abscesses does not occur. 


CONCLUSIONS 

Human actinomycosis appears to he invariably 
an infection with the non-acid-fast anaerobic 
streptothrix A.' bovis. The superficial variety of 
actinomycosis occurs more commonly than is usually 
supposed. In cervico-facial cases, before the formation 
of pus, trismus is the most important sign. 

Early diagnosis hy a bacteriological examination of 
pus in all cases of alveolar abscess and early treatment 
with iodides will prevent the terrible scarring and 
repeated relapses associated with^ the disease. If a 
test-tube containing actinomycotic pus is tilted the 
granules are visible to the naked eye as greenish-grey 
specks adhering to the glass. Even, therefore, when 
a routine bacteriological examination of all pus is 
impossible, this method of tilting the test-tube and 
examination through a hand lens would indicate the 
suspicious cases which need fuller investigation. In 
the deep variety there is such a high mortality that 
a routine bacteriological cxammation of pus m cases 
of empyema, appendix abscess, and siibdiaphragmatic 
abscess is imperative. Where cases are allowd to 
suggest the disease by their very cbronicity the 
disease has usually spread beyond liuman aid. 
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places, Tre might Lope to lower considerablr the 
jEoitalitv in pyogenic infections. The treatment 
of the following cases was founded on this conception. 

^ I do not intend here to advocate the use of this treat- 
Eent, hut to discuss points in the pathology of the 
condition on which the cases throw some light. 

Xo special merit can he claimed for foor successive 
I Rcoveries. even in severe cases of this infection ; 

lecoveries may follow almost any tieatment. The 
‘i point is that these cases, in addition ro the appropriate 
j Eiugical treatment, were given benzol by mouth. 

I Benzol has the effect of diminishing the blood-cells, 
p especially the leucocytes, and was prea with that 
express pnipose. 

Following the life-work of ^letchnikofi on phago- 
I crtosis, and the further work of Sir Almroth IVright 
and his school on the opsonic and bactericidal factors 
of the blood, so much has been said and wrritten on the 
protective value of the leucocytes in infections that 
it will he difBcnlt to carry conviction in explaining 
the rationale of a therapy that seeks to limit lenco- 
cvtosis during a pyogenic infection. A simile may 
help. The Bishop of Oxford has lately quoted 
Hr. Charles Dodgson (Lexris Carroll) as asking the 
following question of his mathematical students: 
‘‘If three men can build 10 yards of wall in so many 
davSjhow longvrill it take 300,000 men to build it? ” 
Ihe answers in theory and practice are clearly very 
different, and it must often happen that 300,000 
hncocytes are crowded into a spot where only a very 
small number could possibly be of use. Wright 
lumself points out that from a practical point of view 
normal blood contains phagocytes “far in excess 
of any conceivable requirements.” 

We are considering here the apparently excessive 
degree of iencocytosis that infection may cause. 

example is seen in scarlet fever, which is to-day 
a much milder disease than formerly, since, as Prof. 
Okell* points out, the streptococcus in scarlet fever 
ts now less pyogenic and invasive, and more toxi- 
wgenic. The idea that disease as we recognise it is, 
in many cases, chiefly the reaction to infection is 
no new one; it must go back at any rate to the 
lime of Sydeiiham, and morbid anatomists especially 
^ driven to feel that the patient quite often dies 
h[om the violence of his reaction rather than from the 
■^inflence of the infection. In some conditions, 
^ch as hyperpyrexia for instance, we do not hesitate 
to limt iSatnre’s activities, and the question raised 
here is whether in some markedly pyogenic infections 
ire ought not to try to limit the excessive Iencocytosis 
^th its attendant'localisation and abscess formation. 

dcfectocg agext axd eeucocttic kespoxse 

For aU practical purposes the infecting agent is the 
staphylococcus, almost always S. aureus. This 
organism may be very virulent and may cause an 
acute toxffimia. sometimes rapidly fatal, hut, as a rule, 
^ its less acute role of pyogenic agent, it leads to the 
formation of local hone abscess and later to embolic 
abscesses. 

On opening the bone in an early case the surgeon 
'aay find no pus, but bright red and bleeding marrow, 
and may doubt whether he has opened at the right 
The fragment of hone removed in such cases 
should always be cultured ; a fragment of the marrow 
™d on agar -will often grow S. aureus abundantly, 
the iiffecting agent is present, and from the clinical 
is causing a marked toxic effect, but as yet 
there is no pus ; the organisms are highly virulent 
®nd are not exerting a positive chemotactic influence 
the leucocytes. If an effective phagocytosis 
could take place at this stage it would be of the 


highest value, hut unfortunately it is not a function, 
of the leucocyte to take up and digest such highly 
virulent organisms. At this time the blood picture 
may show no marked change from the normal. 

After surgical intervention the fever usually begins 
to fall or to intermit, pus comes from the wound, and 
the blood count rapidly rises, in favourable cases 
perhaps to about 15-20,000 and, in spite of a positive 
blood culture in the early stages, the patient may 
steadily progress towards cure. In other cases, in 
which the cell count commonly rises higher, the second 
phase of the disease proceeds with the formation of a 
series of collections of pus in one site and another. 
The surgeon now adopts an attitude of tempered 
optimism, for he rightly feels, in severe cases, that 
localisation of pus k associated xvith a better prognosis 
than is a pure staphylococcal septiciemia. Why is 
this ? A current view is that the leucocytes have now 
arrived at infected spots in such numbers that the 
foe may be expected soon to be vanquished. But 
we have already seen that when the organism is 
really virulent there is no leucocytic or phagocytic 
response, and thus, if we choose, we can take as an 
alternative explanation that the xirulence or toxicity 
of the organism has diminished, or has been relatively 
diminished by the development of some form of 
immunity, and for that reason the bacteria now 
exert a positive chemotaxis, and a leucocytic response 
xrith phagocytosis foUoxvs. Thus we arrive at the 
conclt^on that the patient is not now likely to he 
killed by the toxic virulence of the infecting organism, 
as seemed possible in the early stages. But wb 
know he may yet die from the fortuitous collections 
of pus, and especially from purulent emhoU in which 
leucocytes and blood-platelets play a large part. 

On the basis of this view it will not be unreasonable 
if we attempt to check this excessive reaction. Two 
questions now arise: (1) is it possible to control 
the leucocytic response in spite of the infection ? 
and (2) if we produce a relative leucopenia, xvill the 
infection he correspondingly exaggerated ? 

(1) Is it possible to control leucoci/tosis in the active 

stages of a pyogenic infection f It is certain that 
benzol is at the best a slow and clumsy agent for this 
purpose ; in normal rabbits at any rate I have found 
it extremely difiicult to produce a leucopenia xrith 
benzol, and it is impossible to say from these few 
cases how far it did act as a controlling agent. On 
the other hand, experience of blood counts of numerous 
untreated cas^ makes it practically certain that 
it did act in this xvay. What is certain is that in three 
of these Mses there was in the later stages a degree of 
leucopenia with an increasingly xvatery rather than 
purulent discharge whilst the infection was still 
relatively active. In the fourth case a very profound 
leucopenia had developed by tbe fifth week in spite 
of the pr^ence of a new iMection xrith a pyocfenic 
organism in the pleural cavity. ' ° 

(2) Is there any evidence that an infection becomes 
exaggerated in leucopenic conditions f It is common 
knowledge that a leucopenia is associated xrith the 
most severe and toxic infections and that such 
infections tend to a fatal result. Agranulocytic 
angma, the worst cases of pneumonia, and very 
severe cases of typhoid fever are typical examples. 
It IS a tempting assumption that' these cases are 
seywe because of the leucopenia, bnt experimental 
e^aence shoxvs that a leucopenia is definitely the 
effect of a heavy dose of bacterial toxin, and phairo- 

V* of such highly toxic bacteria would probablv 

j effected even if leucocytes were present in 
abundance. It is claimed by Camp and Baumgartner ’ 
that a local pyogenic reaction to infection occurs 
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it certainly seems not only permissible but tbe only 
practical course to regard all tbe grass-pollen 
antigens as one. Pollen from any one of these 
grasses is therefore polyralent and is sufficient for 
treatment of hay-fever. 

POLLEN-FEVEE IN SUMMEE, AUTUMN, AND IVINTEE 

. Pollen-fever from the flowers in summer. —Perhaps, 
to clear up the question of diversity of pollen antigens, 
I may here deal briefly vrith sensitisations to pollens 
other than grass. Of course a number of hay-fever 
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Urticarial weals piven by prick-reactions at the becinning: and 
end of trcatnaent in two cases of hay-fever iast year. Note 
that each case before treatment reacts to ail eight gi-ass-policns 
employed, and that though they were inoculated with only 
one of the pollens (Phleum pratense) they lost the reactions 
to all the eight after treatment. A. B., who was first tested 
on May 24th, with a dose of 40, had only a fortnight’s treat¬ 
ment quickened by a “ rush ” * in the middle of it; the 
second test was on June 8th, when the dose was 20,000. 
C. D.’s first test was on Feb. 10th, when the dose was 20, and 
he had four months—chiefly by sclf-lnooulatiou—before the 
second test, with 50,000, on Juno 15th. Both experienced 
complete relief from hay-fever. 

patients, and more in the old days than now perhaps, 
put down their troubles to some conspicuous or 
heavUy scented flower which happened to bloom 
during the time of the grass-pollen cloud—“ It is 
only the syringa that affects me ” or “ My hay-fever 
begins directly the may blossom is out, so it must 
be that.” It is true that there is a difference of 
sensitisation between the grass-pollens and the 
poUens of what are popularly called flowers. Some 
hay-fever subjects will react to hardly any of the 
flower pollens, while most will react in varying 
degree to an apparently capricious assortment of 
them There are in fact flower-pollen “ diseases ” 
running parallel but not identical with true hay-fever. 


but for a variety of reasons ® which I will not detail 
again here, it is unlikely that any conspicuous or 
heavily scented flower can give much trouble, even 
to a person who happened to be sensitive to it; and 
I am doubtful if I have ever come across a case of 
reputed hay-fever which can really be ascribed to 
some midsummer flower or flowers. 

Pollen-fever from the trees in late winter .—Many of 
the big trees pollinate at the end of the winter. 
In America, to judge by the literature, there is a 
definite so-called hay-fever season at that time of 
year from this cause. Here in England I think I 
Lave come across two or three cases with symptoms 
derived from tree pollination in February, but the 
symptoms have never been severe enough to make 
it worth tackling immimologicaUy. 

Pollen-fever from eompositm in autumn .—In the 
autumn, in the “fall” as they say, they have in 
both Canada and U.S.A. a so-called hay-fever due 
to the pollen of lowly organised compositte, and by 
common consent in America this fever in September 
and October is much worse than their midsummer 
trouble due to grass-pollen—^i.e., is worse than true 
hay-fever. 

The actual antigen of this autumn disease varies 
apparently in different places, but opinions in 
America have hardened in thei direction of Ambrosia 
trifida, popularly called ragweed, which is a wind- 
fertilised composite. Fortunately this genus is not 
to bo found on this side of the Atlantic (usually 
not even in the botanical gardens because it is an 
ugly plant). Let us hope no foolish person introduces 
it into our comitryside for fun. I have come across 
a number of cases (a couple of dozen maybe) that 
get an autumn fever due to the pollen of composite; 
certainly in some cases, and so far as I know almost 
invariably, this is derived from the Michaelmas 
daisies which flower at the end of September and 
beginning of October. I have made an extract 
from this pollen and find it works well in such cases; 
but usually it is easier for patients to avoid the 
Michaelmas daisies. 

CONCLUSION 

Talcing it all round, in England the true hay-fever 
due to grass-pollen is a hundred times more important 
than all the other pollen fevers rolled into one. 

Extracts from all the various grass-pollens furnish 
one and the same antigen for purposes of desensitisation 
to hay-fever. 

The question of dosage vill be discussed in a 
second part of this article. 


SOME ASPECTS OF THE 

PATHOLOGY OF PY^EMIG CONDITIONS 

BASED ON A STUDY OF FOUR CASES OF SEVERE ACUTE 
OSTEOMYELITIS TREATED WITH BENZOL 


By T. H. C. Benians, F.E.C.S. Eng. 


PATHOLOaiST TO THE PKINOB 

AND THE NORTH MIDDLESEX COUNTY HOSPITAL 


Pyiemia is common in severe cases ^ of acute 
>steomyelitiB. The prognosis depends mainly on the 
ite and accessibility of the secondary abscesses; 
n other words, provided the parent survives the 
list few days, the outlook is related to the condition 
,f pus-formation rather than to the actual toxic 
dnilence of the infective agent. It seems reasonable, 
herefore. to suggest that if we could check the forma- 
:nti of mis. at any rate in difficult and dangerous 

““ , 8 . 
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« the Lancet, 1930, 1., 744. 
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Caes 3.—A boy of 12 years. Infection of the lower end 
cf the femur. Count at time of first operation: 15.000. 
Case put on benzol ui 10, t.d.s., at once. Count rose in the 
next five days to 23,000, fell again to 10,000 m a further 
fixe days, and then to 5000 in a further 15 days. Taken ofi 
benzol. The count continued gradually to faU during the 
next 30 days to 4000. During this time, as the temperature 
remained irregular and the count under 5000. the bone was 
goffered, without ill-effects. The count gradually rose to 
about 10.000 during the next three week- and the patient 
became convalescent. During the two and a half years since 
leaving hospital three residual subcutaneous abscesses have 
formed and been opened. His general health has been 
excellent. 

Case 4.—A boy of 5 years. Infection of upper end of 
tibia. Early operation, no pus, S. aureus grown from bone- 
marrow. 4111110 cell count at operation • 12,500 ; rose to 
35,000 on third day. Benzol ni 5, t.d.s. for ten days, when 
the connt had fallen again to 12,500. Twelve days later the 
count had fallen to 5000, and in a further three weeks to 
11*00, with 50 per cent, polymorpbonucienr leucocytes. It 
gradually rose in the next ten weeks to S5o0. Very little in 
the way of secondary abscesses formed, but at the time the 
count was down to iOOO. A large effusion in the chest was 
drawn off. The fluid was clear and contained practically no 
Cells, but large numbers of pneumococci were present. Fluid 
was also present in the pericardium and pieritoneum. 

A fifth patient died 24 hours after treatment with benzol 
was started, and is not included in the senes. 

EFFECTS OF TEEATJIEXT 

Treatment of ttese cases witti benzol was adopted 
Tntli tie object of prerentiiig metastatic abscesses ; 
can it be said to bave been efiective ? If a purulent 
reaction to infection occurs, as Camp and Baum¬ 
gartner a claim, nnless the white count is reduced 
below 1000 cells per c.mm. it is clear tbat only in the 
later stages of tbe last case could we bare boped to 
achieve that end and completely abolish suppuration. 
It is not even, certain tbat the degree of abscess- 
formation will be proportionate to tbe number of 
leucocytes in tbe circulation, since extensive cold 
abscesses may occur with qidte low cell counts, 
though of course they are a long while accumulating. 
It is, however, likely tbat tbe number of abscesses 
formed will be fewer and their development less 
piogressive as tbe white cell count falls. We can put 
on one side for the present tbe question of leuktemic 
states of tbe blood for, while it is true tbat there 
seems no tendency to excessive purulent reaction 
to infection in myeloid leukfemias, even when an 
enormous excess of adult polymorphonuclear leuco- 
cytes is present, it is equally true tbat in lymphatic 
leuksmias, when polymorphonuclear leucocytes may 
be practically absent, there seems no marked tendency 
for bacteriEd infections to take bold and spread 

nnchallenged.' 

Exactly what would or would not bave happened 
in these cases if benzol bad not been given it is 
impossible to say, bnt in three of them a definite 
note was made tbat tbe discharge from tbe woun& 
qnicbly became less purulent as the count fell and in 
fie last case of tbe series pneumococci were present 
in a serous pleural fluid which was practically clear of 
cells. 

sxnniART 

Tout cases of acute osteomyelitis with septico- 
Pyremia were treated with benzol with tbe object of 
diminiskijig tbe leucocytic reaction. In three of them 
fiere was a marked faU in tbe white ceU count, and 
in tie fourth a profound leucopenia set in. Tbe 
purulent discharge diminished and became more 
iratery. Tbe patients aU recovered and no after¬ 
effects of tbe benzol bave been noted. (Tbe most 
recent of tbe cases quoted was two years ago.) It is 
claimed tbat in these cases there was an artificial 
restriction of tbe output of leucocytes in tbe later 
etages of the disease and tbat this was an advantage 
rather than tie contrary. Though a consideration 


of tbe part played by leucocytes and their products 
in immunity is omitted, it wiU be seen tbat a lenco- 
cytosis and localisation of pus is represented here as 
an index rather than as a necessary adjunct of 
immunity. 

Tbe object of tbe paper is not to advocate benzol 
as a method of curing pytemia but to consider whether 
in this condition we ought not to seek for a direct 
method of preventing tbe over-production of leucocytes 
and their localisation into abscesses. 

ily thanks are due to my surgical colleagues for 
their consideration of tbe point of view set forth 
in this paper, and their courage in adopting an 
apparently reactionary treatment. 
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MAGNESIUM SULPHATE IN THE 
TREATMENT OF 

ANGIOSPASM 

Br N. Prs-Es. M.B.Kieff, L.M.S.S.A. Loxd. 


Spastic conditions of tbe arterial wall, in tbe light 
of our inadequate knowledge of vascular disease in tbe 
living human body, may be roughly divided into two 
groups. Tbe first includes bypertonus of tbe arterial 
wall of tbe large and medium-sized vessels, usually 
but not necessarily associated with arterial hyper¬ 
tension.^- It is probably toxic in origin, and its 
classical example is tbe vascular picture in obronio 
interstitial nephritis. Our only method—a very 
imperfect one—of diagnosing bypertonns is by 
palpation of tbe vessels. Tbe second group consists of 
angiospasm. It may afiect any part of tbe arterial 
tree right down to the capillaries. Tbe veins are not 
affected because of tbe weakness of their muscular 
wall, although there is abundant evidence tbat they 
too are submitted to tbe influence of tbe vasomotor 
system. 

Hypertonus of long standing is injurious in itself, 
but it also leads either to atheromatous degeneration 
of tbe intima or to vascular spasm. Tbe only 
defensive reaction of tbe artery to a stimulus being its 
contraction, it is easy to appreciate tbat spasm of tbe 
vessels may be brought on by many factors. The 
most essential are :— 

(1) General or localised toxremia acting directly on the 
arterial wall. 

(2) Hypertonns. 

(3) Atheromatous degeneration of the intima. 

(4) The influence of the vasomotors. 

Yascular spasm may be diagnosed by inspection ; 
by palpation; and, if practicable, by" osciUometry 
and by tbe opbtb^moscope in tbe extremelv rare 
cases where tbe retinal vessels are involved* Tbe 
duration of vascular spasm may be a few minutes 
or a few hours, but tbe mischief done may be immense 
if a portion of a vital organ is affected and is unable 
to recuperate quickly. Therefore medication must also 
be rapid and, of course, harmless. 

Whilst searching for such a drug I remembered 
the_ efforts made to cure tetanus by subcutaneous 
or intrathecal injections of magnesium sulphate,®”® 
and decided to try it in cases of vascular spasm. 
It took a considerable time to find tbe most suitable 
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unless the leucocytes are diminished below 1000 per 
o.mm. We seldom see a leucopenia of this degree, 
even in the severest infections, hut we do see such a 
diminution in some ansemic and leukcemio cases. 
There must he abundant opportunity for infection 
during the months that these cases survive, and yet 
they commonly die of exhaustion rather than of 
infection. In Case 4, quoted later, the total white 
cell count fell below 1000 per c.mm. and the leuco¬ 
cytes below 600 per c.mm. at the time when pneumo¬ 
cocci were present in a clear pleural fluid, but the 
infection subsided without the help of a leucocytosis. 
It is, of course, not to be forgotten that in those 
cases there had been', a few weeks before, a high 
leucocytosis and that the products of these cells might 
still be available in the body. There is some evidence 
in these data that infections do not progress or 
dissemin'ate as the direct result of a leucopenia. 

THE FATE OP BACTERIA IN THE BODY 

It is necessary that substances coming into the 
body should be made harmonious with the tissues, 
if they are not to act as irritants or poisous. The 
mechanism of harmonisation in the body appears 
to be either by digestion into simpler bodies and then, 
if necessary, reconstruction into more complex 
harmonious 'bodies, or, as in the case of toxins, a 
direct neutralisation by preformed antitoxins. When 
bacteria get into the body three fates may commonly 
befall them if the host survives: (1) they may 
become walled in by inflammatory and fibrous 
tissue i (2) they may be lysed; or (3) they may 
sufler phagocytosis and intracellular digestion, and 
this may bo carried out either by the migrating 
leucocyte or by fixed phagocytic cells of the reticulo¬ 
endothelial system. 

'Where lysis occurs we must assume that bacterial 
toxins are set free and, in the non-immune animals, 
their effects are soon seen. In such conditions, 
phagocytosis with the digestion of the infecting 
bacteria would he of the greatest value, but this 
process requires some degree of humoral immunity. 
Ab the tide turns in infection, and immunity begins 
to develop or virulence to decline, we get both 
leucocytosis and phagocytosis, and it is at this stage 
that the cure is apt to become worse than the disease, 
or indeed to constitute the disease. It is not as 
though wherever an abscess forms we find the whole 
or even the bulk of the bacteria ingested and destroyed; 
on the contrary pus teems with dead leucocytes and 
living bacteria. Barring mechanical difficulties, such 
as the presence of bone, it is true that an abscess once 
drained usually clears up quicldy, but we have to 
consider abscesses in situations that are not or cannot 
be opened, such as the lung, heart muscle, and hip- 
joint, and, however much we may value the leucocytes, 
we are forced to the conclusion that we should be 
better off without these collections of them. 

A neutralisation of the toxins_ is apt to increase 
the pyogenic capacities of an infecting organism, 
that is to say, leucocytosis increases as immunity 
develops ; so that animals with a high antitoxic 
immunity may yet die of abscesses produced by an 
infection with the organism to the toxins of which 
they are quite immune. Panton and "Valentine ^ 
have, however, produced an antitoxic serum which, 
so far, they think diminishes secondary abscess- 
formation in staphylococcal pyajmia. Although 
natients rarely die in the early toxic stage of the 
toease, it seems that the early stages should be 
treated with a serum and after that, if possible, 
we should control the leucocytic response and localisa¬ 
tion so as to prevent secondary abscess formation. 


ACTION OP BENZOL 

t 

This drug is given mainly in cases of myeloid 
leuknsmia with the object of diminishing the number 
of white cells. In due course it also fiminishes the 
number of blood platelets ^ and of red cells. In 
the first place it is said usually to lead to a slight 
rise in the number of both red and white cells, and 
then to a gradual fall, mainly of the white cells. 
The fact that the fall in the white cells is slow, and 
also that it continues after the drug has been withhold, 
makes benzol a clumsy agent for this purpose. More- 
over, if pushed it is likely to damage the liver cells, 
and this effect also must be taken into account in 
using the drug in an already toxic case and one 
which has had and may require again to have 
anaesthetics. 

Since the cases described in this paper recovered' 
we must also consider any other possible action of the 
drug on the disease in general. Benzol may possibly 
have a directly injurious action on the staphylococcus 
in the way that arsenobenzol has been shown to have 
on anthrax and on some streptococci; also, as a 
lipoid solvent, it may become attached to the nerve 
tissues of the body and so act, in the phylactio ” 
sense of Bichat, in protecting the nerve centres from 
toxic absorption. "VVe have no proof that it functions 
in either of these ways. 


TREATMENT OP THE OASES 


In each of these eases an opening in the bone had 
been made by the surgeon in charge, and drainage 
established. "We cannot say that this is absolutely 
essential in all cases, but it does seem to have a useful 
effect in letting some of the toxic matter escape' 
and perhaps in that way helping the development 
of immunity in the host, or (what for our purpose 
anounts to the same thing) diminishing the virulence 
of the infecting orgam’sm. After the operation, as spon 
as the blood count was found to be actively rising, 
the cases were put on benzol by mouth, 10 minims 
twice or thrice daily or for the younger children, 
6 minims three times a day, according to the degree 
of the white cell count and also the amount of red 
blood available, for this may in time also be affected. 
The drug is given in capsules or in milk. The progress 
of the white coll count was followed every few days 
and when the count had fallen, say to about 10,000, 
the drug was discontinued. It has to be remembered 
that the fall may continue after the drag has been 
stopped so that whore the administration had been 
continued for some time it was stopped white the 
count, though falling, was stiU relatively high, say 


!,000 to 16,000. 

Oases.—Protocols and charts of three of those cases 
ore shown before the Pathological Section of the 
oyal Society of Medicine in March, 1930, and will 
ily be abstracted here. 

fi.ow 1 _A hov aeed 7. Osteomyelitis of lower end of 

>ia. White cell count: 45,000, five days after operation, 
nzol ia5, t.d.B. by mouth in capsules. In M days the 
unt bad fkllen to 5000 ; tbo benzol was stopped, and the 
tient steadily progressed to convalcsceuee. 

O.™ 9 _A need 11. Infection of the lower end of 

V'IST-.a sTd s^"^ ot arrose'tS‘oo“durT4°the' n?xt 

g\T°’iTweei*but rise again to M^OOO and 

:ge subcutaneous ^"“^ing three weeics to 8000, 

ained. It feU m the su abscesses formed ; the benzol 
iring which no furtner ^ 

IS then during this period four additional 

am to 30 ^ 00 , and durmg.^^^ Vo further benzol was 
scesses formed anU were ^ ^ 

riSra itooTand^^e paUent became convalescent. 
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^ Atnnt tali a minute after the commencement of the 
"■ i'jsctioa the patient feels an intense heat in the bodv, 
V Tnii is first experienced at the hack of the pharynx, 
~ tlKi in the face and neck, then in the thorax, and 

- srcistinies in the upper limhs. and it proceeds doum 
to tie rectum and genitalia, the lourer limbs being 

7 tie last to react. The face is sometimes intensely 
r ft'hed and may even perspire : the skm oi the limbs 

- md body hardly alters in colour or temperature. 

I Ttennhe becomes moderately quickened. The blood 

: ptssnie is unaltered. On ophthalmoscopic examina- 
•J mn the retinal vessels shotv no change. 

I In my opinion the magnesium sulphat» probably 

- iclaies vascuLir spasm by direct action on the vaso- 
5 notor centre of the brain (either cerelral only or 

s:n;al as tvell). If it acted directly on the arterial 
vail, there vrould not he the constancy m the order 
: « the sensation of heat. The more spastic or more 
. dojce-i the vessel, the less is the sensation of heat 
■ ltd the less eSective is the injection. The patient 
. tn tell exactly vrhere the sensation of heat ceases, and 
1 live found that the oscillometric index invariably 
corresponds to the patient's sensations. For example, 
if the patient does not feel the heat in his calf, the 
(sdUometer trill not shotv any increase m the index. 
1 tms, therefore, always pleased if the patient felt 
*-■ Rnrmth throughout the whole body, 
r If the intravenous mode of injection is for some 
cfe*5oa impracticable the solution of magnesium 
'tiphate without the glucose is well tolerated intra- 
-tscnlarly, but the intravenous route is the one 

CAummended. 

It is rather strange that the retinal vessels remain 
[tRpIetely unaffected in spite of the general vaso- 
oihtatiou and the fact that the face is the most 
tv'i'Oiisive part of the body. This retinal inaction 
‘^?®tpfnds to the findings of Baillart,^" H, CIande.it 
5ra others, who have observed that the retinal vessels 
5rc maffected hy ordinary vasomotor drugs. In my 
^?^on this is further evidence that the retinal vessels 
almost independent of the general vasomotor 

1 did not observe any discomfort in any of my 
I^bcnts, although several of them were well over 

7^rs of age, and I think that the alarming signs 
'^- respiratory distress that have been seen in the 
of tetanus treated with magnesium sulphate 
be e:^Iained as due either to the iatrathecal 
^C‘hod of injection or to excessive dosage. I usually 
2 'iminister the treatment to mv patients twice a 
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^Fortuxe eor AIelksham Cottage Hospit.al.— 
Ludlow Bruges, formerly of Seend and 
V died in Jersey in July last, left the residue of 

to ilelksham Cottage Hospital on condition that 
j, ''ring should be built at a cost not exceeding £10,00D. 
^ presumed that Mrs. Bruges intended the remainder 
' ^■^te to be used, as an endowment fund. It is 
.1 that the hospital will benefit to the extent of 

£100.000. 


Clinical axnl Latoratorr Notes 

CEREBRO-SPINAL FEARER 

TREATED WITH LARGE DOSES OF 3IEXIXGOCOCCIC 
SERUM 

Bt J. Todzsco, M.D. Flofrxce, iI.E.C.S. Exg. 

RESIDEXT SUPRRIXTEXnEXT, BOROUGH HOSPITAL, CROXTOX 


A EOT, aged 7, was admitted to the Borough 
Hospital on March 11th, 1932, as a case of cerebro¬ 
spinal fever. There was a history of sudden 
headache, vomiting, and fever on March Sth, with 
subsequent mark^ head retraction and rigidity 
of neck and spine. Four days previously he had 
been struck on the head hy a stone. In 1930 he had 
had scarlet fever and measles. 

On admission the hoy was semiconscious, very 
cyanosed, with extreme head retraction, opisthotonos, 
and marked general hypersesthesia and rigidity. 
The pnpds were large, equal and fixed, photophobia 
being present. The knee-jerks were absent, and the 
plantar reflex flexor; hilaterbl Kemig’s sign and 
tache cerebrale were present. He was very irritable, 
feverish, wandering and restless at times, and resented 
examination. Lumbar puncture soon after admission 
yielded 60 c.cm. of turbid, blood-stained fluid under 
pressure, the fluid containing excess of polymorphs 
and meningococci, which were recovered on culture. 
He was given 20 c.cm. of meningococcic serum 
intraspinaliy. On the evening of March 13th he 
had severe epistaxis. 

Between March loth and 24th he was worse, beine very 
drowsv, with marked general rigidity and head retraction, 
and t .^ry poor colour and pnlse. There was marked general 
body wasting : he was reduced to “ skin and bone ” and had 
extrsrme general weakness. Subsequently he developed 
large .abscesses over the right knee-joint, left side efface and 
neck .tnd left iliac crest. The abscess of the jaw was drained 
on April 16th and contained thick pus and large slouch®. 
An th-* abscesses were healed by April 23th. 

A week later the boy be^n'to improve: the head 
retraction was almost gone and the general rigiditv less 
marked. He now appeared to understand when spoken to. 
but his speech was slow and hesitating. Eight internal 
strabismus was noted. He was convalescent bv May l2th 
and,though the right int emal strabismus persist ed .his mental 
condition was normal. He made an uninterrupted recoverv. 

From the time of admission until April 7th the 
patient was treated constantly by lumbar puncture 
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and injections of meninciococcic serum, Botli intra- 
thecally and intramuscularly, as will he seen from 
the accompanying Table, the doses varying between 
10 c.cm. and 25 c.cm. daily. He was given'320 c.cm. 
in all. The temperature kept between 99' and 103° f". 
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dose and the best iray of introducing it into the body. 
The results in many cases ivere so gratifying that 
I venture to publish them ivith a plea for its further 
trial by the profession. 


intermittent claudication 

Case 1 .—A male Jew, 49 years old, a heavy smoker, 
complained of cramps in the legs when walking, and frequent 
attacks of severe pain in the big toe at night. His brachial 
blood pressure was 160/90 ; the oscillometric index of the 
brachial artery was 4, of the right calf A, and of the left 1. 
After the first injection the index, was 2 in the right leg and 
3 in the left, and the patient felt much better. Later, 
immediately before the intravenous injection of magnesium 
sulphate, the brachial blood pressure was 150/90, the 
brachial oscillometric index 4._ that of the right leg 3, and 
that of the left leg 8. Immediately after the injection the 
blood pressure was 150/90, and the brachial oscillation 4J, 
that of both legs being 8. After the third injection the 
patient felt fit and walked without any difficulty, and 
attacks of pain at night disappeared. Before the injection 
the index for the right leg was 6 and for the left leg 8 ; 
after the injection both legs were 8. Now he comes once a 
month for examination; the oscillometric index in both 
legs is 6. This is an early case, where the anatomical 
changes have probably not yet taken place in the most 
distal vessels and the spastic element is predominant. The 
result in the following case was less dramatic. 

Case 2.—A male Jew, aged 49 years, a smoker, could not 
walk upstairs or uphill; his walking distance was approxi¬ 
mately 100 yards. The oscillometric index in the right leg 
was i or J, in the left leg 3. After three injections the 
indices were J and 4; he walked and felt better. At the 
completion of the treatment the indices were 1 and 4. 
He visited a spa and underwent a treatment of hot mud- 
baths. Three months later the indices were unaltered. 
There was no limit in his walking distance, but if he had 
to climb up to the third floor he had to do it slowly and stop 
once or twice for a rest. 

Some benefit from the injection, of magnesium 
sulphate was observed in all cases of endarteritis 
obliterans or Buerger’s disease. Success depends upon 
the part played in the clinical picture by the arterial 
spasm ■which is invariably present. 

Case 3 .—A spinster, 24 years old, had disseminated 
sclerosis. When she attended my surgery I noticed dead 
fingers in both hands with the exception of the thumbs. 
The normal colour returned within a few minutes of an 
intravenous injection of magnesium sulphate. 

migraine 

Case 4.—^A married woman, 32 years old, had nocturnal 
attacks of severe headache with ■vmmiting and palpitation, 
I had the opportunity of witnessing an actual attack and 
I realised that I was dealing vrith a case of re.al migraine. 
A dozen injections of magnesium sulphate cut short the 
attacks and she has now been free from them for a year. 


SPASM OF THE BRACHIAL ARTERY 

Case 5.—^A man, 04 years old, complained of giddiness. 
I could not feel his pulse in the radial, brachial, or temporal 
arteries ; by auscultation of the heart, the pulse-rate was 
found to be 150 per minute. The oscillometric index of the 
brachial artery was J. The arteries of the fundi were not 
narrowed. The day after a magnesium sulphate injection 
intramuscularly he felt better; his blood pressure was 
100/50 and his pulse-rate 00. Two days later, seen at my 
surgery, the oscillometric index of the brachial artery was 2A, 


ACUTE PULSIONARY (EDEMA 


Several cases of this distressing condition liaio 
left me ivitb the impression that cardiac failure u'as 
secondary to the onset of the attack. When seen, 
very early, ivbere the blood press-are was previously 
kno-wn, I found it at tbe usual level, but falling 
quickly -witb the progress of the attack. A paper on 
this' subject has been published by M. Cohen.» 
Pischer ■ may be correct in attributing some cases of 
acute pulmonary oedema to spasm of the bronchial 


arteries. 

fi_A married woman, aged 4o, with six children, 

had a Wool ?re"um of 200/p0 systolic and 100/120 
5“''^, marked sclerosis of retinal vessels. 

Onfeln tlwee to six months slie suffered an attack of acute 


pulmonary mdema. Slie became pregnant, and from the 
third month of gestation the attacks increased in frequency, 
the blood pressure remaining at the same level. After 
one or two very severe attacks the patient, having learned by 
bitter experience the uselessness of waiting in the hope tlmt 
the attack would pass oft', came to see me immediately she 
felt a tightness of tlie chest. I invariably found tlie jiiilso- 
rate quickened, the blood pressure at its usual level,and tbe 
respiration frequent and shallow with ominous r/lles all over 
the chest. Intramuscular injection of magnesium siilpliafe 
always checked the attacks, the patient recovering in six 
or twelve hours. 


ANGINA PECTORIS AND CORONARY THROMBOSIS 

Only in some of these cases did magnesium sulphate 
bring relief. 

Case 7.^—A married woman, 62 years old, had had essential 
hypeipiesis for the last few years, her blood pressure being 
180/200 systolic and 100/110 diastolic, with marked sclerosis 
of the retinal vessels. Occasionally her blood pressure 
dropped to 135/80 without any sign of cardiac failure. 
One Thursday she experienced retrosternal discomfort and 
general weakness, and went to bed. On Friday she felt 
better and walked about. On Saturday at 10 p.M. I was 
called to see her; slie iiad agonising retrosternal pain, 
a pulse-rate of 84, and a blood pressure of lOO/llO. She 
became easier immediately after an intravenous injection of 
magnesium sulphate. On Sunday she was quite well. 
On Monday at 4 a.m. I saw her again; she bad similar 
pain, this time radiating down the left arm ; vomiting; and 
the same pulse and blood pressure. She was sliglitly better 
for a while after an intravenous injection of magnesium 
sulpliate, but tlie pain returned very soon. At 7.30 a.m. 
she presented a typical picture of coronary thrombosis; 
gr. i of morphine was injeded and she fell asleep soon 
afterwards. 

CEREBRAL angiospasm 

The diagnosis of vasouiar spasm in the terra 
incognita of the cerebral circulation is hazardous and 
difficult. The phenomenon is almost a new idea in 
medicine, and has lately been ably dealt -with by 
Gubb ® and Allen." Angiospasm of the retinal 
vessels was recently discussed by Mylius (with 
excellent photographs) and by tbe author. Baillart's 
“La Circulation Eetinienne ” gives a very remarkable 
description of tbe living fundus. 

I have not seen any harm result in cases of cerebral 
“ vascular accidents ” from the injection of magnesium 
sulphate ; sometimes a striking improvement seeins 
to follow. The ophthalmoscope does not help miicli in 
such cases. 


Case 8.—A married woman, 01 years old, had been 
suffering for years from essential hyperpiesis, 200/210 
systolic and 110/120 diastolic, well-marked retinal sclerosis, 
and occasional attacks of bronchial asthma. One morning 
she woke and found herself unable to speak or to move her 
right arm and leg, the face not being involved. A neurologist 
Avho saAV her in consultation diagnosed cerebral thrombosis. 
I saw lier tlie following day and diagnosed influenza with 
broncho-pneumonia; the movements of the limbs were 
restored but tlie speech remained difficult. In my opinion 
the cerebral symptoms were probably due to a vascular 
spasm. Three weeks later speech lyas still improving anti 
movement of the limbs was quife/eeC, but cerebration at 
times was confused and ratiier cliildisb. 


Case 9.—A oliildless widow, a5 years old, awoke one 
aorning witii a mist before iier right eye. The PUP'I of fins 
ye was enlarged nearly ad inaxitmim, but still lencted 
iuggishly to light; all ocular movements were normal; 
he retinal vessels were slightly sclerotic, but a few arteries 
flowed clianges in tlieir lumen. Tiie blood piessuie was 

lormnl. Tlie urine was normal and tbe II nssermnnn test 

riofrnfivp. 


TECHNIQUE OF INJECTION AND PROBABLE MODE 
OF ACTION 


The patient lies on a couch witli tlm l.ead and 

houlders slightly raised, and a solution of ma^esnim ■ 
ulphate and glucose is slowly mjected into the vein, 
“h^dose is 5-10 c.cm. of a 20 per cent, solution 
nd an equal volume of 10-40 per cent, glucose. 


f 
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h Abont half a minute after the commencement of the 
'■'injection tlie patientieels an intense heat in the body. 
;■ This is first experienced at the hack of the pharynx, 
-'then in the face and neck, then in the thorax, and 
sometimes in the upper limbs, and it proceeds dorni 
to the rectum and genitalia, the lorrer limbs heuig 
J the last to react. The face is sometimes intensely 
flashed and may even perspire ; the skin ot the limbs 


^and hody hardly alters in colour or temperature, 
r The pulse becomes moderately quickened. The blood 
pressure is imaltered. On ophthalmoscopic examina¬ 
tion the retinal vessels shovr no change. 


j In my opinion the magnesium sulphate probably 
■ lelares vascular spasm by direct action ou the vaso- 
motor centre of the brain (either cerebral only or 
j spinal as veil). If it acted directly on the arterial 
J Trail, there rrould not he the constancy hi the order 
i oi the sensation of heat. The more spastic or more 
, doyged the vessel, the less is the sensation of heat 


' and the less effective is the injection. The patient 
^ can tell exactly vrhere the sensation of heat ceases, and 
, I have found that the oscUlometric index invariably 


■ wnesponds to the patient’s sensations. For example, 

' '• ttie patient does not feel the heat in his calf, the 
, osdllometeT xvill not shoxv any increase in the index. 

' I Tras, therefore, always pleased if the patient felt 
file warmth throughout the whole body. 

If the intravenous mode of injection is for some 
reason impracticable the solution of magnesium 
sulphate without the glucose is well tolerated intra¬ 
muscularly, but the intravenous route is the one 


Wommended. 


It is rather strange that the retinal vessels remain 
wmpletely unaffected in spite of the general vaso¬ 
dilatation and the fact that the face is the most 
responsive part of the body. This retinal inaction 
corresponds to the findings of Baillart.r” H. Claude,^^ 
und others, who have observed that the retinal vessels 
ore unaffected by ordinary vasomotor drugs. In my 
opinion this is further evidence that the retinal vessels 
“my he almost independent of the general vasomotor 
centres. 

1 did not observe any discomfort in any of my 
^iicuts, although several of them were well over 
™ years of age, and I think that the alarming signs 
0 respiratory distress that h.ave been seen in the 
00=63 of tetanus treated with magnesium sulphate 
may he explained as due either to the intrathecal 
method of injection or to excessive dosage. I usually 
odn^ister the treatment to my patients twice a 
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^PORTCNE FOR MeLKSHAM COTTAGE HOSPITAL.- 

g J. iirs. Ludlow Bruges, formerlv of Soend and 
yrho died in Jersey in July last, left the residue of 
a to Jlelksham Cottage Hospital on condition that 

h should he huilt at a cost not exceeding £10,000. 

of th that Mrs. Bruges intended the remainder 

g,,. 65tate to he used as an endoirment fund. It is 
that the hospital will benefit to the extent of 

atont £109,000. 


Clinical an^ Lafjos’aioiry Notes 

GEREBRO-SPINAL FEVER 

TREATED WITH LARGE DOSES OF MENINGOCOCCIC 
SERUM 

Bt j. Todesco, M.D. Plop.ence, M.R.C.S. Eng. 

KESTOEXT SUPERDCTENDEN'T, BOROUGH HOSPITAL, CROTDOX 

A EOT, aged 7, was admitted to the Borough 
Hospital on Alarch 11th, 1932, as a case of cerebro¬ 
spinal fever. There was a history of sudden 
headache, vomiting, and fever on March 8th, with 
subsequent marked head retraction and rigidity 
of neck and spine. Four days previously he had 
heeu struck on the head by a stone. In 1930 he had 
had scarlet fever and measles. 

Ou admission the hoy was semiconscious, very 
cyanosed, with extreme head retraction, opisthotonos, 
and marked general hyperfesthesia and rigidity. 
The pupils were large, equal and fixed, photophobia 
being present. The knee-jerks were absent, and the 
plantar reflex flexor; bilateral Kernig’s sign and 
tache cerebrale were present. He was very irritable, 
feverish, wandering and restless at times, and resented 
examination. Lumbar puncture soon after admission 
yielded 60 c.cm. of turbid, blood-stained fluid under 
pressure, the fluid containing excess of polymorphs 
and meningococci, which were recovered on etdture. 
He was given 20 c.cm. of meningococoic serum 
intraspinally. On the evening of March 13th he 
had severe epistaxis. 

Between March 15th and 24th he was worse, being very 
drowsy, with marked general rigidity and head retraction, 
and very poor colour and pulse. There was marked general 
body wasting; he was reduced to “ skin and hone ” and had 
extreme general weakness. Subsequently he developed 
large abscesses over the rigiit knee-joint, left side of face and 
neck, and left iliac crest. The abscess of the jaw was drained 
on April 16th and contained thick pus and large sloughs. 
All the abscesses were healed by April 25th. 

A week later the hoy began to improve; tiie head 
retraction was almost gone and the general rigidity less 
marked. He now appeared to understand when spoken to. 
but bis speech was slow and hesitating. Eight internal 
strabismus was noted. He was convalescent by May 12t]i 
and,though the right internal strabismus persisted, his mental 
condition was normal. He made an uninterrupted recoverv. 


From the time of admission imtil April 7th the 
patient was treated constantly by lumbar puncture 



and injections of meninjococcic serum, both intra- 
thecally and intramuscularly, as will he seen from 
the accompanying Table, the doses varying between 
10 c.cm. and 25 c.cm. daily. He was given 320 c.cm. 
in all. The temperature kept between 99° and 103° F. 
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for over four 1 ^ 66118 , sliowing marked daily variations; 
it then became subnormal and remained so. 

The points of interest in this case are: (1) The 
recovery of the patient after a severe and progi-essive 
attack of .cerebro-spinal fever, with strabismus as 
the only permanent disability. (2) The treatment 
by repeated lumbar punctm'e and administration of 
moningocoecio serum over a long period, 14 lumbar 
punctures and a total of 320 c.cm. of serum being 
given. This may have influenced favourably the 
subsequent course of the disease. (3) The develop¬ 
ment of multiple abscesses and synovitis of the 
right knee-joint which, according to Netter,^ is a 
favourable sign as regards recovery in cerebro-spinal 
fever. (4) The appe.arance of severe epistaxis during 
the first week, with temporary improvement, this not 
being a usual complication of cerebro-spinal fever. 

I wish to thank Dr. Osear Holden, medical officer of 
health for Croydon, for permission to publish tliis case. 


RECfOVERy FROM THE EFFECTS OF 
SYMPATHETIC DENERVATION 

By Lambert Rogers, M.Sc. Wales, P.R.C.S. Edin., 
E.A.C.S., F.R.A.C.S. 

ASSISTANT DIREOTOn OF THE SIHiaiCAL UNIT OP THE IVELSH 
NATIONAL SCHOOL OF MEDICINE, ROYAL INFIRM,UIV, CARDIFF 


The fact that recovery gradually takes place 
from the ocular changes produced by cervical sym- 
liatheotomy is not generally knoivn, though the late 
Sir Percy Sargent was aware of it.^ It has been 
observed, however, that the pupil of the rabbit 
subjected to cervical sympathectomy gradually 
recovers its size, and recently I have had an oppor¬ 
tunity of observing a similar recovery in man. Four 
years after a cervical sympathectomy, recovery from 
its effects was almost complete, despite the fact that 
at the operation half an inch of the cervical sym¬ 
pathetic trunk with its middle ganglion had been 
removed. 

In Januaryi 1928, a railw.ay guard, aged 25, was transferred 
to the surgical unit of the Welsh National School of Medicine 
with acute exophthalmic goitre. The goitre was very small, 
diffuse, and highly vascular. He was treated hy stage ligation 
of the thyioid arteries, and his generai condition, including 
that of his cardiovascular system, improved considerably. 
Exophthalmos, however, persisted and was so pronounced 
on the left side, that it appeared as if this eye might become 
dislocated or mCet with some injury. Accordingly, on 
Dec. 3rd, 1928, cervical sympathectomy was carried out on 
the left side, the middle ganglion and half an inch of the 
sympathetic connecting trunks above the ganglion being 
removed through an incision along the anterior border of 
the sternomastoid. As a result of the operation, the left 
palpebral fis.sure immediately diminished in width, and the 
Ijupil of the same side contracted to a pin-point and remained 
so contracted when the other pupil dilated in weaker light. 
He made a gratifying recovery and returned to work. It 
was not considered necessary to perform a similar operation 
on the other side. Although the right eye was somewhat 
protruded this did not inconvenience him. 

At the present time, over four years since the denervation, 
both pMpebral fissures are the same width ; the left pupil 
in strong iiglit contracts more than tlie riglit but dilates well 
in shade, and when the right pupil is at its maximum width 
tlie left is only very slightly smaller. A very considerable 
degree of recovery has therefore occurred. 

Tbo meebanism of tlio componsation wkiok takes 
place wbon suck recovery occurs is being investigated. 
The fact that recovery from tbo ocular changes comes 
about, brings this feature of sympathetic activity 
into line with the vascular responses to sympathectomy 


which, as is well known, are soon recovered from 
The rapidity of adjustment following the clianges 
induced by peri-arterial denervations has previously 
formed the subject of communications by Hemingway 
and myself " “ and others. 

references' 

1. See Boggan, R. H. : Free. Roy. See. Mod., 1930-31, sxiy., osj. 

2. Rogers, L. C., and Hemingway, A.: Brit. Jour. Surg.. 1930 

• xvli., 473, ' 

3. Kofirers, L, C. : Ibid., 1931, sir., 52. 


A CASE OF GENERALISED VACCINIA 
By C. J. de Verb Shortt, M.B. Dub., D.P.H. 

LATE ^[EDICAL OmCER OP HEALTH AND POBT HEALTH OFFICER, 
ABADAN, SOUTH PERSIA 


Although after vaccination secondary pustules 
are sometimes seen round a primaiy mark, generalised 
vaccinia is comparatively rare. 

On Dec. 1st, 1932, I vaccinated a weU-noiinshed 
healthy baby yveigbing 15 lb., aged 3 months, using 
Government Establishment lymph, and making one 
scar on the left arm. At the same time I vaccinated 
an older child, aged 10 years, in the same house, using 
the same lymph. On Dec. 7th I inspected both arms, 
and found them both clean and healthy, presenting 
the features of a normal six-day vaccination. On 
Dec, 20th I was asked by the medical officer of health 
if I would call and see the younger child as some spots 
had broken out over the body. IVhen I arrived 
I learned that about three days previously the spots 
began to appear. The outer surface of the left arm 
was bright red, the redness extending from 1 in. 
below the shoulder to about IJ in. cabove the 
elbow. This arm was covered by necrosed skin, 
and presented the appearance of a large blister out of 
which the fluid had been withdrawn. There was a 
slight temperature (99° F.). The child was restless, 
fretful, irritable, and refused food. On the vvists, 
thighs, legs, and head, there were raised pearly 
spots in varying stages of development, and of various 
sizes, some of which were umbilicate and some 
appeared more like alastrim spots than those of 
small-pox. 


On Dec. 2l8t the child was admitted to Pazakerloy 
Hospital under the care of Dr. 0. Bundle. On admission 
there were numerous small vesicles around the original 
larger one on the left arm, and the spots on the body had 
developed into typical vacoination pustules. The distribu¬ 
tion was then face, back of scalp, both wrists, left thumb, 
right buttock, and several on the right leg and thigh, and 
soles of both feet. The temperature was 09°; pulse 132 ; 
respiration 34. On Deo. 23rd the temperature went up to 
100-4°. The pulse-rate was 144, and the lesions were 
spreading with copious eruption on both legs and buttocks, 
and on the face some of these were the size of a shilling. The 
temperature then fell to normal and remained so till 
Doc. 26th. On the 25th fresh pustules developed on the back 
and front of both thighs, but with no rise of temperature. 
On Dec. 20th the temperature again rose to 09-0°, and the 
arm became very haggj- and was inclined to slough. There 
Were numerous water vesicles at the outer edge. The child 
was taking food well. On the 27th the temperature rose 
still further to 1004°, with pulse-rate 178, and the child 
developed convulsions and died. 


The post-mortem findings were as follows 

The body was that of a well-nourished child. Over the 
uter surface of the loft upper arm was a bare bright red 
iflamed area 4 in. long by 3i m. in diameter and extending 
Dnroximately from tbo shoulder to tbo elbow. There was 
amo deeper coloration of the central portion, suggesting 
bat this was the oldest portion of the lesion and that it had 
mimenced there. The body was covered u ith raised pearly 
mts varying in size from about i in. m diameter up to i m. 
ho larger of these wore depressed in the centre and had 
lickcned edges resembling blebs and giving Hie appearance 


* Quoted hy Eolleston, H. D. i The Lancet, 1919, i., GOO. 
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• ; d 5rTf!oping Taccination pocte. Tie Jar^est and oldest 
jKias siowed necrosis in the centres and the fonnation 
■' , r! crisis. There was little or no pnstnlatioru The distribu- 
' ti-a ci the lesions was general bnt they were more nnmerons 
ra the lorrer limbs than on the tmnt and upper part of the 
: toir. The thoracic organs were healthy, eacept for some 
‘ fsrdrd congestion and oedema of the lung bases. The liver 
, izi spleen both showed areas of necrosis having the 
ciirrctes of vaccinia lesions^ The other ahdonunal organs 

- -hcvfd no abnormality. 

Ifimi-sro.nico! eramuiofioii of the shin lesions showed these 
S io have the character of vaccinia papules. The same 
I darsct^ were foimd in the focal lesions' o: the spleen and 
j hrer. Xo changes of importance were found by microscopical 
j emnination in the brain and spinal cord or m the other 
' crgn^ (suprarenal, heart, kidneys, pancre; s which were 
j enrainei in this way. 

- It is obvious from the pathologic.al report that This 

- Its l>een a hlood-home infection. Dr. J. H. Dible. 
j poiessor of pathology in the University of Liverpool, 
I t::s stated that he has never seen a case of this kind. 
> It can hardly arise from any septic infecrion.for the 


parents and home were extremely clean and there 
is no evidence of snch infection heing present. IVhile 
I was in Persia several thonsand vaccinations were 
done either hy me or tmder my supervision. The 
scar was made and the lymph was allowed to dry on. 
It was impossible to keep either pads or bandages 
on the natives’ arms, so after drying they were 
left uncovered. Xo untoward result was ever seen. 
I hare had several letters on the subject, and in one 
the writer has reported to me a case of general vaccinia 
which occurred in a baby that had been washed in 
water with which an elder child, who had been 
vaccinated, was bathed. 

I am indebted to Prof. Dible for the report on his 
post-mortem and bacteriological findings, and to 
Dr. C. Pnndle. the medical superintendent of 
Fazakerley Fever Hospital, for his notes on the case 
whilst it was under his care. 


.MEDICAL SOCIETIES 


FELLOWSHIP OF I^IEDICINE 


Oy JIarch 9th Lord 'Mow thav took the chair at 
! neeting of the Fellowship of Medicine and Post- 
Griduate Medical Association which was held in the 
of the Medical Society of London and was 
Mcapied hy a debate on 

Operation for Appendicitis 

Pi. M. Tick said it was a tragig thing that in 
Le Tear 1933, so long after Treves, so many doctors 
willing to discuss whether or not the appendix 
^ohld be removed when inflamed. He hoped that 
i-s revived expectant treatment would be stamped 
Mt and its ghost laid. He spoke only of those cases 
n which the diagnosis had been made as certainly 
tpnianly possible and where the condition had 
^Ijsided hy the time the surgeon arrived. In all 
cases operation should he performed at once, 
battle had been fouHht out long ago, and the 
for operation established. Hundreds of people 
io-day owed their lives to that recognition. Tet the 
®5til of doubt had arisen again—^partly because of 
^uJwersal fear of operation, partly because not all 
®?«tations were done hy surgeons of experience, and 
P^nlj- through the eternal desire for change. A rising 
Mortality in appendicitis was coming, owing to this 
f^cions revival of expectant treatment. Sooner 
■jan proSering statistics he would say : “ Behold, 
J have passed through the vaUey of the shadow and 
, “Te Seen terrible things.’’ Why should we postpone 
^ operation which was always successful, easy to 
^norm, and which transferred the patient from a 
danger to a state of safety : the operation 
fortx hours of onset ? He would, indeed, go 
and advise operation on every inflamed 
fo'd^'^’ applied to adults applied a hundred- 

^ to children. There would be no great 

nger and a certain amount of sense in waiting, if 
possible to know what was happening to the 
Put jt possible. He proposed 

tnat in everv case of acute appendicitis immediate 

®P«tahon was‘indicated.” 

p ^ - Zacuart Conn opposed the motion, 
i^cnlarly the words “immediate” and “in every 
Woai were cases in which immediate operation 

00. disastrous. He agreed with operative 
aboin imperforated cases, in cases of doubt 
nt perforation, in cases of well-formed abscess. 


and in most children, hut he did not operate in 
advanced peritonitis ; or in cases with a well-formed 
lump not apparently getting worse ; or on patients 
whose general condition was very had, and in whom 
pre li mi n ary recuperative treatment, snch as saline 
infusion, might make the operation safe after 12 hours. 
Many patients had had no treatment before thev saw 
the surgeon and needed preparation for operation. 
Every case must he judged ou its merits, or what was 
the use of surgical skiU and experience ? Expectant 
treatment had not been tried in past years because 
most of the measures concerned had been unknown 
in those days. 'Was the mle of thumb to di^lace 
experience ? A sMUed clinician could teU how the 
p.athoIogical process was going in most cases. In 
doubt, operation should he performed. There would 
he no danger of calamity if the patient were put 
immediately under the care of a skilled suraeon. 

Mr. 'nr. H. OcrLTLE said that appendicitis was an 
everyday problem and must he approached with an 
open mind. He felt almost inclined to agree with 
Cope. There were cases of appendicitis'^in which 
immediate operation was unwise, bnt he doubted if 
these cases were “ acute.” They were suhsidioe hv 
the time the surgeon saw them, and were not mani¬ 
festly ill. Xor was operation desirable in had 
snrronndmgs. Xevertheless he only felt justified in 
withholding operation in 1 or 2 per cent TTf a 
experience had impressed him with the fallibiUtv of 
human judgment. TVith exactly the same historv 
and physical signs, the appendix might he found 
distended with pus and about to burst, gangrenous 
.and not d^ended, or apparently healthv with a little 
inflammation mside only. Xor could he forecast 
what was going to happen, and he had much fear for 
the watched case. The demand for revision of treat- 
Ijased on the Eegistxar-fJeneral's figures, 
which show^ that the total mortalitv h.^ not 
figures, however, did not indicate 
the great mcrease m the number of operations and 

^ diagnosis. He believed the 
mortah^ to he no more than a third of what it had 
been. In Debark the mortalitv had been sho-^ to 

‘^“ 5 'that elapsed be^^een 

wa's the third-to S'-da^'ca^-Sth^^® ‘^“utention 

be Wohf beginning tbe risks could 

greater. He had always operated and had lost only 
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one case : from pulmonary embolism on the tenth 
day. lie put in a plea against being too clever in 
surgery. The general and the particular aspects of 
a case ■were apt to he in conflict. Brilliant surgeons 
and prognosticians had led humbler men into paths 
of danger. Appendicitis vras the job of the journey¬ 
man surgeon, and for him operation was the right 
course and the safe course. 

Mr. R. J. McNeill Love divided cases of appendi¬ 
citis into four groups. Everyone agreed that the early 
cases demanded operation and the subsiding ones to be 
left alone. The third group was that complicated by 
general peritonitis. The fourth was the one needing 
careful consideration : the patient was seen about 
48 hours after onset and showed some elevation 
of temperature and pulse-rate, localised rigidity, and 
tenderness per rectum. These cases were what older 
practitioners had termed perityphlitis. Operation was 
difficult, drainage was usually necessary, and localised 
peritonitis became potential generalised peritonitis. 
On the fifth day the patient was in a negative phase 
of resistance, and the operative mortality was about 
6 per cent. Complications, also, were oncom'aged by 
untimely operation. Expectant treatment must 
rigorously enforce the four E’s—Fowler’s position, 
fluids only, fomentations, and a four-hourly chart. 
Water only must bo given by the mouth, and this did 
not moan beef-tea and custard. Children should not 
be treated expectantly, for they had usually had purga¬ 
tives. If the case wore watched the inflammation might 
'subside in 60-70 per cent, of cases, and a clean opera¬ 
tion without complications could be performed later. 
An abscess might form in 25 per cent., but this was 
no occasion for panic; it showed that the resistance 
could arrest spread of infection. Usually the abscess 
would resolve, but should be opened if it increased 
in size or was absorbed too slowly. Gas-and-oxygen 
and a small incision wore adequate. Thirdly, in 10 
per cent, of cases, the patient might require emergency 
operation, but even here the mortality was only about 
G per cent. The average mortality after expectant 
treatment was no more than 3 per cent. The jiatient 
must be under surgical observation the whole time. 
Localisation would probably occur if the appendix 
Avere retrocascal or paracolic, and infection Avould 
spread from an appendix pointing inwards or upwards. 
Psychology played an important part in the public 
estimate ; for if the watched patient succumbed eveiy- 
body felt he might have survived if operation had been 
performed at once; but if he died after immediate 
operation ho was soon buried and forgotten. 

Mr. W. Tcenee Warwick said he would operate 
a little earlier rvithout the help of an experienced 
surgeon than he rvould if this rvere available. The 
retroomcal typo of appendix might or might not 
develop an abscess ; these could be operated on at 
any time. The pehde type should always bo operated 
on at once. Those that spread to the left fossa should 
be opened up or there Avould bo several separate 
collections of pus. The rotro-mesenteric .appendix 
was very dangerous, producing thrombosis or a small 
abscess ■ndth obstruction of the ileum ; but when 
treated early these g.avo a good prognosis. When the 
appendix ran behind the peritoneum on the posterior 
Avail a spreading cellulitis might result, and be .almost 
impossible to treat if suppuration Avore alloAved to 
supervene. His adA’ico, therefore, Avas to distrust 
philosophy and operate on the acute appendix. 

Mr. A. Tudor Edwards agreed that a Availing 
policy Avas advisable in tAA'o kinds of case—the sub- 
sidintf case, and the abscess in a patient whose 
temperature and pulse Avere settling do-mi. Otherwise 
he was in faAmur of immediate operation. 


[M.iECH 18, 1933 ' 


Mr. Hamilton Bailey adAmcated the method o- 
Shen-en. In acute oases with a localised palpabh 
mass, the mass usually distippeared ; if the abscc.«i 
burst, prompt tre.atment would save life. Tavo and 
preferably three months should elapse between 
resolution and .appendicectomy. The rule of lettinn 
out pus whenever it was present could frequently ’l! 
broken .and, if so, the day of surgical judgment could 
not be s.aid to be past. 


Mr. W. B. Gabriel Avas in ftivour of immediate 
operation, and behoved that the mortality was 
extremely small. The expectant treatment of .abscess 
bad found f.avour because some abscesses had been 
injudiciously and crudely operated on. 

Mr. H. J. Paterson said that appendicitis, if treated- 
intelligently, was not nearly such a serious disease as 
was supposed. He opposed the motion. A perforated 
.appendix was not necessarily fatal. Nature Avas a 
far better surgeon than eAmn the youngest of us. In 
1911 he had opened a debate at the British Medical 
Association on the side of operation, but since then ho 
had learned wisdom. Thorough preparation Avas 
absolutely essential for .any operation, and p.artioul.arly 
in acute cases. 'Very often the prep.ar.atory treatment 
produced such improA'ement that operfition was 
unnecessary. In the last two and a half years he had 
had 59 delayed cases Avith no deaths, and 26 immediate 
operations Avith 2 deaths. Ho could see no objection 
to driiinage ; better a Aveak spot in the abdomen than 
a coffin, hoAVOver Avell padded. That sepsis required 
drainage was one of the eternal verities of surgery. 
Was operation .ahvays desh'.able from the patient's 
point of vieAV Immedi.ate operation was not neces¬ 
sary in most cases of acute appendicitis, .and cases of 
gener.al peritonitis were better left alone. Surgery 
Avas still an art, and there Avas still room for,common 
sense and clinical judgment. 

Dr. A. Campbell pleaded for the young gr.adu.ato 
Avho had been urged to let out pus whenever it wns 
present. The expectant treatment demanded a degree 
of skill th.at could not be demanded of a young man. 
It was safer for the young man to operate, provided 
ho Avorked with skill, and Avhen he had had experience 
he could select cases for watching. 


Mr. Sinclair thought that the expectant treat¬ 
ment sometimes left patients with unresolved 
lumps. IIo operated in all cases, except that ho did 
not remove the appendix from a loc.alised abscess, 
especially in children, in whom the risk Avas veiy grciit. 

Mr. C. E. SiiATTOCK Avas in favour of operation, and 
emphasised the importance of the technique. 

Dr. Bateman Avas also in favour of operation. 

Mr. Stanford Cade said that all acute appendices 
should bo removed early and then there would bo no 
abscesses and foAver cases of peritonitis. lie classified 
ajjpendicitis into tAA'o groups—the early in which the 
surgeon opor.ated, and the late in Avhich the undertaker 
officiated. Very feAV surgeons could say what a 
particular appendix would do ; the risk of operation 
was knoAATi and justifiable ; the risk of Avaiting Avas 
unknoAvn and unjustifiable. ^Conseivatism in opera¬ 
tion was in direct proportion to the amount of 
arterio-sclcrosis in the surgeon s arteries. There Avas 
only one treatment for .appendicitis. 

Dr. Walker (Sydney) argued that no surgeon was 
thinking of making appendicitis a medical disc.ase. 
It AA'.as a disease that must be treated by operation ; 
but the question was : Avhen 1 In some cases it was 
Arise to st.ay the hand. The question was one of life. 
The figures demanded some improvement in treat¬ 
ment, and the improvement hay m the selection of 
cases Young men need not fear the^fficulty of 
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pcXEat : in 20 Tears’ time all surgeoas Trculd be 
sl’i TO mate the decision rvitli ease. 

It. JI. J. PzrtT agreed that early cases si 'jidd have 
iiirediate operation, but if complicaiions arose tbe 
yarer man should seek help. In the Aigeutine 
p&ats travelled great distances to hospit .1. and signs 
of preTions perforation rvere sometimes lound. Many 
favs conld surrive non-interference. F r amoebic 
arrerdidtis operation should be imrueant-. 

it. Copx. in reply, pointed out that ’ e, riy " cases 
TTfre not mentioned in the motion ; Mr. Cade's 
rerarhstrere beside the point. The mo’^m i declared 
tiif every case teas to be opjerated on ... mediately, 
bveter ill the patient, hotrever bad t - conditions, 
bverer inexperienced the surgeon. T ’y speaker 
cn the other side had immediately l-_im to make 
eitases and beg the terms at issue, tiniy through 
t der experience, and not' arterio-sclero-i-, had ^Ir. 
Ore come to the opinion that there wt-n- ^ome few 
Ttb'ch should be left, and if there were some 
ot cases the motion must be lost. 

Ih. Tick accused Mr. Cope of playinsr with words, 
h'bjdyinhis senses would operate on a patient dying 
eente peritonitis. The people who had spjoken 
‘toast operation had failed to appreciate the danger 
d spread. General practitioners taught to watch 
cases would not call in surueons to help them. 

Tee Chaieslvx. summinsr up. said that years ago 
b had opened a debate in favour of immediate 
(peration. The really essential point in the debate 
“1 been entirely omitted : the aperient treatment. 
Parents never died of appendicitis : they died of its 
wataent. All acute appendicitis was obstructive, 
if no aperient treatment were ever given no case 
' cold ever become really active. He had never seen a 
ptgrenous perforated appendix in which an aperient 
p^l not been given and had not been the cause of the 
‘-‘prancy. }\o danger would derive from expectant 
fitment if aperients were withheld and if nothing 
“■.iterer—particularlv not water—^were given by 
Te month. A single* drop of water caused intense 
■^thing activity of the ileoctecal valve. Geographical 
surgical conditions miuht be bad, but if they 
satisfactory and the c^ase was seen early there 
f be no question at all that operation was the 
thing, and no patient ought to be lost. The 
^-gestion could not be answered with an absolute 
ssmative or negative, but only by the exercise of 
fomcal sagacity. Onlv in children was the greatest 
apt to be at fault : no child should be left alone 
^ bis appendix for half an hour. TThatever the 
^eon might feel about prognosis he must inevitably 
‘■pa without exception operate if an aperient had been 
°jea. If not. the best conditions might be sought 
‘fa at the price of some delay. 

th a show of hands the motion was declared passed 
f'P votes to 49. 


^IEDICLAL society of indhtoual 

PSYCHOLOGY 


^ meeting of this societv held on March 9th. 
h f) Laxgdox Bko-wx. the president, 

f chair, a paper on the 

Ts\ chological Surroundings of the Surgical 
Patient 

p^^^^ad by yir. -VT. McAn.xxi Eccles. He began 
some general asjTecfs of his subject. 
"“S bhe terror with which the word “ operation " 
ti.c' He then considered specifically 

— Characters taking part in the draina of the surgical 


operation. The general practitioner, he said, took 
the part of the prologue. He selected the surgeon; 
and incidentally his implicit confidence in the man 
he chose was a valuable preliminary to the establish¬ 
ment of that mutual confidence between surgeon and 
pa.tient. But not only confidence of the sufferer 
in the surgeon, but confidence of the surgeon in 
himself and in his team was essential. Certain 
mm or pre-operative details helped' to render the 
mood of the patient suitable for undergoing an 
operation. It was of value to permit him to enter 
the hospital or nursing-home two nights before the 
oper.rtion. On the first night the bed was strange 
and the surroundings unfamiliar, so that in any case 
sleep might not be good, especially if an aperient was 
givtii. It was better to give the aperient early next 
morning, and to allow the bowels to act during the 
da\ The second night could be made more com¬ 
fort ible by a simple sedative, and a small, hot cup 
of tea should replace a distressiug early morning 
enema. The time of the operation should be fixed 
definitely, and the patient should be in the hands of 
the anaesthetist five minutes before. Those last five 
minutes before the hour were apt to he fiUed ■with 
drectd. and the minutes after were regarded ■with 
veritable horror. 

Speaking of the psychological effects of local, spinal, 
or rectal anmsthesia. Mr. Eccles pointed out that some 
people dread loss of consciousness. On the other 
hand to be wholly or partially conscious during 
an operation might have a disagreeable and lasting 
effet* upon memory, even .upon mentality. In 
addition, a very definite, though often unmeasurable 
mental element entered into the causation of “ shock.” 

The period after the operation was also important. 
To find oneself alone when returning to consciousness 
might be a real shock, and to be deadly sick without 
a receptacle for the vomit was very distressing. 
Xothiug in convalescence was more encouraging than 
the prospect of a speedy recovery, if. such'’could be 
foretold. If. on the other hand., the suraeon knew 
that recovery might take a long time, it -was weU to 
introduce this necessity gradually to the patient’s 
mind, and to prepare to mitigate its irksomeness. 

A discussion followed. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


^ ui. mcuiciue was iieia on 

March 3rd. ■with Dr. IT. G. Hap.vxt, the president 
in the chair. ’ 

Pernicious AnEemia 

Prof. Hexkt Moore and Dr. 'iV. R. O'F.vsreu, 
described the case of a woman, aaed oS years -with 
antemia. Addisonian in type, but vvith a no'rmal'curve 
of g.astric hydrochloric acid in the fractional test- 
meal (done on three different occasions). 

The patient. Dr. Xfooro said, complained of weakness, 
dppnoea on exertion looked s.aUow, and the appe.ara^e 
of the^ngue was typical of pemieious anaimia (b?ef ”red 
o The red cell count 

_ 490.000 per c.mm.. the leucocyte count 2000. the h.vmo- 
globm 03 per cent., .and the colour-index 1-32 ; therTw.as 

. a rtice-Jones count, being S-13 u- there tvns 
slight hut ^inct poikilocytosis. polvchromat'ophiha ^d 
punchato basophilia: no normobWs were s“n The 

?“;eUoo'^inr'' -- 

f^/'tment by month gave a reticulocyte response 
(1 per cent, in ten days) and in two months, irith no other 
blood count showed red cells l.CiP.noo, 
leucocyte;, 4S00, hsemoglobin 100 per cent., and colour- 
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index 1-08 ; aniso- and poikilo-cytosis wore slight, with 
absence of punctate basophilia and polychromatophilia,, 
and the blood bilirubin content became normal. The 
patient has remained quite well up to date. She took liver 
extract or liver by mouth lor one year but has discontinued 
the treatment lor the past six months without relapse. 

Dr. O’Faerell said it was very luicommon to find 
a patient with pernicious ana3mia with free hydro¬ 
chloric acid in the gastric juice, hut he felt very strongly 
that this case was one of pernicious ancemia. Megalo- 
blasts wore seldom seen except in very bad cases, 
and he would not lay much stress on their absence, 
because the patient’s anmmia was never low enough 
to show them. He was of opinion that in any case the 
presence of megaloblasts was not suffleient to estab¬ 
lish absolutely the diagnosis of pernicious ancemia. 

The Pkesident agreed that pernicious anaemia 
■without achlorhydria was very rare, but thought 
that Dr. Moore had made out a good case for their 
existence. 

Dr. V. M. Synge suggested that pernicious anaemia 
was not a definite disease, and said that he frequently 
came across borderline cases which, did not exhibit 
the complete picture of that disease, though they 
improved more under liver treatment than other 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAiCOLOGICAL SOCIETY 


A MEETING of this Society was held at the University, 
Sheffield, on Feb. 24th, -with Prof. Leyland Robinson 
(Liverpool), the president, in the chair. 

Gynaecological Cases 

.Prof. Miles H. Phillips showed a specimen 
demonstrating an unusual source of severe pwf- 
menopausal bleeding. 

The patient, a multipara aged Gl, had two severe floodings 
15 years after the menopause. Her regular periods had 
ce.-ised in 1910 at the age of 44. Thereafter she had a period 
lasting five or six days in the February of each second 
year until 1930, when she had a menstrual-like loss lasting 
for six months. At no time had there been any pain or 
discharge. • 

On examination the cervix was free from any signs of 
new growth and the uterus was felt to be rather larger than 
a cricket ball. On the assumption that the case was one of 
malignant disease of the corpus uteri a panhystereci omy 
was performed without preliminary curettage. The specimen 
showed a hard fibroid projecting into the cavity of tlie uterus, 
the mucosa being slightly ecchymosed in several places and 
showing a black area suggestive of a clot in a small vessel. 


cases of ansemia did. 

Dr. W. E. F. CoLLis said be bad under bis care 
a patient wbo was exactly tbe opposite of Dr. Moore’s. 
Tbe case was one of microcytic anaemia with 
acblorbydria, and iron bad no efiect at all on tbe 
condition. He bad given iron and was now giving 
vitamin C, in tbe form of a tumblerful of orange 
juice three times a day. 

Dr. G. T. O’Bihen referred to tbe case of a woman, 
aged 38, wbo was suffering from pernicious anaimia. 
A test-meal a week after admission gave a bigb 
gastric curve and demonstrated tbe presence of free 
bydrooblorio acid in tbe stomach. She was treated 
by Hepatex and improved rapidly. In tbe first 
blood count nucleated red cells were found, but not 
in subsequent - counts. Tests of faices for occult 
blood wore negative. 

Dr. Geoffrey Thojipson said that pernicious 
anmmia, as originally described by Addison, 
undoubtedly included a number of cases which 
nowadays would not bo given tbe name. Tbe question 
now was. What is pernicious amcmia ? He thought 
that it should be regarded not as a definite disease 
but as a syndrome characterised by certain features 
—namely, ansemia, increase in tbe size of tbe red 
cells, active destruction of tbe red colls in the body, 
and achlorhydria. It was only when tbe disease was 
in tbe stage of active haemolysis that any reaction 
from liver treatment would bo obtained. 

Dr. Moore, in reply, said bo thought that 
undoubtedly there were borderline cases, but be 
himself bad never come across one. 

Dr. Moore also showed a patient -with atrophy of 
tbe metatarsals and of tbe phalanges of the feet ; 
Dr. Synge showed a patient -with a lump on tbe skull j 
and Dr. G. Bewley described a case of peripheral 
neuritis followed by acute necrosis of tbe liver. 


Coreigendum. —Dr. E. if. Creed writes ; “ The 

report of my remarks at the last meeting of the 
Medical Society of London (as given on p. 476 of 
vour issue of JMarcli 4tli) oiuits tlie viuil point in 
establishing tbe diagnosis of this ten-day case of 
undnlant fever—^namely, that the agglutination 
tests were repeated four days latei—i.e., 14 days from 
the onset, and four after the temperature bad fallen, 
and tbe agglutinin titre to Br. abortus had then 
risen to 1 in 200.” 


Prof. Pbilbps concluded that tbe source of tbe 
baimorrbage was a ruptured vessel in tbe capsule 
of tbe fibroid. 

Tbe President and Dr. M. Datnow (Liverpool) 
showed a case of vcr>/ early tubal pregnancy. 

The patient, a parous woman of 30, was admitted to 
hospital on account of some slight menstrual irregularity 
which led her doctor to suspect ectopic gestation, her 
last period being a week overdue and having been followed 
two days later by acute pain in tlie lower abdomen. Bimanual 
examination failed to reveal any pelvic abnormality, but 
posterior colpotomy rovealed two small blood clots in the 
pouch of Dougins, so laparotomy was performed. There 
was no free blood in the peritoneal cavity but the left tube 
was found to be distended to tlio size of a man's little finger, 
with a distinct bulge about its mid-point. There were no 
adhesions to surroimding viscera. The tube was removed 
and the patient made a complete recovery. 

Serial sections through the tube revealed embryonic 
elements in 120 sections tbrougb a thickness of 0’48 mm., and 
the sections showed that an ovum had become embedded in 
the Buhmucosn of a plica at tho blind end of o diverticulum 
and had developed in the tissue between tbe lumen and tho 
mesosalpinx. 

They thought this was a very early example of an 
ectopic gestation where tbe ovum bad perished at 
a time autecedent to that in wiicb tbe tropboblaBtic 
epithelium is differentiated into branched processes 
containing mesotbobum, and they considered the 
ovum, as shown by tbe soctions, to be a little more than 
a week old. 

Mr. W. Gough (Leeds) showed a case of a sarco¬ 
matous polypus treated by radium and later by 
hysterectomy. 

A ■woman, aged 40, gave a history of the passage of clots 
per vaginnm for 10 days, and between the passage of clots 
there had been an offensive discharge. She had had slight 
pain in the lower abdomen and also some difficulty in tlie 
commencement of micturition for one week. Examination 
had revealed the fundus uteri one inch above tho symphysis 
and a large rounded smooth mass protTOding from the 
cervical canal through a widely dilated ceridx. At operation 
the mass was found to bo very friable and as much as possible 
was removed piecemeal, but examination showed a consider¬ 
able amount of growth still within tho uterine cavity. 
Eadium was inserted in the uterine cavity for 70 hours, the 
total dosage being 4100 mg.-hours. Pathological examina¬ 
tion showed it to be a polymorpli-celled sarcoma. One 
week Inter she was readmitted to hospital and panbysterec- 
tomy was performed. On pathological examination of the 
uterus no trace of sarcomatous tissue could bo found in 
four separate areas. 

Prof. PiiiLLiFS also demonstrated a case of ante¬ 
partum moulding of tbe bead in a breceb presentation 
due to oligobydramnios. 
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Chronic Pancreatitis 

Sir JoHX Beoadbexx took the chair at a meeting 
of this society held on March 12th, and Mr. A. J. 
Maitox opened a discussion on Chronic Pancreatitis. 

THE SHEGICAL SIDE 

He described an investigation he had undertaken 
into 165 eases of cysts, pseudo-cysts, calculi, and 
chronic pancreatitis, and 47 cases of pancreatic 
carcinoma. Chronic pancreatitis ivith calculi rvas, 
he said, very rare, hut the differentiation between the 
interlobular and the interacinous forms was important. 
A pseudo-cyst was caused by an extravasation about 
the pancreas, usually from trauma ; a symptomless 
tumour appeared and pain intervened later, and a 
large cystic cavity was found above a normal pancreas. 
About half the true cysts started as cystic adenomata ; 
they were neoplasms which had undergone a cystic 
degeneration. Others might be due to definite 
obstructive lesions in th^ head of the pancreas. 
Primary chronic pancreatitis had an ill-defined 
pathology and was closely related to the acute and 
subacute forms. The changes were definite enough 
at autopsy, and fell into two groups ; those in which 
the fibrosis was distributed regularly through the 
pancreas, and those in which its dmtribution was 
more irregular and nodular. At operation it was 
difficult to detect owing to lack of knowledge of the 
characteristics of the normal pancreas. Moreover, 
the irregular type of chrordc pancreatitis might be 
localised to the head of the gland, and be found 
almost if not quite indistinguishable from carcinoma. 
Evenly distributed fibrosis led in some cases to a 
shrunken, distorted, atrophic condition. Under the 
microscope the two main groups were easy to deter¬ 
mine ; in the interlobular group relatively large masses 
of the gland were cut off by fibrosis, and there was 
thickening and irregularity which did not interfere 
much with the gland unless it obstructed the common 
bileffuct. In the interacinous type the fibrosis ran 
regularly through the gland and tended to interfere 
■uith the islets of Langerhans. The two groups might 
overlap. 

A number of cases developed diabetes later—^in 
^Ir. Walton’s series 4 out of 61. Two cases had 
developed carcinoma. Conversely, out of 47 cases of 
carcinoma of the pancreas 4 had previously suffered 
from chronic pancreatitis. Careful attention to the 
symptoms could almost entirely obviate misdiagnosis : 
offiv one case of carcinoma had been mistaken for 
chronic pancreatitis, and only one of chronic 
pancreatitis for carcinoma. series had, he said, 
included 30 men and 31 women, and the commonest 
age had been between 40 and 60. He had not met 
the disepe in adolescents. It was becoming more and 
more difficult to believe that infection reached the 
pancreas by the common bile-duct. Evidence was 
accumulating to suggest that it passed from the 
eall-bladder bv the Ivmphatics, and that it might he 

Wood-home. ' ' ^ 

. Symptoms feU into three groups—diabetes. 
Jaundice, and pain. Mr. Walton said that, for admini- 
strative reasons, he saw very little diabetes. The 
majority of cases had obstructive jaundice. The 
onset of the jaundice was slow ; there might be a 
premonitory attack with freedom for several months, 
• ter which the condition progressed with definite 
cnaracters. The patient lost the bright orange-red 

’ SWl'Stone jaundice, and became green and grey, 
d bile disappeared from the stools and appeared 


in considerable quantities in the urine. Itching 
became intolerable. Pain, in the early stage, was 
that of periodic dyspepsia, and might, like jaundice, 
he manifested in a premonitory attack. It was 
something like that of peptic ulcer, hut there was 
“ something wrong,” and the clear-cut ulcer l^toi^ 
was absent. If the patient did not come until pain 
was continuous there was a danger of the misdiagnosis 
of carcinoma, hut there were often snperadded 
attacks of acute paiu like that of hihary colic. 
Sometimes pain was added later to jaundice. Except 
for the determination of the undigested fat content 
and of the diastase index, chemical tests were not of 
great value. X rays had been helpful in a negative 
way ; sometimes a large mass might he seen indenting 
the duodenum, hut the appearance was more common 
in carcinoma of the pancreas. 

The treatment of the diabetic case was essentiaUy 
medical, in the absence of gross gaU-hladder disease. 
When there was a mild degree of pain suggestive of 
gastric or duodenal nicer, and when the patient's 
weight was reduced, the case was probably one for 
medical treatment, hut it was difficult to make an 
accurate diagnosis without operation. Calculi must he 
operated upon. To relieve ohstmctive jaundice it was 
necessary to form an anastomosis between the dilated 
gaU-hladder and the stomach or duodenum. This opera¬ 
tion was not free from risk. Cases without jaundice 
feU into three groups. Those with Httle evidence 
of obstruction and marked evidence of gross gaU- 
hladder disease were treated by cholecystectomy, the 
common duct being explored. When the lesion of the 
gaU-bladder was mild and there was a possibility of 
dilatation of the duct, Mr. Walton did a cholecysto- 
duodenostomy. In mild or invisible infection of the 
gaU-bladder with no obstruction there were two 
possibilities: cholecystectomy and drainage, or 
medical treatment after simple laparotomy. 

THE MEDICAL SIDE 

Sir William Wmcox said that diagnosis was a 
matter of elimination and was usuaUy made by tbe 
surgeon. There were no reliable laboratory tests 
and no objective signs, for tbe pancreas could rarely 
be palpated, and was transradiant to X rays. Diag¬ 
nosis, therefore, depended largely on subjective 
symptoms, hut in some cases there was a tendencv 
to profuse ha;morrhage. Sir William thought that 
in many cases, particularly those associated with 
calcuH, infection ^read up through the duct, and also 
that infection might he hlood-home. The tetiology 
feU into four groups. The most important one was 
where the pancreatitis was secondary to mfections 
of the gaU-hladder and intestinal tract. It might also 
he due to a general Mood infection such as typhoid, 
food poisoning, or exanthemata, and occasionally to 
Evrphilis and tuberculosis. It might foUow poisoning 
by chemicals such as alcohol and lead ; and it might 
he associated with some other lesion of the pancreas, 
such as cysts, calculi, or traumata. Chronic pancrea¬ 
titis might resemble a gastric lesion, and might he 
associated with obstructive jaundice or with diabetes. 

If* 'B'us important to do the van den Bergh or icterus 
index test for latent jaundice. Tbe urine diastase 
might be immensely raised, and a low diastase 
reaction was a strong nidication against pancreatic 
disease. Glycosuria was not common. The blood- 
su^r test and glucose-tolerance curve were not 
sufficiently often determined; in advanced disease 
there might be a positive resMt. An increase of fat 
in the stools was an important sign. If salol and 
saladme were_ given, salicylic acid and iodine 
respectively might be excreted in the urine. Sahli"s 



686 the lancet] 


NEW INVENTIONS 


[jtARoit 18, 1033 


test—^tlie administration of methylene-Wue or iodo¬ 
form in a gelatin capsule hardened with formalin— 
was useful. 

Medical treatment was disappointing in many cases. 
Associated lesions should be dealt with, and infection 
of the intestine by non-lactose fermenting organisms 
should he combated by irrigation, vaccines, and 
antiseptics. Saline aperients and iodides might be 
given. The dietary should be fat free, carefully 
selected, and pancreatin and alkalis might be 
admmistered to aid digestion. 

THE CHEMICAE SIDE 

Prof. E. C. Dodds said that chemical tests were of 
very little assistance, because the pancreas, like the 
liver, had such a large reserve ot efficiency. The 
diastase test was absolutely valueless in chronic 
pancreatitis, though in the acute form it might be of 
great value when it showed over 200 units. There 
was no reason why the diastase should be high in a 
destructive lesion of the pancreas, and the content 
depended on many factors other than the pancreas 
itself. Sixty to 100 units might be found in a normal 
subject. Glycosuria, unless very severe, was not a 
reliable index of pancreatitis. The glucose-tolerance 
test had been a complete failure. The fat content 
of the faeces was always very high in acute 
pancreatitis, but the normal variation was much wider 
than the orthodox figure of 26 per cent. 

DISCUSSION 

Mr. Zaciiarv Cope described a case of pancreatic 
dilatation due to gummata. He asked whether 
Mr. Walton ever found any difference in the dilatation 
of the duct in chronic pancreatitis and in carcinoma ; 
he had found the pancreatic fluid under great pressure 
in two cases of neoplastic obstruction. 

Dr. G. E. ViLVANDR^i said that he had visualised 
liancreatic calculi by X rays in six cases. 

Mr. McNeill Love suggested that chronic pancrea¬ 
titis might affect the prognosis in abdominal and 
gall-bladder infections. 

Mr. W. E. Tanner gave a warning against the hasty 
removal of the gall-bladder when the abdomen had 
been opened for chionic abdominal paui and nothing 
had been found. Mr. Walton’s operation, ho said, for 
choledocho-duodenostomy was rather a difficult and 
dangerous one. He asked the minimum pathological 
appearance of the gall-bladder which would justify 
its removal. 

Mr. L. E. Norburt pointed out the uncertainty 
of differential diagnosis between carcmoma of the head 
and chronic pancreatitis, and suggested that the 
surgeon should not be too pessimistic in telling his 
prognosis to the relatives. 

Mr. Philip Turner described a case of gummatous 
infiltration of the alimentary tract which had strongly 
resembled cancer. He deduced the lesson that, in 
encountering an imusual and unexpected condition 
in the region of the pancreas, one should always bear 
syphilis in mind. 

Mr. Walton, in reply, laid stress on the analysis 
of the patient’s history as the chief means of diagnosis. 
The pahi was more or less characteristic in its 
periodicity and in the amount of flatulence associated 
with it; it was present at night, and not lelieved by 
food, and it alternated inth short attacks of severe 
pain’running to the left shoulder. The surgeon was, 
he said, never justified in removing the viscus purely 
on symptomatology, and he did not remove a gall¬ 
bladder unless it was grossly diseased. If a gall¬ 
bladder were white or grey mstead of blue, ho might 
explore the interior. 



BENTLEY PORTABLE HEAD-SUSPENSION 
APPARATUS 


The simple piece of apparatus shown in fbo 
illustration is really a portable-Eisher frame. On 
the back of the upright board is a vertical steel 
mast carrying the usual transverse bar and head 
sling. The mast can be adjusted so that any patient 
of reasonable size can be suspended with the buttocks 
clear of the floor board, thus allowing all the body- 
weight except that taken by the heels to act through 
the spine. The particulai merits of this apparatus 
are: (1) it eliminates the fright and faintness that 
some children experience when slung from the ceiling 



or from a high bar ; (2) the flexion of the hips counter¬ 
acts any tendency to lumhar lordosis ; (3) the arm 
bars at the side allow the child to brace the shoulders 
and spine against the frame during the performance 
of deep-hreathing exercises ; (4) the child can release 
herself from suspension when necessary, thus saving 
the masseuse the trouble of having to leave anothci 
patient to lelease the child who is suspended ; (5) its 
portability and its low cost. 

This apparatus may be used for tlie post-operative 
treatment of torticollis and for the treatment of al‘ 
spinal defects in which suspension is desirable, n 
was designed by Miss Bentley, who is in charge of 
the remedial exercises clinic at the Hoyal National 
Ortbopcedic Hospital, Great Portland-street, where 
it is now in constant use. It has been ordered, or 
is being installed, at a number of the clinics w 
connexion with the hospital, for it appears to have 
many advantages over the usual type of suspension 
apparatus. 

It was originally made in the workshops of the 
hospital, but may now be obtained from Messrs. 
Stanley Cox, 39, Gerrard-street, London, W.L 
_ H. J. Seddon, E.B.C.S. _ 

Westminster Ophthaljhc Hospital.—A t the 
ciDziiin-] mcctwg }nst rreek CoJoncl Arthur Brodnek, ^ 
presided, stated that the ordinary income last year, 
£21,000, was the highest on record. The debt to the ban » 
which was £15,000 three years ago, has been reduced to • 
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cablisliment in 1922, Giving to the generosity 
— the Eockefeller IToundation, of the London 
-pphool of Hygiene and Tropical Medicine; the 
,‘cond in some measure by the transference of 
oor-lan hospitals to the mmiicipalities, which has 
isulted, in London at least, in an unparalleled 
icrease of good internships. The realisation of 
le primary object of the Athlone Committee has 
irried longer, and it was not until January, 1930, 
hen a committee appointed b 3 ' Mr. HEYHiLE 
* HAWR TTRT.ATX in 1925, with Mr. Aethue Gbeex- 
^ OOD as chairman, reported, that a practical 
1 Iggestion opened the way for immediate action. 

( ihis committee recommended “ that the British 
f ost-graduate Hospital and Medical School, com- 
aising a hospital with 400 beds, a medical school, 
dd residential facilities for post-graduate students, 
aould be established on a site which wiU permit of 
is future expansion as its services to the science and 
jt of medicine and to the public are developed and 
iCQgnised, by means of the conversion of a public 
kspital—viz., the Hammersmith Hospital, at which 
th 400 beds initially required are already available.” 
hiThe stage of accomplishment has now been 
pirihed by a decision taken last Tuesdaj- at a 
thiting of the London County Council. An 
discSment between the Council and the School 
a screen prepared and the Treasury, after con- 
, his ion with the University Grants Committee, 
j findspproved this agreement and sanctioned the 
i. that .ig in hand without delay of the building 
a ansF-ions. The plans provide for a medical 
tclinico for casualty, receiving, and out-patient 
t bring.ments in two new blocks, a new ward, and 
® he ca'inents for such things as massage and light 
*'at piient. The new ward will result in a net 
(and cO of 28 beds for patients. It is interesting 
mealis tke way in which the central pubUc health 
^“(thif ftee of the L.C.C. set out the advantages 
jj-observ}® Council’s point of view of the association 
bo^ho haHammersmith Hospital with a teaching 
prlhe re Ih they suggest, improve the medical 
ohenonjioal treatment of the sick of London and 
Alogist value of the Council’s hospital service, 
he clinil I'® o- concentration at the School of the 
iheir wor-- 


best medical and surgical skill available to teach 
on modern Unes aU members of the medical pro¬ 
fession who take advantage of the facilities ofiered. 
It will thus be possible for members of the Council’s 
medical staff to attend the School for post-graduate 
study, and the opportunities thereby given for 
instruction in the most modem methods should be 
of the greatest benefit to the Cotmcil’s hospital 
service generally. In addition patients from any 
of the Council’s hospitals can be sent to Hammer¬ 
smith Hospital for the purposes of diagnosis and the 
specialised treatment available there. 

The arrangement between Council and School 
wiU include the grant to the School of a licence to 
occupy the school premises for a term of 999 years 
at a barleycorn rent, the hcence being determinable 
at any time on failure of the School to carry out its 
covenant. The number, nature, duties, and pa_v 
of the professional and technical staff of the school 
wiU be agreed jointly, but this side of the staff 
wiU be appointed and paid by the School. The 
nursing staff on the other hand wiU be appointed 
and paid by the Coimcil. The domestic, engineering, 
and maintenance staff wUl be appointed and paid 
by the CoimcU, the School repaying the proportion 
of the cost utilised by it. Either party may 
appoint and pay additional staff. The two parties 
wiU agree as to the number of students resident in 
the hospital, the present arrangement being that 
a quarter will be nominated bj- the Council and 
three-quarters by the School. The CouncU provide 
lodging and maintenance for aU of them, recovering 
from the School the cost in respect of the School’s 
nominees ; but the Council wiU be entitled to the 
services of the whole of such students in connexion 
with the work of the hospital. The maintenance 
expenditure for the first full year is estimated 
at £23,940, and for later years at £22,665, but should 
any item of the maintenance expenses be excessive 
bj’ reason of the presence of the School, the School 
is to pay some proportion of the excess. AU these 
matters wUl be determined on the advice of a joint 
committee of eight members, nominated half bv" 
the central pubUc health committee of the Council 
and half by the School. 


Utimate n ANNOTATIONS 

illThe ner---—— 


D£ficular iaTIONAL SYMPOSIUM ON CIRRHOSIS 
isweL^P such OF THE LIVER 
ni 0 Ge\'iQl sens 

byintmerve habit initiated by our political 

as the t a immediate post-war years seems to 

thcHistni hold in governmental circles and 

account k to other walks of life. There is 

makes a i- ^ coiin favour of international conferences 
is Dot altt^^^® book subject to he discussed is carefully 
tteolo'TT a*^^bt thr'i'^b definite results may he expected 
him -sion occ? interchange of knowledge, 
any (louhts diich happens, the known facts 

'^•ilitv an(i''uhe a I’^^er consideration are available 
reader a Vh! 'M the subject, and are insufficient 

con 5 i 5 t(,„., “b oxeiopment of an agreed policy, 
indeed u prod if scientific congresses of the 

'rfi'^ion fi ,5bainot sus effort they entail. The Inter- 
"northodor Geographical Pathology was 

nraminKi a ® ---an organisation for the stndv of 

I'na by sectffe Tramn, 


the influence of race, environment, climate, habits 
of Me, and so forth on disease. It owes its inception 
Hrgely to the efforts of Prof. M. Askanazv, of Geneva, 
Prof. L. Aschoff, of Preihurg-i.-Br., Prof. De Josselin 
De Jong of Utrecht, and Prof. C. Koussy, of Paris, 
and local^ committees have been formed in some 
3- coMtries. The subject chosen for discussion at 
tbe first meeting of the association, which was 
held under the presidency of Prof. Askanazv in 
Geneva on Oct. Sth to 30th, 1931, was Cirrhosis of 
tiie Liver, and it was hardly to he expected that 
much new information would emerge from a con¬ 
ference on such a well-worn subject. Nevertheless. 

6 proceedings of the meeting which have recentlv 
been published i contain much that is of interest 
and value. The conference was divided into five 
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sections, eacli -with its special reporter. Thus Prof. 
De Jong dealt -with the liver in eir-rhosis and Prof. 
E. Kassle with the condition of the organs in ciiThotic 
subjects. Prof. N. Piessinger discussed the symptoma¬ 
tology of hepatic cirrhosis. Dr. W. E. Gye experi¬ 
mental cin-hosis in its relation to human disease, and 
Prof. F. C. Mann disturbances of metabolism in 
hepatic cirrhosis. Dr. Paul Eobert contributes 
to the report of proceedings an appendix on statistics, 
classification, and retiology. As might be expected 
from the names of their authors, the reports form 
complete and well-balanced accounts of the different 
aspects of the condition, and as such will be invaluable 
as works of reference. It must be acknowledged 
that little light is thrown by the difierent authors on 
the fetiology of hepatic cirrhosis, and it is clear that 
most of the theories which have been put forward 
from time to time to explain the occmrence of the 
more obscure forms of the disease still remain 
merely theories. Even the great alcohol question 
remains unanswered, for Prof. Piessinger claims that 
to produce cirrhosis alcohol must be taken in small 
quantities, in a dilute form, continuously but in not 
sufficient quantities to produce much intoxication. 
He suggests that aperitives, or wine taken on an 
empty stomach, exactly fulfil the necessary conditions. 
This conception of mtiology, however, would doom far 
more people to suffer from a hob-naUed liver than the 
clinical incidence of the condition would support. The 
report has been admirably edited by Prof. Askanazy. 


IN DEFENCE OF MARY STUART 


Sir George Turner is a fearless advocate of Mary 
Queen of Scots. He e.xamines the Campbell Letters— 
we refer readers to this closely written narrative^ 
for the story of these letters and their relation to 
the Casket Letters—and roimdly describes them as 
forgotten forgeries. Further, he finds that their 
application to previous historic arguments throws 
a new light upon incidents hitherto used entirely 
for the detraction of a terribly maligned woman. 
Sir George is the first medical man, we believe, to 
have been attracted by the problems with which 
Mary’s dramatic and tragic career is beset, and 
undoubtedly analysis from a medical point of view 
of Mary’s health has a direct bearing on the under¬ 
standing o:^ her behaviour at certain junctures. 
Sir George finds her to have been an emotional 
hysterical subject, and gives reasons for believing 
that she suffered from gastiic or duodenal trouble, 
attacks of haimatemesis having twice jeopardised 
her life. Later, anaimia associated with the gastric 
disorder and complicated by a uric acid diathesis 
and rheumatism made of her a prematurely aged 
w;oman. With the allegations against Mary’s moral 
character the author deals contemptuously. In the 
sixteenth centm-y, and especially in the circles whore 
rulers and princes moved, sudden illnesses or 
unexpected deaths were commonly attributed to 
the poisoner, especially if it should be in the interests 
of any religious creed or political or dynastic ambition 
to remove an obstacle. Mary did not escape the 
accusations of murder, and one example of these 
rumours Sir George describes as “ infernal nonsense,” 
while in respect of others he has no difiiculty in 
showing that natural causes, then imknoivn, lay in 
all probability behind the episodes. Mary had been 
accused on no grounds whatever save his pre- 
matime death of murdering her first husband. 
He was a wretched weakling by whose death she 
lost precedence, and the accusation is generally 
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regarded as merely malicious. Still, it was certain 
to have been remembered against her when it was 
rumoured that she had tried to poison Darnloy. 
Of this Sir George writes as follows :— 

“ With reference to the presumed poisoning of Darnloy, 
when he left Mary he broke into a pustular eruption all 
over his body; lie had pains in his head and throughout his 
hones and he had a very had sore-throat, and lost all his 
beautiful hair. This eruption was either that of small-pox 
. or syphilis. ” 

There is no doubt either about the acumen or the 
ardour ivith which Sir George Turner makes tliis 
addition to the controversial literature evoked by 
Mary’s tragic life. He has used the methods of the 
diagnostician to arrive at the general conclusion 
that Mary was innocent of charges brought against 
her on political grounds, and was in eSect sacrificed 
in the interests of the Protestant succession. 

NORMAL HAEMOGLOBIN 

There still seems to he some uncertainty about 
the normal level of hnemoglobin in the blood 
stream which is to form the basis of the scale on 
which we calibrate anamiias and polycythscmias. 
A year or two ago Dr. C. Price-Jones examined ^ 100 
healthy men and 100 healthy women, obtaining his 
samples by pricking the skin and measuring the 
concentrations of hmmoglohin by a verified Haldane 
hasmoglobinomoter. For the men he obtained a 
mean of 105 per cent, on the Haldane scale, with 
a range from 96 to 116; for women, a mean of 98 
with a range of 90 to 110. These figures were 
higher than the level originally determined by Haldane 
and Lorrain-Smith, hut substantially less than the 
normals of about 112 per cent, which had in recent 
years been measured by various workers in other 
countries, notably in America. A visit to Boston 
enabled him to be sure that the difierenoo was not 
due to the use of diSorent methods of measuring the 
liajmoglohin, and he suggested that some degree of 
polycythfemia was caused in the United States hy 
chronic carbon monoxide poisoning from petrol 
engines. Some doubt has since .been cast on his 
facts and inferences hy Drs. C. E. Jenkins and C. S. D. 
Don of Salford. A series of 63 Salford males gavo- 
a mean of 115 per cent., and no clear connexion 
could he found between the concentration of hasmo- 
globin and the presence of CO in the blood. It docs 
indeed seem from the work of, for examjde, A. 0. 
Gettler and M. E. Mattice,“ that though many 
city dwellers who use motor transport have a certain 
quantity of CO in their blood, the amount of hosmo- 
globin so rendered useless is not enough to cause a 
compensatory rise of hajmoglobin from 105 to 112. 
In a second paper they deal with 118 males and 116 
females from Lancashire and other parts of England, 
.and by van Slyke’s gasometric method obtained 
means which wore equivalent to 116 and 100 per 
cent, respectively on the Haldane scale. The differ¬ 
ence between 105 and 116 is well beyond the errors 
of random sampling and can be hardly duo to errors 
of technique ; as Dr. Price-Jones showed, the van 
Slyke and Haldane methods give almost identical 
results. The only explanation which seems to 
remain is that Dr. Price-Jones used cutaneous samples 
of blood and Dr. Jenkins samples drawn from veins, 
as did the other workers who have obtained similar 
high values. It is generally accepted that a free- 
flowing prick in the ear or finger yields arterial blood. 
As this is what is supplying the tissues and what is 

*TnE Lancet, 1931, if., 1110, 

• Jour. Hyg., 1032, xxxii.. 406; 1033, xxxlii., 30. 

• Jour. Am or. Med. Assoc., Jan. 14th, 1933, p. 92. 
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commonly examined in clinical hfematology. it 
certainly seems desiraMe that the normal standard 
should be expressed in these terms. But curiously 
enough no extensive comparkon of the hmmoglohin 
of venous and finger blood seems to have been made, 
so that the tentative conclusion that the former 
gives higher concentrations of htemoglohin than the 
latter is no more than inferential. It is, too, perhaps 
a little difficult to believe that something like 15 or 
20 per cent, of the plasma leaves the blood in its 
passage through the capillaries. It appears to be 
clear, hoirever, that samples obtained in the two 
vays cannot be assumed equivalent until direct 
evidence to that effect is available. 

THE HEALTH OF THE AMERICAN STUDENT 
An interesting article was contributed recently to 
the Journal of the Association of American Medical 
Colleges by Dr. E. B. Heck, the physician-in-charge 
of the Student Health Service, attached to Columbia 
University College of Physicians and Surgeons. 
The report is founded on figures gathered from the 
examination of 1124 students over a period of 
eight years, commencing with the results of the 
examination of 104 students who underwent voluntary 
scrutiny in 1924, since when a physical examination 
has been a compulsory feature of the curriculum 
of the College. Dr. Heck supplies no detailed 
analysis of the figures nor correlation of the findings 
or the year by year changes, so that health altera¬ 
tions which may have occurred during the period 
must be estimated by a general impression of the 
facts, but the messages are usually clear, the notes 
on the incidence of diseases being sufBciently ample 
for this purpose. The College ^aws its students 
mainly from urban communities. More than half 
of those for min g material for the report have been 
resident at home, and of the residue a quarter are 
housed in dormitories—^i.e., in sleeping accommoda¬ 
tion definitely connected with the organisation of 
the University. The residue live in lodgings of then- 
own choice, usually -with fellow students. Fifty-nine 
per cent, of all the students were obtaining then- 
meals at their places of residence, the others being 
dependent on the irregularities of restaurant catering. 
MTth regard to the habits of the students, taking 
them in the lump, one is surprised to find that 
regular outdoor exercise was exceptional, until it 
becomes clear that a considerable number live far 
away from the educational centre and are thus 
forced to spend much time in their to-and-fro 
journeys, having the double advantage that outdoor 
exercise is thereby compulsory and good sleep 
easier to obtain, for the group residing in the 
University dormitories suffer from the noise at 
night. The work of the residents is also interfered 
■'vith by “ other distractions,” among which we 
presume must be placed the “ occasional parties ” 
alluded to, which may account for an admission on 
the part of 20 per cent, to the use of alcohol. But 
there is no evidence of imdue use of alcohol or of 
excessive smoking. Five per cent, of the students 
Were foxmd to be wholly self-supporting, in other 
Words they were carrying on occupations as wage- 
earners ; and a further 29 per cent, of them were 
partially paying for their medical education by 
outside activities. The general health status of the 
student groups has been estimated by Dr. Heck 
through an investigation into “ time lost ” through 
sickness, when the reflection is made that here a 
comparison -with the sickness records of the ordinary 
industrial group would not be fair, as the tendency 
of the medical student when sick would be to 


remain at work, while the tendency of the salaried 
worker would be to obtain time off. The material 
for verifying the correctness of the reflection exists, 
as a proportion of the students were wage-earners, 
but the collection of the figures might have been 
difficult. It is suggested that among the students 
who drop out from what are called “ nervous 
conditions”—being “run do-wn” and other indefinite 
plights—many were on the verge of examinational 
failure and went sick just before sitting for their 
tests; the condition is prettily termed by Dr. Heck 
“ a physical expression of a lack of adjustment to 
prescribed routine,” a definition which should 
commend itseH to the ingenious student for use in 
the home circle. The general conclusion of Dr. 
Heck is that the work on which he is engaged is 
justified by its results; he is con-rinced that a 
student health service should be associated -with 
every medical school curriculum. He does not 
suggest that the director of such clinical investiga¬ 
tions would be dealing either -with a physically 
inferior group or -with a group that is particularly 
incompetent to look after itself, for the reverse 
conditions seem to obtain; but there are many 
errors of habit and many needless anxieties among 
students which could be corrected or removed by 
sagacious inquiry into habits and domestic back¬ 
ground as well as physical symptoms. IVe can 
well believe that the student pursuing a verv 
strenuous career has often been valuably helped by 
Dr. Heck, aud incidentally the annual examination 
of medical students has something of a didactic value, 
for it is the application to the students of the 
procedure which they -will later have to apply to 
others. 

OSCILLOMETRY AND THE “MEAN” PRESSURE 
The importance of the “ mean ” blood pressure 
has been established in recent years. H. Taquez 
and D. M. Gomez ^ have published accounts of 
mean pressure hypertension accompanied by normal 
extremes of pressure—that is to say, normal svstolic 
and diastolic readings. They state that -wide varia¬ 
tions of the extremes of pressure are not fatal 
provided the mean pressure remains relativelv 
stable, whereas changes of the latter induce, even 
when the extremes of pressure remain normal, a 
serious disturbance of the circnlatofy system. The 
instrument used by them is Pachon’s oscillometer, 
or one of its modifications. It consists of an aneroid" 

capsule enclosed in a rigid and airtisht metal box_ 

the box, capsule, and cuff being in '’communication. 
A pump is attached to the box by means of which the 
pressure in the circuit is raised and'registered on 
an attached manometer. A compression is provided 
which disconnects the aneroid capsule from the 
main box, when the pulsations from the vessels are 
transferred by means of the cuff along the connedintr 
tube to the recording needle. The pressure is first 
raised above the systolic reading and at this point 
only small deflections of the needle are seen, the 
result of the waves hi the patent part of the .arterv 
be.atmg agamst the occluded part of the vessel'- 
then as the pressure is lowered, at the point where’ 
blood IS just able to enter the compressed vessel, 
there is a sudden increase in the needle's deflection 
corresponding to the systolic pressure. The deflec¬ 
tions increase in amplitude as the pressure is 
lowered to a point of greatest oscillation; this 
point is t.aken as the “ mean ” pressure which 
according to Vaquez is about S—this fiemre 
being the height in centimetres of the greatest 
• Presse MM., 1931, xrxix., 7S0. 
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deflection. It is reached when the counter pressure 
in the armlet equals the pressure ivithin the artery. 
The minimum pressure is admitted to bo the most 
difficult reading to get ivith accuracy. Gomez collected 
300 curves from subjects in Vaquez’s clinic, and an 
analysis of these curves shoivs that there are three 
broad types: (a) "where the change to the diastolic 
descent is abrupt and therefore easily determined ; 
(h) -where the change is indefinite, and therefore can 
only be guessed at; (c) "where there is no change at 
all, but a gradual descent making reading impossible. 
Gomez’s findings have been confirmed by C. Shells- 
hear and C. Sippe.^ The peculiar value of the 
oscillomotei", as has already been pointed out by 
J. F. HaUs Dally, is that it gives an indication not 
only of the arterial condition but also of the cardiac 
condition. Further, although it is not a means of 
comparison between two individuals, it is a constant, 
given good health, for any one person and is a 
delicate indication of vascular and cardiac change 
should it bo found to vary at subsequent examina¬ 
tions ; hence the value of being able to get iihoto- 
graphic records As long ago as 1921 Pachou found 
that the oscillometrio index (greatest deviation of 
the needle) corresponded to the “ mean ” pressure; 
this was confirmed by P. Gley and Gomez ® by 
means of experiments on living animals. This mean 
pressure or osoillometric index has been claimed as 
a gauge of the functional capacity of the heart, and 
Vaquez, Kisthinios, and Papaioannou have recently 
supported this claim. This reading has been found 
to be the same for both sexes, to increase slightly 
"with age, to be unchanged by exercise or digestion, 
but to rise "nffienover there is any decompensation 
of the heart. Since the recognition of the. mean 
pressure a clinical condition named by the French 
“hypertension moyenne solitaire ” (H.M.S.) has been 
described; the associated symptoms, if any, are 
mainly headache and dyspnoea on exertion. The 

■ importance of the recognition of this condition would 

e to make an early diagnosis possible in hyper- 
nsion, before the appearance of signs and symptoms, 
nd before there is any appreciable rise in either the 
systolic or diastolic pressures. At this stage the 
kidney function is said to be normal which suggests 
that in certain forms of hypertension there is no 
primary renal lesion, but that the raised pressure 
precedes the renal changes. Some cases of eclampsia 
show a raised mean pressm-e and Bailhart and 
Gomez ^ have found a similar condition in a number 
of cases of glaucoma ; this confirms a view long held 
by Vaquez that the absence of altered blood pressure 
in this class of case has been due to the lack of 
adequate means for detecting its presence. If the 
mean pressure is as constant and as easy of estima¬ 
tion as many observers claim, and if, on the contrary, 
the diastolic reading on any instrument is a very 
variable and unreliable figure, it would seem desirable 
to make a routine examination of the mean pressure, 
particularly if it makes possible an early diagnosis in 
a group of important diseases. C. Lian and C. 
Zamfir,® however, consider that H.M.S. is a rare 
condition, more in the nature of a clinical curiosity, 
and an examination they undertook on seven cases 
of glaucoma failed to reveal a single example. They 
stress, however, the constant character of the measure 
between the median and minimum pressures as 

■ compared "ndth the variation between the maximum 
and minimum pressures in any individual case and 
they endorse the view that the variation between 


> Med. Jour, ol Australio, 1032, six., 4m. 

* Jour, do Physiol, et do Path. gCntr., 1931, xxix., 38. 
* Bull, de I’Acad. do M6d. Pans, 1031, cv., 510. 

‘ Presso M6d., Feb. 1st, 1933, p. 169. 


the maximum and mean figures is more accurate 
a reading because of the difficulty in obtaining a 
precise reading of the minimum pressure. The 
natural conclusion, as already suggested, would be 
to substitute the exact method of measuring the 
moan pressm-e for the uncertain estimation of the 
minimum pressm-e. More investigations will certainly 
be essential before oscillometry becomes generally- 
adopted as a routine examination; that such work 
is being done is shown by the detailed account given 
by L. Blavier ® of research on certain anomalies of 
the oscillogram and their interpretation. There 
is still a wide divergence of opinion about the normal 
figure for the mean pressure ; Lian considers that 
8 for the mean pressure is pathological hypo¬ 
tension, whereas Vaquez accepts it as normal and 
says that the figure may vary from 8 to 12 c.cm. 
between the ages of 10 to 50 years. In some 
oscillometrio curves a plateau is present which makes 
it impossible to detect any highest point; recently, 
however, Vaquez, Gomez, and Lajoie have demon¬ 
strated that by using a .large cuff—15 cm.—the 
plateau can be ob-viated, and that the correct reading 
proved to be as much as 10 to 20 mm. above or below 
the centre of the plateau. When an instrument is 
constructed which is generally accepted as reliable, 
oscillometry may become widely used for estimating 
the blood pressure, and the significance and import¬ 
ance of the mean pressure "will be generally recognised. 

EXPERIMENTAL CARCINOGENESIS 

Breebing experiments -with mice carried on over a. 
number of years at the Institut du Kadium in I^aris 
by Madame Dobrovolskaia-Zawadskaia have resulted 
in the production of strains of mice "with a very high 
incidence of spontaneous'‘tumours. Among the males 
spontaneous tumours appear no more frequently 
than in the males of the ordinary stock, but among 
the females mammary carcinomata are unusually 
common. This idiosyncrasy stimulated curiosity as 
to what would happen if the formation of mammary 
tissue could be induced in males, and particularly in 
males of a cancer strain. L. Loeb and others tried to 
answer this question by transplanting ovaries intn 
castrated males, but failed to observe the development, 
of mammary carcinomas. A. Lacassagne ’ injected 
folliculin daily into castrated adult males, again 
with negative results. But when very young males 
—10 to 18 days old—^from a cancer strain were taken 
and injected daily -with small doses of folliculin, 
small islets of mammary tissue developed and these 
became the seat of carcinomata. The injections were 
carried out -with a litter of three males and two 
females ; all three male animals developed mammary 
carcinomata, the first tumour appearing about five 
months after the onset of treatment. One of the 
females also developed a mammary carcinoma at the 
age of 4 months. This is exceptionally early, since 
even in a cancer strain spontaneous tumours never 
appear before the sixth month, and the average age 
at which they develop is about 1 year. Curiously 
enough the other female is still alive, but, in spite 
of the injections, has not yet developed a malignant 
growth. Further experiments "nill have to decide 
whether the follicuhn acted indirectly in inducing 
the appearance in the males of mammary tissue, 
"which then, o-wing to the hereditary predisposition 
latent in the strain, developed malignancy ; or 
whether the folliculin had in addition a more direct 
exciting action in producing malignancy. Dr. 
Lacassagne has also been successful in producing 

• Kevue Belffo des Science? 1932, fv., 559. 

_^'Coiuptcs rend, do TAcad. dcs Sciences, 1932, cxcr., C30. 



THE I^-CEX] 


SAKEXr IX CHUJDBIRTH.—-EAPID DIGITAUSATIOX 


[siiECH IS, 1933 595 


malignancy by an entirely diSerent route. Three 
years ago he shorved ■with Dr. K. Tinzent ' thar by a 
single irradiation of an abscess produced in rabbits 
by the injection of SirepiobaciUu': curi'r sarcomata 
■were produced in three animals out of twelve. The 
tumours represented three diSerent histological 
types: an osteosarcoma, a fibrosarcoma, and a 
rhabdomyosarcoma. Xo tumour developed in rabbits 
■which had received injections of the streptobacillus 
but had not been irradiated. It appeared from these 
experiments that the development of malignancy 
■was the result of the combined action of the micro¬ 
organisms and the irradiation. Quite recently, 
ho'wever. Dr. Lacassagne ® has been able to obtain 
similar results by irradiating a sterile granuloma 
produced in rabbits by the injecnon of kieselguhr. 
The kieselguhr ■was injected under the mammary 
gland on the right and left side, and only one side ■was 
irradiated. In two rabbits malignancy developed 
on the irradiated side, one tumour being a carcinoma 
and the other a sarcoma. 

SAFETY IN CHILDBIRTH 
Auoxg the changes which have been taking place 
in obstetric practice during this century one of the 
most important is the increasing use of hospitals for 
delivery. Both in Europe and in .America new 
institutions have been built and existing ones have 
been enlarged to accommodate more cases of both 
normal and abnormal labour. In a recent paper 
J. B. DeLee and H. Siedentopf^® discuss whether 
these recent changes in the practice of obstetrics 
have resulted in better welfare of mother and child, 
less loss of life, greater protection of health. They 
come to the depressing conclusion that the increasing 
preference of the hospital as a place of delivery seems 
not only not to have bettered the results but seems 
actually to have made them worse. In support of this 
concluHon they cite the Aberdeen report by Parlane 
Kinloch. J. Smith, and J. A. Stephen,“ and a report 
from Xew York City, to show that *' there is a serious 
risk in the -usual maternity ward which is absent in 
the usual confinement at home. ’ In the Aberdeen 
report the high instimtional death-rate is ascribed 
to the influence of gross contagion," but the British 
Maternal ilortality Committee thought that this 
analysis of conditions should not be assumed to apply 
to the whole country because the available evidence 
suggested a diSerent conclusion. They found that 
the majority of deaths from puerperal sepsis do not 
occur in epidemics but in single or sporadic cases; 
nevertheless they recognised the danger of outbreaks 
of infection, and agreed that the aggregation of 
maternity cases is by no means free from risk. DeLee 
and Siedentopf quote reports of 3S epidemics of 
puerperal infection, of which 35 occurred in the 
maternity ■wards of general hospitals. They ascribe 
a large part of the high institutional mortality to the 
spread of infection among puerperal patients, to 
contairion by carriers, and to the presence of gynceco- 
logical. surgical, and medical patients in the same 
building ; and they therefore recommend isolation 
of the clean maternity patients in separate buildings 
■with separate nursing and domestic staS. Fewer 
outbreaks of infection have been reported in this 
country than in America, but the danger is a real 
one, and this recommendation shotdd be borne in 
mind whenever new hospitals are to be built. The 
most careful and expert nursing cannot prevent the 
occadonal transport of organisms, and the fact that 

•Coairt. rend. Soc. de Biol., 1929, c., 2i9. 

■ Comptec rend, do rxend. do= Science-, 1933, cxcvi., C9. 

*• Jocr. Amor. Med. As>oc,. 1933, c., C. 

*’ See Tm: lixscmr, 1939, i., S3. 


epidemics of wound infection have been kno^wn to 
occur in clean surgical cases sho^ws that their proximity 
TO obstetric cases may be dangerous. 

Ease of intervention and a ftdse sense of security in 
hospital have contributed to the increase in the 
number of artificial deliveries, which bring •with them 
an increased mortality risk. Premature and unneces¬ 
sary intervention have also been alleged as a reason 
why maternal mortality is higher in the practice of 
doctors than in the practice of mid^wives. though 
this difference must be partly due to the great pre¬ 
ponderance of normal cases in mid-wives’ practice. 
Bethel Solomons ^ holds strong vie-ws about the hi^h 
maternal death-rate in private medical practice. 
From his experience as Master of the Eotunda he 
has found reason to ascribe many deaths either to 
" -wilful negligence or abysmal ignorance " on the 
part of the attendant. AVithout'^in any way sub¬ 
scribing to such a damning indictment, it is possible 
to agree that the practitioner should receive a better 
obstetric trai n in g than has hitherto been available 
in most medical schools. Bethel Solomons holds that 
a compulsory period of three to six months' residence 
in a maternity hospital should be insisted on before 
a doctor should be .allowed to practise. This would 
raise issues far beyond obstetrics, but need hardly be 
discussed at present because there are certainly'not 
enough hospital positions available to make it practical 
politics. Solomons lays stress on good aseptic 
techmque. Infection -with organisms carried in the 
throats of the attendants is not regarded by Solomons 
as of any import.ance ; he lays stress on the teaching 
of good aseptic technique. 'DeLee is a believer in 
droplet infection, which has been definitelv proved 
in certain epidemics, and he also suggests the possi- 
bility of air-borne infection. These comm-nnications 
from Ireland and Ameiic.a are really complementarv; 
the one emphasises the danger of'hospital delivery’ 
the other the importance of improved training for 
the student and post-graduate instruction for the 
doctor and the mid-wife in order to improve the 
standard of private practice. It is cle.ar that a 
substantial decrease in maternal mortality and 
morbidity can only be expected if a combined'attack 
is made from maiiv ansles. 


RAPID DIGITALISATION 

B-r digitalisation is meant the attainment of the 
maximum therapeutic effect of digitalis or strophan- 
thin. Auricular fibrillation is. of course, the condition 
m which the drug exerts the most spectacular effects, 
and the one in which the efficacy of any special method 
of administration can best be judred. Dr. Elsie 
Porter reports the results of givingin a sint^l'e dose 
by various routes, a quantitv^of dimtalis or 
^phanthin calculated to produce full diaitalisation 
The estunation of this dose is still a difficult matter 
particularly as full therapeutic and toxic effects are 
not far apart. The investigation was made on cares 
of auncular_ fibrillation -with rapid he-art-rates 'to 
^om no digitialis had been given for three we’eks 
me drug was given in a single dose bv mouth in an 
amount corresponding to 0-125 c.cm. of tincture 
^ternational standard) per lb. of bodv-weight. 
yitlun eight hours the ventricular rate wiis sl^ed 
m nearly ;m cases, about 40 or 50 beats per minute 
(the rates bemg calculated from electrocardionrams) 
in cases where congestive failure might llad to 
voimting the rectal method of administration was 
similar results being obtained -with a dosaue of 
O'I c.cm. of tinct ure per lb. body--weight. A third 

”Forum, Jantsarr-I-chraan-, 1933. n so ' 
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group Tvas treated Tvitli intravenous stropliantliin. 
Initial experiments witli a dose of gr. 1/100, ivliich 
would generally 1)6 considered quite a liigli one, 
showed no slowing of the heart-rate, Finally, a dose 
of gr. 1/33 was found usually to produce an adequate 
slowing within half an horn-, any larger dose leading 
to toxic symptoms. The method appears to bo a safe 
one when no digitalis has been given for two or three 
weeks, except under two conditions : if the patient is 
subject to paroxysmal fibrillation with high ventricular 
rates, and if cardiographic changes indicate consider¬ 
able myocardial damage. Experiments made on the 
ability of atropine to abolish the slowing of the heart¬ 
beat produced by digitalis and strophanthin showed 
that these drugs act largely or entirely on the vagus. 


fractures of the neck of the femur 

Fractures of the neck of the femur have an 
unfortunate tendency not to unite after the manner 
of most other fractures. Nowhere else in the body, 
excepting perhaps in the scaphoid bone of the carpus, 
is there anything like the same incidence of non-union. 
Dr. W. Eugene Wolcott, in a discussion at the 83rd 
annual congress of the American iledical Association 
in New Orleans, stated that in a series of 41 cases, all 
treated by the AVhitman method of fixed abduction 
in plaster, 16 remained ununited. Subsequent 
speakers at the congress, while considering this figure 
unusually high, agreed that the average incidence of 
non-union was high enough to give rise to grave 
dissatisfaction. There have been various speculations 
and assertions about the causes of this failure to unite. 
The favourite teaching has been that the cause is 
primarily vascular. The blood-supply to the femoral 
epiphysis is said to be poor and, being damaged at 
the time of the injury, is no longer able to keep the 
head of the bone alive. The blood-supply to the head 
and neck of the femur reaches it by two routes— 
through the ligamentum teres and along the retinacula 
of the neck. The neck of the femur is anatomically 
a part of the shaft; its blood-supply is therefore 
arried to it by the periosteum. The vessels lie along 
he retinacula, give branches to the neck, and then, 
entering foramina at the junction of head and neck, 
are the main supplj’’ to the head. They are of 
considerably greater importance than the vessels 
entering along the ligamentum teres, which supply 
only the “core” of the head. Dr. Wolcott is 
investigating by injection methods, using fluid 
opaque to X rays, the .anatomical connexions of these 
vessels. He has traced branches from the obturator 
and the internal circumflex arteries into the ligamen¬ 
tum teres, but has not had much success Avith the 
vessels of the neck. No anastomosis between the two 
sets of .arteries has so far been demonstrated by him. 
By direct observation of four cases of jion-union 
subjected eventually to open reconstruction operation 
by the \^^litman method. Dr. Wolcott was able to 
show that the ligamentum tores had vessels of a 
respect.ablo size, quite p.atent and spurtmg when cut 
across. Dr. Myron 0. Henry, in the same discussion, 
pointed out that the course of the decalciflcation of 
the femoral head demonstrates the presence of an 
active circulation. Less seems to helinoyra about the 
fate of the vessels in the retinacula in these injuries, 
althoucrh it is by no means certain that their blockage 
or severance would of necessity interfere iidth union. 

Apart from vascular failure, non-union has at 
various times been attributed to lack of sufficient 
hemorrhage at the site of the fracture, to prolapse 
of The capsule between the bone ends .and to the 
fetion of the synovial fluid. Prolapse of the capsule 
Tas looked for by Dr. Wolcott. He did not find it in 


any of the four eases on which operation was 
performed ; what he did find in all of them was a 
growth of fibrous tissue over the end of the femoral 
neck on the distal side of the fracture. This fibrous 
tissue had a fairly good blood-supply and bled when 
incised ; its presence in one case and not in another 
may be of the utmost importance in determining 
whether union will t.ake place. 

In attempting to assess the influence of the form of 
treatment on the occurrence of non-union, it is of 
interest to note Dr. Wolcott’s view that only 35 of his 
41 cases were efficiently treated by Whitman plasterk 
Accurate reduction and immedi.ate and prolonged 
fix.ation in extension may have an important bearing on 
the occurrence of union, despite the fact that callus 
formation in fractures of the shaft of the femxu' occurs 
quite readily without accur.ate and complete reduction. 
The 'Whitman method of reduction and retention in 
plaster is probably the commonest form of treatment 
at present in use for fractures of the neck of the femur. 
It would appe.ar from the opinion expressed by 
American orthopajdic surgeons that its success is 
far from cert.ain. Dr. Frederick Gaenslen made a 
useful suggestion. Ho has found th.at a position of 
slight v.algus at the fracture favours a more rapid 
union. By practice on artificially produced fractures 
in the cadaver. Dr. Gaenslen has evolved a method 
of producing this position during reduction. He first 
flexes the hip-joint and knee-joint to 90°, and then 
uses upw.ard traction in the line of the femur to reduce 
the fracture. Manual thrust in the region of the great 
trochanter produces the valgus deformity. The limb 
is finally brought into extension with a moderate 
degree of abduction and internal rotation. The 
question arises as to whether it is an impaction 
produced by the method which results in the success 
claimed for it, or some mechanical advantoge in the 
position to the vessels running along the neck. Some 
surgeons, believing in the importance of an initial 
haxmatoma, inject blood to the site of fracture. It is 
obvious that tlie process of union and also of the 
formation of false joints in fractures of the neck of 
the femur still provides a field rich in problems. 

EPSOM COLLEGE 

A .SHORT time ago the Epsom College Act of 1932 
was passed extending the benefits of the Koyal 
Medical Foundation of the College to medical women 
pari passu with medical men. The Council has now 
asked medical women to take up administrative 
responsibilities—namely. Dr. Laetitia Hutchison (Mrs. 
Eobertson Hutchison) as a member of the Council, 
.and Dr. Christine Murrell as the representative of the 
Medical Women’s Federation on the Conjoint Com¬ 
mittee of the College, which now elects the Pensioners 
and Foundationers. The Council of the College has 
acted promptly under its new opportunities, and will 
surely reap advantages, ac.ademic and material, from 
the course of action taken. 

Sir diaries Shenington will deliver the Kede 
lecture, entitled Mech.anism and the Brain, in the 
Arts School at Cambridge on Wednesday, May 24th, 
at 5 P.M. 

The Lister memorial lecture of the Eojml College 
of Surgeons of England 1x111 bo delivered in the 
theatre of the College by Sir Charles Ballance on 
AVednesday, April 6th, at 6 o’clock. 

AA’^e regret to record the sudden death at Cambridge 
on Monday last of Jfr. Arthur Cooke, senior surgeon 
and ophthalmological surgeon to Addenbrooko s 
Hospital. 
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FOOD AND HEALTH 

THE PHYSIOLOGICAE 


Tee public conscience is tecomin;: more and more 
distorted about tbe distress tvbicb is accompanyine 
prolonged and -widespread unemployment. In tliii 
country insurance benefit bas largely prevented 
physical suffering, and it is generally acrre^ that minds 
have taken more barm tban bodies. Indeed, various 
medical ofBcers of bealtb bave siven tbeir opinion 
that there is no conspicuous increase of malnutrition 
in the areas under tbeir charge, and it is stated that 
the fall in the cost of living has been so great as to 
compensate for reduction in unemployment benefit. 
On the other hand it is urged that a -weekly dole 
■which -will support a man or family in reasonable 
comfort for a fe-w months is not necessarily adequate 
as a sole source of livelihood over many years. And 
repeated statements that it is unreasonable to ask 
the unemployed -worker to keep a -wife and children 
on the allo-wances no-w paid have led people to ask 
exactly -what supplies, apart from shelter and clothinsr, 
are required for maintenance of health. 

During the past fe-w years we have reviewed or 
published many reports which provide a partial 
answer to this question, and we think it -will be useful 
to recall them now by summarising some of the 
information they contained. 


What must the Diet include ? 

Many of the main facts about good and bad diets 
were set out by the Ministry of Health's Advisory 
Committee on Nutrition a year ago.^ For practical 
purposes, the committee say. one has to judge a diet in 
four different respects—namely, the supply of calories 
(units of energy), the quantity of " first-class" 
protein, the supply of mineral matter, and the 
vitamin-content. » 

Calories .—The calorie needs of the adult male may 
be taken as 3000 (great) calories per day. The needs 
of women and children can conveniently be expressed 
as decimals of the adult man's needs, and the follo-winv 
is the scale used by E. P. Cathcart and A. M. T. 
Murray in a recent report to the Medical Kesearch 
Council (Table I.). 

Tabee I 


Adult Tvoman .. 
Boy of 14 or over 
Girl 

Gbild 12-14 * .. 
10-12 .. 
S-10 .. 


CaIori*^« 


Man 

Value 


2500 .. 0 S3 
soon .. 1 00 
2500 .. 0 S3 
2700 .. 0 PO 
2400 .. 0 SO 
2100 .. 0 70 


Child 

3-6 

2-S 

1-2 

G-1 


Calories 


Man 

Value 


ISOO .. 0 60 
1500 .. 0-5O 
1200 .. 0*40 
POO .. 0 30 
6C0 .,0 20 


(The calorie need*^ of persons over 65 years of age may 
taken as 2250 per day or a man value ” of 0*7'o.) 

figures are described as “ not Tory generons.” 
It ^ also usnal to calculate tbe distribxition of tbe 
calories beriveen protein, fat. and carboliydrate. 

Each gramme of protein. vrh<>n burnt in the body, yields? 
‘*‘\^c)ne«. each gramme of fat P 3. and each gramme of 
carb^.iydrate 4-1. In temperate climates the range for 
in from 10 to 15 per cent, of the total calone= m the 
from 20 to 35 per cent. ; and for carbohydrate^ 
, j, * , cent. (If the fat hich the carlwhvdrate is 
<UTliy low, and vice vor^a.) If, ‘^ay the committee, the 
*T*-r^*^ ^roeunt^i of protein and fat fall much below SO 
^ ^'^^rively tv'r day (per “man”), or the per- 

^ a.agn of calorKx derived from carbohydrates? rn-e^ much 


and IiarrovciL^iit of Pht-. 
2.^3-. z<i. See Tun l^vNCirr, 1932.1., 


n*M. StatIou**ry 


above 66. the diet may be considered to be in need of 
improvement. 


First-class jirolein .—“The next ciiterion is that of 
tbe supply of fixsT-class protein. Some proteins 
replace a greater amount of protein lost to tbe body 
by wear and tear than others, and are also more 
adequate for the purposes of gro-wth. Those which 
are most efficient in these respects are termed first- 
class proteins, or proteins of high hiological value. 
First-class protein (for practical dietetics) is to he 
found only in animal protein, such as that iu cheese, 
eggs. fish. meat, and milk. The amount of first-class 
protein per ‘ man ' necessary per day can be expressed 
either in absolute amount or as yielding a definite 
percentage of the total calorie's. The absolute 
amount is about 37 grammes and the percentage con- 
ten of the total calories is 5. . . (Most middle-class 
diets have about 55 grammes first-class protein or. in 
other words, about 7-5 per cent, of the total calories is 
supplied hy first-class protein. Working-class diets 
frequently fall below the standard.) Any deficit of 
firsT-class protein is probably detrimental, for the 
figure adopted as a standard is not high."’ 




criteria can be considered together. Unfortunately, 
there are as yet no quantitative data of the amounts 
of the different vitamins essential to the human diet. 
On the other hand, the foods which are useful in 
supping mineral matter are often useful in supplying 
vitamins. These “ protective foods " which preRnt 
deficiency diseases are milk and milk products, fresh 
salad vegetables and fruits, liver (and liver oils), fish 
(especially the fat fish and fish roes), and eggs. It -will 
be seen, tbe committee remark, that if a diet contains 
milk (and dairy products generally), fisb. eggs, and 
tosb salad vegetables, there is little need toVriticise 
it as regards its mineral and vitamin-content. 

“ Ikotablv if the diet contains per person 1 pint of milk 
per day, if che^ is partaken of freely, if one orance or one 
tomato or a helping of raw salad is taken dailv. if'l or. per 
day of ^tt^ vif.amini^ed margarine) is'given, and if 
^me sort of fat fkh. such as herring, appears in the winter 
menu once a wee,, (or if in default of such fish half a tea- 
^wnfu. of ^-hver oU is taken once a day) the mineral 
matte, and the vitamin content of the diet are satiiactory,” 

Conclusion.—It is perhaps essential in conclusion 
to empharfse the fact that the diet must satisfv all 
the enteria. If it is not complete as regards c.al6ries 
liKt-ciass protem. mineral matter, .and vitamins ir 
IS to be condemned. No amount of calories -will make 
up for any other deficiency, and no amount of vitamins 
or mmeral matter can make up for a deficienev in 
calones or of first-class protein. A diet must stand 

mux-square upon calories, first-class protein, mineral 
matter, and vitamins. imuev.u 


I'n^Vo^t of foodstuffs procurable 

nnd u memorandum goes on) no person 

and im msntution -with money to spend need have a 
defective diet. But where economv is to he considered 
aVun'cfp^-?' 'ffets are often the result of 

nrofecHv? f protein .and the 

protective foods are costlv, or at anv rate are 
account^ expensive. ' 

institutions if not most indiffidu.als 

extremtlt'^°T^”^ ^f^foh are 

! • L sources of calories. Thev are flour. 

treack Ptil^s, dripping, 'margarine. 

K oot far behind, butter, cheese 

pam, bacon, and dried fruits. Sometimes, however' 
tbe proportion of fat Ls too low. . uowei e., 
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First-class protein.—“ It is not often that tho diet 
of an institution is found to be deficient in first-class 
protein, but the individual’s diet frequently is so. 
Though this latter is sometimes the result of individual 
taste, it is usually due to economy. . . Where economy 
must he considered, the use of cheese, 'herring, fish 
roe, and sprats is advisable, and fortunately none of 
these needs much cooking. Other reasonable sources 
of first-class protein are cod, milk, ox liver, imported 
beef, and rabbit. If skimmed mUk is obtainable, the 
first-class protein ration can ho obtained as cheaply 
as ■with fish roe.” 

Tho protective foods. —“ It is in the protective foods 
that deficiency is likely to he met. And first upon 
tho list of protective foods comes milk. It is generally 
agreed that one pint of milk per head per day is 
advisable, though tho milk consumption in this 
country does not reach half that figure. Tho value of 
■ milk in a diet is no'w generally recognised. (Apart 
from its value as a protective food, milk is not dear 
for calorie value—^i.e., lOd. per 1000 calories—nor 
for its protein ration, 6d.-7d.) Sldmmed milk, -where 
obtainable, is very valuable as a cheap protective 
food . . . .” 

“ The question is bound to arise wlictlier butler or margarine 
be employed as one of the sources of fat. Economy suggests 
margarine. There is tlie possibility that butter may he 
devoid of vitamin D in winter and, consequently, if butter 
, is being relied upon as a protective food it would bo best 
to specify butter such as New Zealand butter, which is fairly 
constant in its vitamin D content. Slargarine can be 
obtained which contains vitamins A and D, and if margarine 
is used such a product should bo specified . . . .” 

“ Tinally, it may be fouud that a diet is deficient 
iu vegetables, or that tho latter are limited merely 
to potatoes and ‘ greens.’ . . In England and Wales 
there is little excuse for this, for there is an abundant 
and cheap supply of tomatoes, celery, hardy lettuce, 
endive and -watercress iu tho autumn and winter. 
Indeed, watercress is abundant most months of tho 
year, and relatively cheap. A regular and varied 
supply of these foods, not necessarily in large 
quantities, should be used to improve a diet deficient 
in the vegetable typo of protective foods. Other 
additions ■which it -would bo wise to make are carrots 
(valuable as a source of vitamin A), and oranges and 
lemons, which are a source of tho antiscorbutic 
vitamin.” 

Minimal Cost of a Sufficient Diet 

Various attempts have been made to estimate the 
minimal cost of a sufficient diet, and two of these 
have appeared in our columns comparatively recently. 

V. H. Mottram “ prefaces his calculations by 
pointing out that the lowest conceivable diet upon 
which subsistence with efficiency is possible, consists 
of 7i oz. of fresh henings, 1 lb. 7 oz. of oatmeal, and 
4 oz. of cabbage—at a cost (in 1927) of about Cd. per 
day. But of course, ho says, such a subsistence diet 
is impossible. 

“No one could swallow IJ lb. of oatmeal a day, nor 
tolerate the monotony of the diet, even supposing lie bad 
the physiological knowledge to purchase such a diet and the 
practical knowledge of how to cook and serve it so that it 
were not revolting. One thing which has become abun¬ 
dantly clear in physiological research is that appelito, ns 
apart from hunger, has much to do with the proper digestion, 
assimilation, and utilisation of food. The physiological 
engines of the body arc guided partly by the psychological 
condition of their owner. Consequently no subsistence 
diet, however admirable from the theoretical point of view, 
such as the one given, can be accepted as practical. 

Starting from tlio basis that tbo diet must be varied 
and palatable and not depart markedly from wbat is 
acceptable to a -u'orking-class community, Mottram 
came to tbe co nclusion that “with skilful purchasing 

* Tun Lancet, 1027, li., 808. 


in tbe cheapest market, based either on a long experi¬ 
ence or on a knowledge of dietetics, a dietary can bo 
obtained at so low a cost as Cs. 3d. per week per adult 
male, so long as tho occupation followed is not a very 
strenuous one. Below such an expenditure, ho said, 
i t is unlikely that bodily efficiency could bo purchased. 

“ This sum, therefore, sets tho limit from which wo may 
proceed to estimate what minimal subsistence will cost. 
It must bo realised, however: (1) that this figure was 
arrived at when food prices were low, and that any attempt 
to put it into practice must allow for fluctuations in tho 
prices of foods ; and (2) that it demands skill in laying 
out of money which only one or two housewives in a hundred 
appear to have. Although this figure is used throughout 
tho rest of the discussion, my own prejudice is in favour of 
raising it to 7s. per week.” 

Accepting 7s. per week per man as Mottram’s final 
estimate, it needs cdrrection in accordance -with the 
fall in the cost of living. In 1927 the cost of food was 
estimated at G1 per cent, above pre-war values, 
whereas in February, 1933, it is only 22 per cent, 
higher. With a corresponding reduction, Mottram’s 
7s. thus becomes about os. 4d. 

G. P. Crowden,^ about a year ago, also reached 7s. 
as the physiological minimum basis per man-value 
per week. His calculations presuppose, ho says, “ the 
most economic purchasing and household manage¬ 
ment by tho mother in the family—an assumption 
which is rarely justified,” and they were made on tho 
basis of a list of foodstuffs compiled by the North 
Islington welfare centre in July, 1929. This gave a 
man-value of 8s. 2Jd., which Cro-wden coiTected to 
7s. because the cost of living had fallen ; and it must 
be further corrected to about 6s. 8Jd. at present 
prices.* 

Somerville Hastings * quotes Caradog Jones’s 
estimate of 6s. 3(J. per week (1931). 

Finally, we may refer to G. C. M. M'Gonigle, 
whose piTper was summarised in our issue of 
March 4th (p. 471). His figure is tho lowest, for he 
believes that in tho spring of last year, in the markets 
of Stockton-on-Tees, is was possible to buy enough 
food for 6s. per “ man ” ; and corrected to fit the 
' further fall in the cost of food this comes to about 
4s. lOd. Tho estimates may now be summarised as 
follows (Table II.). 


Table II. —Estimated Cost of Subsistence Diets per 


“ Man ” 

per Weeh 

Corrected to 


Estimate 

February, 1933 


s. d. 

8. d. 

Mottram (1027) .. 

7 0 

.... 5 4 

Crowden (1032) .. 

7 0 

.... 0 S 

Caradog Jones (1031) .. 

0 3 

.... ?6 10 

M'Gonigle (1032) 

5 0 

.... 4 10 


In considering these figures it must bo borne in mind 
that tho Ministry of Labour’s estimates of tho rise and 
fall in tho price of foodstuffs are only a rough 
generalisation. Further, as Mottram says, some 
modicum of variety is essential. “ Psychology 
Invades tho problem, for man is no Robot, whom you 
can stoke -with the same monotonous fare day after 


day.” 

The Feeding of Children 
The problems of tho family can also be looked at 
in the light of institutional experience. TJio Advisory 


■Ibiil., 1932, i., 899. 

* Ibid., 1932, ii., 1185. 

• Crowdon’s diet gives 3570 calorics Per dnr- In com- 
niciitiDg on this and other cstinintcs (U eck-ciid Heiiew, 
March Ith) Mottram says ‘ Clearly 5s. jicr week ;icr adult 
male Is a figure below which it is not safe to go if tlio food is 
bought rctnii. and the natural assumntlon is that if is. sumdy 
some 11 per cent, too many calorics and 58. sonio 10 per cent 
too fc-iv, tho sanest figure to adopt for practical purposes is 
6s. per week per adult male." 
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Committee on Nutrition ® liave inquired into tlie diets 
offered in cHldien’s liomes maintained by poor-law 
authorities, and have made recommendations about 
their improvement. 

“ In homes visited in the Korth of England,” they say, 
“ the average weekly cost of food per child was said to he 
3s. Hid. in the case of certain scattered homes containing 
341 children; 4s. 8d. in certain grouped cottage homes 
containing 260 children; and 5s. in other grouped cottage 
homes containing 550 children. In each case most of the 
food was obtained from stores at contract prices. It is 
interesting to note that the cost of food per head in these 
homes exceeded that in homes visited in the south (so far 
as we could ascertain), notwithstanding that on the whole 
prices seemed lower than in London and the home counties. 
The additional cost was reflected in the better standard of 
feeding in the northern homes.” 

The weekly cost per head of the meals which they 
suggest in an appendix to their memorandum would 
vary according to the locality of the home, the number 
of children in it, and the conditions under which 
the foodstuffs are purchased. “ In a home conta ini ng 
about 200 children we estimate that the weekly cost, 
allowing 1 pint of milk per child daily, would be about 
4s. Old. per head if all provisions were bought at 
contract prices.” (This report is dated Kovember, 
1931, and correction for the fall in the cost of food¬ 
stuffs wotdd bring this figure down to 4s. 3d.). Sir 
George Hewman ® thinks that unless the numbers 
are large and there are facilities for obtaining foods at 
contract rates, it may be assumed that 5s. 6d. per head 
weekly is a reasonable price to pay. “ In schools for 
delicate chUdren” he adds, “ there is, however, a good 
deal to be said in favour of increasing the milk ration 
to 11 pints daily (in which case the supply of meat 
and fish may suitably be reduced) and of substituting 
butter for margarine. This will probably raise the 
cost to approximately 6s. per week.” 

In 1927, after studying the dietaries given by a 
large number of poor-law authorities, the Kational 
Association for the Prevention of Infant INIortality 
gave the following as the basis of a suitable dietary 
for children between the ages of 1 and 5 years." 

Daily .—One pint of milk, the juice of orange, tomato, 
grape or lemon. An apple, orange, tomato ; some salad 
or lemon juice (for older children). Two to four ounces 
of meat or fish, or one egg. Cod-liver oil if the butter ration 
is reduced. 

Wecidii .—Two to four ounces of butter. Two eggs. 

Slilk in London costs about 3d. a pint or 3id. in the 
winter. Seven pints cost Is. 9d. or 2s. Old. 

High Rents and Insufficiency of Food 
Pood is only one of the necessities of life, and the 
amount of money available for it depends on the 
cost of the others. Slottram guesses that CO per cent, 
of the income of a person at subsistence level should 
go towards nourishment, but it is clear that circum¬ 
stances may decide otherwise. Thus it might be shown 
that a reasonable average rate of wages or unemploy¬ 
ment benefit proved totally insulBcient to maintain 
the health of particular families because, for example, 
the rent jiaid was higher than it should be. 

It is not our object here to examine the general 
adequacy of the sums now paid weekly to working- 
class families in or out of employment; but it is 
sufficient to demonstrate that there is a problem to 
he faced. Two or three quotations rtill suffice for 
this purpose. 

Crowdon gives a few example.'^ of family budgets 
collected in London showing physiologically inade¬ 
quate cxrjicnditure on food ; and without draumg 

Poor-law Children’s Honirs. H.M. Statloncrv Ofilcc. 
H>J2. 3.1. See Tin; L.\Ncim. 1932. 11., ISC. 

,,, Ajiinial report of the chief medical oflicer to the Board of 
hdo^Ttlon for 1931. H.M. Stntionerr Olliec. 1932. 2s. (kf. 

Tuk hANOrr. 1932, il.. 12S2. 

' i?cc Tim Lanckt, 1927, i., 110. 


conclusions from Ms insufficient data he notes in 
passing that on the average the amount spent on rent 
was about 35 per cent, of the total weekly income, or 
twice the percentage of 17 on wMch the ^Ministry of 
Labour bases its present calculation of the cost of 
living index. ■ 

“ If a family undertakes such a fixed weekly commitment 
as rent,” he says, " and then finds by bitter experience 
that insufficient money is left for the provision of adequate 
food ... it is inevitable that debt or breakdown in health, 
or both will follow. . . . 'Whatever may be the urgency 
for housing undertakings paying their way, it is had 
business from the national health point of view if such can 
only be achieved at the expense of family health.” 


M'Gunigle, in the course of his investigation of the 
standard of living in two parts of Stockton, analyses 
the weekly budgets of 22 vmemployed families who 
had moved to a new housing area. Their mean 
income was £1 10s. 5d. a week, of wMch 31-3 per cent. 
(9s. 6d.) went in rent, 29-3 per cent, in “ other neces¬ 
sary expenditure ” (including clothing, clubs, and 
insurance), and 36-7 per cent, in food. The mean 
“ man value ” of each family was 3-8, and the amount 
spent in food per “ man ” per week was 2s. lOld. The 
diets thus obtained were compared with a “ normal ” 
diet, as follows :— 

■Unemployed families. 


jNormai met. 


First-class protein (37 g.) 
Total protein (100 g.) 
Fats (100 g.) .. ., 

Carbohydrates (400 g.) 
Calories (3000) 


quantities 

22-78 g. 
G5-79 g. 
73-72 ■>■. 
419-0 g. 
2696 


* 10 per cent, is deducted for wastage 


of normal* 
55-4 
59-2 
66-3 
94 
80 


It will he noted that the calorie value per “ man ” 
in these families was 2696; whereas five employed 
fa mili es on the same estate gave an average figure of 
4277. il'Gonigle, calculating that a “ normal ’’"diet 
could he obtained (last spring) at 5s. per “ man,” says 
that a family consisting of man, wife, and three 
children, aged 8, 10, and 12 years, ought to spend 
£1 Is. 6d. on food. The income of such a family, 
if tmemployed, would he £1 9s. 3d. The sum of 7s. 9d. 
would thus he left for other purposes. 

Cathcart and Murray found eight families in 
CardM and twelve in Reading in wMch the mean 
calorie value was less than 2500, and three in wMch it 
was less than 1800. TMs shortness of food was not 
attributed solely to the smallness of the income, hut 
partly to incapacity or improvidence. They came to 
the conclusion, however, that with very restricted 
incomes a distinctly smaller proportion of the weeklv 
wages IS devoted to the buying of food in these 
Enghsh to-wns than in Scottish towns—largely 
because of the higher rents in the south. 

Somei-ville Hastings quotes the annual report of the 
medical officer of health for Hammersmith (1931), 
who examnes the budgets of a good manv working- 
class families, both employed and unemployed, and 
finds that when rents are paid there is in manv cases 
a very smaU surplus left toproMde food, clothin<*, and 
other necessities of IHe. Amongst the unemploved 
this may be, accordmg to his statements, as little as 
_s. Srf., 2s 4d., Is. lid., or even Is. 7d. per head, and 
amongst the employed may come down as low as 
5s. 8rf. or 2s. 9d.” Hastings points out that to-wns- 
peopie w-ith large famihes arc often compeUed to pav 
relatively large sums for accommodation because 
agents refuse to let rooms to people ivith 

Me note that the Wfcl-cnd lict'iew (March 11th. 
p. 264) has formed a small committee which is to' 
make a statement on the minimum standard of 
maintenance necessary in food, heat, and shelter. 
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This committee includes an economist, a physio¬ 
logist, a housewife, a doctor, and a social worker, 
and it is asked to report hy the end of this month. 


MEDICINE AND THE LAW 


“ Misadventure by Narcotic Drugs ” 

The inquest on Mrs. Beech, begun at Paddington 
on Peb. 17th and adjourned to Peb. 28th for an 
analysis of certain organs, was concluded by Mr. 
Ingleby Oddie on March 1st. The coroner reached 
his decision without a jury and recorded a verdict 
that death was due to misadventure by narcotic 
drugs. As will be seen, the suggestion of suicide 
was negatived and there was no evidence of criminal 
negligence in medical treatment; there was however 
a prolonged inquiry into the effect of various narcotics ; 
this disclosed a sharp difference between the opinions 
of Home Office experts and the practice of clinicians 
especially in respect of the use of nembutal. 

Mrs. Beech, aged 34, died on Peb. 13th. She had 
come to London on her way abroad. Being taken 
ill on Wednesday, Peb. 8th, she went to see her 
medical attendant. Dr. C. H. Atkinson, complaining 
of nerves, insomnia, and colic. He had first attended 
her in April, 1931, before which date she had been 
taldng omnopon ; the dosage of this drug was reduced 
and she came off it in about three weeks. He next 
saw her on Deo. 26th, 1931, when she had been taking 
alcohol and had gastric trouble as well; she had 
been taking paraldehyde 2i drachms at night and 
was also having gastric treatment. Dr. Atkinson 
was informed subsequently of other drugs being 
taken. In October, 1932, she came again under his 
treatment; there was investigation and treatment 
for duodenal ulcer. Her own doctor had been giving 
her luminal (substituting somnifain later) and 
paraldehyde, but by this time the dosage was greatly 
reduced. The drugs were given because of her mental 
condition ; he was particularly anxious not to give 
her morphia. On Peb. 8th she was very excitable 
and he gave her 3 drachms of paraldehyde and 
6 grains of medinal. On the Thursday ho gave 
another 3 drachms of paraldehyde. On Friday she 
told him she had taken 4 ounces of sal volatile in 
two portions somewhat diluted. He thereupon 
called in Dr. R. D. Gillespie, who inquired fully into 
the history of the case and the details of drugs taken. 
Mrs. Beech, according to Dr. Atkinson, was neither 
a drug nor an alcohol addict, but, during periods of 
mental upset, she would talce drugs and drink sal 
volatile or even scent. Dr. Gillespie gave her 
3 drachms of paraldehyde followed by two further 
doses of 2 drachms each. On the Saturday morning 
she was not much better ; he then gave her more 
paraldehyde and another dose again at night, 
administering in addition 4i grains of nembutal. 
She had not taken nembutal before j he proscribed it 
to reduce the need of a large quantity of paraldehyde. 
Mrs. Beech was then moved to a nursing-home where 
she had three nurses and was constantly watched. 
That night she was restless and excited under the 
influence of the two drugs. Very early on Sunday 
she was given 7i grains of medinal, then 3 drachms 
of paraldehyde,"followed by a further 2 drachms 
of the same in the afternoon. At 9.13 r.st. she had 
6 grains of nembutal; during the day she had 60 grains 
of potassium bromide in three 20-gram doses. On 
Monday, after further doses, she had six liours’ sleep 
and awoke apparently quite bright. She talked, 
read brushed her hair, attended to her nails, and 
spoke of her forthcoming Msit to Pans. She was 


still restless and tried to sleep but failed. She was 
then given 71 grains of medinal and gradually lapsed 
into unconsciousness from which she never recovered, 
death occurring at 3.30 p.m. Post-mortem examina¬ 
tion, according to Sir Bernard Spilshury’s report, 
disclosed no cause of natural death. 

The coroner ordered an analysis, and this, 
undertaken by Dr. G. Roche Lynch, showed 
1 gi-ain of nembutal in the liver and i grain 
in the kidneys; there was a smell of paralde¬ 
hyde in the body, but no trace of medinal. 
Dr. Roche Ljmch believed death to be mainly duo 
to the use of medinal and nembutal; the use of 
potassium bromide .and paraldehyde were to some 
extent contributory ; he thought some of the doses 
were heavy; ho could not exclude the damaging 
effect of the dose of sal volatile. Sir Bernard 
Spilsbury, having heard this evidence, agreed. Ho 
said he could not entirely exclude the effects of the 
s.al volatile; though it had been taken some days 
e.arlier, there were still signs of its injury to tiie 
mucous membrane of the cesophagns, stomach, and 
duodenum. It had cfiused irritation to the stomach, 
accounting for the patient’s restlessness. 

THE coroner’s VIEW OF THE EVIDENCE 

This, said the coroner, perhaps expl.ained why Dr. 
Gillespie’s treatment did not prodnce the desired 
effect; paraldehyde sufficient to give six hours’ 
sleep had produced only one hour. The sal volatile, 
ho added, had an effect which necessitated the 
continued use of large doses of barhiturates. One 
theory, supported by Dr. J. A. Ryle, was -that the 
ammonia in the sal volatile set up gastric urremia 
which might account for death, but the coroner was 
unable to find ch.aracteristic history in confirmation. 
The coroner did not believe the sal volatile was 
taken ivith suicidal intent. The p.atient’s doctor 
had told her not to take .alcohol; if she felt the need 
of stimulants, she was advised to take sal volatile. 
She took an overdose to relieve her symptoms, not 
realising what she was doing. 

Dr. Gillespie, said the coroner, believed the failure 
of his treatment vatli drugs was caused by the 
seriousness of tlie patient’s mental condition; he 
had proceeded to give large doses .and to vary the 
drugs, hoping that they would master the sleeplessness 
and excitement. “ In my opinion,” he continued, 

“ the doses, though large, were not excessive ; taking 
into consideration what his special knowledge of the 
patient was, and the fact that she had sw.allowed the 
sal vol.atile. Dr. Gillespie cannot bo criticised.” It 
w.as true that he was dealing with what Sir William 
Willcox considered a dangerous drug. Nen^butal 
had been used very largely in similar doses without 
ill-effects. Once or twice there had been alarming 
symptoms, but no death was traceable directly to 
nembutal, though there were cases where nembutal 
might have played a part in death. It was evidently 
a dangerous drug and one whereof the effects should bo 
carefully watched. Dr. Gillespie had first given 
41 grains, which the coroner considered not excessive 
from the evidence. Ho then gave 6 grains “ which 
again I cannot say was excessive.” It was reasonable 
to believe that, in view of the patient’s better eondi- 
tion on the IMonday morning, the effect of the drugs 
h.ad p.assed off'. In view of her condition that 
morning the coroner saw nothing to criticise in the 
7i grains of medinal which the nurse admim.stered 
under Dr. Gillespie’s orders that day. Paying a 
tribute to Dr. Gillespie’s experience and care, lUr. 
Ingleby Oddie said there was no evideneo of negligence 
and certainly there was no gross negligence. JJr. 
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Gillespie ■was entitled to rely on past experience and 
on Ms kno'wledge of tlie efiect of similar doses of the 
dmg. lirs. Beech died from the comhination of 
drup she had taken, including the sal volatile. 


E'VIDEXCZ OF THE TOSICITT OF F;EFrErTAL 


The evidence of Sir TVilliam TViUcox made clear 
his profound distrust of the harhituric acid group of 
drugs. He spoke of their toxic efiect upon the 
hrain and other organs. In Hs opinion death ■was 
due to the comhination of all the drugs, ■with (as a 
possible contributing cause) the sal volatile. He 
appreciated that the patient had been accustomed 
to take some of these drugs, but barbituric acids do 
not produce tolerance as in the case of morphia. It 
■was in his opinion utterly 'untrue that nembutal ■was 
a safe drug. He ■would prefer not to say ■what ■was a 
safe dose of it. The drug ■was only recently intro¬ 
duced. "When veronal ■was first brought in. the 
dosage ■was reduced by half (from 10 to 5 grains) 
after a fe'w years' experience. He ■was a'ware of 
four fatal cases foUo'wing the administration of 
nembutal for purposes of an.'esthesia. In three of 
these the dose ■was TV grains. It caused fatalities 
bv action on the brain. It ■was a tissue poison, 
poisoning the kidneys. It might cause pneumonia. 
He had seen a case of pneumonia foUo'wing a dose of 
14 grains. It might also poison the he.art. The 
condition of the patient, very gravely ill. made 
the case most difficult to treat. He ■was not prepared 
to say she might have died from the sal volatile alone, 
but this ■was possible in view of her state of health. 
He was ask^ by the coroner whether patients, 
becoming unconscious after a dose of nembutal, 
can completely recover and then relapse. He said 
this was possible. The doses prescribed for her were 
■within limits which are frequently prescribed, but he 
wo'uld not bimself prescribe them. He would not 
personaUy prescribe nembutal at aU. He declined 
to sav what he would have prescribed in the circum¬ 
stances. Dr. GiUespie. said Sir William, had adopted 
a treatment wMch is very generaUy adopted; but 
he Mmself was so deeply impressed ■with the many 
ea=es he had seen of poisoning from the barbiturate 


group that he would avoid them. He would not 
criticise others who used them, but he desired that 
their dangers be realised. In cross-examination 
■'ir William said that in his judgment there was. in the 
barbituric acid group, only a smaU margin between 
tbe therapeutic do=e and the dangerous dose. Dr. 
Ilapotber had said he had frequently given 6 grains, 
but he would have been in tbe danger zone if he had 
given 12 grains. hTembutal might cause death ■without 
producing observable effects. Asked if there were 
any .signs of nembutal poisoning in Jlrs. Beech's 
case, he replied that the only signs were the absence of 
Signs of disease and the presence of nembutal in the 
liver and kidneys. The analysis ■wus proof that the 
full dose was given. Tissue might 'oe poisoned ■without 
ob-f-rrable signs. He agreed that Dr. GiUespie had 
no reason to suspect that the patient was particularly 
susceptible to nembutal and had good reason to 
txlieve .she was not. She had taken druns of the 
barbiturate proup such as luminal and dial. The 
cases he had knowu where patients recovered con- 
'S'wn=nt-ss after takinp nembutal and then died were 
thrc'e unpublished ca-es occurrinp in one day where 
the dmp svas in part given intravenously before a 
-everc operation. He apreed that they were 
complicated and not pure cases: one must not 
attach too much importance to them. One other 
ca-o eras a ca=e of pne-ntnoaia on Fe'r>. 25th with special 
'u-c» ptihility. A passape -n-as jiut to him from an 


article in The Laxcet (1932. ii.. 136) by Dr. D. 
Curran and Dr. L. Minski, as to nembutal iu doses of 
from 3 to 6 wrains being " certain in its action, devoid 
of risk, and free from unpleasant after-effects.'’ 
He entirely disagreed with it. His objection to 
nembutal ■was tbat it was a new dmg ■with very 
decided therapeutic action, easily misnsed. He 
knew it was very much used. He was a'ware of no 
case in medical literature, apart from those mentioned 
by Mm. of a direct fatality from nembutal. Tbe drug 
■was somewhat ■uncertain in its action and he had heard 
of ■unpleasant symptoms foUo'wing its use. 

EVTDZXCE ox THE OTHEE SIDE 

Dr. Mapother's e'vidence on the other side described 
the extensive use of nembutal at the ifaudsley 
Hospital. He had given it to 32S patients and had 
administered 6116 indi-vidual doses. The m axim um 
quantity in 24 hours had been 134 grains (44 grains 
in three doses). Other patients had had 12 grains in 
4-grain doses. The average dose was 4 grains: 
sometimes 6 had been given. The dmg could be 
regarded as very safe for tbe particular purpose 
for ■wMcb it bad been used, to produce sleep in quiet 
eases, or to obtain a definitely sedative effect in cases 
of restlessness. It had been given to a pa'tient 
over a period of weeks. Asked if there bad been any 
unfortunate consequences in the hospital from* its 
use. be said that two patients on the occasion of 
their first dose had sho'wn alarming symptoms, 
rather sudden eoUapse foUowed hy q'uick recovery. 
They were patients in had condition. The dose had 
been 44 grains. Tbe same dose was repeated ■without 
Ul-effect. Nembutal was a dmg wMch was excreted 
quickly; its effect ■was transitory. At tbe Alaudsley 
Hospital it had been used in comhination ■with 
medinah bromide, chloral, hyoscine. paraldehyde, 
and somnifain. Dr. GiUespie's doses were, in his 
opinion, not excessive. Dr. Donthwaite. assistant 
physician at Guy's Hospital, also gave evidence in 
support of Dr. GiUespie's treatment. To show that 
ll grains of nembutal (wHch Dr. Roche Lynch 
appeared to have regarded as the maximum dose) 
was not likely to have a serio'us effect. Dr. Donthwaite 
swaUowed a capsule of 14 grains in court. He said he 
himself had been responsible for giviiii: 6-grain doses 
in 20 cases. In one case tbe patient had had 15 grains 
of medinal the previous night. Death from nembutal 
occurs in a state of coma : Mrs. Beech had been 
a'wake on tbe Monday, after the nembutal: her 
death could not be due to this dm". Sir Alaurice 
Craig, who nlso gave evidence, considered tbat Dr. 
Gillespie was "wise in Trying to get Mrs. Beech off 
paraldehyde and to substitute barbiturates. The 
last edition of Hale-TVMte's Materia Medica gives 
the dose of nembutal as from 3 to 9 grains. If tbe 
patient was awake and active on tbe Monday mominjr. 
this showed that the efiect of the dme liad pass^ 
off. Dr. Bernard Johnson dealt in the witness-box 
with the s^ety of administering paraldehyde and 
nembutal in combination. Dr. Gillespie had 
previously described bis o'wn experience of tbe 
combination of nembutal and imtassium bromide. 

Tbm tbe proceedings, while attaching no criminal 
liabili^ to anyone, established a definite cleavatre 
of opinion ^ as to the safety of certain dracs. An 
important isme remains to be settled in tbe liubt of 
fanner experience, but it is significant tbat the coroner, 
in spite of the evidence of its dancerous nature, saw 
no negliccnce in the careful use of nembutal. 

Ear-cutting for Rickets 

DrRiXG an inquest at Llanelly last week evidence 
■was given of the curions 'Welsh custom of cutting 
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the ears of babies as.a cure for rickets. Tbe motber 
of a 4-montbs-old cbild, assuming that the child 
was suffering from rickets, bad taken it to a Mrs. 
Katherine Eosser, of Trimsaran, to have its ear out. 
Medical evidence showed that death was due to 
heart failure following influenza; tbe cbild was not 
suffering from rickets at all. Idrs. Eosser admitted 
in tbe witness-box that she bad cut tbe child’s ear 
according to tbe local custom ; she said that large 
numbers of adults and children were brought to her 
from tbe country districts for this purpose. A small 
cut is made inside tbe ear with a razor. Students of 
folklore and magic may be aware of simUar custom 
elsewhere, and may be able to tell us ’whether tbe 
cut is made ■with the idea of releasing an evil spirit. 

Mrs. Eosser declared that she received no pay for 
her ser’vices. The coroner warned her that this 
ear-cutting practice was illegal and- dangerous, and 
must be stopped at once ; she was fortunate that the 
evidence bad not disclosed circumstances in which 
she would have been liable to a criminal charge. 
Dangerous tbe practice certainly is, both because 
the combination of unskilled diagnosis ■with useless 
remedy may easily mean the fatal exclusion of proper 
medical treatment, and because magical operations 
may not be conducted antiseptically. Illegal tbe 
practice is if, infringing Section 12 of the Children 
Act, it amounts to neglect of a cbild through failure 
to proidde proper medical treatment. It may amount 
to manslaughter if tbe recourse to magic can bo said 
to have caused or accelerated the patient’s death. 
Merely to make a small cut in a person’s ear at bis 
or her request, for whatever purpose, involves in 
itself no criminal or civil liabiUty. Volenti non fit 
injuria. Such a voluntai-y operation is no more 
illegal than tbe piercing of the lobe of tbe ear to 
facilitate tbe wearing of an ear-ring. Ear-rings, also, 
by the by, are sometimes associated "with magic 
significance. 

Rights of R.A.M.C. Officer 

The Court of Appeal on March 0th dismissed 
Lieut.-Col. Kynaston’s appeal against Mr. Justice 
Earwell’s order, described in Tun Lancet last year 
(Dec. lOtb, p. 1302). Having retired from tbe 
active list of tbe E.A.M.C. in 1906, and being thereafter 
an olEcor of the Reserve of Officers, Col. Kynaston 
was recalled to service in August, 1914. His griev¬ 
ance is that be then found tbe conditions of a Eoyal 
Warrant of 1900 bad mean-nffiile been altered to bis 
disadvantage, that he was deprived of seniority of 
rank to -n'ldcb he was entitled, and that ho was 
compulsorily retained in military service after tbe 
completion of his contract and after the removal 
of his name from tbe active list and from the Eeserve 
of Officers. Legally, ho’wover, his claim against tbe 
Cro’wn is hopeless. The King can do no ’wiong and, 
except in the rare event of Parliament having given 
a specific remedy, no subject can sue tbe Crown on 
any kind of contract of service. Owing to the 
constitutional doctrine, which bars such proceedings, 
tbe law courts decline to listen to a claim since 
they cannot grant a remedy. If the claim wore for 
a wrong and not on a contract, it could bo made 
only against the person who committed the ■wrong 
(whether bo did so in the service of the Cro-wn or not). 
Col. Kynaston brought his action against the 
Attorney-General; but if Col. Kynaston was right, 
and bis grievances against the military authorities 
were well-founded, it was not the Attorney-General 
who bad committed the ■wrongs of which be 
complained. So on this ground also his claim 
foiled. The only satisfaction which Col. Kynaston 


can obtain from the proceedings is the publicity 
they ba-ve obtained and tbe knowledge that be may 
bo altruistically hastening the day when the Cro’wn 
Proceedings Bill will at last bo passed into law. 
A Lord Chancellor’s Committee of the highest 
authority has given us to understand that the 
citizens of this country are unfairly deprived of their 
proper rights against tbe Cro-wn—i.o., against public 
departments—^by legal principles Avhicb ought to bo 
changed, and by procedural obstacles which are 
anachronistic. A Bill has been officially drafted; 
when -will Parliament find time for this promised 
reform 1 , 


THE MEDICAL SOCIETY OF LONDON 

ANNUAL DINNER 


The annual dinner of the Medical Society was held 
at tbe Trocadero Eestaurant, London, on Wednesday, 
March 8tb, when Sir John Broadbent, president 
of tbe Society, received a largo assembly of members 
and a group of representative guests. 

After the loyal toasts Lord Hanworth, Master of 
the Eolls, proposed the toast of Prosperity to the 
Medical Society of London in an excellent medley 
of seriousness and the reverse. Expressing the 
general as well as his own personal gratitude to the 
services of progressive medicine, ho set out the 
difficulty which mediemo must always have in getting 
its discoveries accepted, not only by the public, but 
by leading thinkers. He said that bo had read 
Harvey’s famous exposition on tbe circulation of the 
blood, the “De Moth,” the little pamphlet being 
boimd up, in the copy which he consulted in the 
British Museum Library, with another pamphlet 
wherein a Dr. Primrose, addressing King James 1., 
unsettled that monarch by “ refuting ” Harvey’s 
arguments. Not much later he found that the 
great Pepys had expressed it as his opinion that 
“ it is not kno’wn and it never -will bo known what is 
the use of respiration.” He quoted from the recipe- 
book of a great lady of that day a cure for ague 
which consisted in the patient lining the bottom 
of his shoes with the leaves of lignum-vit®. Lord 
Hanworth asked the audience to imagine what a 
factor in the life of the seventeenth and eighteenth 
century was the terror of disease. The reign of 
Queen Anne was sometimes mentioned as the happiest 
period of our history, but that happiness must have 
been marred by the perpetual threats of misunderstood 
disease. Lord Hanworth concluded by finding the 
advance of modern science, medical and other, to 
bo a story of progress, temjiorary set-backs only 
interrupting its couise, and he asked for a spirit 
of confidence as medicine found new fields for 
development. 

Sir John Broadbent, in reply, reminded the 
audience that tliis was the 16Dth annivers.ary dinner, 
the Society having been founded by Lettsom in 
1773. He slcetched tbe life of Lettsom, the quaker 
physician, who was born in the West Indies, was 
apprenticed as a surgeon and apothecary in England 
and returned -without any diploma to the West 
Indies, where in a short period he made a considor.ablo 
sum of money as an imqualiflcd practitioner. With 
this money ho returned to England, was licensed 
by the Eoyal College of Physicians, acquired a largo 
practice, and founded the Medical Society of London, 
to which he presented its first homo. The Society had 
at its origin, said Sir John, 30 physicians, 30 surgeons, 
and 30 apothecaries, and it remained what bo would 
describe as a polyvalent society -svith a varied pro- 
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gramme for its activities. lie concluded by a defence 
of tbc exclusion of M-omeii from tbo Society, in -wliicb 
be was ingeniously able to exhibit his gallantry. 

Tbo toast of tbo Guests was proposed by bfr. 
Donald Armour, wlio alluded to tbo mtcllectual 
prominence enjoyed by tbo fainilj' to wbicb Lord 
Hanwortb belonged, and made appropriate references 
to Sir Holburt Waring, Dr. J. S. Fairbairn, and 
Lord Dawson, tbo presidents of tbo three diploma¬ 
granting Colleges, while the last bo described as forming 
a liaison between tbo aristocracy and tbo mass of 
the profession by combining tbo ollico of tbo president 
of the Eoyal College of Physicians with that of tbo 
British Medical Association. In coupling tbo toast 
with tbo name of Sir Harold Fawcus bo congratulated 
him on tbo extension of bis j)ost as Director-General 
of tbo Army Medical Services. 

Lieut.-General Sir Harold B. Fawcus made an 
excellent recruiting speech. MTiy on earth, be asked, 
did tbo young doctors of the present day seem to 
regard commission in tbo fighting services as constitut¬ 
ing some separate sort of medical life ^ Tilost of those 
in the room, bo said, would bavo served during the 
war and must know that medicino in tbo services 
was not separated from general medicine, and bo 
failed to understand Avby there should bo dilTiculfy 
in recruiting the young ofTicci-s. The pay was good 
and was paid by tbo State, but bo did not think that 
money entered greatly into tbo question. If a 
belief that a career in tbo R.A.JI.C. provided but 
limited chances of professional work was commonly 
held it could be sboTvn that this view was rubbish 
by a simple inspection of the annual reports issued 
by the Department. 

The guests included tbo Presidents of tbo Eoyal 
College of Physicians of London, the Royal College 
of Surgeons of England, and tho British College of 
Obstetricians and Gynaecologists, the JIaster of the 
Apothecaries’ Society, tho Medical Directors-General 
of the Navy, Army, and Air Force, Sir Farquhar 
Buzzard, the Presidents of the Royal Society of 
Medicine, the Chelsea Clinical, Harveian, Himterian, 
and West London Medico-Chirurgical societies, and the 
editors of the British Medical Journal and The Lancet. 


IRELAND 

(from OtTR OWN CORRESPONDENT) 


APPOINTMENT OF AN ASSISTANT MEDICAL OFFICER OP 
HEALTH 

A STORMY protest was made at a recent meeting 
of tbo County Dublin board of health when a letter 
was read from the Department of Local Government 
and Pubbe Health refusing the consent of the Minister 
to the proposal of the board to make an appointment 
as assistant medical officer of health and school 
medical inspector from the ranks of the dispensary 
medical officers in the county. The Minister pointed 
out that the duties of the post were radically different 
froin those of a dispensary medical officer and district 
l^^ioal officer of health, and that experience in the 
mtter capacities was not sufficient qualification for 
the special duties of the post. He directed that 
tne board should refer the appointment to the 
■Appointments Commission, and he sanctioned a 
salary of £600 a year with vouched traVeUine: 
expenses. ^ 


annual meeting of the BRITISH MEDICAL 
ASSOCIATION 

■n preparations for the annual meeting of the 
in T 1 Association to be held in Dublin 

July next are well advanced. The authorities of 


tho Irish Free State, of tbo city of Dublin, and of 
tho two univorsities aro giving hearty support to tbo 
local committees. Among the social events con¬ 
nected with the meeting, in addition to tbo annual 
dinner of tho Association, receptions or garden 
parties will bo given by the Government of the Irish 
Free State, tbo Trinity College, University College, 
Dr. Stcevens’ Hospital, tbo Rotunda Hospital, tbo 
Leinster branch of the Association, and others. 
A provisional programme of tbo scientific proceedings 
will shortly be published. 


PARIS 

(FROM OUR OWN CORRESPONDENT) 


AN ASSOCIATION OF PRACTITIONERS 
A RECENT sinister concatination of circumstances 
has tbrowTi an undeservedly macabre light on tbo 
French medical profession. There is the scandal, 
still fresh in the memory', of tbo medical examinations 
for hospital appointments in Paris. There aro also 
tbo unkindly reflections made on tbo medical profes¬ 
sion as a whole as an elusive tax-payer. Tbo trade- 
union spirit of various medical organisations has also 
attracted disconcerting attention and disparaging 
comment. A bnpjiy contrast to this sombre picture 
is a movement, not yet a year old, which show's what 
a spirit of disinterested cooperation and scientific 
rcscarcli the general practitioner is capable of 
developing when given tbo opportunity. Tbo 
Assembldo Prangaiso do SIddeoine Gdndralo was 
established on March 15tb, 1932. Its subsequent 
career has recently been reviewed in Zc Bitch Mddical 
by its cnteiprising secretary-general, Dr. Godlewski. 
It has numerous sections scattered tlirougbout 
France, and a programme which looks at least a year 
ahead. For each general session, which takes place 
ten times a year, a special subject is chosen for study 
and discussion. The practitioner is thus given time 
to collect and sort bis material for inclusion in tbo 
pool. This body already has its special organ, La 
Jledccinc Ge’nerale Fran^aise. Last May the subject 
chosen for discussion was rural tuberculosis. The 
subject chosen for the following session w'as cancer 
houses. It was the general opinion that, though they 
might exist, they were certainly rare. On the other 
hand, the mass of available information pointed to a 
vey imeven distribution of the disease both in time 
and place. The subject chosen for the third session 
was the regional clinical manifestation of alcoholism. 
The parliament of practitioners was in blissful 
harmony over the ill-effects of spirits and the iniquity 
of the Government in putting a premium on 
intemperance. But where wines and cider were con¬ 
cerned, there was a general tendency not to brandish 
the hobnail liver in the face of its alleged and 
hypothetical owner. A discussion on alcoholic 
polyneTOtis suggested the existence of centres and 
epidemics of this disease associated with a too 
in agricultural or industrial 
activities. The subject chosen for the meeting last 

associated with domestic 
ammals, notably cattle. On this occasion much new 
clinical light was thrown on undulant 
/I conditions. At a more recent meeting, 

de oted to conjugal tuberculosis, the consensus of 
favour of this condition being rare, even 
w en it was subjected to the searching light of serial 
r lological examinations. If this movement develops 
as_ favourably as it has begun, records, of invaluable 
clmical observations collected by practitioners on 
generations of stationary rural populations may result. 



602 the eakcet] 


THE SrEDICAl, SOCIETY OF LONDON; ANNUAL DINNER 


[march 18, 1933 


tlie ears of babies as.a cure for rickets. The motber 
of a 4-inontbs-old cbUd, assuming that tbe cliild 
•was suffering from rickets, bad taken it to a Mrs. 
Katberine Eosser, of Trimsaran, to bave its ear cut. 
Medical evidence showed that death was due to 
heart failure following influenza; tbe child was not 
sufiering from rickets at all. Mrs. Rosser admitted 
in tbe -rntness-box that she bad out the child’s ear 
according to tbe local custom; she said that largo 
numbers of adults and children were brought to her 
from tbe coimtry districts for this purpose. A small 
out is made inside tbe ear with a razor. Students of 
folklore and magic may bo aware of similar custom 
elsewhere, and may be able to tell us whether tbe 
cut is made "vritb tbe idea of releasing an evil spirit. 

Mrs. Rosser declared that she received no pay for 
her ser'rices. Tbe coroner warned her that this 
ear-cutting practice was illegal and- dangerous, and 
must be stopped at once ; she was fortunate that tbe 
evidence bad not disclosed circumstances in which 
she would bave been liable to a criminal charge. 
Dangerous tbe practice certainly is, both because 
tbe combination of rmsldlled diagnosis with useless 
remedy may easily mean tbe fatal exclusion of proper 
medical treatment, and because magical oiierations 
may not be conducted antiseptically. Illegal tbe 
practice is if, infringing Section 12 of tbe Children 
Act, it amounts to neglect of a child through failure 
to pro'vdde proper medical treatment. It may amount 
to manslaughter if tbe recourse to magic can be said 
to bave caused or accelerated tbe patient’s death. 
Merely to make a small cut in a person’s ear at bis 
or her request, for whatever purpose, involves in 
itself no criminal or civil liability, yolcnti non fit 
injvria. Such a voluntaiy operation is no more 
illegal than tbe piercing of tbe lobe of tbe ear to 
facilitate tbe wearing of an ear-ring. Ear-rings, also, 
by tbe by, are sometimes associated •with magic 
significance. 

Rights of R.A.M.C. Officer 

The Court of Appeal on March 6tb dismissed 
Lieut.-Col. Kynaston’s appeal against Mr. Justice 
Earwell’s order, described in The Lancet last year 
(Dec. lOtb, p. 1302). Having retired from tbe 
active list of tbe R.A.M.C. in 1905, and being thereafter 
an officer of tbe Reserve of Officers, Col. Kynaston 
was recalled to service in August, 1914. His griev¬ 
ance is that be then found tbe conditions of a Royal 
Warrant of 1900 bad meanwhile been altered to bis 
disadvantage, that be was deprived of seniority of 
rank to which be was entitled, and that be was 
compulsorily retained in military service after tbe 
completion of bis contract and after the removal 
of bis name from tbe active list and from tbe Reserve 
of Officers. Legally, however, bis claim against tbe 
Cro-wn is hopeless. Tbe King can do no -m-ong and, 
except in tbe rare event of Parbament having given 
a specific remedy, no subject can sue tbe Crnwn on 
any kind of contract of service. Owing to the 
constitutional doctrine, wliicb bars such proceedings, 
tbe law courts decline to listen to a claim since 
they cannot grant a remedy. If tbe claim wore for 
a wrong and not on a contract, it could bo made 
only against tbe person who committed tbe wrong 
(whether bo did so in tbe service of the Crown or not). 
Col. Kynaston brought bis action against tbe 
Attorney-General; but if Col. Kynaston was right, 
and bis grievances against the military authorities 
were well-foimded, it was not the Attorney-General 
who bad committed tbe yrrongs of which bo 
complained. So on this ground also bis claim 
failed. Tbe only satisfaction which Col. Kynaston 


can obtain from tbe 2 D’oceedings is tbe publicity 
they have obtained and tbe knowledge that be may 
be altruistically hastening tbe day when tbe Crown 
Proceedings Bill -ndll at last be passed into law. 
A Lord Chancellor’s Committee of tbe highest 
authority has given us to understand that the 
citizens of this country are unfairly deprived of their 
proper rights against tbe Crown—i.e., against public 
departments—^by legal principles which ought to bo 
changed, and by procedural obstacles which are 
anachronistic. A Bill has been officially drafted; 
when -(vill Parliament find time for this promised 
reform 1 


THE MEDICAL SOCIETY OP LONDON 

annual dinner 


The annual dinner of tbe Medical Society was held 
at tbe Trocadero Restaurant, London, on Wednesday, 
March 8tb, when Sir John Broadbent, president 
of tbe Society, received a large assembly of members 
and a group of representative guests. 

After tbe loyal toasts Lord Hanwortb, Master of 
tbe Rolls, proposed tbe toast of Prosperity to tbe 
Medical Society of London in an excellent medley 
of seriousness and tbe reverse. Expressing tbe 
general as well as bis own personal gratitude to tbe 
services of progressive medicine, be set out tbe 
difficulty which medicine must always bave in getting 
its discoveries accepted, not only by tbe public, but 
by leading thinkers. He said that be bad read 
Harvey’s famous exposition on tbe circulation of tbe 
blood, tbe “De Motfi,” the little pamphlet being 
bound up, in tbe copy which be consulted in tbe 
British Museum Library, with another pamphlet 
wherein a Dr. Primrose, addressing King James I., 
unsettled that monarch by “ refuting ” Harvey’s 
arguments. Not much later be found that the 
great Pepys bad expressed it as bis opinion that 
“it is not known and it never ■will be known what is 
tbe use of respiration.” He quoted from tbe recipe- 
book of a great lady of that day a cure for ague 
which consisted in tbe patient lining the bottom 
of bis shoes with tbe leaves of lignum-vitm. Lord 
Hanwortb asked the audience to imagine what a 
factor in tbe life of tbe seventeenth and eighteenth 
century was tbe terror of disease. Tbe reign of 
Queen Anne was sometimes mentioned as tbe happiest 
period of our history, but that happiness must bave 
been marred by tbe perpetual threats of misunderstood 
disease. Lord Hanwortb concluded by finding the 
advance of modern science, medical and other, to 
be a story of progress, temporary set-backs only 
interrupting its course, and be asked for a spirit 
of confidence as medicine found new fields for 
development. 

Sir John Broadbent, in reply, reminded the 
audience that this was the 169tb anniversary dinner, 
the Society having been foxmded by Lettsom in 
1773. He sketched the bfe of Lettsom, the quakcr 
physician, who was born in the West Indies, was 
apprenticed as a surgeon and apothecary in England 
and returned without any diploma to the West 
Indies, where in a short period be made a considerable 
sum of money as an unqualified practitioner. With 
this money bo returned to England, was licensed 
by the Royal College of Physicians, acquired a large 
practice, and founded the Medical Society of London, 
to which bo presented its first home. The Socictj* bad 
at its origin, said Sir John, 30 physicians, 30 surgeoiis, 
and 30 apothecaries, and it remained what ho would 
describe as a polyvalent society ■with a varied pro- 
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The Typhoid Fever Epidemic at Malton 


The report to the ilinistry of Health on the 
outbreak of typhoid fever in Malton, Yorkshire, last 
Xovember has just been published.’ The main facts 
appear to be as foUoTvs. 

The toTvn of Malton, an old country market tovm 
■with no prominent industries, is situated on the 
river Derwent in the Yorth Hiding of Yorkshire. It 
stands on permeable oolitic limestone and calcareous 
grit except for the clay bed of the Derwent, vrhich 
clay outcrops at its junction "with the middle oolite 
on the north bank. Although Malton is divided info 
two unequal parts (Old Malton, -with a population 
of 1000, to the north-east of Ise-w Malton. •which has 
a population of about 3500) the ■water-supply and 
sewage disposal is the same for both. The ■water- 
supply has been derived since 1S6S from a shallo'w 
well, 14 feet deep, kno^wn as the LadyweU. T^wo 
hundred yards to the ■west of the LadyweU is a 
pumping station -which raises the water to a reservoir 
and-water tower, half a mile further west, of a total 
capacity of 300,000 gaUons. The rising main between 
the pumping station and the reservoir supplies many 
houses en route. The water-supply is constant and 
was deUvered -untreated in any way. As regards 
sewage, out of 1164 inhabited houses SOS were served 
by cistem-liushed water-closets. 611 had pail pri-vies, 
and 10 midden privies. The sewers discharge directly 
into the river Derwent -without screening or other 
treatment. The contents of the pails are tipped 
outside the to-wn and sold to farmers for manurial 
purposes, “ a proceeding which is not free from danger.” 

As regards pre-vious incidence of diseases of the 
enteric group the late. Dr. Bruce Low reported - in 
1S92 that enteric fever and diarrhoea had persistently 
recurred in the to-wn during the previous 20 years. 
It was kno-wn that when flooded the river Derwent 
■'vas liable to overflow into the LadyweU and “ muddy 
the water.” Dr. Bruce Low confirmed the fact that 
poUution was intermittent, and recommended that 
the question of obtaining for the to-wn a sufficient 
and uniformly wholesome water-supply should be 
considered -without delay. lYothing, however, was 
done except that the banks of the Derwent were 
raised in 1895 in order to prevent overflow, and when 
floods threatened p-umping was stopped until they had 
subsided. In the past 21 years 14 cases of enteric 
fever were notified. 

The first notification in the outbreak at present 
under review -was on Oct. 9th, 1932. FoUo-wing that 
the notifications were as foUo-ws :— 


Cases 

"Week ending— 

Cases 

1 

Dec. 3rd 

6 

78 

„ loth 

2 

64 

„ 17th .. 

i 

. 5S 

., 24th 

1 

26 

„ 31st 

xa. 

11 



one of 

tbe medical officers of the 

on Oct. 

25th when about 

30 cases 


tVeek ending—■ 
Oct. 22nd 
„ 29th 
^ior. 5th 
12th 
„ IPth 
„ 26th 


^ oAiu. cuiinimeu iiic u^nuuu or x^r. 

u - M.O.H. of the urban district, 

^o is also in general practice in the locaUty, that 
the disease w as probably water-borne, in -view of 

Health and Medical gnhjects. Xo. 69. 
Enteric Fever In the Malton 'Drhan 
-U. V. Shaw, O.B.E.. M.D. Pp. 16 (with map). 

on an^bntl^^oH^t to the I^cal (^vemment Board 

the ™ certam villages sitnated on 

the Malton WriS^S'^b.^htkshire, and on the Water-snpplv of 
w- -ualton Urban Sanitarj- District. Xo. 67. 1S93. 


cases being of both sexes, aU ages, and many ocenpa- 
tions, and scattered throughout the to-wn, and of the 
fact that the Horton -urban district, a contiguous 
area -with an entirely separate water-supply, was 
relatively free from cases. The action taken up to 
the time of Dr. Shaw’s arrival had heen to remove a 
heap of cattle manure which w.as adjacent to the weU, 
to advise the inhabitants by crier and handbills to 
boU aU water, and to take over the local cottage 
hospital and use it as an isolation hospital. The 
above measures were adopted on Oct. 24th, At a 
special meeting of the councU on Oct. 26th the 
foUowing recommendations by Dr. Shaw were adopted 
and put in hand immediately : (1) sterilisation by 
chlorination of the water, pending the resort to an 
alternative supply which was not immediatelv 
available; (2) removal to hospital of .aU notified 
cases; (3) the ofier of protective inoculation -with 
antit^hoidal vaccine by the M.O.H. or private 
practitioners ; (4) a further warning that all drinking 
water skould he boiled pending such time as it could 
be sterilised in hulk. The chlorinating plant was 
installed hy midnight on Oct. 27th. 


THE SOURCE OF POIXUTIOX 

The next step was to search for the source of 
pollution. A potential danger, the river Derwent, 
could be provisionally excluded as the month of 
September had been remarkably dry and there were 
no floods. The first patient to* be notified (on Oct. 
9th) was in the public assistance institution (Sprint- 
Hall), which is sitaat^ 300 yards to the west of the 
LadyweU and at a higher level. He was a man of 
23 who had heen admitted on Sept. 23rd. On or 
about Sept. 20th he had reported to his local doctor 
(he lived on a farm some miles away), who found 
him to be feverish -without definite physical signs. 
As the fever persisted he was sent into the institnrion, 
where he was placed in the male sick block, which is 
separated from the female sick block hy the “ house.” 
The nursing staff consisted of a charge nurse and an 
assistant nurse living in the male and female sick 
blocks, and having charge by day of three wards 
floors. By night an inmate acted as 
attendant m each block, the nurses beins “ on caU ” 
if necessary. The patient (X) was seen hy Dr. TY.aIker 
on the day of his admission and again on Sept. 26th, 
when a note on his record card was made “ To he 
treated as typhoid.” The nurses aver that they 
were not told of this, and knew nothing of the 
suspected natoe of the disease until they were told 
by Dr. Parkm. Dr. TYalker's deputy, to treat the 
case ^ one of infections disease ” on Sept. 2Sth. 

ordered to stay in bed, hut 
he habitnaUy disregarded this order and used the 
ward. On Oct. 2nd the result 
of an agglntmabon test was negative, hut was positive 
on 0?t. 9th, when X was 
® Se was not, 

^o the York Isolation HospitaL 
removal was provided for 1^ an 
On Oct. 22nd two fmrther 
on^ct 23 ^ received by Dr. lYalker, one more 
1 j on Oct. 24th. Dr. Walker then 

concluded that the infection was probably -water- 
would prohahlv he m.miy more 
communicated with the ‘conntv 
medical officer of health. ^ 

„ notified round about Oct. 24tb would 

probably have been infected about Oct. 3rd-oth. 
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diagnostic pitfalls in tempoeo-maxillary 

ARTHRITIS 

Tile temporo-niaxillary joint is quite superficial. 
But this fact did not, in a case recorded by Dr. M. 
Jacod in La Prcssc Mc'dicale for Feb. 1st, save tbo 
patient from a series of diagnostic errors with a tragio- 
comic sequence. The stoi-y begins in a river in which 
a man, aged 26, found his passion for fishing stronger 
than the discomforts he felt on account of the cold 
wind. He awohe next morning, the left side of his 
face feeling stiff, and the pre-auricular region very 
painful. This pain radiated upwards and downwards 
to the angle of the jaw, but there was no loss of 
symmetry of the face, no trismus, no auditory 
disturbance. So he hied him to a dentist who, finding 
that the loft lower wisdom tooth had not erupted, 
put the blame for all the symptoms on it. Accordingly, 
an incision was made over it and mouth washes wore 
prescribed. As the pain had become worse instead 
of better on the fifth day, the dentist realised that the 
tooth ought to be extracted, and so it was. The 
sequel to this step was an increase of the pain. The 
patient now consulted an otologist who, finding 
nothing amiss with the left ear, apart from some pain 
in the external meatus, e.xprosscd tlio opinion that 
the dental extraction was to blame for the jiain. On 
the ninth day the patient consulted his family doctor 
who, finding some swelling in front of and below the 
ear, diagnosed acute parotitis on the loft side. 
Evidently an early case of mumps, and doubtless the 
disease would appear on the right side in a few days. 
So the patient was confined to his bedroom, and 
derived what comfort he could from a local dressing. 
By the twelfth day the “mumps” had refused to extend 
to the right side, and the symptoms persisted on the 
left side. The patient himself now noticed that the 
introduction of a speculum into tlie external auditory 
meatus accentuated the pain. A now examination, 
made presumably by Dr. Jacod himself, revealed the 
quite characteristic picture of benign temporo- 
maxillary artlu-itis afrigore. The jaw was immobilised, 
and countor-inatation with the galvano-cautery was 
prescribed, supplemented by salicylate of soda given 
by the mouth for several days. The pain abated in 
24 hours, and the movements of the jaw were normal 
and xiainless after five days. 

CANCER IN TONKIN 

In a communication to the Academy of Medicine 
on Jan. 24th, Dr. Le Roy des Barres drew attention 
to certain peculiarities in the incidence of malignant 
disease in the tropics, particularly in Tonkin. After 

30 years in a relatively well-equipped surgical hospital, 
ho has come to the conclusion that malignant disease 
is quite common in Tonkin—a finding contrary to 
the common belief that malignant disease is rare in 
the tropics. In 1929 ho saw 102 cases, in 1930 180, 
and in 1931 as many as 215 cases. While in Europe 
the ratio of connective tissue tumours to epitheliomas 
is as 1 to 18, in Tonkin it is as 1 to 7-5. In as liigh a 
proportion as 18 per cent, of all the cases the penis 
was the seat of the disease, and penis cases formed 

31 per cent, of all cases of cancer in the male. Cancer 
of the uterus is set down as occuning in 9 per cent., 
and cancer of the breast in 8 per cent, of the cases; 
these fifTures are, however, valueless, as it is not stated 
whether the percentages refer to all the cases or only 
to the cases of cancer in women. Whereas cancer of 
the digestive tract accounts for more than 50 per cent, 
of all the cases in Europe, it accounts for only 5 per 
cent, of tlie eases obsorrmd in Tonkin. The average 
ace-incidence for epitheliomas was only 40 3 -ears— 
much lower than in Europe. The average age- 


incidence for sarcomas tvas 35 years. Three-quarters 
of the cases of cancer affected persons betiveen the 
ages of 30 and 00, and more than half of all the cases 
occurred between the ages of 40 and 60. A comparison 
ivith Bablet’s findings, w-hich concern Cochin China 
mainlxq show that while 21 per cent, of the cases of 
cancer in Cochin China affect the mouth, onl}- 8 per 
cent, of the cases in Tonkin show this localisation. 

PERIODICAL MEDICAL EX^VMINATION.S 
The achievements of the Life Extension Institute 
of Now York have made some imj)ression in Prance. 
The arguments in favour of a complete periodical 
.medical examination are, indeed, so plausible. You 
overhaul your car or any other piece of machinery 
periodicaDy to avoid a breakdown, so why not apply 
the same rule to the even more valuable and delicate 
machinery of the human body ? And if something 
is good for the Americans, should it not also bo good 
for the French ? In answer to these and similar 
questions, bodies more or less modelled on the pioneer 
American organisation have begun to appear in 
France. But the medical profession has not rallied 
to them -with whole-hearted enthusiasm. In at least 
one such institution the policy seems to have been 
adopted of adding treatment to the programme of 
the exhaustive medical e.xaminatiou. The result has 
been a vigorous .protest from the iiractitioners in the 
neighbourhood who have seen in this institution a 
not altogether fair competitor. Those who are 
familiar with Latin psychology are inclined to bo 
sceptical as to the immediate future of such institutions 
in Prance. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 

MARCH 4th, 1933 

Notificaiions. —Tlie following cases of infectious 
disease were notified during the week:—Small-pqx, 
9 (last week 22) ; scarlet fever, 1703 ; diphtheria, 
789; enteric fever, 19; acute pneumonia (primary 
or influenzal), 1302 (last three weeks 4106, 2228, 
143G) ; puerperal fever, 50 ; puerper.al px'roxia, 107 ; 
cerebro-spinal fever, 61 ; acute poliomx'olitis, 12; 
acute polio-encephalitis, 3 ; encephalitis lethargica, 
7 ; continued fever, 1 (Holywell B.D., Flintshire); 
ds'sentory, 11 ; ophthalmia neonatorum, 97,' No 
case of cliolera. plague, or typhus fever, was notified 
during the week. 

The notifications of acute pneunionia (primary or 
influenzal) were still below the expected number by 31 per 
cent, in England and Wales and 27 per cent, in tbo County 
of London. 

The number of cases in the Infectious Ilospiial of the 
London County Council on March 7th-Stb was as follows :— 
Smnll-pox, 52 under treatment, 2 under observation (last 
week 50 and 1 respectively); .scarlet fever, 1001) ■ diph- 
tlicria, 1583; enteric fever, 0; measles, 208; whooping- 
cough, 088 ; puerperal fever, 31 (plus 1 baby); encepbalitis 
letlinrgica, 231; poliomyelitis, 2; “ other diseases,” 3‘JL 
At St. Margaret’s Hospital there were 19 babies (plus 12 
mothers) with ophthalmi.T. neonatorum. 

Dcaths.~ln 118 great towns, inchi^ding London, 
there was no death from smnll-pox. 3 (2) from enteric 
fever, 30 (0) from measles, 7 (2) from scarlet fever, 
30 (II) from whooping-cough, 28 (4) from chplithena, 
67 (11) from diarrhoM, and enteritis under tu'o years, 
and 242 (42) from influenza, .The figures in paren¬ 
theses are tliose for London itself. 

The onlv Great town reporting more than 10 deatlis 
from influenza was Bradford (with 12). 1 '■“Jon reported 

,a case of cnlerw fever^^^^ 

rtXg^to!; fni''KvW^o'r ^ 

4 deaths each at -West H.sm and ® Deiens. 

Liverpool reported 10 deaths from diarrhoea. 

The number of stillbirths notified "jook 

was 312 (corrc.sponding to a rate of 40 per 1000 total 
birUia?, including 40 in London, 
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and money. l)ut it fails to control, inasmucli as 
infected children are at large, playing in the sh’eets 
Tvithout restriction, and therefore spreading infec¬ 
tion.” Sir George Newman has said on several 


occasions that, except for rare instances in rural 
districts, school closure is rightly becoming an 
obsolete practice. Dr. Alderton has the consensus 
of modern expert opinion on his side. 


THE DOCTOR’S DAY 


“ Come, tell me how you live,” I cried, 

“ And what it is you do 1 ” 

XIX.—WITH THE GUARDS’ BRIGADE 

Evert young man who joins the Royal Army 
Medical Corps will find himself, sometime or other, 
in medical charge of effective troops. Given reason¬ 
ably good units, there is no job, military or civil, 
which can be more varied and fascinating, few which 
provide such opportunities for stud 3 'ing one’s fellow 
men, and none where good honest work can give a 
more stimulating return. Tlie wise medical officer 
will proceed with caution until he feels himself firmly 
established. Then as time goes on, he finds himself 
becoming more and more a personality, his advice 
sought after and followed, and in the end he may 
attain a position of responsibility and influence far 
beyond his years and military rank. With this 
introductory note I proceed to describe a day spent 
as medical officer in charge of troops. 

SICK-PARADE BEFORE BREAKFAST 

In time to conunence work at 7.30. I reach the 
medical inspection-room where tne men reporting 
sick await me. Adi four units of my brigade are 
represented—two famous English battalions, another 
English battalion, well, not just so renowned, and 
a battalion of Highlanders a designation which tells 
their quality, for a second-class kilted regiment 
has yet to be raised. There are various ways in 
which the discipline and general efficiency of a unit 
Jnay be gauged; the quickest is to see the sick- 
parade. So knowing my battalions, I know in 
advance that from three of them every man reporting 
sick will do so with good reason. In the remaining 
battalion, although I have put an end to attempts 
at malingering, men stUl take advantage of trifling 
ailments in the hope of escaping some duty—sure 
evidence of lack of discipline and of pride in themselves 
and in their regiment. 

First a batch of men with temperatures have to 
be examined and sorted out. This needs care, for 
last week I had the humiliation of missing an early 
srarlet rash. One man, recently returned from 
abroad, describes an attack very suggestive of malaria. 
I make blood smears to accompany him to hospital, 
case the pathologist cares to make use of them, 
keeping back one or two to stain and examine myself 
for practice. Next, a whitlow to open. A sprained 
^ist—^I thinh there’s no fracture, but we’d better 
■ an X ray. “ Cough and pain in the chest, 
sn ’ proves to be pleurisy with effusion—and so 
a couple of hours, a fine training in quickness 
and judgment, with the added interest of learning 
provisional diagnoses finally turn out. 
weekly tour of duty as orderly^ officer 
at the hospital, I make a point of seeing every patient 
trom my brigade, medical, surgical, or otherwise, 
to ascertain exactly how they are progressing. The 
^J^^ase this morning presents no diagnostic difficulty. 
A IRghlander with a large raw sore on his foot, 
obviously caused by prolonged marching with a 
neglected blister. He must have suffered torments, 
tsay angrily: “ This will take weeks to heal now. 
‘‘you fall out on the line of march ? ” 
, replies the man, “ I didn’t want to give the 

attehon a bad name.” ... I go off to breakfast 
eelmg privileged to have charge of men like these. 

MORNING IN HOSPITAL 

BreaKast over, I pay a visit to the main hospital 
ere 1 have a ward of non-acute cases. One of 


these is rather puzzling—a man claiming to be deaf, 
whose auditory tests give such conflicting results 
that I feel sure he is shamming. I decide to arrange 
a consultation with the ear specialist, and, if he 
confirms my opuiion, lay a plot to show up the 
schemer in some dramatic fashion. Then back 
again to my brigade lines to further several schemes 
I have in band for increasing the marching efficiency’ 
of the troops. These have been explained to my 
best battalion, and eagerly adopted. If successful 
when tested out, as I am sure they’ wUl be, two of 
the others will be keen to follow suit. If the slack 
battalion prove obstructive, as is their custom, a 
word to the brigade commander will have them 
brought to heel. So I see my way’ clear to achieving 
the great ambition of my’ young life—^to have the 
hest marching brigade in the army, that is, to go 
through the _ strenuous training exercises and 
manoeuvres with the smallest number of march 
casualties. 

In the afternoon a few sets of tennis, then tea and 
another visit to hospital, this time voluntary. I 
am working for the M.D., and the specialist in medicine 
has recommended several “ good cases ” for overhaul 
and report. An excellent series, quite as varied as 
any group I have seen when an H.P., and including 
one or two diagnostic puzzles which require some 
study of the Fathers before committing myself. 
Next week I hope to spend one or two afternoons 
m a similar way seeing women and children at the 
Families’ Hospital. 


J.’ M-J 1 II «_/ 11 n 1 r- 


remains for to-night. I have been 
bidden to a dance given by the sergeants of my 
Highland battalion, and I feel distinguished by tliis 
mark of their esteem. I arrive when the festivities 
are well advanced, and I am made to realise that I 
am a w^come guest and among good friends. Indeed 
tiie proffered hospitality is overwhelming—“ But sir* 
you haven^t had a drink with me yet]’* iUas ] 
the line must be drawn somewhere. My old friend 
the pipe-major has been less wise, and is now in a 
high state of exaltation. The whole art and mysterv 
of pipe ^usic he explains, is behind him ; there is 
no world left him to conquer. ” Have vou ever 
heard of The Lost Pibroch ” ? 1 ask. ” Sir,” he savs 
It IS my favourite tune.” ” But,” I protest “ 1 
have read a book which says that in the last’200 

could play 

The Lost Pibroch, and he, of course, is dead ” The 
pipe-mayor is no whit abashed. “ Sir,” he savs with 

'Vi absolutely true—but before be 

died he taught it to me.” ueiore ne 

carr^offi doubtless I shall 

carry out many duties m the Corps ; perhaus who 

knows, I may one day succeed in obteini^ rec?miUon 
branch ; but whatever happen? 

a happier time tb?n 
my 18 months with the Guards’ Brigade. 




w... JCLUSPITAT^ __11 

was aMoimced at the annual meeting of Birminghan 
arrangements for its amalg.ama«o“ 

pleted tl?t practically com 

beinc’t when the new hospital centre comes inti 

being it v^n he financed, controlled, and developed by tb 

brh.^et"h?rth- 

]• , ’ Queen s is incorporated hy Act o 

parliamentary sanction to the union wil 
therefore he required. 
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If X was a cause of tlie outbreak be must bave been 
a source of infection from tbe time of bis admission 
on Sept. 23rd. Tests of tbe drain from tbe male sick 
block to a manbole outside tbe institution showed a 
considerable leakage, and excavations showed a 
broken socket in the glazed earthenware pipe at a 
point where excavation bad been made some 18 
months previously to lay an electric power cable. 
Below tbe break was a large empty cavity into which 
tbe water used for testing bad flowed and disappeared. 
Excavations betu'een tbe Ladywell spring and the 
broken drain showed by bacteriological examination 
that tbe rook was sewage-polluted, and tbe junction of 
tbe clay and tbe ooUte at this point probably deter¬ 
mined tbe seepage of sewage directly into tbe Ladywell. 
Tbe distance from tbe break in the drain to the 
Ladywell was about 250 yards ; this probably accounts 
for tbe interval which elapsed between the date of 
admission of X and tbe date of tbe “ explosion ” of 
water-borne infections. X was removed from the 
institution on Oct. 26tb and tbe notification of primary 
cases ceased about three weeks later; chlorination 
of tbe water-supply, begun on tbe same date, might, 
however, bave bad tbe same result. 

Tbe remainder of tbe report deals with tbe measures 
taken to arrange accommodation for tbe patients in 
neighbouring hospitals and with tbe results of 
inoculation. 1600 persons were inoculated, and no 
case occurred in individuals inoculated before infec¬ 
tion. In persons inoculated during tbe incubation 
period there was some evidence that tbe attack ran 
a milder course. 


SUMMARY AUD CONCLUSIONS 


The summary and conclusions of Dr. Shaw’s report 
are given below in extenso :— 

(1) A total of 235 persons, or approximately 6 per 
cent, of tbe population of Malton, contracted enteric 
fever in tbe six weeks ended mid-November, 1932. 
There were 35 secondary cases. 

(2) There was no case of enteric fever in tbe urban 
district until Sept. 23rd, 1932, when a patient was 
admitted to tbe public assistance institution. On 
Sept. 26tb bo was found to be suffering from enteric 
fever, but be was not notified until Oct. 9tb, nor was 
be removed to tbe York Isolation Hospital until 
Oct. 26tb, although an agreement was in existence 
between Malton urban district council and tbe 
Corporation of York for tbe admission of cases of 

infectious disease. . . 

(3) This man’s infected excreta were drained into 
tbe river Derwent—tbe common sewer of tbe town— 
by a broken drain allowing part of the contents to 
soak into tbe surrounding soil, polluting it beavBy 
with the specific infection which gamed access to tbe 
water-supply, either by drainage from tbe ooUte or 


°*^4rTbe infected sewage probably entered tbe public 
water-supply from about Sept. 30tb to Oct. 26tb, 
when the patient was removed to tbe York Isolation 

^^Il^Tbe town is sewered into tbe river Denvent and, 
auart altogether from the public assistance institution, 
infected excreta from tbe water-borne cases of enteric 
fever bad been entering the river Denvent for upwards 

”^6lTb?^exceptional incidence of enteric fever in 
Malton during tbe seventies, eigbtie^ and nineties 

of iScSi recorded by tbe late Dr. Bruce Low 
01 last ccm,ui.>, unfortunately 

in bis report of May 5tu, 

Smce'ofjMlution differed tbe vehicle was the same 
iTaZt do better than repeat tbe conclusion of 


Dr. Bruce Low that “ tbe members of tbe Malton 
urban sanitary authority should, therefore, without 
delay, reconsider the question of obtaining for tbe 
town a suflicient and uniformly wholesome wator- 

snpply- Closure at Bamoldswick 

In an address reported on another page Dr. Brincker 
says that school closure as a method of checking tbe 
spread of infection has been discarded in schools 
where an intelbgent method of inspection, smveillance, 
and control lias been instituted. Almost while bo 
was spealdng a Yorksliire medical officer of boalth 
was defending himself against severe criticism of bis 
action in not closing tbe local schools during the 
recent epidemic of influenza. Bamoldswick is an 
urban district of 11,675 inhabitants in tbe West 
Biding, not far from Haworth, whose sometime 
rector was pilloried by bis daughters for bis dour 
expression of opinion; and tbe Bronte tradition 
has survived among the members of tbe district 
council, but without personal animus, for one member 
concluded bis remarks with tbe words “ Wo know 
that Dr. Alderton has been a good servant to us and 
we Avisb him well,” when tbe doctor responded, 
“ Every public man must submit to criticism.” 
Another member added that it was not tbe person 
of tbeh medical officer but the general attitude of 
tbe medical profession towards schools that be was 
attacking, and be reiterated bis belief that “ when 
children are compelled to be horded together they are 
in more danger of infection than when they are 
scattered.” That this view should still have strong 
adherents among tbe public is not surprising, since 
it is not so long ago that a section of tbe medical 
profession thought there was something to be said 
for it. In former days when there was no close 
medical supervision of schools tbe position was 
quite other than what it is to-day, when tbe expert 
services of doctors and nurses are available, and the 
teachers bave acquired skill in observing the earliest 
signs of ill-health and know which children to watch 
and refer to tbe school medical officer or (if bo is not 
immediately available) to pnvate doctors. Without 
this organisation and unceasing vigilance it woifid 
be a very different matter, and it is not surprising 
that Dr. Alderton was overburdened ivitb the work 
of keeping fully in touch with tbe epidemic. Under 
these circumstances who would not have resented 
tbe suggestion that “ be bad given tbe matter 
insufficient attention ” 7 To bave closed tbe school 
would bave been, in tbe words of a standard text-book, 
“ a confession of ffiilure, a throwing up of the sponge 
in the contest with disease. Tbe following up of 
cases, especi.ally of non-notifiable diseases, is lost. 
There is also the fact that with tbe imjiroved hygienic 
conditions of tbe schools and the prerent poverty 
and overcrowding of tbe homes it is, as Dr. Alderton 
said, far better for tbe children to bo under cover 
and in tbe warmth at school than running the streets. 
As far back as 1910 Dr. Kerr wrote : In proportion 
as tbe school under present conditions recedes as a 
factor in disseminating disease, so from _ e pub ic 
health point of view do other factors gam m impor - 
ance. In future tbe sanitarian must not be l^jimo- 
tised into regarding the school as a chief centre of 
disease, but must turn his attention o poss.bdi^ 

of preventing infection “Sf the American 

and streets.” In 1919 a coiu^ik Bureau of 

SMical Association aod_ > j Bcliools is 

St. "'it S of., in loss o< sclioo. .too 
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THE PRODUCTION OF QUININE 
To ihe Editor of Thi; Laxcet 
SiE. —^In your annotation last "^veek (p. 537) tke 
vieiv is repeated that the present failure to use all 
the qiunine vrhich is, or can he, produced in the 
rvorld is due solely to the high price of this specific 
antimalarial remedy. It -would he unfortrmate if this 
-rie-w alone -were to he considered hy the proposed 
International Quinine Conference, mentioned in your 
leading article of Jan. 28th (p. 206). For it appears 
that the “ Inquiry into the quinine requirements of 
malarial countries and the -world prevalence of 
malaria.” issued hy the League of Nations as a 
preamble to this conference, elicited the information 
that in several malarious countries the -view is held 
that the cost of the remedy itself is almost the 
least important factor in the failure to provide 
for the treatment of malaria in poverty-stricken 
areas. Jlore important reasons than the cost of the 
drug itself are said to he : (n) the cost of distrihuting 
it; (6) the apathy of the people and their refusal 
to take it even -when offered free. For these reasons 
several coimtries arc ahle to use only a small part 
of the quinine -which they huy ; others are only ahle 
to use it hy adopting special methods of free distrihu- 
tion and of sale -under cost price. Lack of sales is 
not due to the price of the drug ; it is due chiefly 
to the inahility of governments to spend money on 
necessary arrangements for getting it to the people, 
as -weU as to -the fact that because malaria is not 
often a fatal disease, the indigenous inhabitants of 
malarious countries -wiU seldom bestir themselves to 
obtain quinine except during the periods -when the 
disease is epidemic or unusually severe. 

I am, Sir, yours faithfully, 
London, March 13th, 1933. S. P, JaMES. 

Mobilisation of sugar into the blood 

DURING REST 
To the Editor of The Laxcet 

Sm,—Dr. ilartin Raven asks for an explanation 
■why his patient, aged 7J, required more ins ulin 
at 12 midnight than he did at 8 a.m. or 4 p.m. It 
IS not easy to give a satisfactory answer. Insulin 
requirements at night are apt to seem unexpectedly 
large. Thus, a pa-tient who takes 20 units of insulin 
at 8 A.ii. may eat 100 g. of carbohydrate at breakfast, 
lunch, and tea, whereas he only eats 50 g. of carbo¬ 
hydrate after 20 -units at 7 p.m. This may he partly 
explained hy the amount of carbohydrate used up 
during the day hy muscular activity, and partly hy 
the longer interval between the evening and morning 
doses (13 hours). It is unusual for the evening 
dose to he higher than the morning dose, and I have 
analysed the latest figures of 100 consecutive patients 
who are eating 100 to 150 g. of carbohydrate in the 
day and require two doses of insulin. The blood- 
sugar in these cases is below 130 mg. per 100 c.cm. 
between 10.30 a.m. and noon, when they are seen 
at hospital after their usual breakfast and insulin, 
lu 49 cases the morning insulin was 2-6 units 
greater than the evening dose; in 6 cases it was 
more th^ S -nnits greater (in one case 14); in 
3J cases it -was the same, and in 6 cases the evening 
2-10 units greater than the morning dose. 
When the evening dose has to be definitely higher, 
muts.than the morning one, I suspect that the 
^nent has some other infection which is associated 
th a shght rise of temperature at night. It may 


be possible to discover some so-urce of minor sepsis, 
but if none can be foimd the possibility of a tuber¬ 
culous lesion must be considered. Ilie physical 
signs of this are often difficult to discover in these 
mild cases, especially if the mediastinal glands are 
involved. In some cases I have watched the evening 
dose ^aduaUy decrease -without the appearance of 
any signs of a tuberculous lesion. It is possible 
that Dr. Raven’s patient has some other infection 
responsible for the great increase of insulin demands 
during the night.—I am, Sir, yours faithfully, 

George Graham. 

Harler-street. -W., March 13th, 1933. 

RAIV AND PASTEURISED MILK 
To the Editor of The Laxcet 

Sir, —In his re-view of the effect of pasteurisation 
upon the nutritive properties of milk Dr. Savage 
tells us (p. 485) that -there are scarcely anv studies 
-which are of -use for a comparison of raw cow’s milk 
and pasteurised cow’s nulk; but in his references 
to my o-wn work no one of the statements he attributes 
to me is correct. Let me take his remarks seriatim. 

Concerning 40- children I tabulate Dr. Savage 
states that I “ examined them at various periods 
subsequently, the average being about four years.” 
Each of these statements is incorrect, as he -will find 
if he reads the paper. 

With regard to my statement that these clnldxen 
were on raw milk, he imagines that it may “ easily 
have been at temperatures equivalent to fl nsb 
pasteurisation.” If he -will again refer to my paper 
he will find that I define what I mean by raw miR- 
—^viz.: “ Mffk which has at no time been heated 
to more than a few degrees above body temperature,” 
whereas m flash pasteurisation it is heated to at 
least lo4*4 F. and sometimes iiislier. 

Savage states that I give no comparalDle 
data dealing -tvith pasteurised miR- ; but let him 
compare my Tables I. and II. vrith Table YI., and 
read my comments thereon. 

He states that I “ agree that there is no exact 
kno-wledge whether or no effects comparable wonld 
^ult -OTth pasteurised milk ”—again quite incorrect, 
m exact knowledge in the comparison of 

Tables L, II., and TI. as quoted above, and this 
though m older children, sho-ws caries in second 
permanent molars occurring in the ratio of 11 to 77 
-with raw an^asteurised milk respectively a few 
years later. What I did write was that I had no 
exact tao-wledge of children “ brought up on sterilised 
or pasteurised milk.” Now it so happens that the 
#o0 boys reported on as having raw milk was the 
total number of children in the home in which 
conducted his pasteurised milk 
work, and his work was done durino- the few vear? 
immediately prior to these boys bein| put on to raw 
they being under my dental ca?e d^° thS 
whole toe-and before; I did not nS a^ 

caries wM^ 

pasteur^ed milk was bemg used, but two or three 
years after raw milk had been started the le«S 

started mv ^qS^ 

“r^et^”^tf to the incidence of 

c«iries m Dr. Corrv Mann’s time, and 
iubhsh^° meticulously accurate, forbore to 

Sout phenomenon 

witnout exact figures for comparison. 

Dr-!Savage says I infer that “all children 
^et a considerable mfik ration during the first three 
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The Fund 

The central practitioners’ fund for 1932, after 
10 per cent, deduction, is £6,055,323. Tlio correspond¬ 
ing sum for 1931 was £6,467,625. The provisional 
estimate for 1933 is £5,868,000. 

What are the Terms of Service? 

Any registered medical practitioner can join the 
panel by writing to the clerk of the insurance com¬ 
mittee for his area, and provided that his name has 
not already been removed from the panel by the 
Jlinistor of Health after official inquiry the clerk 
must jjut his name down on the local list of practi¬ 
tioners for panel service. This is the position in 
general terms. But on looking a little de6i)6r the 
matter is not so simple ns that, for the practitioner 
has to sign a form in which ho says (among other 
things) that ho desires “ to undertake the medical 
attendance and treatment of insured persons in the 
area of the committee upon the terms for the time beinp 
in operation in that area, and for this pur^iose I hereby 
accept service under those terms." What are these 
terms of service ? Are they the same for all areas— 
i.o., the genenal terms of service as agreed between 
the Jliiiistry and the Insurance Acts Committee ? 
Presumably not, because the words " in that area ” 
are in the practitioner’s agreement. How then is 
the applicant to know the local difference between 
his terms and those of other areas or the general terms 
of ser^dce ? He will probably bo supplied, after he 
has signed his agreement, -vjrith the local allocation 
scheme which deals with the problem of insured 
persons not on any list, of treatment in emergency, 
of refusal to accept insured persons for treatment, 
or of the method of getting an insured person removed 
from a list. He ^nll aIso_ bo supplied, after ho has 
signed his agreement, with the local distribution 
scheme which will explain how ho is paid, the methods 
of calculating lists, the payment for temporary 
residents, emergency treatment, mileage, and so 
forth. Both those schemes -will have been approved 
by the Ministry of Health after agreement between 
the panel committee and the insurance committee, 
but difficulties may apparently be raised by the 
insurance committee about other matters such as 
■hours, place, and otlior occupation, of which the 
practitioner knows nothing before signing. From the 
regulations it would appe.ar that the insurance com¬ 
mittee can hold up his admission to the panel until 
they got their way on such matters. 

Let us take a supposed case. Can the insurance 
committee force a doctor, applying to go on the 
panel, to increase the number of his surgery hours, 
or to have a consultation time on Sundays ? Can 
the insurance committee refuse permission to go 
on the panel to a doctor who is .ilso carrymg on 
business as a chemist, or who wishes to continue in 
practice as a dentist at the same time ? Is there 
any statutory difference between going on the panel 
and benig admitted to the list ? How soon after 
applying to go on the panel can the doctor accept 
patients'by signing medical c.ards 1 Can the insurance 
committee refuse permission to join the panel until 
these questions of hours, places of occupation, or 
other occupations have been settled f In the event 
of a qualified doctor being refused permission to go 
on the panel owing to “ unsatisfactory hours ” would 
he have the right of legal action agamst the 
committee 1 


The answer to these questions is by no moans 
clear. In certain areas precedents have been created 
by the refusal of the insurance committee to alloiv 
a doctor to have his surgery in a building which was 
regarded as unsuitable—e.g., a farm building; and 
recently when a dentist, being also a qualified doctor, 
applied to go on the panel the application was 
adjourned for consideration until the next meeting, 
m order that his hours and place of work might bo 
investigated. Some members of the committee seem 
to have thought that as ho was a dentist he could 
not also bo an insurance doctor. These happenings 
are contrary to the common view that any qualified 
man (not being an excepted case) may join the panel 
by simply writing to say ho svishes to do so. It 
would be interesting to hear from insurance practi¬ 
tioners who have met svith other restricting or 
overriding deeisions from their insurance committees. 


Count of Register 


The movement of the panel population continues 
to show a slight tendency towards the country from 
industrial areas. The count of the register for the 
following areas is going up :— 


Brigliton. 

Blackpool. 

Southend-on-Sea. 

Southport. 

Croydon. 

Oxford. 


Worcester. 

Portsmouth. 

Essex. 

ICcnt. 

Bude. 

Cambridge. 


Middlesex. 

Somerset. 

Surrey. 

Sussex. 

Devon. 


Tlie count is tending do-wnwards in tLo follcwing 
areas:— 


Barrow. 

Birkenhead. 

Bristol. 

West Hartlepool. 
Bolton. 

Bootle. 


Burnley. 

Halifax. 

Huddersfield, 

Middlesbrough. 

Oldham. 

Bradford. 


Preston. 
Durham. 
Lancashire. 
London. 
Yorkshire, W. 


Own Arrangers 

Croydon still maintains the lead in giving per¬ 
mission to insured persons to make their oi\'n 
arrangements with other doctors: 84 permissions 
per 10,000 insured persons as against 85 last year. 
The county committees keep to the same average 
this year as last—^viz., 7 per 10,000—^whilst the 
county boroughs have increased to 17'9 per 10,000 
against 14 last year. These applicants deserve some 
sympathy. Some of them are homoeopathic patients 
who cannot find an insurance doctor who shares 
their view; sometimes they have been under the 
care of a non-panel doctor for a long time before 
they became insured persons. There seems to bo 
some hostility towards “ omi arrangers ” on the 
part of insurance committees, dating perhaps from a 
distant time when non-jianel doctors advised their 
insured patients to remain under their care by 
contracting out of the Act. There are still many 
committees in England which do not allow any 
such claims to go through, and we think the time has 
come for more sympathetic attention to bo paid to 
them. 


General Lting-in Hospital.—L ast week the 
Queen opened the new oufc-paticnfc dej^rtment, welfare 
centre, and niu^ses' home of the General Lying-in 
Hospital, York-road, Lambeth, Her 3fn]csty suc¬ 
ceeded as patron Queen Alexandra, whose predecessors 
were Queen Victoria and Queen Adelaide, riio nurses 
homo on the upper floors of the same building contains 
74 bedrooms and bed-sitting rooiM ; on the lower doom 
are a lecture li.all and a museum. The cost lias been iS /,000, 
of which £1500 only remains to bo raised. 
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THE PRODUCTION OF QUININE 
To the Editor of The Laxcex 

Sir,—I n your annotation last iveek (p. 637) tlie 
vien- is repeated that the present failure to use all 
the quinine rrhich is, or can bo, produced in the 
■world is due solely to the high price of this specific 
antimalarial remedy. It Avould ho unfortimate if this 
view- alone -were to he considered hy the proposed 
International Quinine Conference, mentioned in your 
leading article of Jan. 2Sth (p. 20C). For it appears 
that the “ Inquiry into the quinine requirements of 
malarial countries and the vrorld prevalence of 
malaria.” issued hy the League of Nations as a 
preamble to this conference, elicited the information 
that in several malarious countries the vicrv is held 
that the cost of the remedy itself is almost the 
least important factor in the failure to jirovide 
for the treatment of malaria in poverty-stricken 
areas, More important reasons than the cost of the 
drug itself are said to he ; (n) the cost of distributing 
it; (6) the apathy of the people and their refusal 
to take it even •when offered free. For these reasons 
several co'untries are able to use only a small part 
of the quinine which they buy ; others are only able 
to use it by adopting special methods of free distribu¬ 
tion and of sale 'under cost price. Lack of sales is 
not due to the price of the drug ; it is due chiefly 
to the inability of governments to spend money on 
necessary arrangements for getting it to the people, 
as well as to the fact that because malaria is not 
often a fatal disease, the indigenous inhabitants of 
malarious countries ’^l seldom bestir themselves to 
obtain q uinin e except during the periods when the 
disease is epidemic or unusually severe. 

I am, Sir, yours faithfully, 
London, ilarch 13th, 1933. S. P. JAMES. 

Mobilisation of sugar into the blood 
DURING rest 
To the Editor of The Lancet 

Sir, —Dr. Martin Raven asks for an explanation 
■why his patient, aged 7J, required more insulin 
at 12 midnight than he did at 8 a.m. or 4 p.m. It 
IS not easy to give a satisfactory answer. Insulin 
requirements at night are apt to seem imexpectedly 
large. Thus, a patient who takes 20 units of insulin 
at 8 A.M. may eat 100 g. of carbohydrate at breakfast, 
lunch, and tea, whereas he only eats 60 g. of carbo¬ 
hydrate after 20 units at 7 p.m. This may be partly 
explained by the amount of carbohydrate used up 
during the day by muscular activity, and partly by 
the longer interval between the evening and morning 
doses (13 hours). It is unusual for the evening 
dose to be higher than the morning dose, and I have 
analysed the latest figures of 100 consecutive patients 
who are eating 100 to 150 g. of carbohydrate in the 
day and require two doses of insulin. The biood- 
^gar in these cases is below 130 mg. per 100 c.cm. 
between 10.30 a.m. and noon, when they are seen 
at hospital after their usual breakfast and insulin. 
In 49 cases the morning insulin was 2-6 units 
greater than the evening dose ; in 6 cases it was 
more than 8 units greater (in one case 14); in 
9 cases it was the same, and in 6 cases the evening 
®°^^^as 2-10 -units greater than the moi-ning dose. 

When the evening dose has to be definitely higher, 
ay 6 units,than the morning one, I suspect that the 
has some other infection which is associated 
with a slight rise of temperature at night. It may 


be possible to discover some source of minor sepsis, 
but if none can he found the possibility of a tuber¬ 
culous lesion must he considered. The physical 
signs of this are often difficult to discover in these 
mild cases, especially if the mediastinal glands are 
involved. In some cases I have watched the evening 
dose gradually decrease without the appearance of 
any signs of a tuberculous lesion. It is possible 
that Dr. E.'iven’s patient has some other infection 
responsible for the great increase of insulin demands 
during the night.—I am. Sir, yours faithfully, 

George Gr,vham. 

Harley-street, W., March 13th, 1933. 

RAW AND PASTEURISED MILK 
To the Editor of The Lancet 

Snt,—In his review of the effect of pasteurisation 
upon the nutritive properties of milk Dr. Savage 
tells ns (p. 485) that there are scarcely any studies 
which are of use for a comparison of raw cow’s milk 
and pasteurised cow’s miUc; hut in his references 
to my o-wn work no one of the statements ho attributes 
to me is correct. Let me take his remarks seriatim. 

Concerning 40' children I ta'imlate Dr. Savage 
states that I “ examined them at various periods 
subsequently, the average being about four years.” 
Each of these statements is incorrect, as ho will find 
if he reads the paper. 

TVith regard to my statement that these children 
were on raw milk, he imagines that it may “ easily 
have been at temperatures equivalent to flash 
pasteurisa'tion.” If he •will again refer to my paper 
he -will ^d -that I define what I mean hy raw milk 
—^viz.: “ Milk which has at no time been heated 
to more than a few degrees above body temperature,” 
whereas in flash paste-urisation it is heated to at 
least 164-4°F. and sometimes higher. 

Dr. Savage states that I give “ no comparable 
data dealing with pasteurised milk ” ; hut let him 
compare my Tables I. and II. with Table VI., and 
read my comments thereon. 

He states that I “ agree that there is no exact 
knuwledge whether or no effects comparable would 
result "vvith paste-urised mil k ”—again quite incorrect. 

exact knowledge in the comparison of 
Tables I., II and VI. as quoted above, and this, 
though in older children, shows caries in second 
permanent molars occurring in the ratio of 11 to 77 
with ra-^, and pasteurised milk respectively a few 
years later. 'What I did write was that 1 had no 
exact too-vyledge of children “ brought up on sterilised 
or pasteunsed milk.” Now it so happens that the 
750 boys reported on as having raw milk was the 
Dr children in the home in which 

Dr. Cony Mann had conducted his pasteurised mPT.- 
work and his work was done during the few years 
to these hoys being put on t(fraw 
under my dental care durino- this 
I “ct notice aS 

SSed^pr® caries whill 

pasteuTKed milk was being used, but two or three 

Snl " ^"®“ ^^^rted the iLsened 

amazing-and started my inquiry. 
r®^®^g to the incidencrlf 

utthlSh a® ^ meticulously accurate, forbore to 
^. geimrally noticed clinical phenomenon 
without exact figures for comparison. 

Agam, Dr.^,Savage says I infer that “all children 
ge a considerable milk ration during tbe first three 
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or four years of life.” That is an exaggeration, as 
I say “ practically all ”—and from extended inquiries 
among medical ofiicers and others haring knowledge 
of children in Surrey, Essex, and London, and my own 
ohservations, that statement is true; and if it is 
not true of Somerset then, in view of the present 
regulations concerning milk distribution to children, 
it seems to he rather a reflection on those in charge 
of such matters in that county. 

Nor do I infer that the milk practically all children 
have is “ sterUised hy boiling or pasteurisation.” 
(Surely it is common knowledge that pasteurisation 
does not sterilise mUk.) What I do say is that 
it is “ almost universally sterilised hy hoUing or 
pasteurised.” The “ incorrect generalisation ” to 
which Dr. Savage refers, is drawn from his misreading 
of what I wrote. 

Apparently Dr. Savage’s views on the effects of 
pasteurisation are by no means in accord with those 
of the research workers if they consist only of the 
meagre items on p. 487. He states, regarding 
vitamin C in milk, that all experts regard it “ as an 
inadequate seuree ef supply,” but 'Piovideuce 
evidently did not agree with these experts, as milk 
was provided as the sole infant nutriment of the 
whole mammalian creation, which still seems to be 
carrying on very well. 

Dr. Savage’s conclusion that my paper “ offers 
no evidence either way as regards the relative value 
of raw or pasteurised milk in preventing caries ” 
seems to me to be based on false and imaginary 
premises. Indeed, if he realised what an amazing 
experience it was to see 70 children consecutively 
(or 95 if I coimt those under 2 years old) of whom 63 
(or 88) were absolutely free from caries in spite of 
their diet, and the remainder had caries only in 
teeth erupted before admission (except two who had 
the milk ration, but there were grave doubts if they 
had had it raw), and mostly physically subnormal 
at that, he might see fit to change his views. 

I am. Sir, yours faithfully, 

Evelyn Spkawson. 

The London Hospital Dental School, Turner-street, E., 

March 8th, 1933. 

FILARIAL PERIODICITY 

To the Editor of The Lancet 

Sir, —The observations by Dr. Carmichael Low, 
Dr. Manson-Bahr, and Mr. Walters, published in 
your issue of March 4th (p. 466), together with animal 
experiments by Dr. Hanschell, raise again the 
interesting question of the mechanism of filarial 
periodicity. It has been the source of much specula¬ 
tion and its investigation the subject of much work, 
but so far there has been no record published of the 
behaviour or survival of microfilaria bancrofti 
artificially inoculated into man, an experiment 
which Dr. Manson-Bahr himself suggested some 
years ago (The L,\ncet, 1929, ii., 45). 

Recently I transfused a human volunteer intra¬ 
venously with citrated blood containing 720,000 
embryos, obtained from a case showing nocturnal 
periodicity. The ear blood of the recipient was then 
examined at the end of the transfusion, at 3, 6, 12, 
and 21 hours later, and also at frequent intervals 
for several subsequent days ; but no embryos were 
found. It must be admitted, however, that between 
the drawing-off of the blood for transfusion and its 
injection there was an unavoidable delay of two 
hours during which the embryos showed signs of 
commencing ecdysis. TWiether this had any influence 
on the result of the experiment it is impossible to 
say but it makes it desirable that the experiment 


of transfusing mail with blood containing a sufficient 
number of living microfilariie be repeated under 
more favourable conditions, especially as the only 
vertebrate host of IT. bancrofti appears to be man 
himself.—I am. Sir, yours faithfully, 

Frederick Murgatroyd. 

Liverpool, March 6fh, 1933. 

“ EXCITABILITY: A CARDIAC STUDY ” 

To the Editor of The Lancet 

Sir, —It is so difficult for anyone to collect and 
collate a series of new facts, running counter to 
current theory, without first meeting considerable 
opposition that I am greatly indebted to your 
reviewer of my book,^ for his acknowledgment that 
the experiments eliciting the facts have been carefully 
carried out. I wish, however, to point out that 
readers themselves must take over some part of the 
difficulty of its understanding. It took me several 
months to convert the late Prof. Waller to the view 
that excitability was not a primary property of 
excitable tissue, but that there were instead behind 
this two deeper properties, the kinesiphores. He 
informed me of his difficulties after his conversion. 
He had first taken the facts given in my tracings 
and attempted to fit them in with the idea that 
excitability was a tissue-property which could he 
either raised or lowered. The result of these efforts 
was an attack of mental indigestion obtained through 
trying to visualise something being both raised and 
lowered at once. He next tried a diphasic idea by 
which the property was to be first raised and then 
lowered, or vice versa, but that was no better because 
at the end of the two processes the property had 
still to be imagined as both up and down. Eventually 
he recast his original- theories on these matters, a 
process which, as he pointed out to me, grows more 
difficult as we grow older. 

Eveiy reader of my book who attempts to fit the 
facts in with current theory—i.e., with current 
understanding—^will necessarily find that I have made 
matters more difficult than ever to understand. 
The difficulties, however, are not created by the 
facts, but by attempting to fit them into theories 
for which they are not adapted. I should like to 
be given the opportunity of denying the paternity, 
now seemingly attributed to me, of the “ frothy ” 
theory of psycho-physical parallelism, a theory which 
so many physiologists and psychologists have found 
quite credible. I merely pointed out that the views 
concerning muscular functioning which the facts 
lead me to form would lead also, if they were 
regarded as of general applicability, to a theory 
having many resemblances to that of psycho-physical 
parallelism. This idea, unfortunately, is inconsistent 
with the theory that the psychologists have been 
following the muddier path ; they seem instead to 
have marched on the firmer ground. I thought also, 
when noting these points, that there might be .quite 
a large number of medical men who would bo 
interested in what now seems quite possible—namely, 
that the organ of mind may include a structure which 
does not necessarily belong to the order of things 
we call material. . , , 

It seems to me further possible that it would have 
been better if I had omitted my remarks .about 
Freud—even though I only attempted to give him 
some of his due—because so many people believe 
that he is a charlatan whose theories have no 
scientific basis whatever. To anyone who has com¬ 
mitted himself to such a view, it can certainly he 
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most annoying to meet neiv facts not only capaWe 
of being interpreted as the evidence that Prend’s 
theories have a very solid hasis of fact, hut also as 
indicating that he is so far ahead of the physiology 
of his time that he and the physiologist have lost 
sight of one another. 

Yet, after aU. Sir, my incursions into psychology 
form possibly about one-fiftieth part of the u-hole. 
How much psychology then does one require to knoiv 
to be able to understand hoiv it can he that ivhat 
should be a calm judicial review of the facts actually 
leaves the facts severely alone, and considers chiefly 
instead the believed muddier ways of the psycho¬ 
logists ? I am. Sir, yours faithfully. 

W. BUEEinGE. 

Department of Physiology* King George’s Medical 
Colley, Lucknow, March Srd, 1033. 


CHILDREN IN THE CURRICULUM 
To the Editor of The Laxcet 

Sir. —^Your weighty leading article (p. 477) on 
the discussion by the General Medical Council on 
this subject has been read by me with great interest 
and, if I may say so, with approval, I see, however, 
that you have credited the inspectors, of whom I 
had the honour to be one, with a definite request 
for “ a separate written paper, and a special clinical 
examination, to be conducted by those engaged in 
the teaching of prediatrics.” No such request was 
made by me. In my general ‘report on the final 
examinations in medicine and in dealing with the 
subjects of mental diseases and the diseases of children 
I wrote as follows :— 

“iVithout expressing any definite opinion as to whether 
the better plan is to carry out some Kind of separation of 
the two subjects on the lines which have been adopted in 
some of the centres or not, I feel that in tliose centres 
where this does not prevail a healthy tradition should be 
established that should lead cjindidates to feel that there 
is a strong probability that questions may be set in tbe 
IVritten and asted in the Clinical or Oral, or in both.” 

I am. Sir, yours faithfully, 

heeds.XIarch 13th, 1933. T. IYaBDSOP GeiiTITH. 


CONTROL OF INFECTIONS IN CHILDREN’S 
M’ARDS 

To iho Editor of The Laxcet 

Sir,— The letter from Dr. Naharro and Dr. Signy 
iu your last issue prompts me to endorse all they say 
m regard to the dangers of certain of the simple 
common infections becoming epidemic in the wards 
of hospitals and institutions devoted to chUdren. 
The particular bugbear of the rheumatic child is an 
acute nasopharyngeal infection, and the danger of 
this spreading from patient to patient in special 
hospitals and convalescent homes for children with 
rheumatic heart disease may become considerable. 
I have had hitter experience of this hut, being firmly 
convinced of the value of these homes, sought for 
some means, short of closing down during certain 
the winter months, to limit the spread of the 
apparently inevitable “ sore-throat.” By putting 
the beds alternately head to foot, in wards where 
the nnmher of patients prohibits tlie spacing of beds 
beyond tbe regulation 3 ft., tbe distance of neighbour- 
mg moutbs and their attendant droplet infections is 
mcreased to nearly double. The expedient appears 
to have been successful, and throat infections, which 
m the past would almost certainly have led to minor 
epidemics, have this year remained sporadic. 

I claim no originality in the idea, hut made a 
uiental note of the method when listening to a 


discussion on dormitory infection, which took place 
last year at the Boyal Society of ^Medicine. 

I am. Sir, yours faithfully, 

Beexaed Schlesixgee. 

Portlnnd-place, "W., March l-4th, 1933. 

EXPERIMENTAL SHOCK 
To the Editor of The Laxcet 

Sib, —In your recent annotation of my Arris and 
Gale lecture on experimental shock, I observe that 
you state (p. 4S0) that I consider that primary shock 
was due to an exhaustion of the vasomotor centre. 
The use of the term “ exhaustion ” was a little 
unfortimate, for I attempted to make it as clear as 
possible, and gave the evidence, that the centre is 
not exhausted, although its activity may have been 
diminished as a result of carbon dioxide or of the 
receipt of inhibitory impulses. I consider this is 
rather an important practical point, as it suggests the 
possibility that during primary shock the activity 
of the centre may he regained by adequate therapeutic 
measures.—I am, Sir, yours faithfully, 

R. J. S. McDowall. 

Ring’s College, Strand, XV.C., March lOth, 1933. 


IXTEEXATIOXAL COXGEESS OF MlUTARY MEDICIXE. 
The seventh International Congress of Military Medicine 
and Pbarmaev will be held in ^ladrid from May 20fh to 
June 4th. The subjects of discussion include : tie general 
principles affecting the military organisation of a nation 
in case of war; preventive inoculation in tbe forces : the 
treatment of urgent eases under fire ; the use of preserved 
foods as rations ; and a comparative study of the Afferent 
dental and administrative military services. The last day 
of the congress will he occupied with field demonstrations 
and a visit to various military hospitals. Members oi the 
congress will also have an opportunity of attending the 
International Congress of Medical Air Services which is 
being held in Madrid from June 1st to June 4th. and the 
third session of the International Office of Military Medical 
Documentation at Seville, to which a special train is being 
rim. The special train will also visit Granada and Melilla, 
and an excursion to Morocco is being organised after the 
congress (June 10th-15th), which members mav join. 
Application should be made before April 1st to the se'eretary 
of the congress, Ministero de la Marina, Madrid, 


WORK OF UHIEDBEX s HospiTAis. —The jubilee 
report of the Royal Hospital for Sick Childrea, Glasgow, 
emphasises the necessity for a research endowment 
fund and an orthopiedic department. It is pointed 
out that ihe latter would form tbe centre of an organisation 
for Glasgow, the thickly popvdated neighbouring districts, 
and the centre and west of Scotland. Last year there 
were 5SI9 in-patients, and more than 25,000 attendances 
of out-patients. Of the in-patients over 4000 were surgical 
cases. The country branch in Dumbiirtonshire treated 
993 patients, almost equally divided between medical and 
surgical cases.—Last year Birmingham Children’s Hospital 
received 3309 in-patients, a substantial increase: new 
surgiciU out-patients slightly exceeded 10,000, also a con¬ 
siderable increase. The average stay was 22-5 da vs 
o^hist w5 days. The annual report refers to ** the new 
and important chapter in the hospital’s historv due to the 
beneficent action of the president. Mr. C. Kunzle, in placing 
his chateau at Davos-Dorf at the disposal of the hospital 
for the treatment of weakly children, particularlv those 
predisposed to tuberculosis. Fifty-three children were 
sent up to the end of the year, and the medical staff have 
bwn unmensely impressed with the results and possi¬ 
bilities of the scheme, which is of great promise ” (see 'The 
LiAXCEt, March 11th, p. 53S). Mr. Kunzle and his son have 
arranged for a gu.arantee fund to ensure the continuance 
the number of patients admitted to 
M^eley H.-ili (Birmmgham) Convalescent Hospital for 
Children last yc,ar was an increase of nearlv 25 per cent, 
wnir? report Dr. A. V. Neale says that Moselev 

• e^ecial value m the control of rheumatic disease 

“Pow the new Belfast Hospital 
for Suck CMdren IS already so great that it was stated at 
tlie meeting last Treek that acute surgic**!! cases 

. tmned away daily, while it is becoming increas- 

obtain beds for the chronic cases met ■vrith 
m the oiit-patients’ department. There are G3 beds and 
Tear there were 951 admissions and over 
IbjUUU new out-patients. A scholarship is now available 
every second year for research into children’s diseases. 
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NOTES ON CURRENT TOPICS 


Shortage of Medical Officers in the Army 

In Committee of the House of Commons on tlie Aimy 
Estimates for 1933, 

Sir Francis FREJiANTUi: said he wished to raise 
once more a matter of considerable importance— 
namely, the number of oflicers in the medical service. 
The number of medical officers in the Ai'my was 
always very much below establishment, and lie bad 
raised this question regularly every year for the last 
14 years without getting any satisfaction. Wiiatever 
their views might be in regard to war and peace, it 
was most essential to keep the medical service intact 
and efficient. The medical service had been working 
on a deficiency in establishment strength for years, 
and the position was just as serious as ever this year. 
The total establishment of medical officers required 
for the Army on the home establishment was 826, 
and the actual number on tlie sti’ength was 669; 
a deficiency of 154 medical officers, or 36 per cent. 
That Avas not made up by temporary commissioned 
officers who were emploj’-ed, 48, and by retired 
officers employed, 54, 

The position was more serious than the actual 
numbers suggested. The ivork ivas only kept up by 
having two-thu'ds of the officers seri'ing abroad. 
The percentage of majors, captains, and lieutenants 
at home was 42, and abroad 58, and the period at 
home was only about tivo years. As soon as they 
came back from service abroad they had only two 
years at home before having to go abroad again. 
That was partly the reason why the Government 
could not get officers into the Ai'my Medical Service. 
Medical officers knew that when they married they 
would have to spend a great part of their time abroad, 
because the War Office was able to fill up the positions 
at iio.me by temporary commissioned officers, ivhile 
they could not get temporary commissioned officers 
to go abroad. That became worse and ivorse every 
year. The Army Medical Service was becoming 
more and more a service of old men. That position 
was definitely recognised in 1931. At that time a 
memorandum on the health of the Array stated ;— 

“ Tlie number of new officer entrants in the Royal Army 
Medical Corps and its supplementary reserve, wliicli lias 
been most uns.atisfactory since the Great War, has fafien 
stiU lower during the past year, and the deficiency of regular 
officers is causing grave concern.” 

"Vnien the matter was discussed in tlie House of 
Commons the Financial Secretary to the War Office 
said that all were agi-eed that this was a very serious 
matter. It was admitted that the deficiency in 
medical officers affected not only the War Office, 

‘ but also the Admiralty and the Force, and two 
years ago it was stated that an inter-Departmental 
Committee for the three services ivas being set up 
for the purpose of finding some solution for tlie 
problem. Tlint Committee had been sitting under 
Su' Warren Fisher, and now they beard tliat the 
Committee was proceeding to consider its report. 
Evidently no solution of the problem had been 
found or the report was being delayed, because the 
Committee could not face the solution that was 
necessary. Ho (Sir F. Fremantle) had made several 
suggestions and so had the British Medical Associa¬ 
tion, He wanted a statement from tlie Financial 
Secretary to the War Office, not simply that he was 
waiting for the Committee’s report, tlie contents of 
which ho probably knew', but that he would put it 
to tlie Government and to the Chancellor of the 
ENchoquer that the liealtli services were essential 
to the Army and tliat they could not face tlie possi¬ 
bility of another war with depleted medical services. 

Mr Dttff Cooper (Financial Secretary to the War 
Office) said tlie question raised by Sir F. Fremantle 


was a very serious one and had been under con¬ 
sideration -for a long time. TJie Committee to whicli 
the lion. Member had referred W'as much impressed 
by the evidence that be bad given. He (Mr. Duff 
Cooper) confessed that the work of the Committee 
might hai'e slackened about a year ago. w-hen owing 
to financial conditions there seemed to bo I'erj- little 
prospect of obtaining funds for anything, even for 
so good a cause as this, and it w'as considered that 
there was no way of obtaining these recruits except 
by increased expenditure. He knew that Sir'F. 
Fremantle had his own suggestions ; he had studied 
those suggestions, and he thought that if they could 
be brought into force, which would mean a good 
deal of collaboration w-ith local authorities, tliey 
might overcome the difficulty. The inter-Depart¬ 
mental Committee on the question, iviiich was never 
dissolved, but which suspended its activities for a 
short space of time, partly owing to the financial 
state of the country, and partly owing to the many 
responsibilities then resting on Sir Warren Fisher, 
had ROW' resumed its sittings and was activ'ely 
pm'suing its inquiries w'ith a v'iew to finding a solution 
to the problem. He could assure Sh' F. Fremantle 
that the matter of the Army Medical Services was 
really now under close consideration, and tliat it was 
hoped that some solution would he arrived at in the 
very near future. 

The War Office were fully alive to the importance 
of the health of the troops, which was a matter of 
deep concern at the present moment. With regard 
to cerebro-spinal meningitis, tbe figures tbis year, 
although still giving cause for great anxiety, were 
falling off. The number of cases for the past year 
were 67, out of which 26 proved fatal. That was a 
remarkably low figure for fatal cases. The authorities 
were'doing all they could to keep in touch w'ith the 
latest developments of science both in this country 
and in foreign countries with regard to this disease, 
and ev-erything tiiey could do in the endeavour to 
lessen it they would do. 


The Air Estimates 

On Tuesday, March 14th, Sir Philip Sassoon 
(U nder Secretary for Air), in introducing tlie Air 
Estimates for 1933 in the House of Commons, said 
that a comprehensive review was proceeding of the 
whole personnel of the Service. Eeferring to tlie 
work of the Koyal Air Force, he said that, for example, 
settlers in the hackblocks of Canada and Australia 
had had their dai] 5 ' existence immensely eased and 
improved and the amenities of civilisation brought 
to their very doors. Countless liv'cs of men, women, 
and children liad been saved by the provision of 
medical and surgical aid wliere othervvise accident 
or illness would have entailed fatal consequences. 
Reports of the oversea commands of tlie flying 
cai'ried out in the last 12 months included accounts 
of the conveyance of surgical aid to sheiks in the 
deserts of Iraq and on the shores of the Persian Gulf; 
the carriage to remote villages olanticbolera and anti- 
tj^plioid vaccines ; and the supply of food to famine- 

stricken tribes in Transjordan. . , , „ 

In the course of tbe debate winch followed, hon. 
Members strongly urged the Government to strengtlien 
the air defences of the country and not to favour a 
policy of the international control of aviation winch 
it was stated might hamper development in tins 

Mr. Whiteside said that the danger in tic next war 
would come not from explosives, hiit 
gases. It might he, he said, that war would not 
even be dccl.^red, but tliat one nation vvantmg to 
destroy another nation would infect rats with 
anthrax and plague, and send them to tlie country 
ft was dcsfred^to^eslroy.. They . ZTa 

the post a parcel containing prms 
■whole nation might he \ype(i out. 
in tbe world could prevent that. 
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Pharmacy and Poisons Bill 

On Tuesday, March 14th, the House of Lords 
considered in Committee the Pharmacy and Poisons 
Bill. The Earl of Oxslow, Chairman of Committees, 
■was in the chair. 

On Clause 23 (Po-wer of the Secretary of State to 
make rules). 

The Earl of LucAic, Captain Gentlemen-at-Arms, 
moved an amendment providing that the Secretary 
of State might issue to the Poisons Board a direction 
that the po-wer of the Board to make recommendations 
as to the making of rules -with respect to certain 
matters specified in the Clause should not he exercised 
except after consultation -with such body of persons 
as -was specified in the direction, being a body ■which 
was. in his opinion, i-epresentative of persons engaged 
in the manufacture of poisons, or preparations 
containing poisons, and the Board should comply 
with any such direction. The Secretary of State 
nnght from time to time revoke or vary any such 
direction without prejudice to the issue of a new 
direction. 

The amendment was agreed to. 

The Bill passed thro'Ugh Committee and was reported 
to the House. 


HOUSE OF COMMONS 

THUBSDA.T, MXRCH 9TH 
Protection against Floods 
Mr. Hill-CArsn asked the Jlinister of Agriculture ■whether 
the floods of the last few weeks had disclosed any remedial 
work which could be undertaken as a matter of cmergencgr 
•a order to provide employment and to protect the public 
against loss through inundations in future.—llajor Eixiox 
replied: I do not think that the recent floods have disclosed 
®ay further developments in the general situation with 
Kgard to the need for the execution of drainage works. 
I Would remind my hon. friend that the responsibility for 
carrying out remedial works as suggested is upon lo<»l 
arainage authorities and is, of course, governed by financial 
and economic conditions. I may add that catchment 
hoards set up under the Land Drainage Act, 1930, following 
a conference among themselves on Feb. 10th last, have 
expressed their desire to submit their views to the Govern¬ 
ment, and it is hoped to fix an early meeting with them for 
lais purpose. 

Cost of Public Assistance 
Mr. John JIobbis asked the Minister of Health the total 
public assistance expenditure of all local authorities in 
hngland and Wales, including all expenditure on transferred 
^or-Iaw ser^vices, for the last available year.—Sir E. 
Hn.Tox Youxg replied : The total expenditure under the 
joor-law Acts in the year ending March 31st, 1931, was 
toS,561,000 on revenue account and £798,000 on capital 
account. 

National Health Insurance Medical Benefit 
Mr. Leckie asked the Minister of Health whether he was 
aw^e that many insured persons, probably between 00,000 
and 100,000, would cease to be entitled to medical benefit 
w fkc end of this year as a result of the passing of the 
•ast National Health Insurance Act; and what steps he 
proposed to take to ensure that these people should receive 
medical attention when ill.—Sir E. Hjetox Yovxg replied : 
A prolonged extension of insurance was granted under the 
national Health Insurance Acts to persons who have 
Ceased to be employed and to pay contributions. Alter 
jp® further extension of title to medical benefit during 
given under the Act of last year, a number of persons 
WTH cease to he entitled to medical benefit on Dec. 31st 
new. Within the financial resources of the health insurance 
■^eme no further extension of insurance rights is permissible, 
nese persons will, after the end of the present year, be in 
ue same position with regard to medical attention during 
as all other persons who are not ■within the scope 
t National Health Ins^urance. 

Enamel Ware and Antimony Poisoning 
Mr. Htrrernsox asked the Minister of Health whether, 
of the cases of antimony poisoning reported from 
cheap enamel ware in tills country, he would lay 
®fundard of safe manufacture to which all leading 
t^nufacturers should he compelled to conform; 
tati be would at the same time prohibit the impor- 

“b foreign enamelled ware which did not fulM 
above mentioned.—Sir E. Hn.TOX 'STotJXG 
have no power to lay doivn a standard such as is 
^ sending my hon. friend a copy of a circular 
cn 1 have recently issued on the subject.* 


Children and Road Accidents 
, Mr. Haxxox asked the P.arliamcntary Secretary to the 
Board of Education if his attention had been called to the 
action of the chief constable at Stoke-on-Trent who provided 
a policewoman lecturer to address children in elementary 
schools on traffic dangers and how to avoid them; if the 
result of this educational experiment had been to reduce 
the number of accidents .o school-children ; and if education 
committees generally would he encouraged to provide 
facilities for instruction of the same kind.—Mr. Hebwald 
BAMSBOTnAXi replied: My noble friend the President of 
the Board is aware of tlie arrangements in question. He 
imderstands that the authority are satisfied that the talks 
have been effective, and that there are grounds for thinking 
that they have resulted in some reduction in the number of 
street accidents to children of school age. As regards the 
last part of the question, memoranda on traffic dangers 
have been issued by the Board to local education authorities 
from time to time*, and my noble friend has every reason 
to believe that authorities are alive to the importance of 
warning children in their schools, either by notice or by the 
provision of special instruction, on the subject of traffic 
dangers generally. 

Narcotic Drugs Convention 
Mr. M.vxdek asked the Home Secretary when the Govern¬ 
ment proposed to ratify the Convention for Limiting the 
Manufactme and Eegulating the Distribution of Narcotic 
Drugs, 1931.—Sir JoHX Glixiorm. replied : It is the intention 
of H.M. Government to ratify tlic Convention before the 
date contemplated in the Convention—namelv, April 13th, 
1933. 


xrosPAT, xtABcn 13 th 

Panel Practitioners and Treatment of War 
Pensioners 

Mr. Hicks^ asked the Minister of Pensions the number 
of men suffering from war disabilities who bad been referred 
to their panel doctor for treatment ; and what was the 
attitude of his department to the representations made by 
the British Medical Association protesting against the 
practice of referring men suffering from disabilities other 
than wounds to their panel doctors for treatment.—^Major 
TbtoN' replied : I have no record of the number of men 
for whom no special treatment by the Ministry, or treat¬ 
ment other than such as their own medical* attendant 
can give them, is found to be necessary. No representations 
have been received from the British Medical Association 
on this matter in regard to which there has been no change 
of policy. 

Ministry of Pensions Hospitals 
Mr. McExtee asked the Minister of Pensions what 
hospitals were now maintained by the Ministrv of Pensions 
and where they were situated ; and whether any hospitals 
Ministry had been closed since .Tan. 1st, 
193w. llajor Tbyox replied : The following hospitals are 
now mamtained entirely by the Ministrv of Pensions: 
EdenhaU, at Musselburgh ; Dunston HiU* at Newcastle • 
Chapel AUerton, at Leeds; Mossley Hill, at Liverpool ; 
Ma^uu, at Liverpool; Cosham, at Portsmouth ; Orpington 
at Orpmgton, Kent; Latchmere, at Kingston, Surrey - 
Leopardstown Park, at Dublin ; Eookwood, at Cardiff • 
and Chepstow Hospital, at Monmouth. ^ 

T R’Shbury, Bimungham, was closed on 

.Tan. 9th, 1932, and Maghull Hospital, Liverpool, ■will he 
gven up by the Ministry on Sfarch 31st, when the Chepstow 
Hospital, now undergoing alterations, ■will be reopened 
for the reception of patients of the class formerly dealt 
with at Maghull. In addition to the hospital above 
hospitals not under the control of 
the Mtnistry in; which either the entire accommodation 
or some part of it is reserved for Ministry patients who are 
mamtamed by a capitation rate at the cost of the Ministry! 

Preventioti of Distemper in Dogs 

President of the 

Coimcil wfet steps were being taken to give piiblicitv to 
the succesrfiil inoculation treatment for the prevention of 
which had been discovered as the result 
Mr :SleAical Research Comril— 

^PortSiT'a/rf^nil^ ' ^ statement signed by the Duke 
or t'ortiand and other members of the “ Field Distemner 
Cornell, wluch supported the researches, has been verv 
TccoTOts of’th^^wthe press, and I am advised that full 
to th? vpterh® ^ results have been communicated 

to tne veterinary profession through the medium of the 

com^CTciiire^-f^H ^^®,P’‘®P?'‘ations used are now available 
commCTcially and are advertised. 

.asked if this research work would 
im^'sdhle!’^ believed it would have been quite 
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University of Cambridge 

On March 11th the following degrees were conferred :— 
JM.D. —N. M. Goodman and B. Pearce. 
jM.Oliir. —K. JIarnham and T. K. S. Lylo. 

M.B. and B.Chir. —L. C. Cook. 

M.B.—W. H. G. Jessop and M. A. Eushton. 

B.Chir. —^S. E. Birdsall. 


Royal College of Surgeons of England 

A meeting of the council was held on March 9th, with 
Sir Holburt Waring, the president, in the chair. Mr. Cecil 
P. G. Wakeloy, surgeon to King’s College _ Hospital, was 
elected a member of the court of examiners in the vacancy 
occ.asioned by the death of Mr. H. S. Clogg. Prof. Ernest 
W. Hey Groves was elected a member of the court of the 
Hniversity of Bristol in place of the late Sir Percy Sargent. 

Membership of tlie College was granted to G. P. Goodwin 
(Camb. & St. Mary’s) and E. R. James (Bengal & St. Mary’s). 

Licences in dental surgery were gr,anted to the following :— 

Arnold Barldn, F. J. Bloor, H. A. M. Ching, L. F. Ferguson, 
A. C. Fuller, F. C. Hampson, W. L. Haworth, J. R. C. Hfndlc, 
Jlargarct D. Hooper, O. E. Howell, J. F. Hunt, Owen Jacob. 
Harold Kanaar. G. D. Llord, U. S. Malik. L. E. Slarshall, 
L. A. klills, P. K. Robinson, W, F. Bose, AV. G. Scoblc, B. St. J. 
Steadman, H. B. Stubbs, B. B. Sumerling, A. W. Tumor, 
W. C. F. Whaley, Millicent AVllUams. 

Diplomas in ophthalmic medicine and surgery were 
granted jointly with the Royal College of Physicians to the 
following:— 

A. J. Boaso, A. J. Cameron, J. L, Connaoher, E. G. Das, 
L. P. J. Evans. F. S, Flynn, G. S. Forrester, N. C. Ghosh, 
A. L. Klow, Lu Diung-Lln, 0. A. Pittar, V. B. Purvis, S. V. Bao, 
O. L. F. Senaratne, S. P. Srivastava. 

It was decided to bold a reception for the Soei^td Inter¬ 
nationale d’lTrologie on July 11th, and for the congress of 
the International Society of Orthopmdic Surgery on 
July 20th. 


University of London 

At a meeting of the university court on March 8th it 
was announced that tlie Armourers and Braisers’ Company 
and the Carpenters’ Company had decided to make grants 
to the university of £2000 and £1000 respectively in the 
shape of annual payments extending over ten years; and 
that the Ironmongers’ Company had granted £.500 and the 
Dyers’ Company £105. These benefactions will be applied 
towards meeting the cost of the now ceremonial ball to he 
erected on the university’s site in Bloomsbury. An 
expression of the court’s appreciation and cordial thanks 
has been conveyed to the companies. 

A bequest to the university by the late Mr., Arthur L. 
Leon has been accepted with great appreciation, no 
bequest, amounting to some £20,000, is for the promotion 
and encouragement of post-graduate or advanced research 
work. . 

Prof. Geoffrey Hadfield has been appointed a staff 
examiner in pathology. 

Bii 7 ids for Te^carch .—Grants are made annually from the 
Dixon fund for the purpose of assisting scientific investiga¬ 
tions, and the Thomas Smythe Hughes and Beaverbrook 
medical research funds for original medical research. 
Application for grants in 1933 should bo made not earlier 
than April 1st and not later than May 15th, and should he 
accompanied by the names and addresses of not more than 
two persons to whom reference may ho made. Further 
particul.irs may he had from the academic registrar. 

Institute for the Scientific Treatment of Delinquency 

To-dav. Friday. March 17th, at 8.30 p.M., at Hniversity 
College, ’Gower-s'trcet, London, W.O., Dr. R. G. Gordon 
will give a lecture on the Belationship of Delinquency to 
the Broken Homo, Admission is free. 


Fellowship of Medicine and Post-Graduate Medical 
Association 

Arrangements for this week will he found in our Medical 
Dinrv At the Royal Albert Dock Hospital, on April 1st 
and 2nd, there will be a week-end course on clinical surgery, 
with special reference to the relation of technique and 
end-resiilt. Deraonstmtions of medical ophthalmology, 
primarily intended for M.e.C.P. candidates, have been 
arranged as follows: Tuesday, March 21st, at S.30 P.M.. 
at the in-patient department of the M est End ll^spital 
for NervoAs Diseases. Mr. Lindsay Rea, on tlie Fundus 
Oculi; Wednesday, March 22nd, at 5 of fho Rov"' 

Westminster Ophthalmic Hospit.sl, Bro-sd-street, Mr. G G. 
Penman Fundi of Sledical Interest ; on Tliursday, 
vfo^. ^’nfb at 8 30 P.sr., also at the Royal Westminster 
n nL?^Ve’Hosnital Mr, C. L. Gimhlelt. on Some Points 
w^nl Onid mlmo ogw Further particulnr« of the 
eou^of maV hfhadMhc the Fellowship. 

1, Wimpole-strcet, London, Vi. 1. 


Royal Sanitary Institute 

The last London meeting for this session will be hold at 
the institute, 90, Buckingham Palace-road, S.AV., on 
Wednesday. March 29th, at 5 p.M., when Lieut.-Colonel C. 
Waley Cohen will open a discussion entitled Standards in 
the Milk Industry : a joint responsibility of medical oiEcers 
of health, producers, distributors, and the veterinary 
services. Lord Astor will take the chair. 


Belt Memorial Fellowships for Medical Research 
All election of junior Follows will take place in July, and 
application should be made before May ISth, though late 
entries will he accepted up to June 1st. The Fellows elected 
in July will ho required to begin work on Oct. 1st. Junior 
Fellowships are of the annual value of £400, and arc usu.ally 
held for three yeais. Forms of application and ail informa¬ 
tion may ho had from the lion, secretary of the fund, 
Prof. T. B. Elliott, E.B.S., University College Hospital 
Medical School, University-street, London, W.C.l. 

International Congress on Cancer 
An international congress on scientific and social aspects 
of the campaign against cancer is being held in Madrid from 
Oct. 25th to 30th, when it is hoped to form a permanent 
international body. It is organised by the Spanish League 
against Cancer, and will he divided into a social section and 
a scientific section. Further particulars may be had from 
the hon. secretary-general. Dr. Julio Bejnrano, Faculfnd dc 
Medicina (Decanato), Atocha 104, Madrid. 


Memorial to Dr. Elchholz 

An appeal to raise a sum of money to he used ns an 
endowment for the benefit of the blind and deaf, as a 
fitting memorial to the late Dr. Alfred Eichholz, has 
been sent out by the presidents of the national institutes. 
Contributions may ho sent to Mr. W. McG. Eagar, 
National Institute for the Blind, 224. Great Portlnnd- 
etreet, W.l, or to Mr, A. J. Story, National Institute 
for the Deaf, 2, Bloomshury-streot, London, W.C.l. 

Pay Beds 

Lord Horder recently opened a new wing of Finchley 
iMemorial Hospital which has cost £26,000. There are 
20 private wards for people of moderate means, and acoom- 
modation for the nursing staff. In his speech Lord Horder 
recalled that 15 years ago lie gave it as a dictum that no 
lay-out of a hospital should bo passed by the responsible 
autiioritios unless it provided for pay beds. 


Contraceptive Methods 

Lectures and demonstrations are given to medical students 
at the headquarters of the Society for the Provision of Birth 
Control Clinics, at 153 a, East-street, Walworth-road, S.E.17. 
Further particulars will he given by the secretary, Mrs. 
Evelyn Fuller. 

Research Into Rheumatic Diseases 

The annual report of the Bed Cross Biieumatism Clinic in 
Pcto-place, London, presented last week, shows iS-obW 
attendances (plus 8040 in tlie private patients’ 

.as compared with 77,802 in 1031. Out of a total of 3154 
cases discharged during tlio year, 36 per cent, of the men 
and 43 per cent, of the women were able to take treatment; 
without interrupting their work, and a further 22 per cem. 
of the men and 6 per cent, of the women were hoping to 
return to their work at the end of their tre<atment. in 
moving the adoption of the report. Sir Arthur Stanley said 
that the results obtained at the clinic, bodi in the way o 
treatment and in the way of rese.arch, were gratifying. 
“More important tlian anything else, ho added, is, I 
believe, the need for additional research. But research 
costs money, and we have not the funds at our sposal to 
allow our highly qualified 

expansion of this research work winch both wo and they 

At\h?rccent annual meeting of the Royal Bath Hospital 
at Harrogate the E.rrl of 

' of a scliomo of research into the 

Sj'usot'and treSeS of r'heumntoid arthritis. The research 
causes aiui , ho said, have an official 

worker to be with the title of fellow in 

position at Ruuds Unis cmity I ..stiomted at £1000 a 
rheumatism rusuaruh 'The cos^ eonlrihuling onc- 

S^''tll 'said ‘lird‘ Har^aLdT Mn.s a small beginning, 
fifth J tins, said J^ra ^ hanpv knack of developing 

butresimrches of to j, well situated for (ho 

into bigger things. cinlisos in the tro.rtment 

purpose; its di,„ Baa.son convalescent 

of rheumatic affections, and tfie m 

home is avaUable for controilod after care. 
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Society of Medical Officers of Health 

Ameeticg of this society Tvill he held at 1, Upper ^lontague- 
street, Kxissell-square, London,on Friday, March 24th, 
at 5 P.H. Pr. E. H. T. Nash (medical officer of health for 
Heston and Isleworth),Dr. J. Graham Forbes (senior medical 
officer of the London County Council), and Dr. Guy Bousfield 
(medical officer of the diphtheria immunisation clinics at 
Isleworth and elsewhere), will open a discussion on Diphtheria 
Immunisation, its Possibilities and Difficulties. 

Maimiifi/ and Ch ild JVelfarc Group .—At 8.80 P.31, on Friday, 
March 24th, at the same address, Mr. Sydney Owen will 
give a lecture on Neonatal Abnormalities. 

General Nursing Council 

Nine members of the General Nursing Council, to hold 
office for a term of five years, have been appointed in accord* 
ance with the schedule* to the Nurses* Registration Act by 
the following bodies :— Privy Council : Lady Limerick and 
Lady Erleigh ; Board of Educaiioji : Miss *E. R. GwatMn, 
headmistress of Streatham Girls* High School, and Mrs. 
J. S. Cuurtauld; Ministry of Health : Dr. M. A. Collins, 
medical superintendent of the Kent County Mental Hospital, 
3Ir. H. L. Eason, medical superintendent of Guy’s Hospital, 
3lr. M. H. Harper, house governor and secretary of the 
Royal ‘Wolverhampton Hospital, Dr. M. H. Kettle, 
an assistant editor of The Lancet, and Dr. Charles 
Porter, medical officer of health for ^larylebone. These 
nominated members are additional to the 16 members 
elected by vote of State-registered nurses. 

Brighton Hospitals 

By theend of February the five large hospitals in Brighton 
had held their annual meetings. The work done in each 
institution during 1932 showed large increases in every 
department, but the hospitals* ordinary expenditure 
exceeded the ordinary income by £11.040.—The Boyal 
Sussex County Hospital, which finished the year with a 
deficit of £5556, showed a record number of in-patients 
The out-patients numbered 16,617*—a drop of 
550 from the previous year—but the out-patient attendances 
U21,793) were more. Contributions from patients amoimted 
m £S24l, an increase of £545.—^At the Royal Alexandra 
Hospi^l for Sick Children there were, during 1932, 1060 
m-patients and 23,600 attendances in the out-patients* 
^partment.—At the Sussex Maternity and Women’s 
fl(^ital income fell short of expenditure by £1SS0, and the 
deficit had to be made good by appropriating legacies 
^tead of paying them to the capital account. The hospital 
has joined the Federated Superannuation Scheme.—The 
meeting of the Sussex Throat and Ear Hospital was marked 
by out^oken comments on sweepstakes for hospitals. 
The chairman said he had sufficient confidence in the people 
of Sussex to believe that so long as the hospital carried on 
Its work efficiently and well, so long would it receive the 
^pporfc which was necessary to maintain it,—The Sussex 
^ye Hospital meeting received the 100th report of the 
governors. The special appeal for £25,000 to build a new 
hospital in connexion with the scheme of coordination 
^jlhthe Royal Sussex County Hospital had been completed. 

cost had, however, ^eatly exceeded the estimated 
—D,000, and an appeal will be made for a further £5000, 
so that the new hospital may be opened free of debt. 

London Clinic and Institute of Physical Medicine 


At the annual general meeting of the British Humane 
•Association, on March 1st. Lord Scarorough, the chairman, 
reported that the total loss on the year’s working of this 
Was £354, compared with £1761 in 1931. The number 
treatments given was 107,000, of which over 5000 were 
of all cost to the patient. Sir Leonard Hill, the general 
^pervisor, ^id that the activities of the institution were 
indicated by its new name. The honorary 
advisory board* had been strengthened by the 
of Sir Henry Gauvain, and the consulting staff 
y the adffition of two new physicians, a gynaecologist, a 
^JJP^ative surgeon, and an anaesthetist. With the help 
all officers and the visiting physicians 

now received thorough examination* before 
J^tmeat, and when necessary they were sent to a general 
ospital for treatment. The successful treatment of 
fficers by light had been continued, and in addition 
i skin diseases birth-marks had been found amenable 

diafh ffitra-violet radiation. The department of pelvic 
ton had gained wide recognition, and diseased 

nsus had been successfully treated by diathermy in place 
A water-cooled mercury-vapour throat lamp 
^.th success in cases of lanmgeal tuberculosis, 
department continued* to be useful for 
asthmatic complaints, and the foam-bath 
been extended. The private ward had 
to fv ^ usefulness, and application had been made 
of ^ndon ^nnty Council for the use by clinic patients 
laboraf Hospital. In a bacteriological 

tinr. autogenous vaccines were now made bv irradia- 

f the culture fluid with ultra-violet light. 


Medical Diary 


Informaiion io he included tn this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later ihan the first post on Wednesday morning. 


SOCIETIES 


ROYAL SOCIETY OF MEDICINE. 1, Wimpole-street, W. 

Tuesdat, March 21st.—5.30 p.m.. General Meeting of 
Fellows. S.30 p.m., Pathology. Annual General 
Meeting. J. A. Murray : A Contribution to the Lymph- 
stasis Hypothesis of the Origin of Cancer. E. H. 
Kettle and H. E. Archer: The Differential Diagnosis of 
Tul^erculo-silicosis. P. Fildes and B. C. J. G. Knight: 
Au xin a Growth Factor. R. T, Brain: The Relation- 
ship Between the Viruses of Zoster and Varicella. 
Wednesday.— 5 p.m., Compahattve Medicine. Discussion : 
Deficiency Diseases. Openers: Sir Arnold Theiler 
and Prof. S. J. Cowell, followed by Dr. H. N. Green, 
Mr. M.,C. Franklin, Dr. H. H. Green, Mr. W. R. 
W ooldridge, and others. 

Thursday.— s.30 p.it.. Urology. Papers : Mr. A. E. 
Roche: Growths of the Testicle. 3Ir. Ralph Thompson: 
Some of the Rarer Types of Enlarged Restate. Mr. 
V. ^W. Dix: Some Observations on Temporarv 
Drainage of the Kidney. 

^*^ay. —5 P.M.. Disease in Children. (Cases at 4.30 p.ii.) 
Paper: 3Ir. G. G. Penman; Concomitant Squint in 
C^dren, and Modem Methods of Treatment, 8 p.m., 
|j*iDE>noLOGY ANT> STATE Medichne. Paper : Dr. 
J. C. Bridge : The Influence of Industry upon Public 
Health. 


MEDICO-LEGAL SOCIETY. 

Thu^day, March 23rd.—8.30 p.m. (at 11. Chandos-street. 
Cavendish-square, W.), Pathological Exhibition of 
Speeunens and Demonstrations by Sir Bernard 
Spilsbnry, Dr. W. S. O’Donovan, M.P., Dr. Arthur 
Davies, Dr. John Taylor, Dr. Gledhill. and Mr. W. G. 
Barnard. 


CHELSEA CLINICAL SOCIETY. 

Tuesday, March2lBt.;— S.30 p.m. (at the Hotel Rembrandt, 
Thurloe-placc. S.W.), precededbya dinnerat 7.30 pji.. 
Discussion on Doctors who were also Civilised Men. to 
be opened by Mr. J. C. Squire. 

HXECTERIAN SOCIETY. 

MoNmAT, Maroh 20th.— 7,15 p.m. (at Simpson’s Restaurant, 
jbttQ'in-Hand-court, Chcapslde), Discussion onl^acricai 
Dietetics, to be opened by Prof. S. J Cowell. 

OFFICERS OF HEARTH, 1, Vppor 

Fbibat-. March 24th.—5 P.M., Dr. E. H. T. Xash, Dr. 
J. Graham Forhes, and Dr. Gny Bonsfield ;DIphtheria 
ImmmmatioD. 


LECTURES. ADDRESSES, DEMONSTRATIONS. 4c. 

ROTAD COLLEGE OF PHYSICIAN’S, Pall Mall East, S.IY- 
Jlarch ^st. and foUoTving Thcesdat.—5 
^r. Charles H. Box : On Complications of Specific 
Fevers. (Last Lnmleian lecture.) 

ROYAL COLLEGE OF SURGEOXS, Lincoln's Inn-fields, Tr.C, 
Moxdat, March 20th, and following Fkidat.— 5 p. 5 i. 
demonstrations Specimens illustrating respecttvelv 
^hSt^k”^ the Kidneys and Testicle. By Mr. C. E. 

OF. MEDICINE AND POST-GRADTj ATP 
MEDICAL ASSOCIATION, 1, Wimpole-street, London. 

SatcrdAT, March 25th.—3 Iedicai, 
tl, Chandos-street. Cavendlsh- 
Tms., ftactical Prohlems in Medicine and 
W -t- Scott Plnchln on 

anfl Disease of other Systems 

m Treatment, at 4 p.yi. (Free to 
and Associates of the Fellowship.)—R otal 
Ho^itai,.. -Waterloo-road. asT Po^ 
m Mediae, Snrgery, and Gynaeolo^. 
Cross Clintc for Rheumatism 

Course m Rheumatism.— Bethlem Royal 

IneSwCi -w Course iu Psveho- 

gNi> H^ital for NerVo^ 
^elheck-street, IV. Dailv at 5 pw 
PCTAL^“v?Sth E'enrology.— Gokdox Hos- 

rv^’ yaiJSliaU Bridge-road, S.W. Post-eradnatp 
-^evnoons only.— Hospitai, 
• tlrqmpton, S.W. Sat. and Snn., 
I'eek-end Conrse m Diseases of the Chect Ail 
^ETH Hospitai., Brook:|t?eet7 S.K iVid^. 2 
Demonstpition of fleeted Cases of General Inte?ert’ 

Hosmmi—wi-ST '>5- the Staff of the 

DispiS^ HpspreAi, FOR Nertocs 

Tnes., Demonstra- 
8 30 p w Fundus (Icnii, by Mr. Lindsay Rea, at 
—(SpeciaUy smtahle for M.R.C.P. candidates ) 
iferet OPHTaAmaic^sprr.Ai,?Broad. 

Demonstration of Fundi of Medical 
r^tA J "y G. G. Penman, at o p.m. (SneciniiT- 
M.R.C J. candidates.)—^N atiokai, Tempzr'- 
HospiTAi^Hampstead-road. N.W. TnesT^md 
Thnrs., S P.M., Evening F.R.C.S. (Final) Conrre. 
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■WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith-road, W. 

Monday, JIarch 20th.—10 a.m.. Medical Wards, Skin Dept., 
Genlto-urinary Operations. 2 p.ji., Jledical, Siirgical, 
Eye, and Gyno;cological Out-patients, Surgical Wards, 
Operations. 4.15 r.M., Sir. Gihh : Demonstration ol 
Eye Cases. 

Tuesday. —10 A.M., Sledical Wards, Surgical Demonstra¬ 
tion. 2 P.M., Sledical, Surgical, Throat, Nose, and Ear 
Out-patients, Operations. 

Wednesday. —10 a.ji., Sledical Wards, Children’s Out¬ 
patients. 2 P.M., Sledical, Surgical, and Eyo Out¬ 
patients. 

Thursday'. —10 a.m.. Neurological Department, Fracture 
Demonstration. 2 P.M., Sledical, Surgical, Eye, and 
Genito-urinary Out-patients. 4.15 p.m.. Lecture, 

Sir. AVoodd AA'^alker : Chronic Empyema. 

Friday. —10 a.ji.. Skin Department. 12 noon. Lecture : 
Therapeutics. 2 P.M., Sledical, Surgical, and Throat 
Out-patients. Operations. 4.15 r.Yt., Lecture, Dr. 
Ironside : Diseases of NerY’ous System. 

S.vturday. —10 A.si., Throat Operations, Sledical and 
Surgical AA’^ards. Surgical and Children’s Out-patients. 
The lectures at 4.15 p.m. are open to alt Sledical 
Practitioners Yvithout fee. 

CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Gray’s Inn-road, AV.C. 

Friday, Slarch 24th.—4 p.m.. Sir. F. AA’. AVatkj-n-Thomas : 
Points in the Acute Slastoid Operation. 

ST. PETER’S HOSPITAL FOR STONE, Honrletta-strcet, 
AV.C. 

AVednesday, Slareh 22nd.—3 P.M., Dr. Cuthbert Dukes : 
Laboratorj' Tests in Urinary Diseases. 

NATIONAL HOSPITAL, Queen-square, AV.C. 

SIONDAY, Slarch 20th.—2 p.m.. Dr. Riddoch : Out-patient 
Ciinic. 3.30 p.m.. Dr. Symonds : Head Injuries. 
Tuesday'. —2 p.m.. Dr. AValshc: Out-patient Clinic. 

3.30 P.M., Dr. Slartin: Ahsocss of the Brain. 
AVednesday-. —2 p.m.. Dr. Slartin; Out-patient Clinic. 

3.30 P.M., Dr. James Collier : C" ' ' “ ' 

Thursday'. — 2 p.m.. Dr. Kinni( 

Clinic. 3.30 p.m., Dr. R 

Nervous Diseases. 

Friday'. — 2 p.ji.. Dr. Adie : Out-patient Clinic. 3.30 p.m.. 
Sir. Blmqulst: Demonstration ol Ro-cducativo 
Exercises. (In Exercise Room.) 

ST. SIARK’S HOSPITAL, City-road, E.C. 

Thursday, Slarch 23rd.—4 p.m., Sir. L. E. C. Norhury: 
Diverticulitis. 

KING’S COLLEGE HOSPITAL SIEDICAL SCHOOL, 
Domnark-hill, S.B. 

Thursday', Slarch 23rd.—9 P.si., Mr. A\’. Daggett: Treat¬ 
ment of Otorrhoea. 

NATIONAL COUNCIL FOR SIENTAL HYGIENE. 

AVednesday, Slarch 22nd.— 5.30 p.m. (at 11, Chandos- 
street. Cavendish-square, AA’.), Dr. John Rickman: 
Ambition. 

LONDON JEWISH HOSPITAL, Stepney Green, E. 

Thursday, March 23rd.—4 p.m.. Sir. Slaurico Sorsby; 
Oto-laryngological Lecture Demonstration. 
HOSPITAL FOR EPILEPSY AND PARALYSIS, Slaida 
Vale, AA’. 

Thursday, Slarch 23rd.—3 P.JI., Dr. F. L. Golla Yvill 
demonstrate. 

SIANCHESTER ROYAL INFIRSIARY. 

Tuesd.ay, Slarch 21st.—^1.15 r.Ji., Sir. John Slorlcyi 
Abdominal Adhesions and their Symptoms. 

Friday'. —-4.15 p.ji.. Dr. J. AVharton : Demonstration of 
Ophthalmologioal Cases. 

ANCOATS HOSPITAL, Slanchestcr. 

Thursday', Slarch 23rd.—4.15 r.Ji., Sir. E. E. Hughes: 
Renal Tumours. 

GLASGOAV POST-GRADUATE LECTURES. . 

AA'ednesday', Slarch 22nd.-— 4.15 p.ji. (at the Victoria 
Infirmary), Sir. AV. A. Sewell: Surgical Cases. 


V, 


acamcies 


For further information refer to the advertisement columns 
Altrincham General Hospital. —Hon. (lynivcologist. 

Beit Memorial Fellowships for Medical liesearch. —Jun. Fcllon'S. 

Betamrc^lospiial for Children, Clapham-road, S'.!!'.—^Two H.P.’s 
and H.S. Each at rate of filOO. , _ 

Birkenhead General llospital. —Hon. Asst. Orthoprcdlc Surgeon. 
Blackburn, Queen's Park Institution and Inlirmary. —^Rcs. Jun. 

Asst. SI.O. At rate of £150. , 

BooUc General Hospital. —Cns. O. At rntc of £lo0. 

Bristol Unircrsilii. —Son. Pathologist for Dept, of Preventive 
SIcdicine. £700. Also Chair of P.athology. 

Burden Mental Besearch Trust, B.M.A. House, Tamslock-squarc, 
IF.C.— ^Principal Investigator. .£750. 

Riinito/ MjDnc;pa47/osp,/£.-J,m At rate of £175. 

’.’s and H.S.’s. Also Cas. Surg. O. 

11 /-iMi jviiii.iii.i, .jchnal of Medicine. —Independent 
^uictmer' in Slateria SIcdicn and Pharmncologj-. £750. 
CrowJtoa. Jfoi/dm/ //aspiVal.—Part-time Visiting Radiologist. 

At rate of £200. _ 

Bonoastcr Bopal /n>irman/^^as. H.S. £1 1 o. 


Finchlcv Memorial Hospital, Granville-road, N .—Res SI 0 
At rate of £150. ‘ ' 

QrimBjy and District Hospital. —H.S. .€200. 

Guildford, Boyal Surrey County Hospital. —^Res. Sled, and Sure 
Ofilcer and Registrar. .£250. Also H.S. £150. 

Halifax, St. Luke’s Hospital. —Sen. Res. SI.O. £350. 

Harrogate, Boyal Bath Hospital. —Res. SI.O. At rate of £I5C 

Hospital for Epilepsy and Paralysis, Maida Vale, IT.—Res. SI.O. 
and H.P. At rate of .€150 and £100 respectively. 

Hospital of St. John and St. Elizabeth, 60, Grove End-road. N.W. 
Res. H.S. At rate of £75. 

Ilford, King George Hospital. —^Hon. Surgeon. 

Infants Hospital, Vincent-square, IVestminster. —Clin. Asst, to 
Out-patient Dept. 

Ipswieh, East Suffolk and Ipswich Hospital. —H.S. £120. 

Leeds, Herzl Moser Hospital, Leopold-strcet. —R.SI.O. £200. 

Leeds^Gmicral Infirmary. —Hon. Physician. 

L.C.'' '' ■’ ■■ ■ —Neurologists £212s. Od. 

Radiologists £900. 

•Lond . ■ . . Reg. to Ear, Noso and 

Throat Dept. £150. Also Hon. Asst. Surgeon. 

London Lock Hospital, 2S3, Harrow-road, W. —Surg. Reg. £100. 

Liverpool, St. Paul’s Eye Hospital, Oldhall-street. —H.S. At rate 
of £145. 

Manchester, Ancoats Hospital. —H.S. At rate of £100. 

Manchester Ear Hospital, Grosrenor-squarc, .dll Saints. —Res. 
H.S. £120. 

Metropolitan Hospital, Kingsland-road, E. —Sen. and Jim. H.P.’s 
and H.S.’s. Also Two Cas. O.’s. Each at rate of £100. 

Ministry of Healih, Whilehall, S.ir.—^Vacancy on Medical 
Staff. £833. 

Newcastle-upon-Tyne, Hospital for Sick Children. —^H.P. Also 
Sen. and Jun. H.S. Each at rate ol £l()0. 

Paddington Hospital, Harrow-road, IV. —JI.O. £350. 

Plymouth, S. Devon and E. Cornwall Hospital. —Hon. Joint M.O. 
for Matsage and Electro-thernpoutic Dept. 

Princess Elizabeth of York Hospital for Children, Shadwell, E ,— 
H.P. and Cas. O. Each £125. 

Princess Louise Kensington Hospital for Children, St. Qitiniin- 
avenue, N. Kexisington, IF. —Clin. Asst, for Out-patient 
Dept. Also Hon. Anaesthetist. 

Beading, Boyal Berkshire Hospital. —Res. Anmsthetist. £150. 

Boyal College of Surgeons ofEngfand. —Two Loverhulmo Research 
Scholarships. Each £100. 

Boyal Free Hospital, Gray’s Inn-road, W.C. —Res. Cas. 0. At 
rate of £150. 

Boyal London Ophthalmic Hospital, City-road, E.C, —Sen. Res. 0. 
At rate ol £150. 

Boyal IVatcrloo Hospital for Children and Women, Walerloo-road, 
o - 25gns. Also Hon.Physiolnn. 

At rate ol £100. 

.—Cas. 0., H.P., and Two 
H.S.’s. Each at rate of .€100. Also Second H.S. At rate 
of £100. 

South London Hospital for Women. Clapham Common, S.W ,— 
Asst. Surgeon. Also Anresthetlst. 10s (id. per attendance. 

South Shields, Ingl ■ ' - H.S. £150. 

Sutton and Cheam • M.O. £150. 

Swansea General at . At rate of £150. 

IFesf Bromwich and District General Hospital ,—^H.P. and Two 
Cas. H.S.’s. Each at rate of £200. 

Westminster Hospital, Broad Sanctuary, S.W. —Jun. Asst. 
P. H.S. At rate of £150 and £52. 

Wigat ’ At rate of £150. 

Waive , —H.S. for Orthoprodio Dept, and 

E Voso Dept. Each at rate ol £100. 

Also Surg. Reg. and Res. Asst. Surg. At rate ol £250. 
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BIRTHS 

Dulaice. —On March 3rd, at Reigatc, to Nina Dulako, M.B., 
D.O.M.S,, wife of Laivrcnco Dulako, M.B,, B.S.—a son. 
Fryer. —On March 5th, at the Cottage Hospital, the wife ol 
Dr. D. W. Fryer, of Abergavenny, of a son. 

McCartan. —On JIarcb 2nd, to the wife ol William McCnrtan 

M.D.. Bleak Houso, Epsom, Surrey—a daughter. 
McCULn.ioii.—On March 2nd. at Earley House, the wife of 
W. MoK. H. McCullagh, F.R.C.S., of a daughter. 


MARRIAGES 

IVmTB—^W alicer.—O n Jlarcli 4th, Ernest White, M.R.C.S., 
L.D.S. Eng., to Dorothea Walker, of Alrasmoad, Harrogate. 

DEATHS 

CREEIIY.—On March 7th, at '^“'0 

Creery, M.B., B.Ch., T.C.D., in ids <0tli jtar. 
0’Ferr.u.i,.— On March 13th at Cohlhnrbom-lanc. S.M.. 

Edward Frcncli O'Fcrrnli, L.H.C.i. 

REY-N01.DS.— On .Ylarch lOtli, in London, -Major Douglas Rey¬ 
nolds. M.C., R.A.JI.C., aged 4J. „ „ „ 

SoiVRY'.-On March 12th, K C « Tu C P aged 

George Herbert Sou-r}', M.D., I-.K.c-., -u.u.c.l .. aged 

WniWAKDR.-lun Ylarch Stb. Y^'b"^ T CD ' 

Sea. Essex, William Mark \\ hittakor, -u.-a., .u.ij., r.C.D., 

L.R.C.S.I. 

AT 4 tec or 7s Gd. is charged for the insertion of Notices of 

N.B.—A fee of ^^j^.^l’^^^iarriages. and Deaths. 
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THE HEALTH OF MERCHANT SEAMEN IN 1931 
By FtEET-SUEGEOK W. E. Hojie, O.B.E. 


The return of deaths reported to the Board of 
Trade in 1931 of men employed in the mercantile 
marine is more interesting than its predecessors, 
for it tabulates the deaths of British seamen by ages 
in the same groups in vrhich they were enumerated 
at the census of seamen in April of that year. As a 
result Tve .can now calculate the death-rates for the 
different ages for 1931 with some degree of confidence. 
TJnless otherwise stated, we are dealing here with 
British seamen only. They were enumerated at 
108.882 (amongst tliem 1635 women, stewardesses, 
&c.), their deaths from disease were 315 (2-9 per 1000), 
from violence 280 (2-5); in all 595 (5-5). It was in 
1930 that for the first time the deaths from toease 
were more numerous than those from violence 
(accidents,homicide, suicide, and heat stroke), formerly 
in great excess ; the earliest known figures are those 
for 1901-02, showing by disease 590 but by violence 
1067 (about half of these' were in sailing ships, of which 
there then were 807 in the foreign trade, but in 1931 
only one). 



Census of 
seamen, 
1931. 

1 

British merchant 
seamen’s deaths, 
1931. 

England and 
Wales, all 
occupied and 
retired civilian 
males, 1921-23. 
(Reg.-Gen., 1927.) 

Ages. 


s 

o 

3 

Disease. 

Vio¬ 

lence. 

o 

i 

•f 

Death-rates. 


No. 

o 

c. 

p 

£ 

No. 

Rate, 

No 

Rato. 

.4^ 

C 

1 

p 

£ 

Q 5 

vio¬ 

lence. 

Total. 

-20 

10,994 

101 

11 

1-00 

40 

3-6 

l-O 

105 

2-1 

0-4 

2-5 

20- 

18,163 

167 

21 

1-15 

28 

1-5 

2.6 

114' 3-1 

0-4 

35 

25-3i 

35,163 

324 

63 

1-8 

S3 

2-3 

l-l 

213 

30 

0.4 

40 

35-44 

22,842 

210 

58 

2-5 

00 

2-6 

5-1 

206 

5-8 

0.6 

6-4 

45-54 

15,213 

140 

S3 

5*5 

46 

3-0 

8-5 

177 

10-8 

08 

11-6 

55—64 

5,782 

53 

67 

11-6 

21 

3-6 

13.2 

113‘24-5 

12 

25-7 

65- 
Xot 
statec 

561 

164 

5 

12 

21-4 

2 

3-6 

250 

72 

90-8 

- 

21 

92.9 

— 

108,882 

1000 

315 

2-9 

280 

2.6 

5*5 

1000 


06 

8.1 










ages IG 
only 

-65 


In the Table I have compiled are shown, in the 
first column, the grouping of the ages; in the 
second, the numbers enumerated ; in the third, the 
proportion in the merchant service per 1000 at the 
various ages ; then by ages the deaths from disease 
and the death-rate ; the deaths by violence and the 
death-rate ; and next, the total death-rate. For 
comparison, in succeeding columns are given the 
fige proportions and the death-rates by disease, 
^olence, and total of the largest group in the 
Registrar-General’s Occupational Mortality Supple¬ 
ment for 1921, the five millions of “ All Occupied 
Retired Civilian Males ” in 1921—23. Inspection 
shows the death-rate from disease increasing with 
among seamen much as it does ashore, slowly, 
that is up to 45, and thereafter more rapidly, the 
®j^P^oyed seamen’s rate always remaining about half 
that ashore ; hut the rates from violence are at 
about four times higher at sea, and under 
age 20 when boys and young seamen are beginning 
to know and have not yet learned how to avoid 
of their trade, it is nine times as much. 

Ine death-rate for seamen at all ages to 65 (5-3) 


is much less than the civilian rate (8-4). as there are so 
many more seamen, proportionally, in the lower 
ages with the lower death-rates. Of individual 
diseases the most deadly were pneumonia 45 (0'4) 
and phthisis 34 (0-3); they caused, proportionally, 
more deaths among the 49,215 lascars. pneumonia 
35 (0'7), and phthisis 28 (0'6). The nosological list 
has been extended this year, indeed perhaps too 
much has been attempted. Thus a line is now given 
to syphilis with its six deaths, whUe another line is 
wasted on the two deatlis from general paralysis 
and locomotor ataxia. One wonders how men with 
diseases so chronic and well known. obAnousIy too 
so advanced, managed to pass the medical examina¬ 
tion when they joined their last ships. 


THE HOUSING OF THE POOR 


Ox March 9th Dr. C. KUlick Millard, medical 
offleer of health for Leicester, gave a Chadwick 
lecture in London in which he pointed out that the 
housing problem to-day is the problem of providing 
decent healthy housing for the poor. Those who 
are not of the poor can now be catered for by private 
enterprise subject to the laws of supply and demand. 
In the past, he said, the poor never really have been 
decently housed, and there is no prospect that they 
ever will be in the future unless the State, in one way 
or other, is prepared to pay part of the cost. In 
other words, the housing problem, wliich of course 
includes the slmn problem, cannot be solved without 
the expenditure of public money. But it is to the 
interest of the State that all its citizens should be 
decently housed. Money spent in achieving this 
end will he wise expenditure, and will incidentally 
relieve unemployment, and thufe help the country 
back to true prosperity. 

In striving to secure decent healthy housing for 
the poor. Dr. Millard continued, we must not stickle 
too much about “ standards.” A small loaf is 
generally better than no bread. It is better for all 
to have reasonably good houses than for some 
favoured ones to have very good houses and the rest 
to have very bad houses, or no houses at all. If 
he were given plenary powers his policy would be as 
follows :— 


1 . ns municipal Houses have largely got into the hands 
of people who are not the ones most in need of Housing 
assistance, their rents should be raised, after due notice, 
to the full economic level. 

tenants would he glad to stay on and would 
pay the increased rent, so that these houses would cease to 
be a charge on the community. The money so saved, and 
it would be a very substantial amount, should be used for 
giving assistance to others who really needed help. 

3. Tenants able, but unwilling, to pav the increased 

rent should be given a reasonable time in which to find other 
accommodation. They could well be catered for bv private 
enterprise. " ‘ 

4. Tenants claiming to he unable to pav the increased 
rent should be requu-ed to submit to an investigation into 
their, circumstances, and if their claim is substantiated 
they should be granted assistance in the form of temporary 
rebates from the rent according to scale, such scale to he 
debased to give special consideration for dependent children. 

j subject to periodical revision and 
would be regarded and administered as a special form of 
public assistance. ^ 

without children, and not likely to have anv, 
who are occupying a larger house than they require, and 

economic rent, should he trans¬ 
ferred to a smaller house. 

to “ privately owned houses, hut unable 

'■®<in;rmg a larger or better house, should 
justify it similar assistance, provided their circumstances 

of the worst features of 
?ffe^ti.allV before the slum problem can he 

1930 Housing Act should be 
TVrt overcrowding to be dealt with under 

Port II. as well as ^der Part I. This is urgently necessary. 

8. RecondiUoning .—^In view of the urgent need of 
houses to let at a rental within reach of the poor. 
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reconditioning of old houses, as far as is practicable, 
ought to be encouraged as a national policy. Where 
owners are unable to undertake reconditioning the 
community (local authority or public utility society) 
should do so ; something was to be said for a national 
housing trust, with a national outlook and national 
support, hut with local branches. Reconditioning 
need not entail much expense on the community. 
N’ecessary repairs to all houses, new or old, should he 
enforced more vigorously, and landlords in default 
should he penalised. 

9. Demolition .—For the present and so long as the 
shortage of houses continues acute, a “ massed attack 
on the slums ”—i.e., schemes of wholesale demolition 
on a large scale—will he difficult if not impracticable, 
however much we may wish to see old and inferior 
houses swept away. The urgent need in most nlaces 
is for more houses and for cheaper houses. TiHien 
these are available demolition will be an easy task. 
In the meanwhile, only the worst houses to be 
demolished (under Part 11. of the 1930 Act), but there 
will be enough of these to keep the building trade 
busy with replacement houses for a long time to 
come. 

10. Subsidies .—Subsidies under the 1924 Housing 
Act should cease, but in place thereof the community 
ought to spend a substantial amount annually in 
giving temporary help towards rent to those who 
really need it, and who would not be able to secure 
decent healthy housing without it. The national 
exchequer should share with local authorities the 
cost of this as a set-off against what will be saved by 
the cessation of building subsidies. 

Dr. Millard calculates that the saving to the 
community by stopping the 1924 Act subsidy will be 
about £400,000 per annum, and this will be cumulative, 
going on automatically for 40 years. Thus at the 
end of ten years it will be £4,000,000 per annum, and 
so on. The amount to be spent on rent assistance, 
on the other hand, will not be cumulative. More¬ 
over, as prosperity returns the need will rapidly 
diminish. 

PUBLICITY AND CRIME 

The scientific study of crime is handicapped more 
severely than the scientific study of most other 
human ills. The reason for this, as Mr. Kingsley 
Martin, the editor of the Nexo Statesman, explained in 
a lecture to the Institute for the Scientific Treatment 
of Delinquency on March 3rd, is that both press and 
public are vitally interested in maintaining a different 
attitude to crime altogether—one based on the most 
primitive motives and entirely opposed to any 
attempt to regard crime from a reasonable point of 
view. To the inhabitants of an industrial civilisa¬ 
tion, whose lives are for the most part extremely 
uninteresting, it is a source of joy to experience 
vicariously the satisfaction of their basic instincts 
in identifying themselves either with the hunter, in 
the form of the skilful and merciless detective, or with 
the hunted, in the form of the villainous criminal or 
the hapless victim. To render the satisfaction 
complete it is necessary that the crime shall have a 
considerable sexual content. Those responsible for 
the policy of many of our newspapers make full use 
of the tremendous' opportunities of profit which lie 
in exploiting this instinctive hunger for horror. 

It is permissible to ask “ Wliy not ? ” It might 
seem at first sight that to read of lust and violence 
affords a harmless outlet for passions that would 
otherwise find their expression in deeds. Mr. Martin, 
however, brought forward evidence that the deliberate 
cultivation by the press of this attitude towards the 
crime increases crime itself, and tends to defeat the 
efforts of society to prevent and to punish it. Unfortu¬ 
nately, the adequate defence of a murderer rests, 
he said, on the facts of the crirne being sensational 
enough to justify a newspaper in paying a sufficient 
sum for the accused man’s life (story to enable him 
to employ expensive counsel, while at other times 
publicitv' may prejudice the risoner’s case. In a 
debate in the’ House of Lords ‘t was suggested that 


murder reports could be restricted, as divorce reports- 
have been ; but Mr. Martin believes that it would 
be against public policy to prevent the fullest 
reporting of the trial itself; the matter which needs 
strict censorship is the preliminary hearing before 
the magistrate. 

The survival of the human race depends on whether 
man as a species can master his instincts by means 
of reason. In the case of crime, which is a disease 
of civilised communities, man is not only making 
little attempt to master his instincts, hut is delib¬ 
erately using a great part of his reasoning faculty to 
amplify a wasteful and disastrous concession to them. 
Those few who see the necessity for studying crime^ 
objectively have to face the vast struggle of .persuading'^ 
many millions of them fellows and several dozen 
powerful and determined corporations to give up 
a practice which is very dear to their hearts—that of. 
regarding it sentimentally and dramatically. 

THE HYGIENE OF MENSTRUATION 

The hygiene of menstruation has made great strides 
in the last decade. The tradition that bathing is 
dangerous has been discarded in all educated house¬ 
holds, where now the doctrine prevails that comfort 
depends as much on an ample hot water supply as 
on the frequent replacement of soiled absorbent 
•pads. The pads now most popular are those intended 
to be destroyed by burning or by solution in water 
after use, and girls are taught to avoid discomfort by 
changing them freely. Facilities such as a_ slot 
machine and a tin for used pads are being increasingly 
provided in the pavilions of school playgrounds, 
while at some hostels for adults, notably the Nurses’ 
Home at the Middlesex Hospital, a special gas 
incinerator is installed for this purpose. When 
frequent changes can be made the ordinary untreated 
gauze and wool pad on the market has no serious 
drawbacks ; when, however, conditions are inoppor¬ 
tune for such changes, the use of a pad impregnated 
with a substance which inhibits the growth of bacteria 
doubtless has advantages. The manufacturers of 
Sterisan sanitary towels claim that the gauze and 
outer absorbent wool of their product are specially 
treated to inhibit bacterial grovrth. The attachment 
of a pad by means of a soft rubber belt, such as that 
made by Heinert Rubber Co. in various sizes, instead 
of a rigid belt or a piece of knotted tape, and the 
elimination of all sources of irritation or local soreness, 
is likely to reduce greatly the number of women who 
complain of menstrual pain. Unfortunately, the 
answers received in connexion with most statistical 
inquiries do not differentiate between deep pam 
attributable to the period and superficial soreness or 
dragging, which can be eliminated by careful selection 
and adjustment of belts and pads, and, most 
important, frequent renewal of the latter. 


Certifying Surgeons under the Factory and Workshop • 
GarcN. H. J., M.B., Ch.B. Ahord. (Banff); JAvmoN, 
Elizabeth G., M.B.. Ch.B. Glasg. (Kilbride. Bute), 

l,.u.ONDE. T. P., M.B., Ch.B. Bristol (Romsey) ; nud 
Meikle, W.. M.B., Ch.B. Glasg. (Whittlesey). 

London County Council: West, H. O., M.D., B.S., D.P.H*' 
Medical Superintendent, promoted from Medical oPPer- 
Intondent. Archway Hospital, to St. Glle.s Hospital, 
Agassiz. C. D. S., M.D., M.R.C.P., Ch.B.. D.P.H., pro¬ 
moted from Medical Superintendent. High Wood Hospital 
for Children, to Archway Hospital; Reade, A. 
M.R.C.S.. L.R.C.P.. transferred from Senior Jlcdlcai 

Ofllccr In the Public Ilonlth Department to High >>ood. 
Hospital for Children. 


West Susses Associated Hospitals Contthbu- 

TORY Fund. —On JIarch 4th, at ilie annual meeting at 
Chichester, it was reported that the membership during luo 
had increased by 1200. bringing the total membership .to 
10,900. The available income amounted to £5,502, of whicii 
£1845 bad been paid to various hospitals for treatment 
of members. 
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ADDRESSES AND ORIGINAL ARTICLES 


PNEUMOCOCCAL INFECTIONS 

ter Egbert Crrickshark, M.D.Aberd., D.P.H. 

LECTURER IN BACTERIOLOGT, THE UNIVERSITY AND ROTAl 
INFIR3IARY, GLASGOW ; BACTERIOLOGIST TO 
GLASGOW KOT^VL INFnULART 


n.—LOBAR PNEUMONIA IN THE COSIMUNITT * 

tEe previous lecture certain clinical features 
of loliar pneumonia were considered. I propose 
now to discuss tMs affection in its puliUc Eealth 
aspects; reviewing, in particular, bacteriological 
and epidemiological evidence relating to tbe seasonal 
incidence and mode of spread of lobar pneumonia, 
and tbe factors wbicb influence its mortality-rate 
in an infected commimity. I shall consider flrst 
the case-mortality of the infection which depends 
primarily on the inter-relationship between the 
virulence of the infecting organism and the resistance 
of the exposed persons in the community. 


The Infecting Organism 
It is customary to ascribe the variations which 
occur in the severity and mortality of a particular 
infection from time to time to changing degrees of 
virulence of the infecting organism rather than to 
altered resistance of the host. This doctrine has been 
accepted perhaps too readily as a sufdcient explana¬ 
tion of the epidemiological facts, and there is evidence 
that this theory may have to be modified or even 
dhcarded. For instance, the experimental observa¬ 
tions of Webster show that the virulence of such 
organisms as those concerned in mouse typhoid or 
ill pasteurellosis of rabbits is the same at the begin¬ 
ning as at the end of an epidemic and from one 
epidemic to another, is the same whether the animals 
^e of an acute or of a chronic infection, is unaltered 
in healthy contacts, and is not increased by animal 
passage. This view, as applied to infeotions generally, 
may seem heterodox, hut it is quite possible in spite 
of criticism that it is fundamentally correct. It has, 
at any rate, the asset of being based on results 
ohteined from naturally occurring infections in 
animals. Unfortunately for its application to lobar 
pneumonia, there is presented in this disease the 
problem of an infection caused by a series of organisms, 
each of the members of which seems to possess its 
own degree of virulence. It is necessary, therefore, 
to study the behaviour of each type of organism as 
a separate epidemiological problem, and for this 
purpose to ascertain the relative incidence of the 
Cerent pneumococcal types as infecting organisms 
m particular community. When the part which 
the infecting organism plays in the mortality-rate of 
lobar pneumonia is to be assessed, therefore, the 
questions which arise are ; (1) Is the proportion of 
the different types the same in different coimtries 
or in_ difierent parts of the same country—e.g., in 
Britain and America, in London and Glasgow ? 
(2) Is the proportion constant from one year to 
another in the same community ? (3) Since age is 

^ important factor in the mort^ty from pneumonia, 
do the several types attack the same or different 
age-gronps ? 

. (1) It wiU he Seen at once (Table I.) that the 
mcidence of Tpes I., II., III., and Group “X” 
pneumonia varies in different countries. If only 
America and Britain are compared, in the former 


Milroy lecture for 1933 delivered before tbi 
ot Physicians of London on Feb. 28th. Lect. I 
571™^ m our iast issue. 


country Types I. and II. account for 60-65 per cent.. 
Type III. 10-16 per cent., and Group “ X ” 26-35 per 
cent, of the iofections, whereas in Glasgow the 
corresponding figures are 70-75 per cent., 3-4 per 
cent., and 20-26 per cent. A possible explanation 
of the difference in incidence will be discussed later, 
but it is obvious that comparison of tbe crude mor¬ 
tality-rates from lobar pneumonia in tbe two coimtries 
would be unfair unless tbe differing incidence of the 
pneumococcal types are taken into account. 

(2) The case-mortality from lobar pneumonia may 
vary considerably from year to year. This variation 
might he the result of an alteration in the incidence 


PERCENTAGE DISTRIBUTION IN AGE-GROUPS 


of Types I., II., HI., and Group“X” pneumonia (1115 cases) 



of the infecting types apart from a change in the 
vwulence of any individual type or a variation in 
tne quality of the exposed community. There is 

relative mcidence of the 
u^ctmg types varies in the same communitv in 
^erent seasons—e.g., Griffith (1928) found in the 
bmethwick district of London that Type II. pneu¬ 
monia diminished from 32-6 in 1920-22 to 7-4 per 
cent, m 1^4-27, while there was a correspondfiiff 
mcreasem Group “ X ” infections from 30 to 53-7 per 
cent.^ Cecil, Baldwin, and Larsen (1927) in a five- 
years smvey also reported variations from vear to 
year. Uur own figures—based ou 875 ca-ses—in 
venters for Types I., II., HI., and 

1980^82 A- are February-September, 

1930, S2 io 2, and 19 per cent., September, 1930- 
August, 1931, 37, 32, 5, and 24, and September, 1931- 

a’a increase 

dmmg tbe three years m Type I. and Group “ X ” 
'^'^^apaading decrease in those of 
jT • These figures are open to tbe criticism that 
they are not representative of aU tbe cases of lobar 
pneumonm m the infected community. Nevertheless 
m order to contiast the severity of lobar pneumonia 
m the same community in different years, an accurate 
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knowledge of tke incidence of the infecting types in 
■each year would seem to be essential. 

(3) An investigation of the age-incidence of Types I., 
11., III., and Group “ X ” pneumonia might be under¬ 
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frequently in the throats of normal people Sj 
tending to infect older and debilitated persd 
The frequency of these types as a cause of lot 
pneumonia in America suggests a lessened resistaif 


taken to discover what difference exists in the age- of the community to pneumococcal infections | 
■distribution of the different types, and to compare general, a suggestion borne out by the Liglr 
the age-incidence of the same types in different . ' ' . . . . _ 


countries and localities. There are not many avail¬ 
able figures relating to these points. Our results 
indicate that Type III. infections are most common 
in older individuals, while Group “ X ” pneumonia, 
although sharing in the general increase during the 
third and fourth decades, has a predilection for the 
young and the old, say under 10 and over 50. 
Cecil and Plummer (1932) have made an analysis of 
the age-incidence of Types 1. and II. pneumonia, 
and a comparison of their figures with those of 
Glasgow shows that in both groups Type I, pneu¬ 
monia is rather more common in the “ teens,” while 
Type II. pneumonia has its greatest incidence in the 
third decade of life (see Figure). This is in itself an 
interesting and unexplained phenomenon. Perhaps 
the apparently greater invasiveuess of Type 1. pneumo- 
•coccus (see Lecture I.) may be concerned in the gi'eater 
incidence of this infection in the more resistant 
adolescent. 

The Infected Community 

With regard to the resistance of the community 
•exposed to infection, there are three or four obvious 
factors which influence the mortality-rate from lobar 
pneumonia. 

(1) Age.—In typhus and t 5 fphoid fever the influence 
■of age on prognosis is well known. In the case 
death-rate from lobar pneumonia also age is of 
paramount importance (see Lect. I., Fig. 2), although 
in statistical statements of mortality the influence 
■of age of attack is often overlooked, particularly 
in estimating the value of remedial measures, such 
ns antipnenmococcal serum, or in contrasting 
mortality-rates in different institutions on the basis 
of small numbers. 

(2) Constitution .—^This may be interpreted rather 
vaguely as the inherited resistance of a community. 
If the incidence and death-rates from Types I., II., 
III. and Group “ X ” pneumonia in America and 
•Glasgow are compared (Table I.), two differences 

Table I 

The Incidence of and Morialiiy from Pneumococcal Types in 
Lobar Pneumonia in Various Countries. 


Country. 


U.S.A.CRockctclIcr 

Institute). 

U.S.A. (Bellevue 
Hospital). 

Denmark 
(Christensen and 
Jurgens). 

Britain (collected ; 
Diblc). 
Glasgow. 


Year. 

No. of 

Percentage incidence of 
types. 

cases. 

I. 

II. 

HI. 

X. 

1013-1" 

454 

33-3 

(11-6)* 

29 3 
(28o) 

13-0 

(430) 

24-G 
(12-8) 

1920-30 

4310 

321 

(28-2) 

230 
(48 0) 

111 

(42-7) 

33-8 

(31-3) 

1923-25 

298 

28 

28 

10 

34 

1921-31 

7GG 

31-4 

31-4 

3-7 

30-G 

1930-32 

1215 

36-2 

(10-S) 

35-5 . 3-6 

(21-5>j(-10 9) 

24-7 

(S-G) 


Fi-urcs in parentneses represeu.. ......j ....v. 

^ " •jlostly scrum-treated. 

ire apparent-(n) a greater incidence in -Amerira of 
['vne III .and Group “ X ” pneumonia ; (i) a higher 
nortality-rate for all pneumococcal types m that 
ountry. Typo III- and Group “X” pneumococci 
,ro apparently much less infectiye or invasive 
rganisms than Types I. and II., bemg found 


mortality from lobar pneumonia in America tli.n 
in Britain. Support for this contention is .alt 
gained by comparing the mortality-rate from lob; 
pneumonia in the Bellevue and the Eockefclli 
Institute Hospitals, which admit different classes c 
patients (Cecil, 1932, see Table I.). The Souther 
races, among whom pneumonia is not so common, ar 
apparently less resistant to the infection when the 
migr.ate to districts where this affection is nior 
prevalent (see also Lister, 1913). 

(3) Climate .—^Meteorological conditions may influ 
ence tlie incidence and possibly .also the mortalit 
of lobar pneumonia in two ways. The greater 
severity of this affection during the spring months 
may be associated with a general lowering of resist- 
.ance. Giving to such factors as the absence of sunlight 
and lower resj>iratory exchange (Madsen, 1930). 
For example, Maegregor (1933), in an analysis of 
the deaths from lobar pneumonia in the isolation 
hospitals in Glasgow during 1930-31, found th.at 
the death-rato was highest in the first four months of 
the year (20-21 per cent.), lowest in the four summer 
months (12 per cent.), and intermedi<ate in the last 
four months (16-16 per cent.). From January to 
April, 1932, folloiidng an exceptionally mild winter, 
the death-rate was only 13-6 per cent. Ag.ain, in 
a city like Glasgow, where meteorological conditions 
predispose to recurring minor respiratory infections, 
the relationship of these to the incidence of lobar 
pneumonia is quite unknown and well worth 
investigation. It is possible that some of these 
infections may increase the general resistonce to the 
pneumococcus. On the other luand, resistance may 
be weakened, as imdoubtedly happens wlien influenza 
is present in the popul.ation. One may conclude 
by saying that the factors affecting the genor.al 
mortality from pneumonia are so complex th.at very 
great caution has to be exercised when comparing 
the death-rate in different countries, or even^ in 
different towns in the same country. The principal 
factors for which allowance must be made are the 
incidence of the different pneumococcal types, the pre¬ 
vailing age of attack, tlie constitution of tlie individuals 
exposed to infection, and the climatic conditions. 

The Seasonal Incidence of Lobar Pneumonia 
Pneumonia in Britain is notifi.ablo as “ acute 
primary pneumonia ” or “ acute influenzal pneu¬ 
monia,” which means that no opportimity is afforded 
of determhiing separately the incidence of pneumo¬ 
coccal lobar and broncho-pneumonia. In J.anuary, 
1931, the International Classiflc<ation of Causes of 
Death made provision for discarding the use of the 
term “pneumonia,” and the jir.actitioncr is asked 
to state, if possible, whether the case was qno of 
lobar or broncho-pneumonia. Although it is impos¬ 
sible therefore to estimate completely the seasonal 
incidence of lob.ar pneumonia, Maegregor (1933) has 
recorded separately for Glasgow (Janu.ary, 1.30 
June, 1932) the weekly deaths from lobar .and 
broncho-pneumonia in the age-gronp K^-.W when 
confusion between the two infections i.s least likely 
to occur. There is every winter a regular and 

monia during the first four months of the j ear, and 
Zon allowing for .a slightly higher c.ase-mortahty rate 
during this period it seems ohnous that the grcalc.st 
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incidence of lobar pneumonia in Glasgow occurs in 
-January to April. When this spring incidence of 
lobar pneumonia was compared with the annual 
mass movement of the pneumonias in the city as 
indicated by the notified cases, it was found that 
there was no correlation—e.g., “ in 1929-30 the 
winter prevalence (of ‘pneumonia’) took the form 
of a sustained fluctuating curve ; in 1930-31 an abrupt 
ascent took place in the middle of Xovember reaching 
epidemic proportions during the first three weeks 
of December; in 1931-32 the salient feature was 
the onset of a sudden explosive incidence lasting 
for ten weeks from the end of February to the middle 
of April ”—quote from Wacgregor's paper. Support 
for JIacgregor’s analysis is obtained from Denmark 
where lobar pneumonia, broncho-pneumonia, and 
tracheo-bronchitis are separately notified. ^Madsen 
(1930) has compared the seasonal incidence and 
death-rate from these three infections, and his charts 
show that whereas hroncho-pneumonia and tracheo¬ 
bronchitis have superimposed curves, lobar pneumonia 
has an independent curve occurring later in the winter. 

The Spread of Lobar Pneumonia in the 
Community' 

Consideration may now be given to lobar pneumonia 
as a specific infectious disease and the mode of spread 
of the infection. What are the accepted facts ? That 
the known infectivity of lobar pneumonia is of a low 
order is attested by the rarity of the occurrence of more 
than one case in a family, the comparative absence of 
the disease among nurses and others attendant upon 
patients, and the infrequency of epidemic outbreaks. 
As regards seasonal incidence, lobar pneumonia con¬ 
forms to the behaviour of an infectious disease, 
although possibly this may be dependent upon 
changes in the resistance of the community. Again, 
there is the evidence of the bacteriological facts. 
Although 70-75 per cent, of cases of lobar pneumonia 
are due to Types I. and II. pneumococci, these types 
are rarely found in the throats of healthy persons, 
whereas those of Type III. and of the heterogeneous 
Group “ X ” pneumococci are carried either constantly 
or intermittently by 30-90 per cent, of the com¬ 
munity. These bacteriological facts would in them¬ 
selves point to the likelihood that lobar pneumonia 
IS, in the main, caused by an exogenous infecting 
organism. However, Grifiith (1928) has demonstrated 
that one type of pneumococcus may be changed into 
another by injecting a live “ rough ” culture of 
pneumococcus A along with a killed “ smooth ” 
emulsion of pneumococcus B into mice from which 
were recovered a living smooth B type. A similar 
change of type has since been accomplished in vitro 
(Dawson and Sia, 1931), and it may be added that 
Goebel and Avery (1931) have succeeded in linking 
a derivative of Type III. S.S.S. to horse serum 
globuhn, thus producing a synthetic Type III. 
pneumococcus which behaves antigenically exactly 
bke the natural organism. Griffith further observed 
that after an attack of lobar pneumonia the infecting 
pneumococcal type might quickly disappear from 
^e patient’s respiratory tract and be replaced by 
woup “ X ” pneumococcus. The important practical 
question is. Does change of tvpe occur under natural 

conditions ? = - ^ 

As regards the phenomena of infection, therefore, 
Dvo possibilities present themselves. Lobar pneu- 
®oma may be presumed to result from either a 

lological change in the saprophytic group “ X ” 
pneumococci to the more infective Types I. and II., 
other hand, infection with an exogenous 

ype 1. or 11. pneumococcus derived from an acute 


clinical case, a convalescent carrier, or a healthy 
contact carrier, provided these are shown to exist, 
and provided this chain of events can be demon¬ 
strated. It seems somewhat paradoxical that there 
should exist in nature some 30 fixed immutable 
types of pneumococcus, of which only two or three 
should constantly act as infecting strains. It is 
more natural to assume that the several strains 
are capable of mutation under certain circumstances 
in response to changing environment. On the other 
hand, multiplicity of serological types of a particular 
species is not exceptional in the bacteriological 
world. For instance, the hremolytic streptococcus 
group comprises many serological types, as do also 
the dysentery and paradysentery bacilli, or even 
the coli-typhoid group. Further, in the typhoid- 
salmonella family there are close affinities in the 
'■ rough ” state, but it is not suggested that- 
B. typhosus may under natural conditions assume 
the characters of Gaertner’s bacillus. As an indica¬ 
tion of the stability of the pneumococcus, Xenfeld 
reminds us that his original T 5 q)e I. has maintained 
its specificity in artificial culture for almost a 
quarter of a century. A further fact of importance 
is that before change of type can occur in the 
pneumococcus under the experimental conditions 
mentioned, the original type must be denuded of its 
capsule ; it is rare to find a wholly “ rough ” strain 
of pneumococcus in the throat by cultural methods 
(Webster and Hughes. 1931). Thus the occurrence 
of biological change in the pneumococcus under 
natural conditions is a phenomenon which there is 
little chance at present of either proving or disproving, 
while there are several considerations in favour of 
the other view which should be closely examined. 

The evidence in support of the argument that lobar 
pneumonia is infectious may be advanced along the 
following lines: the occurrence of epidemics due to a 
particular type of pneumococcus, the infectivity of 
the acute case, and since this is .apparently low, the 
occurrence of convalescent and contact carriers and the 
infectivity of these carriers. 


Jhpideimcity of lobar pneumonia .-—^Although lobar 
pneumonia in epidemic form has been frequently 
reported—e.g., in Italy during the eighteenth century 
—^it is only within recent years that bacteriological 
proof of its “ epidemicity ” has been available. Still¬ 
man (1917) reported two small epidemics caused by 
Type I. pneumococcus, while Xichols’ account (1917)i 
of an outbreak of lobar pneumonia among American 
recruits in a camp of 43,000 men at El P.aso in 1916-17 
be^ning on Xov. 1st and reaching its peak in 
February, has the features of a true epidemic. 
Among the typed cases 78 per cent, were due to 
ij^es 1. and II. pneumococcus, and there was direct 
evidence of tent, company, and regimental contagion. 

record of the kind is that of Strom f 
til isolated orphanage reported 12 cases 

of lobar pneumonia and 2 cases of otitis media amou"- 
^®^®en Feb. 10th and June 15th“, 
iu.>i. -type 1. pneumococcus was recovered in all 

worthy that the attack-rate was greatest and the 
among the boys who had been 
longest m the orphanage. Xumerous other epidemio- 

i given—the locaUsed outbreaks 

noted by Baerman (1914) among the labourers on 
. r plantation, the greater incidence of pneumonia 
at public boarding schools among boys who have 
common dormitories than among girls who sleep in 
cubicles (Glov er, 1932), and Macgregor’s evidence 

thi R- Gulbran.=vn for the translation ol 
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locality in different years, can only be made if due 
attention is given to sucb factors as tbo percentage 
incidence of the several pneumococcal types, the 
nge-distribution and constitution of the exposed 
community, and the climatic conditions. No accurate 
data are available about the relative incidence of 
lobar pneumonia in this country, and a plea is made for 
the separate notification of lobar and broncho¬ 
pneumonia. Evidence is adduced in favour of the 
view that lobar pneumonia is an infectious disease 
endemic in large cities, Avith an annual -winter 
epidemic, reaching maximum prevalence in the 
spring. The reservoirs of infection may be the 
contact and convalescent carriers, both of -whom 
have been shown to occur in considerable proportion. 
Further investigation is required to clarify the mode 
of spread of the infection. 
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Until the second decade of the present century 
it was believed that almost the only risk attaching 
to the albuminuria of pregnancy ivas that it miglit 
“ovolop into eclampsia, and the only dangers 
uLoci.ated with eclampsia were the inimediato 
Sernal and fcotal mortality. In 1921, however, 
Caldwell and Lyle > reported that 2 out of 22 p.atients 
So had recovered from eclampsia were found at 
a later date to suffer from chrome nephritis In 
the same year Gibson = took a much more gloomy 
the same } . jjjte results of the toxicmic 

Ilbumhiuria of%rognancy. and suggested that such 


women should not bo allowed to place their lives in 
jeopardy by again becoming pregnant. Six years 
later Young “ reported that several of his patients 
had had eclampsia more than once, and that the 
subsequent obstetric histories of a considerable 
proportion of his patients who had suffered from the 
toxasmias of pregnancy were anything hut satisfactory. 
In a more recent paper he estimates that in England 
and AVales between 7000 and 10,000 women annually 
acquire a more or less persisting disability as a result 
of tbo pregnancy toxaimias. In 1931 Peckham and 
Stout ^ oijined that one out of every three women who 
suffer from a toxaemia of pregnancy (excluding 
vomiting and eclampsia) will ultimately he found to 
have noiihritis. Stander and Peckham “ in the same 
year stated that nephritis associated -with pregnancy 
occurred more frequently in ivomen between the 
ages of 30 and 40, and assumed that multiparity 
per se was an important predisposing factor. Of 
236 patients diagnosed as nephritics only 136 wore 
traced. Of these 40 had died, 37 from nephritis, 
while the average duration of life after the condition 
had been diagnosed was only 3-37 years. 

Other papers expressing similar views could ho 
quoted, hut that by Gibberd ’ is the only ono concerned 
with results in England. After giving valuable 
figures from the practice of Guy’s Hospital he asserts, 
that, if the standards of treatment which in the past 
have been considered adequate be adopted, at least 
10 per cent, of previously healthy women who suffer 
from albuminuria during pregnancy btII develop 
chronic nephritis. Not only must a woman who 
Bushes to have a baby accept a 0-4 per cent, risk of 
death during pregnancy, childbirth, or the puerperiuni, 
hut also a 0-5 per cout. risk of acquiring chronic 
nephritis over and above a much higher risk of 
subsequent ill-health. In other words, the remote 
mortality from childbirth is greater than the 
immediate. 

This alarming contention is based on the results of 
the subsequent investigation of 89 out of 300 oases 
of albuminuria. Of these 89 women, 70 ivere stated 
to he healthy before pregnancy, although u'hen 
examined at a later date 9, or 1L4 per cent., -were 
found to bo suffering from chronic nephritis. The 
folloiving objections to such a contention offer 
themselves: 


(1) Only 80 out of 300, or 30 per cent, of the cases, were 
subsequently investigated. 

(2) It was assumed that because the Bpecimen of urine 
examined vvlicn tlio patient first came under observation 
did not contain albumin, she did not sulTcr from ncplirito. 

(3) The criteria on wiiicb a diagnosis of nephritis is made 
are not specified. 

(4) The ages of tbo patients are not mentioned. 

(5) The numbers are far too small to allow of sucb an 
important conclusion being reached. 

(0) No control observ.ations have been made on 
comparable numbci'S of unmarried ivomen. 


As simihir objections could bo offered to the 
conclusions arrived at by the other authors, it occurred 
to mo that the national data available at the Gonenu 
Register Office might throw light on the subject. 
Through the courtesy of the Registrar-General 
lor England and Wales, to whom I e.vprcss ray smeoro 
thanks, 1 have been able to study the Decoimial 
Report for 1911-1920, prior to its publication, and 
ather relevant statistics at Somerset House, and 
[ have much pleasure in acknoulcdging lo \cry 
jreat lielp and friendly interest which were offered 
by his staff. 

The Registrar-General’s Figures 

The report deals with an estimated 
of 19,239,700 females. The average annual number 
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of births ivas 809,622, and it may be assumed that 
the number of twins -was more than offset by the 
number of stillbirths which were not registered during 
the period under review. The number of multiple 
birtla is given in the annual report for Scotland, but 
not in that for England and Wales. In 1930 2557 
out of 94,549 births were multiple, or 2-704 per cent. 
In the same year 4-007 per cent, of the births in 
England and Wales were stillborn. If it be taken 
that 4 per cent, of the mothers suffered from the 
albuminuria of pregnancy and that 5 per cent, of all 
births were illegitimate, we are left with some 30,800 
cases occurring in married women. Of this number 
it is postulated that 3080 should have subseq^uently 
suffered from chronic nephritis, and that in each 
year* over 2700 previously healthy women should 
have acquired nephritis simply and solely because 
they gave birth to children. Tet the average annual 
number of deaths in females of all ages from that 
disease during the period imder review was only 
5637. lloreover, it is fair to point out that antenatal 
clinics were not -widely estab&hed during this period. 
In the Rotunda Hospital reports for the last two years 
the incidence of albuminuria has been about 30 per 
cent., and E. E. Tottenham supplies similar figures 
for Hong-Kong, another centre where antenatal 
clinics have not been developed. Had the incidence 
of the albuminuria of pregnancy between the years 
1911-1920 been 20 per cent., as it probably was, 
then 13,500 previously healthy women should have 
acquired chronic nephritis in each year ! 

The first important point which emerged from the 
figures was that the mortality curves from Bright’s 
disease in females have shown the same upward or 
downward tendencies as those for males in every year 
wcept three since they were first recorded in 1861. It 
is clear from Table I. that the mortality-rates for both 


Table I 

Mean Annual 2dorlaUty, per 1,000,000 Living {Standardised), 
from Acute and Chronic Nephritis, Bright's Disease 


ilales. Females. 

IS61-70 . 153 95 

1S7I-S0 . 269 179 

18S1-90 . 364 265 

1891-1900 .. .. 418 . 308 

1901-10 . 435 325 

1911-20 . 406 302 


males and females rose sharply in every succeeding 
decennium imtil the one under review, in which a 
fall occurred in those for both sexes. Although part, 
or aU, of this apparent increase may be due to increas¬ 
ing care in death certification and changes in medical 
opinion as to the importance of kidney lesions, 
leading to transference from other groups such as 
‘old age,” the significant point is that the operation 
of these factors affected the rates for both sexes in 
a similar direction. 


Secondly, the mortality-rates for Bright’s disease 
vary in different parts of the country, and, as a rule, 
where they are high for men they are high for women, 
and conversely where they are low for men they are 
low for women. It is seen from Table II, and Fig. 1 
that if the deaths for the whole country be taken as 
190, the deaths in the midlands (an area having a 
population of nearly one-third of that of the whole 
country) both for males and females, are represented 
as 85. London has the highest incidence for males, 
closely followed by the north, while the figures for 
females are p racticaUv the same in both these areas. 

fisure is arrived at in the foUomns way; 809,622 
3d°7Kr’2’,S®“^- 40,481 =769,141 : 4 percent, of this ninnber = 

„ ‘SS-pumher who had alhunimuria, of which 10 per 
chronic nephritis. 79/89 X 3077 or 2731 
acoio'r^^*® - numher of previonslr healthy women who 
acquired chronic nephritis. 


It is also clear that, generally speaking, the incidence 
of Bright’s disease is highest in the cities and county 
boroughs and by far the lowest in the rural districts. 


Table II 

Belatirc Mortality {Standardised), 1911-1920 

BRIGHT’S DISEASE 



England 

and 

Wales. 

North. 

Mid¬ 

lands. 

Sonth. 

' 

1 

"Wales, j London 

' 

Males 

100 

112 

So 

104 

97 

1 121 

Females .. 

100 

116 

(121) 

So 

(85) 

97 

(70) 

104 

(197) 

i 115 
(55) 



COUKTT 

BOROUGHS 



Males 

110 

123 

93 

99 

lOS 

- 

Females .. 

107 

(97) 

JOO 

(109) 

' 91 
(79) 

87 

(85) 

98 

(14S) 



OTHER T7RBAK DISTRICTT? 



Males 

99 

101 

88 

98 

92 

— 

Females .. 

98 

(109) 

119 

(136) 

86 

(76) 

87 

(79) 

100 

(212) 




RURAL 

DISTRICTS 



Males 

78 

76 

72 

82 

95 

— 

Females .. 

S3 

(118) 

89 

(145) 

76 

(103) 

81 

(S3) 

109 

(197) 

— 


The death-rates for the whole country are taken as 100, The 
niimbeis in parentheses are for puerperal albuminuria and 
convulsions. 


where _ the incidence of puerperal convulsions and 
albuminuria is highest. Part of the latter contrast 
may, however, be due to the fact that death certifica¬ 
tion in country districts is less precise than in to-wns. 

The annual mortality from Bright’s disease among 
females per 1,000,000 living according to their civil 
state is shown in Table III. It is evident that the 
differences between the figures for married and single 
women are very small, and in the age-group 30-35. 
the mortality- 

NORTH LONDON 


WALES 


1 SOUTH 


midlands 



rate is actually 
higher in single 
than in married 
women, as it is 
in every age- 
group after 55. 

This Table in¬ 
cludes a certain 
number of 
deaths from 
c h r o n i c 
nephritis asso¬ 
ciated -with the 
puerperal state, 
classified to this 
cause by the 
operation of the 
rules for the 
selection of 
one from two 
or more jointly 
stated causes 
of death. The 
total annual 
number of 

(the average for the ten vears) 
CP ^ conceded that 

it^£ women gave birth to chfidren, 

t IS clear that the actual annual number of deaths 
amongst mamed women between the ages of 15 and 
n a”*" exceed the calculated number if 

t ey had remamed single. TVhile it is possible that 


*^'5- relative mortality (stan- 

dMdised) :m women from Bright's 
disease in different areas. The shaded 
areas represent (on half the same scale) 
the relative mortality in the same areas 
from pnerperal albuminuria and con- 

■VTllSlOHS. 
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significance. It is true that mortality-rates are used 
as a measure of nephritis incidence, but if “puerperal 
neiihritis ” is merely a disability that docs not end 
in death from renal or associated causes, it differs 
from any other form of nephritis and should bo called 
by a different name. 

It can bo confidently asserted that the risks of 
marriage and childbirth arc less than those of being 
a siiinstor at any ago after 30 years, and it would bo 
diflicult to maintain that the selection accorded by 
man-iago has much causal relation to this fact. So 
far as Bright’s disease is concerned it causes a consider¬ 
ably higher mortality-rate in single than in married 
women after the ago of 65 years, when the greater 
number of deaths occurs. Indeed, the marked 
association of the mortality from this disease •with 
advanced ago supports the hypothesis that the 
associated kidney lesions are more often degenerative 
than inflammatorj'. 

In Table VII. are shorvn the standardised rates 
for chronic nephritis alone in bach jmar from 1921 

Table VII 

The StandardUed Dcaih-ralca, per 1,000,000 Living, for 
VrighVa Diacaae among Fcmalca, 1021-1030. {Chronic 
NephrUia oidj/.t) 


1021 107 

192G .. 195 

1022 .. 208 

1027 . 213 

io9.'i . 2 nr> 

1928 . 230 

1021 . 195 

1929 . 237 

1920 . 200 

1930 . 234 


to 1930 for females. Although the sudden rise from 
1920 to 1928 may bo accounted for by the ihtroduotion 
of a now form of death cortifleato in July, 1927, 
there is at any r.ato no suggestion, either that the 
marked fall in the birth-rato,t or the recent growth 
of antenatal clinics has been accompanied by any 
lessoning of the mortality from chronic nephritis 
in women. 

It is, however, necessary to refute the increasingly 
expansive and almost competitive estimates of the 
frequency with which chronic nephritis is caused by 
the so-called toxamiias of pregnancy, both because 
such views will cause unnecessary anxiety and will 
inevitably lead to an increase in the number of 
abortions, and because they will tend to obscure the 
!ctiolog;\^ both of the “toxfcmias of pregnancy” 
and of Bright’s disease. 

In conclusion 1 wish to thank Dr. Percy Stocks, 
of University College, reader in medical statistics 
in the University of London, for valuable suggestions 
embodied in this p.apcr. 
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oql'l .mtos POiuc 300 loss womci sbould bayo ccitracted ncpbritls 
,.1 11 ?. ftin rosiill of prcana.ioy tba.i In tbo prcvio.ts decade. 

Vih/hoco. 1.1 ball of the decade tbo averoKo annual 
lurtbor, It. tbo accot.a GOO,297, so Hint from 1920 onwarda 
iiu.iibcr of U\ t blrlb. contracted ncpbritls ns tbo 


THE GRASS-POLLEN ANTIGEN FOR 
HAY-FEVER DESENSITISATION 

By John Freeman, D.M. Oxt. 

LECTURKn IX DACTHRIOLOOV AND DIRHCTon OF THE r)EP.\RT5.ENT 
or CLINICAL BACrnniOLOOY, ST. MARY’S HOSPITAL, LONDON 


II.*—DOSAGE 

In discussing the valency of pollen antigens for 
hay-fever it was cited that really heavy dosing ivith. 
any grass-pollen would cause the d-windling and 
disappearance of the diagnostic skin reactions. It 
ivas further stated that, ivhen these skin reactions 
could no longer be produced in a patient, he also lost 
all trace of his usual hay-fever symptoms at the 
midsummer hay-fever season. 

To take an extreme example: when dealing ivith 
an exigent case last year, egged on by the patient, 
I gradually worked up to a dose of 100,000 units of 
pollen vaccine—that one final dose representing 
as much of the yellow pollen grains as ivill hand¬ 
somely cover one side of a sixpenny-bit. He got his 
cure, ivhich ivas duly signalled by the abolition of his 
skin reactions ; but few patients would go to that 
degree of trouble—and I may add that with such 
heroic doses there would hardly be enough pollen 
extract for all cases. 

I wish to show first how this heavy desensitisation 
can best bo carried out; we can then take a side 
glance at the question of gauging the minimum of 
such treatment which •will give adequate relief— 
or which will be thought worth while by the average 
case. 

THE COURSE or TREATMENT 

Prch'miimry cuianco-reactions .—^As ivith all deson- 
sitisation work (whether for grass-pollen, for liorso- 
dandruff, for food-protoins, &o.), ivo need cutaneo- 
leactions both to clinch diagnosis and to assess the 
initial inoculation ; but, if diminution or obliteration 
of the skin reaction is to serve as any test or guarantee 
of success, ivo need a reaction base-line to start from. 

Any skin or eye reaction that is familiar to the 
inoculator ivill servo. I am noiv using a prick (the 
minimum prick into the skin of the patient that 
can be felt as a distinct prick) made •with a sharp 
clean needle through neighbouring drops of (1) sahno, 
(2) 6000 units grass-pollen extract, and (3) 50,000 
imits respectively. The ivoals (which develop in 
seven to twelve minutes) can conveniently be traced 
on to a glass microscope slide the surface of which 
has been prepared with ivhitc-of-egg to take the ink 
ivithout running. The iveals vary from the size 
of a split pea or less to the size of a shilling or over 
(boo Figure). They are often I’ery irregular in outline 
inth long “ psoudopodia.” The surrounding ciy- 
theina is also very characteristic of sensitisation and 
disappears with treatment, but the rash differs very 
much on different patients’ skins, and is sometimes 
absent or doubtful oven until a ivell-markcd weal; 
if traced for reference it will of course need a larger 
piece of glass—say a lantern-slide at the least. 

Initial doses.—To save time the initial dose is 
naturally the highest that can be given without undue 
reaction in the patient. This must be gauged from 
the diagnostic iveal, from the patient’s story of 
hay-fever symptoms, and from any inooul.ition 
treatment in iirovious years. Initial doses range 
Iiorhajis from 20 to 100 units, but I have not hesitated 
to start with as much as 200 units on occa.sion, and 
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Tvitli much more than that for cases that have been 
inoculated previously. If the inoculator is nervous 
■of constitutional reaction, a small quantity of 
adrenaline mixed ivith the pollen extract in the syringe 
■serves as a safeguard. 

Increase of dose by IS per cent .—Each dose prepares 
the patient for a larger one to follow, the optimum 
being the largest that can he taken ivith comfort. 
If the initial dose has been under 100 units then 
it is usual to increase by 20 units at a time up to 
200 units, and then to settle down to a 15 per cent, 
rise at each reinoculation. Thus 200 units would he 
folloTved by 230, then 264, 300, 345, 400, 460, 530, 
&c., right up to say 20,000 units or to a point at which 
we guess the patient has had enough treatment. 
If the patient is less sensitive and the initial dose 
has been 100 or over, then the successive increases 
■on this may be proportionately bolder till the routine 
15 per cent, increase is adopted at a dose of 300 or 
400 units. The occurrence of reactions after any 
■dose may slow down this increase from time to time, 
-and the absence of any reaction may prompt a 
bolder increase of dose—say up to 20 per cent. ; 
but it is found that the 15 per cent, rule is convenient 
in the long run. 

Seactions from doses .—If an inoculation is too 
large the patient may show symptoms such as nettle- 
rash (either locally, generally, or as angioneurotic 
oedema), migraine headaches, perhaps asthma, or any 
■of the toxic idiopathies ; but unless the dose has been 
badly over-estimated there will be nothing but a 
little transient urticaria, which is easily controlled by 
doses of adrenaline. Even a small urticarial reaction 
should prompt the inoculator to be cautious for the 
future, perhaps to repeat the same dose again before 
increasing, or even, if the reaction was very severe, 
to go back to a smaller dose. 

The stieking-point. —Often, with a stereotyped set 
of doses us given above, one can completely desensitise 
a patient without any reaction at all; but sometimes 
in the course of treatment a “ sticking-point ” is 
reached where the patient will not tolerate the usual 
rate of increase, which has therefore to be slowed down, 
or possibly even stopped entirely for a dose or two, 
after which the patient will probably tolerate the 
inoculations Just as readily as previously. As these 
sticking-points may occur at any place in the gradual 
ascent of doses, and are in fact just as likely to occur 
(let us say) at the 200 unit dose as at the 20,000 unit 
dose, it seems probable that the temporary difBculty 
hes in the inoculated person ; there is, one must 
■Suppose, some temporary derangement of metabolism 
which makes the desensitisation process difficult at 
that particular time. 

Frequency of reinoeulation. —The intervals between 
the doses can be adapted to suit the circumstances of 
"the case within fairly wide limits—e.g., they are 
preferably not longer than a week nor shorter than 
tour hours. Doses are conveniently given once a 
■day to get through the bulk of the work, but this 
interval can be stretched out or contracted as con¬ 
venient. If the inoculation is taking place more 
rapidly than three times daily it probably saves 
time to put the patient in a nursing-home or similar 
institution, and give a regular “ rush ” course of 
inoculation.i 

Humber of doses .— It 'will be readily calculated 
that if we allow six inoculations for reaching the 
500 unit dose, granted there is no hitch, we shall need 
19 inoculations to reach the 1000 units, 30 inocula¬ 
tions to reach the 5000 units, 35 inoculations to 
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reach the 10,000 units, and so on. A formidable 
amount of treatment. 


SELF-INOCULATION 


For the past three summers for heavy immunisa¬ 
tion I have been teaching the more intelligent and 
busy patients to inoculate themselves, 'othenvise it 
is often’ impracticable to get them completely pro¬ 
tected. The actual technique for inoculation is easy 
enough to teach to almost anyone, but the calculation 
and measuring out of a string of suitable doses is 
sometimes more than the patient can compass; thus 
the student type is suitably repaid for its greater 
intelligence and capacity. Besides being taught 
what to do, they must be instructed to keep careful 
records of dates, doses, and any reactions that may 
occur. If the doctor in charge frequently reviews 
their “home work,” as shown in these reports, 
he -will soon see if patients are fit to inoculate 
themselves. 


AMELIOEATION OE CUBE ? 


Eolo much of this is practicable as a routine f —^The 
extent of treatment very much depends upon the 
temperament, determination, and circumstances of 
the patient. We have the paradox that it is more 
easy to give satisfaction to the serious cases than to 
the slight ones ; and the patient who demands treat¬ 
ment just because his nose occasionally tickles is very 
difficult to cure—or convince that he is cured. 

Patients differ very much in the amount of improve¬ 
ment they will get from small amounts of treatment. 
Probably treatment up to 500 units, or even only up 
to 300 units, will give noticeable amelioration in some 
cases, and will give what they claim to be a “ cure ” 
to a few. There will be increasing amelioration as 
the dose gets larger. IVhere the severity of the 
symptoms really justifies such a'course I shall try 
to get my patients this year up to 10,000 units, with 
higher desensitisation for special oases—^unless the 
diminishing skin reactions justify the reduction of 
treatment. 


v'cwawco-T'ecicnoTis (IS o guide to successful deseiisiti- 
sation .—^The skin reactions will usually be diminish¬ 
ing at about the 2000 to the 6000 unit dose, and may 
begin to go much sooner than this ; there seem to 
be great differences between patients here. Eeactions 
will probably disappear between the 5000 and the 
20,000 dose; more rarely, however, the reactions 
do not completely go until a dose of 50,000 or even 
100,000 has been given. So far as is known, com¬ 
plete obliteration of the reactions guarantees a 
complete cure from hay-fever symptoms—for that 
season at any rate. It seems to be the rule that a 
patient is noticeably desensitised when the rViti 
reactions begin to -wilt under treatment, and this may 
happen long before they vanish completely. Unless 
special guarantee of a cure is demanded I •would 
suggest that treatment might be concluded or merelv 

mamtamed” when the skin reactions have been 
noticeably lessened. Even this does not necessarily 
give sure guidance to the minimum of treatment 
which will be deemed adequate by the patient- 
many cases report complete or almost complete 
very few doses, and, it must be presumed, 
inth little or no diminution of the wealing of the 
skm; but as these people do not come for subsequent 
skin testmg it is peculiarly difficult to give statistics. 
I propose to_ devote this year’s cases to investigating 
that one point. ° ® 

The bogy of artificial seiisifisatfoii.—Frequently in 
the past, writers have speculated on the dangers of 
sensirisation folloiving inoculation treatment. Arguing 
as I thmk wrongly, by analogy from anaphylaxy, it 
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has been suggested or even stated that though 
inoculations may make a man better for that season 
perhaps, his last state vill be the -worse for it because 
he may subsequently become more sensitive. The 
facts seem to be dead against this theory. Patients 
are not more sensitive in subsequent years but very 
much less so, and -u’e have now had over 20 years of 
experience of this. Also inoculation treatment, in 
addition to being less necessary, is subsequently 
much easier : not only the initial doses but also 
the subsequent increases can be bolder—much bigger 
■with impunity. Thus the patient needs less and less 
ti'eatmeut in succeeding years ; this is true over a 
long period of years -with the smaller doses -n'hich 
■were previously given, and it is more conspicuously 
true -with the heavy desensitisations I have given in 
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E. F. commenced her treatment with 40 units ot daotylls pollen 
on May 3rd (reactions in first column); by May 25th she had 
reached a 20,000 unit dose of daotylis and her skin reactions 
(second column) had almost gone. On July 8th, with 50,000 
units of daotylis, the reactions had quite disappeared (third 
column). Treatment was then stopped. The nest four 
columns show the reactions only slightly returning on snc- 
cesslve dates In July, September, November, and December, 
1932, while the last column was traced on March 14th, 1933. 
Five other pollens to which she equally lost her reactions 
have boon omitted from this diagram to save space. 


recent years. In fact, judging by the skin reactions, 
uery heavy desensitisations may render unnecessary 
any treatment in the next spring at any rate. Por 
example, if E. P. (see Pigure) does not show increasing 
reactions by the beginning of May she -will be advised 
to go -without treatment this year. 

Lastly, I may quote the experience of a normal— 
i.e., non-hay-fever—subject. Por experimental pur¬ 
poses_e.g., when demonstrating a Prausnitz reaction 

_I have frequently injected into myself either 

subcutaneously or intravenously doses of pollen 
extract from a minute dose up to 30,000 imts. and 
I can detect no subsequent sensitisation in myself 
when tested by cutaneo-reactions, or when injecting 
.the next massive dose, or from the atmospheric 
pollen cloud at midsummer. I have remained normal, 
and so have my colleagues who have suffered similar 
treatment. Yet there must be some slight trace of 
true anaphylaxy from pollen—even in man one must 
suppose ; and it can be readily demonstrated in the 
eqiinea-pig which does not experience any trace of 
tone hay-fever so far as we can find out. Therefore 
in this respect, as in several others, anaphylaxy and 
bay-iever are in different categories. In practice 
there is no danger of artificial sensitisation. 


CONCLUSION 

(1) The practitioner may justifiably tell his hay- 
fever patient that he can be cured for certain ; but 
should add in the next breath that unless symptoms 
are reallv exceptionally severe such complete treat¬ 
ment may be hardly worth while. Far less treat¬ 
ment than this usually gives satisfactory or even 
complete relief, but it is impossible at present to 


guarantee how much loss will do sufficiently well. 

(2) Some, but at present not enough, evidence as 
to the successful progress of the desensitisation can 
be gained from the diminishing skin reactions. 

(3) There is apparently no danger that the patient 
may have to jiay for present desensitisation by subse¬ 
quent increased sensitisation. 


THE NUTRITION OF THE HEART 
IN RELATION TO THE ELECTROCARDIOGRAM 
AND ANGINAL PAIN 


By K. Shieley Smith, M.D., B.Sc., M.E.C.P. Lond. 

ASSISTANT PHYSICIAN AND PHYSICIAN IN CHARGE OF THE OARDIO- 
ORAPHIO DEPARTMENT, CHARING CROSS HOSPITAL ; 
PHYSICIAN TO OUT-PATIENTS, CITY OP LONDON 
HOSPITAL FOR DISEASES OP THE 
HE.IRT AND LUNOS 


It is the purpose of this paper to consider the 
influence of some nutritional disorders on the heart 
and the eleotrocai-diogram. The results of an electro¬ 
cardiographic study of anaemia will he recorded and 
assessed in the light of the findings I have already 
published ^ concerning the diabetic heart. It is 
further intended here to elucidate the principles 
underlying abnormalities of nutritional -type in the 
electrocardiogram, and to consider how these influence 
our conceptions of the production of anginal pain. 

The problems of general malnutrition of the heart 
have hitherto received relatively little attention. 
Advances in cardiological knowledge during the 
past twenty years have been concerned mainly 
•with the pathology of coronary artery disease 
and consequent focal myocardial damage, and 
with the clinical and electrocardiographic counter¬ 
parts of these morbid processes. Such researches 
have yielded results of so great importance that 
they mark an outstanding epoch in the develop¬ 
ment of cardiological knowledge. But the mechanism 
of coronary hlood-supply and the myocardial lesions 
due to coronary obstruction constitute only one 
aspect of the picture. Abnormalities of the irrigating 
blood in its content of nutritional substances—oxygen, 
internal secretions, and vitamins—must exert an 
immense influence, the nature and extent of which still 
remain problematic. It is true that certain out¬ 
standing contributions have already been made to 
our knowledge of the operation of these factors. The 
work of Wenckebach “ on bori-hori heart, and the more 
recent researches of Harris ° and others on the arterial 
changes in experimental hypervitaminosis D, have 
demonstrated the important influence exerted upon 
the cardiovascular system by accessory food factors. 
The control of the heart and circulation by the 
hormones of the thyi'oid, adrenal, and pancreas, and 
the relation of these regulating agents to the vitamins 
and the nutrition of the heart presents a vast field 
of research hitherto relatively unexplored. 

It was believed in the eai;ly days of electrocardio¬ 
graphy that for any given subject free from 
cardiovascular disease the clectrocaraiogram was 
constant. While it is now generally appreciated that 
this is not so, the fact that rapid and gross changes 
occur in various circumstances in such individuals is 
not sufficiently recognised. The conditions m which 
such electrocardiographic abnormalities supervene 
are, in general, those associated with disturbances of 
nutrition or with the development of toxicmia. It 
has long been observed that m such conditions as 
uriemia and pneumonia, alterations that might 
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fcinnilate those of cardiac infarction could he seen in 
the electrocardiogram. Again, to take a nutritional 
example, it has been shoum by ilcCuUough ^ that 
gross changes in the electrocardiogram occur in the 
course of malnutrition in infants. Electrocardio¬ 
graphic anomalies belonging to these categories 
involve, essentially, the T-deflection and the S-T or 
E-T interval. 

Much obscurity still surrounds many of the problems 
of cardiac nutrition. It has been known for years that 
glucose administration is sometimes valuable in the 
treatment of heart disease. Certain observers have 
recorded the beneficial effects of oral and intravenous 
administration,®*' while Lasch ® and others have 
reported negative results. The experiments of 
MacLean and de Wesselow ® and Foster have shown 
that hyperglycaeinia following ingestion or injection 
of glucose may be succeeded by hypoglycaemia, and 
that repeated doses may produce even more para¬ 
doxical results. It may be that these processes 
underhe the conflicting reports on the value of glucose 
in the treatment of heart disease and failure. In the 
sphere of electrocardiography the mechanism of 
T-wave production is still imperfectly imderstood. 
Conditions of local myocardial ischaemia are known 
to produce certain modifications in the R—T or S—T 
intervals, and in the T-waves. It has been established 
that coronary lesions, if they aff'ect the electrocardio¬ 
gram, produce opposite results in leads I. and III. 
Thus E-T elevation in lead I. is accompanied by 
corresponding depression in lead III. if there is any 
change at aU in this lead. The same principle holds, 
in general, for inversion of the T-wave faom a coronary 
cause. On the other hand, electrocardiographic 
changes due to parenchymatous damage from toxamia 
or nutritional disturbances have sometimes passed 
nnrecoguised or have been misunderstood, 

XORMAL GRTCOGEX METABOLISM tX THE HEART 

Before considering the metabolic basis of malnutri¬ 
tion in the heart, it is necessary to recapitulate briefly 
present-day knowledge of normal metabolism in the 
heart. It must be remembered that modem concep- 
fions of these processes are derived very largely by 
inference from animal experimentation, and from the 
knowledge that has been gained of skeletal muscle 
toough the work of Fletcher and Hopkins n and 
HiUi® and others. 

It is generally believed that the heart obtains a 
i^ge part of its energy from the combustion of 
glycogen. This substance is present in the heart 
m^le in amounts inversely proportional to its 
utilisation, as has been shown by Eruicksbank and 
Patterson.i® The energy of cardiac contractions is 
provided largely by the breakdown of glycogen into 
sugar, and sugar into lactic acid. It is believed that 
about one-fifth of such lactic acid is oxidised to form 
phonic acid and water, while the remaining four- 
lifths are reconverted to glycogen. It is obvious that 
under all conditions of rest and exercise a balance must 
eventually be struck between lactic acid formation 
und disposal. This implies continuous fresh supplies 
of glycogen, presumably mobilised from the body, 
und sufficient oxygen to combust a fraction of the 
Jactic acid produced in the course of cardiac 
*^?5t^‘*otions. As in every sphere of carbohydrate 
utu^tion, these processes must be under the control 
of msulin. Hepburn and Latchford^® have shown 
isolated perfused heart of the rabbit, 
addition of insulin to the perfusate produces threefold 
increase in the glycogen utilisation. Further, it has 

sen demonstrated that glycogen utiltiation in the 

uman diabetic heart is only one-half that of the 


normal heart. It seems probable that insulia 
also promotes the reconversion of lactic acid into 
glycogen. 

While it has been held in the past that the 
presence of lactic acid was necessary for the 
contraction of muscle to take place, it has been proved 
by Lundsgaard that this is not so, and that muscular 
contractions may occur in the absence of lactic acid. 
Lundsgaard’s researches were based upon the use of 
the substance mon-iod-acetic acid which inhibits the 
production of lactic acid in muscle. The use of 
this substance bas been extended to a study of the 
mammalian electrocardiogram by Siegel,^® who bas 
shown that if the production of lactic acid in the heart 
is inhibited by the use of mon-iod-acetic acid, the 
T-wave disappears from the electrocardiogram. 


THE ELECTROCARDIOGRAM IX DERAXGEMEXTS OF 
GLTCOGEX METABOLISM 

In a previous pnbUcatiouf I have recorded, in 
collaboration with R. A. Hiokliug, the results of an 
electrocardiograpbic study of the heart in diabetes. 
Gross abnormalities were observed, ranging from 
slight depression of the T-waves in lead II. or III. 
to inversion of the T-waves in all leads. These 
changes always disappeared in the course of treatment. 
Reasons were given for believing these electrical 
phenomena to he due to parenchymatous myocardial 
damage consequent upon defective nutrition of the 
heart muscle. Studies by Taterka of patients in 
diabetic coma yielded corresponding results. Support 
for the view that nutritional deficiency underlies these 
electrocar(Hographic abnormalities is' gained from a 
consideration of the hypoglycfemio state. In this 
condition also there is a deficiency in the utilisation 
of glycogen, not, as in hyperglyccemia, because the 
tissues are unable to use their supplies, hut because 
supplies are not forthcoming. It has been shown by 
Stepp and Parade,^ Weichmann,” and Middleton 
and Oatway ““ that depression of tbe T-waves is 
commonly found in bypoglyctemia. 

It is convenient here to mention some other phases 
of glycogen metahoUsm which bear upon this question. 
Examples of conditions in which enhanced glycogen- 
utilisation occurs in the body are: (1) exercise, 
(2) thyrotoxicosis, and (3) excitation of . the 
sympathetic by administration of adrenaline. AH of 
these conditions are found to he associated with 
weU-developed T-waves in the electrocardiooram It 
has been shown by MuUer and FTicolai,®! Ind it is 
generally agreed, that exercise increases tbe amplitude 
of uie X-'vra.ves, It is still d6l)a,ted. liow far tlivTo- 
toxicosis produces any specific effect upon 'the 
electrocardiogram, but White and Anb" found a 
very limited paraUelism between tbe basal metabolic 
rate and the ampHtnde of the T-wave in thyroid 
teease. Siegel state's that very steep and high 
T-way^ occur with great regnlaiitv in hyper¬ 
thyroidism. The increased ampUtude of the T-wave 
produced by adrenaline administration has been 
frequently demonstrated.®® 

Reverting to the carbohydrate metabolism of the 
normal he^ akeady disonssed, it is clear that 
enhanced utilisation of glycogen implies rapid forma¬ 
tion of lactic acid, and it has been seen that in such 
circimstances T-waves of increased ampUtude are 
found. Conversely, both in diabetes and hvpo- 
glycmmia, the defective utilisation of glvcogen m^t 
resydt m a slowmg of the rate of lactic aci'd formation, 
while flattened or inverted T-waves are the electrical 
connte^arte of these states. Mention might also 
be made here of the myocardial disturbances in 
myxcEdema and cretinism, demonstrated hv Thaoher 
m2 
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Las been suggested or even stated that tbougb 
inoculations may make a man better for that season 
perhaps, bis last state mil be tbe vrorse for it because 
be may subsecpiently become more sensitive. Tbe 
facts seem to be dead against this theory. Patients 
are not more sensitive in subsequent years but veiy 
much less so, and u-e have noiv bad over 20 years of 
experience of this. Also inoculation treatment, in 
addition to being less necessary, is subsequently 
much easier : not only tbe initial doses but also 
tbe subsequent increases can be bolder—much bigger 
•with impimity. Thus tbe patient needs less and less 
treatment in succeeding years; this is true over a 
long period of years rvitb tbe smaller doses rvbicb 
■were previously given, and it is more conspicuously 
true mtb tbe heavy desensitisations I have given in 
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E. E. oommenoed her treatment ndth 40 units o£ dactylis pollen 
on May 3rd (reactions in first column); by May 25tb she had 
reached a 20,000 unit dose of dactylis and her skin reactions 
(second column) had almost gone. On July 8th, ivith 50,000 
units of dactylis, the reactions had quite disappeared (third 
column). Treatment was then stopped. The nest four 
columns show the reactions only slightly returning on suc¬ 
cessive dates in July, September, Nevember, and December, 
1932, while the last column was traced on March 14th, 1933. 
IFlve other pollens to which she equally lost her reactions 
have lieon omitted from this diagram to save space. 


recent years. In fact, judging by tbe sldn reactions, 
very heavy desensitisations may render unnecessary 
any treatment in tbe next spring at any rate. Por 
example, if E. P. (see Figure) does not shotv increasing 
reactions by tbe beginning of May she will be advised 
to go without treatment this year. 

Lastly, I may quote tbe experience of a normal— 
i.e., non-bay-fever—subject. Por experimental pur¬ 
poses_e.g., when demonstrating a Prausnitz reaction 

_I iiave frequently injected into myself either 

subcutaneously or intravenously doses of pollen 
extract from a minute dose up to 30,000 units, and 
I can detect no subsequent sensitisation in myself 
when tested by cutaneo-reactions, or when injecting 
tbe next massive dose, or from tbe atmospheric 
pollen cloud at midsummer. I have remained normal, 
and so have my colleagues who have suffered similar 
treatment. Yet there must be some sUght trace of 
true anapbylaxy from pollen—oven m man one must 
suppose ; and it can be readily demonstrated in tbe 
guinea-pig which does not experience any trace of 
true bay-fever so far as we can find out. Therefore 
in this respect, as in several others, anapbylaxy and 
bay-fever are in different categories. In practice 
there is no danger of artificial sensitisation. 


CONCLUSION 

(1) Tbe practitioner may justifiably tell bis bay- 
fever patient that be can he cured for certain ; but 
sLuld add in tbe next breath that unless sym^oms 
are reaUy exceptionally severe such complete teeat- 
mrat mJy be hardly worth while. Far less treat¬ 
ment than this usually gives satisfactory or even 
complete reUef, but it is impossible at present to 


guarantee bow much less will do sufficiently well. 

(2) Some, but at present not enough, evidence as 
to tbe successful progress of the desensitisation can 
be gained from tbe diminishing skin reactions. 

(3) There is apparently no danger that tbe patient 
may have to pay for present desensitisation by subse¬ 
quent increased sensitisation. 


THE NUTRITION OF THE HEART 
IN RELATION TO THE ELECTROCARDIOGRAM 
AND ANGINAL PAIN 


By K. Shiblet Smith, M.D., B.Sc., M.R.C.P. Lond. 

ASSISTANT PHYSICIAN AND Pnl'SIOIAN IN CHAEQB OP THE OAEDIO- 
GBAPHIC DEPAHTJrENT. CHAHINO CROSS HOSPITAL; 
PHYSICIAN TO OUT-PATIENTS, CITY OP LONDON 
HOSPITAL POB DISEASES OP THE 
IIB.VBT AND LUNGS 


It is tbe purpose of this paper to consider the 
influence of some nutritional disorders on tbe heart 
and tbe electrocardiogram. Tbe results of an electro¬ 
cardiographic study of aufemia will be recorded and 
assessed in tbe light of tbe findings I have already 
pubbsbed ^ concerning tbe diabetic heart. It is 
further intended here to elucidate tbe principles 
underlying abnormabties of nutritional type in tbe 
electrocardiogram, and to consider bow these influence 
our conceptions of the production of anginal pain. 

Tbe problems of general malnutrition of tbe heart 
have hitherto received relatively Uttlo attention. 
Advances in cardiological knowledge dining the 
past twenty years have been concerned mainly 
with tbe pathology of coronary artery disease 
and consequent focal myocardial damage, and 
with the clinical and eleotrooardiograpbio counter¬ 
parts of these morbid processes. Such researches 
have yielded results of so great importance that 
they mark an outstanding epoch in tbe develop¬ 
ment of cardiological knowledge. But tbe mechanism 
of coronary blood-supply and tbe myocardial lesions 
due to coronary obstruction constitute only one 
aspect of tbe picture. Abnormalities of tbe irrigating 
blood in its content of nutritional substances— oxygen, 
internal secretions, and vitamins—must exert an 
immense influence, the nature and extent of which still 
remain problematic. It is true that certain out¬ 
standing contributions have already been made to 
our knowledge of tbe operation of these factors. The 
work of Wenckebach ® on beri-bori heart, and tbe more 
recent researches of Harris ® and others on tbe arterial 
changes in experimental bypervitaminosis D, have 
demonstrated tbe important influence exerted upon 
tbe cardiovascular system by accessory food factors. 
The control of the heart and circulation by the 
hormones of the thyroid, adrenal, and pancreas, and 
the relation of these regulating agents to tbe vitamins 
and tbe nutrition of the heart presents a vast field 
of research hitherto relatively unexplored. 

It was bebeved in tbe eai)ly days of electrocardio¬ 
graphy that for any given subject free from 
cardiovascular disease the electrocardiogram was 
constant. While it is now generally appreciated that 
this is not so, the fact that rapid and ^oss changes 
occur in various circumstances in such individuals is 
not sufficiently recognised. The conditions in which 
such electrocardiographic abnormalities supervene 
are, in general, those associated with disturbances of 
nutrition or with the development of toxmmia. It 
has long been observed tliat in such conditions as 
nricmia and pneumonia, alterations that might 
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himulate tliose of cardiac infarotion could be seen iu 
tie electrocardiogram. Again, to take a nutritional 
example, it bas been sborm by McCuUougb * that 
gross changes in the electrocardiogram occur in the 
course of malnutrition in infants. Electrocardio¬ 
graphic anomalies belonging to these categories 
inrolve, essentially, the T-deflection and the S-T or 
E-T interval. 

Much obscurity still surrounds many of the problems 
of cardiac nutrition. It has been knorvn for years that 
glucose administration is sometimes valuable in the 
treatment of heart disease. Certain observers have 
recorded the beneficial effects of oral and intravenous 
administration,^’ rvhile Lasch ® and others have 
reported negative results. The experiments of 
MacLean and de IVesselorv ® and Foster have shown 
that hyperglycmmia following ingestion or injection 
of glucose may be succeeded by hypoglyctemia, and 
that repeated doses may produce even more para¬ 
doxical results. It may be that these processes 
underlie the conflicting reports on the value of glucose 
in the treatment of heart disease and failure. In the 
sphere of electrocardiography the mechanism of 
T-rvave production is still imperfectly understood. 
Conditions of local myocardial ischmmia are known 
to produce certain modifications in the R-T or S—T 
intervals, and in the T-waves. It has been established 
that coronary lesions, if they affect the electrocardio¬ 
gram, produce opposite results in leads I. and III. 
Thus E-T elevation in lead I. is accompanied by 
corresponding depression in lead III. if there is any 
change at all in this lead. The same principle holds, 
in general, for inversion of the T-wave faom a coronary 
cause. On the other hand, electrocardiographic 
changes due to parenchymatous damage from tosasmia 
or nutritional disturbances have sometimes passed 
unrecognised or have been misunderstood. 

NORHAL GLTCOGEN HETABOnSil IE THE HEART 

Before considering the metabolic basis of malnutri¬ 
tion in the heart, it is necessary to recapitulate briefly 
present-day knowledge of normal metabolism in the 
heart. It must be remembered that modem concep- 
fions of these processes are derived very largely by 
inference from animal experimentation, and from the 
knowledge that has been gained of skeletal muscle 
through the work of Fletcher and Hopkins and 
Bill’s others. 

It is generally believed that the heart obtains a 
large part of its energy from the combustion of 
glycogen. This substance is present in the heart 
lUMcle in amounts inversely proportional to its 
utilisation, as has been shown by Cruickshank and 
Patterson.is Xhe energy of cardiac contractions is 
provided largely by the breakdown of glycogen into 
®Rgar, and sugar into lactic acid. It is believed that 
about one-fifth of such lactic acid is oxidised to form 
carbonic acid and water, while the remaining four- 
afths are reconverted to glycogen. It is obvious that 
Under all conditions of rest and exercise a balance must 
eventually be struck between lactic acid formation 
and disposal. This implies continuous fresh supplies 
of glycogen, presumably mobilised from the body, 
and sufficient oxygen to combust a fraction of the 
’ache acid produced in the course of cardiac 
^^B'actions. As in every sphere of carbohydrate 
ntu^tion, these processes must be under the control 
nf insulin. Hepburn and Latchford have shown 
‘kat in the isolated perfused heart of the rabbit, 
addition of insulin to the perfusate produces threefold 
increase in the glycogen utilisation. Further, it has 

een demonstrated ” that glycogen utilisation in the 

unian diabetic heart is only one-half that of the 


normal heart. It seems probable that insulin 
also promotes the reconversion of lactic acid into 
glycogen. 

While it has been held in the past that the 
presence of lactic acid was necessary for the 
contraction of muscle to take place, it has been proved 
by Lundsgaard that this is not so, and that muscular 
contractions may occur in the absence of lactic acid. 
Lundsgaard’s researches were based upon the use of 
the substance mon-iod-acetic acid which inhibits the 
production of lactic acid in muscle. The use of 
this substance has been extended to a study of the 
mammalian electrocardiogram by Siegel,’® who has 
shown that if the production of lactic acid in the heart 
is inhibited by the use of mon-iod-acetic acid, the 
T-wave disappears from the electrocardiogram. 


THE electrocardiogram; in derangements of 

GLYCOGEN METABOLISM 

In a previous publication’ I have recorded, in 
collaboration with R. A. Hickling, the results of an 
electrocardiographic study of the heart in diabetes. 
Gross abnormalities were observed, ranging from 
slight depression of the T-waves in lead II. or III. 
to inversion of the T-waves in all leads. These 
changes always disappeared in the course of treatment. 
Reasons were given for believing these eleotiical 
phenomena to be due to parenchymatous myocardial 
damage consequent upon defective nutrition of the 
heart muscle. Studies by Taterka” of patients in 
diabetic coma yielded corresponding results. Support 
for the view that nutritional deficiency underlies these 
electrocardiographic abnormalities is gained from a 
consideration of the hypoglycminio state. In this 
condition also there is a deficiency in the utilisation 
of glycogen, not, as in hyperglycffimia, because the 
tissues are unable to use their supplies, but because 
supplies are not forthcoming. It has been shown by 
Stepp and Parade,’® Weichmann,’® and Middleton 
and Oatway that depression of the T-waves is 
commonly found in hypoglyctemia. 

It is convenient here to mention some other phases 
of glycogen metabolism which bear upon this question. 
Examples of conditions in which enhanced glycogen- 
utilisation occurs in the body are: (1) exercise, 
(2) thyrotoxicosis, and (3) excitation of the 
sympathetic by administration of adrenaline. AH of 
these conditions are found to be associated with 
well-developed T-waves in the electrocardiogram. It 
has been shown by Muller and l'ricolai,®’'and it is 
generally agreed, that exercise increases the amplitude 
of the T-waves. It is still debated how far thyro¬ 
toxicosis produces any specific effect upon the 
electrocardiogram, but White and Aub" found a 
very limited parallelism between the basal metabolic 
rate and the amplitude of the T-wave in thyroid 
disease. Siegel’® states that veiy steep and fiicffi 
T-waves occur with great regularity in hyper¬ 
thyroidism. Tlhe increased amplitude of the T-wave 
produced by adrenalme administration has been 
frequently demonstrated.®® ’® 

Revertog to the carbohydrate metabolism of the 
normal he^ aheady discussed, it is clear that 
eimanced utilisation of glycogen implies rapid forma¬ 
tion of lactic acid, and it has been seen that in such 
rT-waves of increased amplitude are 
? -/Conversely, ^ both in diabetes and hypo- 
g yese^a, the defective utilisation of glycogen must 
i/fl ^ slowing of the rate of lactic acid formation, 
,Jfl or inverted T-waves are the electrical 

c^piteiparts of these states. Mention might also 
J m:^e here of the myocardial disturbances in 
fyxeedema and cretinism, demonstrated by Thacher 

h At 2 
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of defective glycogen metabolism. Altliougb coronaiy 
lesions not infrequently comxilicate the states of 
byperglycamiia and bypoglycajmia, tbero appeals to 
be no doubt that pure metabolic derangements of this 
tirpe may induce anginal pain. 

To my medical colleagues of the staff of Charing 
Cross Hospital, ndio have alloTved mo to investigate 
patients under their care, and specially to Dr. 
Hickhng, Tvho has given also valuable criticism, I 
tender my thanks. Toivaids the expenses of this 
research a grant ivas made by the Biitish Medical 
Association. 
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AIR EMBOLISM 
PNEUMOTHOI 



•ILaljoraitory Notes 


lURING ARTIFICIAL 
INSUFFLATION 


By V. K. 'Waijcee, D.P.H. 


ASSBTANT JIEDICAI. OFFICER, CHESHmE JOIjJT SANATOniTOi, 
SLVRKET DUATTOX 


The folloivmg case is of interest in TievC of the 
fairly defimte nature of the accident, the drimatic 
sequence of clinical symptoms, and the rapid ^ ^nd 
nnoventful recovery. 

A man, aged 20 years, was admitted to the Cheshire 
Sanatorium on Dec l2th, 1032, with a bistory of recent 
of morning cough and sputum. He had 4 

hamioptysis and some loss of weight. The sputum contameo 
tuhertle bacilli, and physical and radiological examination, 


showed an active exudative lesion of upper half of riglit, 
lung, with an appearance of recent cavity in right infra -1 
clavicular area and some lesser deposits at the left apex 
Bight artificial pneumothoiax was performed on Jan lllli, 
1933, and successive refills were :— 


Date, 

j Manometer readings— 

Amount ot 
i air given. 

1 

Initial. 

Final. 

Jan. llth, 1933 

- 7-5 

-f-l-fl4 

300 c cm. 

„ 12tli, „ 

-11-5 

1 -)-5-Hl 

300 

.. 14th, „ 

- 5-2 

-t-l-H4 

350 „ 

. l/th, „ 

- 8-3 

-2+6 

300 „ 

. 21st, 

-10-5 

-3+1 

300 „ 


The readings, though not very satisfactory, appeared te 
show the possibility of an increasingly elHcient collapse. 

On Jan. 26th fluoroscopy showed a narrow vertical collapse 
of the lower two-thirds of the right lung with flattening of 
the diaphragm. Three attempts at pleura! puncture gaie 
equivocal manometer readings, and the case was referred 
to Dr. Peter W. Edwards, the medical superintendent, who 
made a final attempt. A free manometer swing (about 
—3-f 2) was found, and a small experimental insufflation 
was attempted. Within a few moments the patient became 
evtiemely restless, and the needle was at once withdrawn 
The patient’s colour then became poor and the expression 
aaxious, followed quickly by partial loss of consciousness, 
convulsive movements, dome spasms of limbs, and conjugate 
deviation of eyes to the right. There was no loss of sphincter 
cantiol, and no respiratory signs. 

A few moments’ later multiple circular areas of blanching, 
\ ith bright circumferential injection, each 1 in. to 2 m in 
diameter, were noticed over two areas of skin—(1) the radial 
aspect of the right forearm from elbow to fingers, and (2) the 
«ubmnmmary region of the right chest wall 

Consciousness was quickly regamed and speech recovered, 
the conjugate deviation persisting somewhat longer. There 
\ as then noted definite laxity of the left arm and left leg 
with loss of voluntary movement, exaggeration of deep 
lofloxes on affected side, and ankle-clonus with extenaor 
plantar response. The skin areas quickly changed to an 
•shy grey colour with surrounding dusky mj'eotion, and 
Unally to a diffuse dusky marbling. The paretic signs passed 
iff withm about 20 minutes, and the plantar response became 
lexer. The skin marbling persisted for about an hour, and 
' here was some residual pallor, general weakness, and diffuse 
headache, passing off within 24 hours. 


This case was cleaily one of multiple air emboli 
affecting the terminal distribution of the right internal 
carotid, light brachial, and (probably) right internal 
mammary arteries. "The left hemiparesis indicated 
interruption of conduction probably in the region of 
Ibe internal capsule, and the irritative symptoms 
probably showed some additional cortical distribution 
of air. Tbe amount of air passing from tbe pulmonary 
venous system to tbe systematic circulation must 
have been seveial cubic centimetres, and its distribu¬ 
tion bemg confined to tbe terimnal circulation of the 
innommate artery had a clear physical explanation 
through the patient being in the left lateral position 
for insulHation. The entry of the air into tho 
pulmonary venous system despite tho manometer 
Swing, wliich must have been alveolar, was probably 
duo to the positive water pressure of the apparatus 
causing air to enter an injured vein from tho alveoli. 
The happy termination of the accident indicated 
non-involvement of tho blood-supply of the vital 
centres of the medulla, and the rapid subsidence of 
symptoms showed the quick absorption of tho 
embobo air by tbe circulation—presumably more 
rapid m the freer cerebral circulation than tho 
skin—^xvlulo tho rapidity of progress demonstrated 
the uselessness of any active treatment. 

Cases of air embohsm both cerebral and cutaneous 
are ficely described in the literature of pneumothorax 
therapy, but this case is of considerable Ritcrest m the 
combination of symptoms. Tbm 

suggestion of air embolism occurring g long 

serifs of artificial pneumothorax 

of the sanatorium. Such cases arc stated to truly 
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belong to the historical period of pneumothorax 
therapy ” ^ ivhich may account for their non- 
publication in more recent years. 

I have to thank Dr. Edwards for permission to 
publish the above case. 


SPONTANEOUS SUBARACHNOID 
HAEMORRHAGE 

s 

By John A. Page, M.B.Dub. 

SEXIOR HOUSE SOEGEON, GEAHRAL ECnRMART, MACCXESFIEED 


A MAN, aged 46, was admitted to the Macclesfield 
General In&mary on Jan. 2nd, 1933, in a semi- 
comatose condition sufiering from intense occipital 
headache and nuchal rigidity. 

Sidory .—The patient suffered fi-om a “ nervous break¬ 
down*’nine years ago, characterised by the gradual onset of 
severe occipital headache, with pain in the back of the neck 
and general weakness. On this occasion he remained in bed 
at home for two weeks, recovery was slow, and he did not 
resume work for two months. Since then he has been 
subject to attacks of severe bilateral, frontal, and occipital 
headache,'' neuritis of the neck,” and vomiting, suggesting 
a “ cerebral” type of migraine. 

On Dec. 31st, 1932, whilst working in the garden, he 
suddenly complained of intense pain in the head, vomited, 
and collapsed, and remained in an unconscious condition 
for several horns. The next day he was confined to bed, 
and was admitted on the following day. 

On admission he was in a very drowsy condition, with a 
hand clasped to the forehead, and complained of intense 
headache. Questions evoked a response only after some 
delay. Pulse-rate 00, temperature 99° F. There was 
definite rigidity of the neck muscles, but Kemig’s sign was 
negative, tendon reflexes normal. The pupik were ^amll 
and gave a transient contraction to light. Fields of vision 
normal, and no papilloedema or ocular paresis was present. 
Nothing abnormal was found in the chest or abdomen. 

Special investigalions .—Urine normal. A lumbar punc¬ 
ture was performed on Jan. 4th, and two specimens were 


„ 'Burrell, L. S. T.: Recent Advances in Tuberculosis, 
London, 1929. 


taken, which were uniformly blood-stained, and on centri- 
fugalisation gave a nlear yellow supernatant fluid with a 
heavy deposit of red blood-cells. No other investigations 
on the fluid were made. Wassermann reaction negative. 
Blood pressure 150 systolic, 95 diastolic. 

Course of illness .—IVith symptomatic treatment the 
patient remained in much the same condition for two 
weeks. The lumbar puncture relieved the symptorns for 
some hours. Gradual improvement then took place, the 
ocular symptoms clearing up after some days, the headache 
became less intense, but the nuchal rigidity persisted. .A 
second lumbar puncture performed on Jan. ISth showed 
transparent fluid of a brownish-pink colour, containing no 
coagula. 190 red ceUs, and SO leucocytes per c.mm. The 
supernatant fluid retained its pink colour, and the deposit 
showed many erythrocytes showing crenation and other 
evidence of disintegration. Polymorphonuclears and mono¬ 
nuclears were present in equal numbers. Globulin tests 
were strongly positive. A culture remained sterile. 

The patient was discharged free from svmptoms ,ou 
Feb. 4th, 1933. 

This case is of interest owing to its close similarity 
to the case reported hy Dr. Maurice E. Shaw in The 
iiANCET of Jan. 21st (p. 138), where the patient, having 
improved steadily after a severe hiemorrhage, even¬ 
tually became suddenly unconscious and- died after 
another hemorrhage. At the post-mortem examina¬ 
tion a ruptured congenital intracranial aneurysm was 
found in close relation to the circle of Willis. A 
similar diagnosis can he made with certainty in this 
case. The “ neuritis ” of the neck and occipital 
headache which were present before admission may 
possibly be explained by leaking of the aneurysm, 
causing clots about the nerve-roots of the medulla 
and cervical cord, with an eventual severe htemorrhage 
producing coma. 

The ocular symptoms suggest irritation of the 
third cranial nerve, rather than paralysis. The 
cerebro-spinal fluid taken at the second lumbar 
pimcture showing absence of any rmdegenerate'd 
blood-cells made it clear that the hsemorrhage had 
ceased, and that complete recovery would ensue if 
there was no fiuther hpemorrhage. 


MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTIONS OF NEUROLOGY AND PHYSICAL 
MEDICINE 

At a joint meeting of these sections on !March 16th, 
Mith Dr. Kisien Russell, president of the section of 
neurology, in the chair, a discussion on the causation 
and treatment of 

Interstitial Neuritis 

Has opened hy Dr. Wilfred Harris. The term was 
hsed, he said, to describe an acute or chronic inflamma¬ 
tion of the supporting connective tissue binding 
together the separate nerve-fihres. The nerve-fibres 
Here liable te be compressed and damaged by such 
inflammation. Neuritis might have a toxic origin 
from alcohol or diabetes—^in which case both inter¬ 
stitial and parenchymatous nerve degeneration might 
occur—or it might follow certain fevers, such as 
paratyphoid, or the more chronic infection of dental 
sepsis or other distant suppuration. Another group 
of cases were due to the local spread of neighbouring 
inflammation, as in tuberculous caries, or the more 
chronic condition of fibrositis of the shoulder and 
back muscles, involving the finer nerves and nerve- 
endings and causing the pains of so-called muscular 
yheumatism and lumbago. Spread of such a chronic 
inflammatory process might involve the sheath of the 
sciatic nerve at the notch, producing sciatica ; and 


fibrositis of the neck muscles might give rise to 
brachial neuritis hy afiecting the brachial plexus. 
A rheumatic or osteo-arthritic process involving the 
spinal nerves at the intervertebral foramina gave rise 
to an obstinate form of sciatica with contralateral 
scoliosis, the trunk being flexed laterally away from 
the painful side. Osteo-arthritis of the hip-joint 
might also cause some sciatica hy direct spread of a 
chronic inflammation to the sheath of the nerve, 
which passed close behind the joint, dull might he a 
predisposing factor in neuritis, for example in facial 
palsy ; and direct injury from contusion and hruisino- 
might produce the same result. . T 

Treatment differed in the acute and the chronic 
stages and niight he medicinal or physical. Rest was 
important in the acute stage, and opiates mi<rht he 
necessary to relieve pain. Strychnine and”other 
tomes were valuable in the convalescent Stacie of 
acute neuritis when pain and -tenderness” had 
disappeared, hut arsenic and alcohol should he avoided 
smee both could cause neuritis. Iodine was of value 
m the chronic conditions, and massage was usually 
borne before either electrical treatment or strvehnine. 
AntipMogistine, mud packs, hot saline baths, and 
radiant heat had a place in treatment, but he had 
obtamed little success with diathermy; liniments 
alternating with poultices were often useful. In long¬ 
standing sciatica the nerve was shrunken and cord- 
like; longitudinal stretching was useless, except in a 
few cases, hut lateral stretching could he produced 
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■wlietlier a coanective tissue witli lowered metabolism 
and reduced blood-supply should become tbo site of 
'calcification. 

DISCUSSION 

Mr. Duncan Fitzwilliams referred ■with apprecia¬ 
tion to the -work of D. M. Greig, of Edinburgh, on the 
subject under discussion and said that the views 
expressed seemed to be a development of those 
sketched out by Greig. 

The Peesident said that it was common to find 
that patients who had to remain in bed for a long 
time because of accident had renal calculi; a 
number of patients with spinal caries had develoj)ed 
calculi. Eeference had been made to calcification 
following injections of lead ; ho had seen calcification 
. take place folloiving deep X ray therapy, no injeetions 
having been given. 

. Dr. J. F. Bbailsfoed said that in oases of injury 
to the rvi'ist-joint a radiogram taken immediately 
after the accident sometimes revealed not even slight 
evidence of a lesion. He had such a case under his 
care at present; but a, month afteiwards X rays 
showed a cyst inside the scaphoid, and a few 'weeks 
later still there was evidence of a fracture. In osteo¬ 
chondritis the first phenomenon seen was an increased 
density of bone ; then there was a gi'adual crumbling 
and islands of condensation became apparent. If 
the patient was watched carefully evidence could be 
detected that areas of new bone were being laid 
down, of ogual density to contiguous bone. 

Dr. C. Thuestan Holland said that during the 
war he had seen many cases among severely wounded 
soldiers of stones in the kidneys duo to lack of move¬ 
ment and exorcise ; but as soon as the men were able 
to get about again and resume their activities the 
stones disappeared in a few weeks. 

Prof. J. BI. 'WooDBUEN Moeison said he had not 
been studying in Edinburgh many weeks before 
Greig showed him that his ideas on bone pathology 
must be revised ; one thing on which Greig insisted 
was that the term myositis ossificans should not 
be used, and he had also wi-itten on the formation of 
intracranial osteophytes. Prof. 'Woodbuin Morison 
jogretted that in so many quarters the old bone 
pathology was still being taught. 

Dr. W. H. CoLDWELL said a common site of calcifica¬ 
tion was the pineal gland, and another the costal 
cartilages ; he would like to know the reason for the 
early disposition of lime salts in costal cartilages, 
and also why the age-incidence of calcification was so 
varied in different x'cople. If patients vith linear 
cracks in bone wore followed up it would bo found 
that these cracks were later filled with new bone. 

Dr. H. B. SCAEGILL (Leeds) described his sensations 
and experiences while suffering from supraspinatus 
tendinitis. The jiain, he said, was like a toothache 
round the shoulder-joint; the time of greatest 
.intensity was at night, and it was difficult to got 
•the arm into a comfortable posture. Movements of 
arm and scapula did not seem to influence the pain. 
At one time ho suddenly got. agonising pain and the 
shoulder-joint was more or less locked'. H'^hen the 
pain eased somewhat, on the second day, a radiogram 
was taken, and a shadow was seen just above the 
head of the humerus. Operation was to have been 
done to remove what appealed to bo a piece of bone, 
but a bad cold postponed the procedure, absorption 
took place, and he had no more pain. He attributed 
the onset to the exertion of daily cranldng his car. 

Jlr. 'Watson Jones, in reply, said there was no 
more vascular tissue in the body than fibro-cartilage. 


and the question of age did not necessarily come into 
the calcification problem. Possibly trauma of the 
scaphoid could cause traumatic hypertemia and 
decalcification with the formation of a cyst, but that ' 
he regarded as quite rare. It was common to meet • 
with a fractm'e of the scaphoid of so slight deorce ' 
that it was not detected on the first day of the injurr, ' 
Nowadays many surgeons examined radiograms oi 
the wrist -with a lens to detect any cracks before 
jrassing a ■wrist as sound. 


HUNTERIAN SOCIETY 


A MEETING of this society was held at Simpson's 
Restaurant, Cheapside, on March 20th, with Dr. 
Nathan Raw in the chair, when a discussion took 
place on 

Practical Dietetics , 

Prof. S. J. Cowell said that a first requirement ' 
of one starting to practise dietetics was a knowledge 
of the composition of normal diet—that is to say, 
of a diet capable of promoting nutrition. During 
the last few years the attention of people who had keen 
working on the subject of nutrition had been focused 
largely on the importance of certain constituents of 
diet which, 20 years ago, were quite unrecognised. 1 
He referred, of course, to the vitamins and also 
<o the mineral salts, the significance of whick 
■was onljf now being appreciated. Eventually it 
should bo possible not only to name the essential 
compionents of a diet, but to determine the quan¬ 
tities of all constituents needed under varying 
■conditions. 

The next iroint was to discover in what foods these 
constituents wore present. The constituents _ of 
foods varied considerably according to tbe conditions 
under which tbe foods were produced. The nutiitiye 
properties of milk varied according to the way in 
wliicb the co'u’ was fed, of vegetables according 
to the soil. It was said that the type of manure 
applied to the soil in which a plant was grown affecteo 
its content of vitamin B. It was not always appre¬ 
ciated bow varied might be tlio mineral content of 
green vegetables. Tbo outermost leaf of tbe cahhage 
might contain 30 times as much CJilcium as the inner 
part, and four or five times as much calcium oven as 
the leaf uext to it. 

A third pioint to be considered was tbo physiologic-il 
or pathological effects of excess or deficiency of food 
factors. It was known that a deficiency in the diet 
of a particular vitamin led to certain ill-effeots, 
but in tbe present state of knowledge tbe signs o 
each deficiency could not always be distingiushcil. 
Probabty small degrees of deficiency in vitamins anil 
in mineral salts jiroduced certain symptoms not a 
present recognised which it would bo possible to 
distinguish in tbe future. A Swedish investigator 
bad found that in slight deficiencies vitamin C Jw 
to a certam weakening of the capillaries, and so 
caused liability to unusual bleeding under slight 
flhe susceptibility to basmorrhago bad been found e 
vary according to tbo amount of vitamin C. 'Tbero 
was now a tendency. Prof. Cowell continued, n 
regard some diseases wliicli a few years ago 
considered jnu-ely deficiency diseases as being 
complicated in their origin. Beri-beri used to no 
definitely ascribed to tbe eating of polished nco; 
tbe tendency now was to regard it as not duo ^ 
to a deficiency of one factor, because in many cas 
a supply of the missing factor did not definitely c 
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tie disease. It had iDeen suggested it miglit he 
associated ttitli a combiaed deficiency of vitamin B. 
and some other food factor, or some constirnent in the 
diet Tvhich actnally created damage in the absence 
of the protective antinenritic vitamin. The same 
argument vras gaining ground tvith regard to pellagra, 
rrhich a fetv years ago tvas regarded as due to a 
deSdency of vitamin B., It could be argued that 
richets vras not a pure food deficiency disease, for 
though it vould not develop in the presence of an 
ample supply of vitamin D, it vould be quite possible 
to arrange to keep individuals on the same diet and 
to ahov rickets to develop in one and not in another, 
lecause exposure to sunlight or ultra-violet radiation 
could compensate for the absence of vitamin D in 
the diet. 

Dietetic factors xvere used for the cure of diseases 
not in the ordinary xvay produced as a result of 
dietetic deficiency, as for example liver in pernicious 
ansmia. Dr. Cramer had shovn that a definite 
nephritis could be produced in animals if the diet 
vas constructed in such a vay that it contained 
a smaller quantity of magnesia than normal In the 
treatment of bone diseases there vas scope for the 
application of modem principles of dietetics, and 
an enormous field lay open to the p.ediatrician in this 
respect. The grotving child mas particularly sensitive 
to deficiencies in his diet. In this coimtry probably 
the elements most likely to be lacking in the diets 
of infants and young children mere vitamins A, 
uhich played an important part in the normal 
development of tissues, and vitamin D. Mrs. May 
Ilellanby had found that young dogs fed on a 
deficiency diet shomed a pronounced tendency to 
pyorrhcea alveolaiis. and that the condition could 
Hot be cured—or could only occasionally be cured— 
ky supplying vitamin A to the adult animal; mhereas 
aaimaU fed mith a proper supply of this vitamin 
early in life did not develop pyorrhoea. There mas 
no doubt great scope for the application of modem 
principles of dietetics in antenatal treatment. A 
ttoman during pregnancy should be supphed mith a 
diet particularly rich in protective elements. The 
possibility that the dze of the child at birth could be 
influenced by restricting the diet of the mother 
had, he believed, led a certain accoucheur deliberately 
Jn cases to restrict the quantity of the diet of a mother 
■<rith a small pelvis. Various dietary restrictions, 
particularly of protein intake, might lessen the 
tendency to toxtemia during and immediately after 
delivery. 

Hr- IV. CuAsiEB said that in viem of the large number 
of diderent constituents necessary to diet it seemed in 
theory impossible to constmct a diet mhich mas 
^equate ; but. of course, long before anything mas 
™omn of modem dietetics millions of people had lived 
nnd healthy lives on diets dictated by experience. 
The right diet mas a very mixed diet if one could 
afford it. The problem of applied dietetics mas not 
nqnestion so much of vitamins and salts as of cost. 
The only may in mhich to constmct a sound dietary 
to bnild around the basis of cereals and milk. 
^ diet of cereals and milk in itself mas not adequate, 
put it avoided most of the mistakes, and it furnished 
in the cheapest possible may proteins, fats, carbo¬ 
hydrates, and most of the important salts except 
^ren, and most of the vitamins except vitamin C. 
Tct the consumption of milk in this couutiy mas 
probably lomer than anymhexe else in the civilised 
itorld, and at the same time the dairying industry 
crying out that it mas mined. The addition 
0 cereals and milk of a small amount of fresh fruit, 
egetahles, and a little meat mould provide as good 


a diet as could he obtained on a limited income. 
It mas interesting to speculate mhat mould have 
happened if vitamins had not heen discovered, 
hecanse. ahont 50 years ago. a complete revolution 
mas made in dietary hy the introduction of roller 
mills to produce mhite flour mherehy the cereal on 
mhich the population mainly lived—namely, mheat— 
mas deprived of vitamin B. TVhite flour did not 
contain vitamin B, and the small amount of yeast 
that meat into bread making brought in so little 
vitamin that it did not count. A second revolntion 
mas to substitute maigarine for butter. If it had 
not heen for the discovery of vitamins, these revolu¬ 
tions in the production of food mould have gone on 
uncorrected. 

Another important lesson learned from the vitamins 
mas a nem conception of the pathology of certain 
diseases. -Animals mhich developed infections spon¬ 
taneously mere just as resistant as any others to 
infections introdnced experimentally. The explana¬ 
tion, he thought, mas that the mucous membrane 
of the respiratory and intestinal tracts mas as much 
dependent on the supply of vitamin A as. for example, 
the utems mas dependent on the supply of ovarian 
hormone. It mas eaaest to think of vitamins as 
substances very like hormones, hut instead of being 
manufactured in the body they mere contained in the 
material eaten. When an insufficient amount of 
vitamins ma^ taken cert.ain specific tissues atrophied, 
mith the result that, in the case of the intestinal 
tract, bacteria mhich normally inhahired the mncons 
membrane crept into the crypts and proliferated 
there, ^ving rke to a condition of alimentary toxtemia. 
and this, passing into the blood, set np a metastatic 
infection. Tltaniin A did not seem to protect at all 
against^ virulent hacreria. He did not think that 
appendicitis occurred any more frequently among 
people on a deficiency diet than amons pwple mho 
had all the vitamins they required ; nor did he tbinV 
that any of the severe enteric infections mere the 
result of deficiency. It appeared to he onlv the 
normal iiiahit.ants of the respiratory and int^tinal 
tracts mhich mere kept in check by the normal mncons 
secretions. Nevertheless, there' mere probably a 
great number of conditions mhich began at any'rate 
mith a very indefimte condition of alimentarv tox'umia, 
or mhatever it might be c,alled. and on 'that basis 
other diseases mere implanted, so that the mhole 
picture mas very complicated. 


- UOPEJIAX- referred to the question 

oi possible danger from excess of certain dietetic 
factors, more particularly vitjunins. It mas non 
impo^ble that an excess of gromth-favonrino- factors, 
mluch of coOTK mere absolutely essential to the voui$ 
chdd n^ht he detrimental to the adult. He S 

experiments on 

and later m an experiment on human heinv^: Vice 
and rats mere moculated expeiimentallv mith cancer 
f althoWh thev had 

preventing the developme'nt of 
can^. the resulting tumours mere more than three- 
queers less m size than in the controUed 
Ceriam pauents suffering from cancer mere fot^ 
e^.millmg to adopt the dietaries 
namely, ^etmes from mhich animal fat. e^" cream 

elimiuat^"'’ir^ 

suggeried that such a deprivation of food mould hi™ 
buldheat a-e c« 

the patients so treated 
the operative or anv oth^ 
po^ of viem-eomed prolongation of life for inont^ 

lestiy relieved. Dr. Copeman quoted statisrical 
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evidence favouring the theory that the incidence of 
cancer is affected by diet. 

Sir Fkederick Hobdat spoke on dietetics as 
applied to veterinary medicine. A careful adjustment 
of diet had been successful in eliminating certain 
bowel diseases of horses. Since the instruction was 
given in large studs that horses were not to be allowed 
to drink a large quantity of water immediately after 
feeding, but to take water before feeding, the amount 
of colic had greatly decreased. A further factor was 
that horses, thanks to the eight-hour day for their 
drivers, were not nearly so overworked as in former 
years, and the disappearance of excessive fatigue had 
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contributed to the same result. Asthma and allied 
ailments were quite common among horses and other ! 
animals which were fed u-regularly, and various 
illnesses attacked dogs which were pampered and 
wore not given the hard dog biscuits on which others j 
flourished. The work done on calcium deficiency | 
disease in cattle saved the agriculturists in this ' 
country a large sum of money every year. • I 

Sir Arnold Theiler spoke of mineral deficiency 
diseases in herbivorous animals as observed in South j 
Africa ; and Mr. H. H. Green of an acute intoxication 
found in cattle, which promptly disappeared when 
the animal was fed with phosphorus. ' 


NEW INVENTIONS 


A HAND SLIT-LAMP 

The- value of the standard forms of slit-lamps for 
certain ophthalmic investigations is undoubted. But 
the immobility of these large instruments limits their 
use to the consulting-room and clinic. 

The hand slit-lamp illustrated has been devised 
with the intent of securing an instrument that could 
he used as readily and as easily as an electric ophthal¬ 
moscope, so that it can be carried about and used 
with ease for the examination of children and patients 
in bed or in their own 
homes. It cannot by 
reason of its small 
size compete with the 
large instruments in 
magnification and in 
resolution of fine 
•detail. Yet it will 
•secure a valuable view 
of the media of the 
•eye as deep as the 
.anterior part of the 
vitreous. The small 
lamp as compared 
with the large might 
he said to have some¬ 
thing like the relation 
of the two-thirds inch 
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the top of the tube, with its end in the angle between tlio 
tube and eyepiece ; the forefinger lies along the side, so 
that the projecting tip 6f the finger can rest against the 
patient’s cheek at the lower border of the orbit. This 
contact gives steady support. Alternate crooking and 
straightening the forefinger brings the lamp nearer or 
further from the eye and gives focusing for depth. 

Adjustments of the instrument are of the fewest, normally 
the eyepiece alone is likely to require setting. But the 
setting of the lamp bulb, in case of replacement, needs 
.attention. The filament must be horizontal and in tho 
axis of the system. Whether or no this adjustment is 
correct can be seen by looking at the face of the projection 
lens. Tho bright line of light shouldyut the lens horizontally 

into two equal parts. If 
this lino is not true tho 
position of the filament 
must be altered. Tho 
lamp mount is pivoted 
at its front end on a 
^ horizontal axis on trun¬ 

nions. At tho back 
there are a screw and a 
spring on a vortic.al 
axis, tho one lifting tho 
back, tho other allow¬ 
ing it to fall. -As tho 
back rises, so tho fila¬ 
ment is lowered and 
vice versa, tho move¬ 
ment being made by 
releasing or screwing in 
the lower screw. Tho 
distance between tho 
lamp and the condenser 
system can bo varied 
by loosening tho large- 


■objective of the micro- in the diagram, A represents tho spring and H the screw controllingtho lamp beaded jerew un^r the 
annnn to the nnp-sivth Centro, n indicates the position of tho trunnion, o the centre contact lamp end of the tube ana 
Hoopo u _ of tho lamp, and E tho clamping screw. Note that in practice the filament allowing tho tube to slide 


■inch objective. But and slit are horizontal 
■the small lamp gives 
the same effect of depth as the large lamp, so that 
•its value for localisation is certain. 

Tho lamp is fitted to tho battery handle of an electric 
•ophthalmoscope, or a small adapter can be supplied -with 
leads to a torch battery or other suitable source of current. 
At the upper end, set at right-angles to the ophthalmoscope 
diandle, is an eyepiece consisting of a triple achromatic lens 
giving a linear magnification of X 12. The lens holder is 
so made that other powered lenses can bo substituted. The 
case of tho eyepiece is graven with a scale, so that tho locus 
of the lens, once found, can always he recovered. 

Below tho eyepiece, and at an angle of 45° to it, is the 
•projection combination, forming a horizontal slit of light 
at a distance of one inch. It comprises a gns-filled lamp 
■with a single-strand filament, made for two-cell or three-cell 
dry batteries. The centre pole of the lamp abuts on to a 
spring contact, so that all lamps can be set with the filament 
iiorizontal. A powerful condensing system produces an 
imago of the filament upon a slit fixed in tho lube, so that 
-the urojection lens, an achromatic lens of some 00 dioptres, 
■can form a clear imap of this slit, free from disturbing haze 
CP filament irregularities. . . , • , »• 

In use, the instrument must bo kept steady m relation 
Ao the eye of the patient, and yet allow focusing for depth. 
Thbcan bo obtained by the fqlloi^g mnnoeu^e. The 
lamn is held by the main tube with the battery handle or 
ictanter banging down. There is a trigger-liko spur 
mAecting below the main tube, and this lies convemcntly 
?etweL the second and third fingers. The thumb rests on 


over tho lamp stem 
a little. This largo- 
headed screw should be turned firmly when the adju-slmcnt 
has been made. Once the adjustment is obtained it need 
not bo altered until a new lamp is required. 

It is better not to wear spectacles when using the lamp 
so that one’s eye can be well within the shield of the ocular. 
It is well not to over-run tho electric bulb, so when a new 
battery is used the switch to the rheostat should be turned 
on no more than two-thirds until the battery weakens. 

The hand slit-lamp is made hy Messrs. Eayner of 
New Bond-street, London. 

N. Bishop Harman, F.R.C.S, 


Work of Women’s Hospitals.—T he report for 
1032 of the Royal Waterloo Hospital for Women and 
Children states that there were 2300 in-patients and 
14,740 new out-patients; the latter made over /0,000 
attendances. There is an accumulated deficit of £5000.— 
The Birmingham and Midlands Hospital for Women (tho 
Women’s Hospital, Sparkhill, and the Jlnternity Hospital) 
and the district midwives last year dealt wilh_01(12 patients. 
Tho pressure on tho beds at Sparklid was greater than 
e^-e^J.-there were 2000 patients. The average cost per 
in-patient was 10s. 8d. per day. There were 1 ,Ji in-patients 
at tho Maternity Hospital. 
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REVIE'WS AND NOTICES OF BOOKS 


Significance of Phosphoric Esters in 
Metabolism 

By Eobeet Eobisoe, Ph J5., D.Sc., F.E.S., Professor 
of Biochemistry, University of London ; Head of tlie 
Department of Biocliemistry, Lister Institnte of 
Preventive iledicine. Xetv York; Univemtv 
Press. 1932. Pp. 104. 11s. 6.i. 

Thebe have been of recent years many publications 
on the role of phosphorus in the body, and the tvhole 
question of phosphorus metabolism has become one of 
the utmost importance, and not only from the point 
of viett of the human biochemist, since phosphorus 
has a bearing on many fermentation processes. This 
volume is based upon the three Christian A. Herter 
lectures given by Prof. Eobison in Xetv York in 
1931. It is always a source of pride for English 
workers to look through the list of Herter lecturers 
and to see the relatively large number of British 
investigators. The ori^al lectures have been 
expanded, and a very full review of the literature up 
to 1932 is here provided ; the major contributions in 
this particular field have been made by Prof. Eobison 
himself. 

The first lecture deals with the distribution of 
phosphoric esters in nature and gives an up-to-date 
account of the very loosely defiied group of sub¬ 
stances of the 1 PCI thin and phospholipin type. The 
compounds of phosphoric acid with the carbohydrates 
axe described and particular reference is made to the 
occurrence of the compounds in bone. The second 
lecture deals with the method of calcification occurring 
naturally in cartilage and bone, and here is to be 
found a very readable account of the researches which 
have been conducted during the last ten years at 
the Lister Institute. The toal lecture is concerned 
with calcification in vitro and establishes with pre- 
olson the conditions which govern this complicated 
process. 

The work is essentially a summary of what is 
known about phosphorus in connexion with meta¬ 
bolism, and is a very valuable contribution to the 
literatme of this subject. 


L’angine de'poitrine 

Formes diniqties iraitement medical et cTiinirgical. 

By CAXirtEE Liak, Professeur agrege a la Faculte 

de iledecine de Paris; Medecin de I’Hopital Tenon. 

Paris: Masson et Cie. 1932. Pp. 430. Fr.55. 

Prof. Lian and his pupils, after detailed and 
exhaustive study, have come to the conclusion that 
angina pectoris is a syndrome, encountered in diseases 
of the arteries or of the heart of most diverse kinds 
and found even where no cardiac lesion exists. They 
point out that to give this name to one particular 
category is as valueless as to say that hmmoptysis 
shah be the name given only to those cases where 
pulmonary tuberculosis is the cause of the coughing 
Op of blood. Nevertheless, they admit that the 
fundamental thoush not unique cause is coronary 
stenosis. The clinical manifestations are divided into 
three big letiological groups: (1) angina cardio- 

arterial, coming on generally after the age of 40 
years in cases showing hypertension or vascular 
eclero^; these cases constitute four-fifths of all cases 
of angina pectoris; (2) angina of cardiac origin appear- 
tog at about 30 years of age in subjects suffering 
from rheumatic valvular disease or purely functional 


conditions, such as paroxysmal tachycardia; (3) 
functional angina attacking subjects with normal 
cardiovascular systems. These three groups are 
subjected to minute clinical, electrocardiographic, 
and anatomical examination, and a further subdivision 
is made of the cardiovascular anginas into the 
common form accompanying muscular effort or 
effort and repose; the so-called “Angor aigu coron- 
arien febrile,’’ the name given by Lian to the 
condition we know as coronary thrombosis; and finally 
the abdominal anginas. The functional anginas are 
divided into reflex, nervous, and toxic. The section 
on treatment is exceptional in being sufficiently long 
and detailed to be really useful. All the usual methods 
are discussed, and in addition three less well-known 
treatments are described in detail—namely, the intra¬ 
venous injection of iodides, subcutaneous injections 
of carbonic acid gas, and application of X ravs; 
these measures are said to have given particularlv 
good results. According to Prof. Lian certain cases 
have rapidly and defimtely improved under radio¬ 
therapy, even when aU medical treatment has failed ; 
in some cases, on the other hand, it has no effect. 
Diathermy is discussed both as a form of treatment 
in coronary thrombosis, where it is said to afieviate 
the pam, relieve the spasms, and improve the 
circulation, and in angina pectoris of whatever 
aetiology; Prof. Lian has abandoned diathermy 
except in cases of coronary thrombosis and in a few 
cases_ of reflex angina. The use of muscle extract is 
dismissed with the statement that the premises on 
which its use is based are so little credible that it 
should fall rapidly into well-deserved obscuritv. 

Prof. Lian’s_ teaching is clearly and methodicallv 
set ^out and is easy to follow, and an extensive 
bibliography is supplied. 


vjynecoiogy 

By C. Jeff Mueeb, MJ)., Professor of Gvneco- 

logy, Tulane University School of Medicine. 

London: Henry Kimpton. 1932. Pp. 560. 50s. 

OXE of the most important contributions to 
^rwology in recent years was ProL Jeff MiUer’s. 
j V Gynecology,” which provided, iu 

delightful style, a short summary of gyntecolomcal 
diagnosm and pathology. This was a good basis- 
upon wffich students could btuld a studv of gymeco- 
wgy- A companion volume has now been prepared 
m order that students already well grounded in 
pathology should leara therapeutics 
from the same rehable teacher. The work is, how- 

tbnn satisfactory as its predecessor, 

though It contains much useful information, and 

part sound. 

^e section dealmg with the treatment of salpingitis- 
^ceUeut contribution, full of wise jud^c^eS 
which deserves careful study. Similarlv tte treat- 
car^oma of the cervix is admirablv dealt 
^h from all pomts of view. But some of the minor 
i^^doubtfffi receive scant attention, and 

bv^h^e -n-hether practitioners will be satisfied 

Trichomona 

vagimtis IS considered m detail; it is extraordinarv 
how many different treatments are in use. Ope^ 
separately at the end of the bwk j 
S be V” Plen^, but some of the drawing! 

^ repetition, ior 

treatment, which is often operative, is described in 
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the first part of the hook, and later on the operation 
is detailed again. Moreover, in certain places, after- 
treatment is described before teehnique has been 
considered. Despite these disadvantages, the hook 
is a Tvorthy conteibution illustrating the practice of 
the modern school of American gynaecology, and 
should he of partieular service to resident medical 
officers. 


Walter Bradford Cannon 

Exercises Celebrating Twenty-jive Tears as George 

Eigginson Professor of Physiology October 15, 1931. 

Harvard University Press. 1932. Pp. 94. 10s. 6d. 

Prof. Cannon has been for many years a leading 
physiologist, and in America one of the relatively few 
who have followed the outlook and technique of what 
may be ealled classical British physiology. For these 
and for personal reasons many people in this country 
will he interested to read this account of the eeremonies 
at Harvard surrounding the presentation of his 
portrait: a reproduction of the picture and a 
charming speech by the late Prof. Graham Lusk 
should reconcile them to the rather excessive price. 
'Prof. Cannon’s implacable faith in the righteousness 
of investigation has led him into many fruitful 
inquiries, still, we hope, far from finished. Much of 
his work was admirably summarised in his recent 
book “ The Wisdom of the Body,” and his explana¬ 
tions of shock, of how wo get into a temper, why we 
are thirsty, and so on, have made his name familiar 
to many who are not professional physiologists. 


Epidemiology in Relation to Air Travel 

By Aethur Massey, M.D., D.P.H., Medical Officer 
of Health for the City of Coventry. London: 
H. K. Lewis and Co., Ltd. 1933. Pp. 68, and five 
maps. Is. 6d. 

This little book is an elaboration of the speculations 
which Dr. Massey has previously made ^ on the possible 
risks to the public health arising from the introduc¬ 
tion of regular long-distance flying, together with 
a summary of the views of others on the same subject. 
By means of excellent maps he shows that journeys 
by air from distant countries can now commonly 
occur within the incubation period of the major 
infectious diseases. He also discusses the possibility 
of insect vectors being transported alive by air into 
uninfected areas, and various subsidiary questions, 
such as the disposal of sewage from aircraft and the 
general difficulties of sanitary control. It is a pity 
that the text of the proposed International Convention 
for the Sanitary Control of Aircraft is not given. The 
diseases considered are yellow fever, cholera, plague, 
malaria, typhus fever and relapsing fever, and 
smaU-pox.__ 

Materia Medica, Pharmacology 
and Therapeutics 

Third edition. Beset. By Wauter A, Bastedo, 
Ph.G., M.D., Sc.D. (Hon.), P.A.C.P., Assistant 
Clinical Professor of Medicine, Columbia University. 
London : W- B. Saimders Co., Ltd. 1932. Pp. 739. 
32s. 6d. 

There is nothing strikingly original in the arrange¬ 
ment of matter in this book, which in the main follows 
the lines of some of the better known works on 
pharmacology and t herapeuties in this country. 

» See The Lancet, ID31, ii., 591. 


But it is written by a physician of experience who 
is also a pharmacologist, and therefore most stress 
is laid upon that aspect of pharmacology which is 
of immediate practical interest and importance. 
The first part of the book consists of a succinct 
description of the constituents of organic drugs, 
pharmaceutical preparations, and methods of admini¬ 
stration, and of dosage; while it closes with a 
brief but adequate discussion of the rapidly decaying 
art of prescription writing. By far the greatest 
part of the book is taken up with the discussion of 
individual remedies. These are classified in some 
instances according to their action on different parts 
of the body, the cii-culation, the central nervous 
system, the peripheral nervous system; in others 
according to their therapeutic uses as cathartics, 
diaphoretics, emetics, and so forth. The section 
on the pharmacological action of drugs is up to date 
and adequate, and the discussion on their therapeutic 
uses is in many oases excellent though occasionally 
a little imeritieal. 

The book can be cordially recommended to students 
and iiractitioners of medicine. 


Basic German for Science Students 

By Marie L. Barker, Ph.D., lecturer in German 

in the University of Edinburgh. Cambridge; 

W. Heffer and Sons. 1933. Pp. 164. 6s. 

“ In the beginning God created heaven and earth ” 
ds an mmsual sentence to find at the beginning of 
a scientific book, yet in the introduction to this 
book the author has successfully used the first 
ohapter of Genesis as the reading matter on which 
she has based her outline of German grammar, 
and from which she has drawn many of the important 
basic words which must bo learnt at an early stage 
in every language. In the next section of the book 
(Part I.), which is devoted to general iiassages, 
the author proceeds further to enlarge the student’s 
vocabulary with passages describing the more 
advanced version of the same phenomena supplied 
by science, and also the development of man and 
his civilisation. Two extracts fi-om general scientific 
works precede Part II., which is made up of a variety 
of technical passages typical of the vocabularies of 
the different branches of science ; chemistry, botany, 
physics, mathematics, and medicine are all repre¬ 
sented. The medical extracts include samples on 
therapeutics, pathology, histology, physiology, 
anatomy, and embryology, and the book is arranged 
so that it may be used by the student who is teaching 
himself. Sufficient grammar for a reading knowledge 
of German is given clearly and concisely in the introduc¬ 
tion, the English version of each prose passage is printed 
opposite the German, and basic words are printed at 
the foot of each page as they occur. The author 
hopes, perhaps oiJtimistically, that having reached 
the end of the book the student should bo familiar 
with over 1000 basic Gorman words. The work 
includes also some specimen examination papers for 
chemistry students and a complete vocabulary where 
basic words are printed in heavy t5q)o. Some 
sensible phonological hints are given at the beginning, 
and there is a short list of useful abbreviations and 
chemical terms at the end of Part II. This book 
should give the student an adequate gcnoml 
foundation for the reading of sciontino German, 
and after mastering its contents ho should have 
no difficulty in getting up the technicalities of his 
own specialty. 
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THE MECHANISM OF PROTEINURIA 

Although “ albuminuria ” is common enough, 
and has long been the subject o. careful chnical 
■observation, the mechanism -srherebr protein can 
escape from the blood into the iirine has not yet 
adequately explained: indeed, relatively 
little sustained effort has been made of late years 
to elucidate this problem. It is known, of course, 
that egg-albumin, if introduced into the circula¬ 
tion of a mammal, will be excreted in the mine, 
and this effect has usually been explamed by the 
hypothesis that the kidney acts as an e lim inator 
of forei^ substances from the blood, but 
fJuSHXT in his monograph on the excretion of the 
onne observed that the glomerxilus usually appeared 
to be impermeable to coUoid substances, and 
concluded that the passage into the mine of 
proteins, such as egg-albumin, was dependent 
upon glomerular damage. Very little advance 
has in fact been made in om knowledge of this 
aspect of renal function since the work of Posxeb 
■at the end of last centmy. 

In a recent contribution to The La>‘cet ^ Airs. 
Phyllis Kekkidge, Ph.D., and Dr. L. E. Bayliss 
attacked the view that the excretion of proteins 
by the normal kidney depends on whether they 
®re foreign to the body. And on the basis of a 
Tumber of perfusion experiments with the pmnp- 
hing-kidney and with intact anaesthetised animals 
hhey have been able to show that the facility with 
^hich any protein passes through the glomerulus 
ue^nds upon the size of its molecule. Their 
estimates of the molecular weights of the different 
■proteins used have been taken from S'vedbebg’s 
figures, Alolecules ■with a weight below 68,000, 
■such as egg-albumin, gelatin, and Bence-Jones’s 
■protein are excreted, while those with a weight 
sbove 68,000, such as the serum proteins, are 
Tetained. As promised in their first communica- 
non a full account of the work has now been 
published elsewhere- with the collaboration of 
Dr . Doeothy S. Bussell, who has examined 
i^ologicaUy a number of the kidneys used in 
buse experiments. Those interested in the subject 
should refer to this paper for details. Without 
using sight of the fact that alterations in capfilary 
penneability are doubtless responsible for protein- 
some diseases of the kidney and of the 
f‘^™^®scidar system, it is clear that a good case 
as been made out for a pmely mechanical basis 
0 proteinuria in the normal kidney. Both physio¬ 


logically and histologically there was no evidence 
of any glomerular damage associated -with the 
passage of the smaller protein molecules, such aa 
egg-albumin, into the urine. But lest the reac¬ 
tionary-minded should stiU argue that damage may 
yet exist that eludes microscopical examination, 
an interesting observation by these investi¬ 
gators may be quoted which seems to dispose 
of this objection. It happens that gelatin, 
in distinction to other proteins, is not pre¬ 
cipitated by trichloracetic acid. The passage 
of gelatin into the urine in these perfusion experi¬ 
ments was detected by means of picric acid, and the 
addition of trichloracetic acid caused no further 
precipitate such as would be anticipated if the 
glomerular capillaries had sustained any injury 
that caused an increase in their permeabUitv. 

The replacement by this newer mechanical 
hypothesis of the older teleological theory that 
ascribed an almost uncanny power of discrimina¬ 
tion to the renal glomerulus will be welcomed as 
an advance in our conception of renal function. 
It ■will doubtless be asked what light such a theory 
may throw on the question of clinical albuminuria. 
It is clearly desirable that the physical properties 
of the proteins that are excreted in such disorders 
as cardiac faUm-e, nephritis, and so on should be 
investigated anew. An encouraging start in this 
direction has already been made by E. Asdsevts, 
W. A. Thomas, and W. E. Weleek,® who find that 
nephritic serum, though poorer in proteins than 
noiroal serum, has greater hydrophilic properties, 
wMe the urinary proteins show an abnormally 
high degree of dispersion and will readily pass 
through a collodion membrane. The proteins 
excreted in nephritis appear therefore to differ from 
the normal blood proteins. On the basis of their 
experiments these workers suggest that alterations 
in the mineral salt balance result in a pathological 
escape of tissue proteins into the circulation in 
nephnfe, with the formation of protein complexes 
poss^sing a smaller molecular aggregation or in 
a higher state of dispersion than is normaUv 
associated with the serum proteins. This, though 
admittedly pure theory, converges in an interesting 
way towards a possible common ground with the 
theory of Kekkidge and Bayliss. The investi¬ 
gation of various types of nephritis from this 
angle may be expected to throw valuable light 
m the disturbances of metabolism that occur in 
Bnght’s disease. 


A TEST OF TELEPATHY 

Belief or disbelief in the possibihties of telepathv 
and feats like water-divining seemsto be determined 
by temi^ramental rather than intellectual influ¬ 
ences. To some people belief in them is a clinoinv 
to the superstitions of a pre-scientific age ; to some 
they offer a field of research that may ultimatelv 
enlarge the scope of science : to some they give a 
pleaang proof of the impotence of science to under¬ 
stand certain phenomena the existence of which it 
conveniently denies. Perhaps it is asking too much 


•The Laxcet. 1932. li.. 7S5. 
’Jour, of Physiol.. 1933. Ivrvil.. 3SG. 


’Arch. Internal Med,, 1929, xliu., 145. 
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of manldnd to hope for a final decision and cessation 
of argument, but it is not too much to ask that any 
serious investigation should take into account all 
the pitfalls, statistical and psychological, that may 
lurk beneath the simplest-looking and most con¬ 
vincing observations. 

Incidents of “ premonition ” or of knowledge 
of events happening beyond the individual’s ken, 
and subsequently found to be true, are, as everyone 
knows, by no means rare. The difficulty in 
assessing their value as evidence of telepathy, 
or of some other psychic power, lies in the absence 
of any means of measuring the probability that 
they are not due to coincidence. A common 
example of premonition in the war period was the 
feeling of a mother that her son was in danger 
and calling for her help, and the subsequent 
news that he was killed at that hour. But it 
is obvious that innumerable mothers must have 
had the same feeling at one time or another during 
the period of the war, and it is only when the 
thought and the subsequent news coincide that 
the premonition is remembered and recorded. 
In such matters the common error of recording 
the “ successes ” and ignoring the “ failures ” 
is at its highest. Another test of telepathy 
commonly adopted is that in which one person 
endeavours to eonvey to another “ telepathicaUy ” 
some object of fact which he has in his min d. 
Such a test, it will be remembeied, was carried out 
a few years ago under the auspices of the B.B.C. 
In these tests also we do not know the underlying 
probabilities, or in other words what proportion 
of right answers are likely to be due only to 
coincidence. 

It was this suggestive type of test that was 
employed by the wife of Upton SmcLAm whose 
book on this problem was discussed in our columns 
three years ago.’ The general plan of the experi¬ 
ments was that a man agreed to make a drawing 
of any object he might select at random and then 
to sit gazing at it and concentrating his entire 
attention upon it for a period of from 15 to 20 
minutes. At the same agreed hour llrs. Sinolaib 
was Ijdng 40 miles away in semi-darkness with her 
eyes closed, emplojdng a system of mental con¬ 
centration. “ As a result she took pencil and paper 
and wrote, with the date, in six words exactly 
what the drawing would be found to be. And 
so it was.” Upton SmcLAtB gives 65 drawings 
which he calls successes and about half of 155 
which he called partial successes. This number, 
he says, is too great for coincidence. On the 
other hand, apart from the probability problems 
involved, another factor has crept in here—the 
subjective factor; for someone must decide what 
is a success, what is a partial success, and what 
is a failure. Dr. E. E. Fbee argues that while 
there are many reported experiments of this type, 
suggestive of the possibility of telepathy, there are 
none which could be called complete and satis¬ 
factory proof. In an article in the Scientific 
American (March, 1933) he proposes a simple 
test in which he asks readers to participate. The 


experiment merely consists of two persons making 
a large number of throws with an ordinary die. 
The “ transmitter ” looks at the number thrown 
each time and eoncentrates upon it; the “ per¬ 
cipient ” who is blindfolded states the number. 
The reply is recorded, without comment, as right 
or wrong; 500 such throws, it is reckoned, can 
be made in one horn—though but seven seconds 
for a shake of the die, a throw, the thought trans¬ 
ference and the recording of the reply, seems 
somewhat too little. If a large number of such 
sets are obtained it will become clear whether the 
number and distribution of correct guesses differs 
from that to be expected from the theory of 
chances. If it does not, then there will be pre¬ 
sumptive evidence that readers of the Scientific 
American (or rather, a “ selected ” group with 
time and inclination for such tests) do not as a 
class possess telepathic ability. At the same time 
provision is made to get in touch with those, 
if any, whose results do suggest more than the 
operation of mere chance. The working out of the 
chance distribution may, eventually, prove some¬ 
what more difficult than may seem at first sight, 
owing to the fact that ordinary commercial dice 
are on the average not true, and tend to record 
an excess of high numbers. 

Such attempts to transfer the tests of telepathy 
to experiments in which the underlying probabilities 
are known are not new, as Dr. &ee realises. 
Tests have been made with playing cards, one 
person attempting to “ send ” and another 
attempting to “ receive ” the names and suits of 
cards turned up at random. Many interesting 
examples of these tests are to be found in the work 
of John Coover,® who concluded that “no 
trace of an objective thought-transference is 
foimd either as a capacity shared by our normal 
reagents in general or as a capacity enjoyed in 
perceptible measure by any of the individual 
normal reagents.” The results of experiments 
with ten “ psychics ” (reputed to be speciallj' 
gifted with a power of telepathy or clairvoyance) 
seem to differ in no essential respects from the 
results of the experiments with normal reagents. 
Some of these results have been discussed from 
the statistical aspect by the late Prof. Edge- 
worth.® The latter found that the number of 
“ successes ” in a group of experiments was 
certainly greater than would be expected by mere 
chance ; yet in a control group in which the agent 
did not endeavour to “ transmit ” the card but the 
recipient guessed it, the number of successes was 
likewise excessive. “ What if the explanation,” 
writes Prof. Edgeworth, “should prove to be 
the same for both phenomena—namely, the 
impossibility of realising ideal randomness, the 
tendency of law to recur however much we try 
to expel it by instruments of chance.” The 
marriage of telepathy and the theory of probability 
may still be unproductive of the convincing proof 
Dr. Eree seeks. 


Ror. Stat. Soc., 101», Ixxxli., 222. 
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arthritis with either no heart involvement or old 
THE NATURAL HISTORY OF RHEUMATIC cardiac trouble which was inactive; those with chorea ; 

PWFR *iDd those with a history of repeated rheumatic 

advanced structural heart disease. 
Xeaelt a hundred years ago Latham wrote ot tne ^^^^allv only 47 patients remained in hospital long 
need for better clinical control of the various methods f ulfil certain conditions laid down as to 

of treatment advocated for acute rheumatism, and cessation of activity, the remainder leaving for 

despite other advances since that time the need reasons. The age-distribution of these 47 

remains urgent to-day. Por this reason a group o patients was as follows : under 20 years, 18; between 

workers in New York have been studymg a senes years, 11; between 30 and 39 years, 14; 

of cases in which all the usual antu'heumatic and between 40 and 49 years, 4. They were distributed 

were withheld in order to see what was the natural ^ three groups outlined above, with 29 in the 
course of the untreated disease. Actually every cMe polyarthritis CTOup, 6 in the chorea group, and 12 
was taken to prevent pain and discomfort-—by placing cardife group. The actual clinical results 

the patients in special beds, by protecting painfm total of 47 cases are set out in great detail, 

ioints with cotton-wool and cradles, and by admim- Qojnparmg these patients with another series described 
stration of codeine. - It is also stated that a Swift, in which drugs were used against the 

diet was given, efforts _ were made to force fluids, j-heumatie process, the present authors conclude 
and “ when infected foci were formd wery effort was elimination of such remedies did not prolong 

made to eradicate them.” Under these conmtions illness. IVithout antipyretics the temperature 

the progress of the disorder was investigated very jjppgpjgd subside spontaneously; as a rule it 

elaborately. A detailed history was obtamed upon i^ggame, and remained, normal after but a single 

a special form, members of a patient s family were fever. In 22 out of the 29 patients with 

interviewed, and the home was visited by a specia ppiyaj-tiu-itis the joint complications subsided, 

medical social worker. The pulse-rate and recta yntreated, in a week, and recurrences, which were 

femperatuce were taken every four hours. A complete ^ cases, affected fewer joints, ’ 

blood count was done on admission, twice a weefc iggs severe, and were of shorter duration 

during the acute stage, and once a week up to dmoharge. initial attacks. Cases were encountered 

An electrocardiogram was taken at si^ar mterv ^ -^rhich spontaneous subsidence of arthritis was 
or even daily if there were acute cardiac compuca- abrupt and complete as when salicylates were 
flons. Blood cultures were made m all cases at 

hequent intervals, skin tests with streptococca Yariations in the P~E interval noted on the electro- 

filtrates were carried out, the heart was r^ograpned cardiogram were wide and inconstant and did not 
as soon as possible after admission, and A rays w re gppg^j. ^ery different from those seen in patients 
also used,to investigate the teeth, nose, tmoat, a salicylates. Tachycardia, like the fever, 

accessory sinuses. Notes were made at leas o general appeared to subside spontaneously. There 

daily by clinical observers. ^ were six deaths in the series, five from cardiac failure 

During the two years of this comprehensive mvesti- association with active carditis, and one with 
gation 162 patients with acute rheumatic fever were pericarditis and profound toxaemia with a rapid 
studied. Of these 50 were treated with salicylates (jownhill course from the onset. Unfortunately studies 
or vaccine and were not included in the present sedimentation-rate were not made, for the 

survey, which comprised 105 who had no form ot mcfjjiod only became known to the authors after the 
therapy which might he regarded as speeme, and no jj^d been begun ; hut their studies seem to 

antipyretic drug. They were considered m three jj^yg been sufficiently exhaustive to justify the 
groups, all having active disease : those with poly- conclusion that “ in adolescence and adnlt life the 

—--- acute manifestations of rheumatic fever tend to 

’Grael, I., Parent, S., Zatron, JV., and Wrokofl, J. : Amer. spontaneously.” 

Jonr. Med. Soi., Feb., 1933, p. 19". ^ ■’ 


ANNOTATIONS 


TWO VIEWS OF PEPTIC ULCER 
The many factors that may promote peptic ulcera¬ 
tion can he classified as general or local: imder the 
cue headintr we have all the circulatory, toxic, 
chemical, and constitutional variations which are 
i'uggested as exciting or predisposing^ causes, while 
under the other there are several possible sources m 
damage to the mucous membrane. The part played 
by dietary indiscretion in causing such damage has 
lately been considered by Prof. E. Ehrmann, of 
Berlin, who has analvsed some 7000 cases of peptic 
ulcer and also about 800 autopsies. He notes that 
during the years 1917-24 there was a gradually 
increasing incidence of nicer, followed by a con¬ 
spicuous diminution. This rise during and just after 
the late war Ehrmaim attributes to the unsatisfactory 
diet of those times, which he regards as ye^ favour¬ 
able to the production of local gastric injury. He 
points out that at this time the diet was volumiuous, 
coarse, and lacking in fat, so th at the stomach was 

* Bent. mcd. tVoch., Feb. 3rd, p. ICG, 


Ukely to he unduly distended. According to his 
view, peptic ulcers arise, like wounds of the skin, 
through injuries, hmmoirhages, or necroses, particu¬ 
larly situated along the Alagenstrasse —i.e., the 
lesser curvature—and are primarily due to faulty 
diet. G-astric nicer he describes as a disease of the 
“seven lean years” in contrast to cholelithiasis 
which he regards as a disease of “ fat years.” 

L. Y’'. Kohn,- on the other hand, assumes that 
various factors are responsible, and emphasises the 
significance of local thrombosis of gastric arteries, 
comparing them ivith the changes seen in thrombo¬ 
angiitis obliterans. On these lines he has treated 
a number of patients with intravenous injections of 
sodium citrate, in the hope of improving the local 
blood-supply to the stomach. In his studies, which 
are not reported in detail, he has noted an increased 
clotting tendency of the blood in ulcer patients, 
and he considers that sodium citrate has the ultimate 
effect of lessening coagulation, in spite of some 


* Med. Jour, and Record, Feb. 1st, 1933, p. 103. 
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of mankind to hope for a final decision and cessation 
of argument, but it is not too much to ask that any 
serious investigation should take into account all 
the pitfalls, statistical and psychological, that may 
lurk beneath the simplest-looking and most con¬ 
vincing observations. 

Incidents of “ premonition ” or of Imorvledge 
of events happening beyond the individual’s ken, 
and subsequently found to be true, are, as ever 3 mne 
knows, by no means rare. The difiSculty in 
assessing their value as evidence of telepathy, 
or of some other ps 3 'chic power, lies in the absence 
of any means of measuring the probabilitj'^ that 
they are not due to coincidence. A common 
example of premonition in the war period was the 
feeling of a mother that her son was in danger 
and calling for her help, and the subsequent 
news that he was kiUed at that hour. But it 
is obvious that innumerable mothers must have 
had the same feeling at one time or another diming 
the period! oi' the war, and it is only when the 
thought and the subsequent news coincide that 
the premonition is remembered and recorded. 
In such matters the common error of recording 
the “ successes ” and ignoring the “ failures ” 
is at its highest. Another test of telepathy 
commonly adopted is that in which one person 
endeavours to convey to another “ telepathicaUy ” 
some object of fact which he has in his mind. 
Such a test, it will be remembered, was carried out 
a few years ago under the auspices of the B.B.C. 
In these tests also we do not know the underlying 
probabilities, or in other words what proportion 
of right answers are likely to be due only to 
coincidence. 

It was this suggestive type of test that was 
employed by the ^e of Upton Sinclaie whose 
book on this problem was discussed in our columns 
three years ago.’ The general plan of the experi¬ 
ments was that a man agreed to make a drawing 
of an}’’ object he might select at random and then 
to sit gazing at it and concentrating his entire 
attention upon it for a period of from 15 to 20 
minutes. At the same agreed hoim ]\Irs. Sinolaie 
was Ijdng 40 miles away in semi-darkness ■with her 
eyes closed, employing a system of mental con¬ 
centration. “ As a result she took pencil and paper 
and wrote, with the date, in six words exactly 
what the dravdng v’ould be found to be. And 
so it was.” Upton SiNca:,AiE gives 65 drawings 
which he calls successes and about half of 155 
which he called partial successes. This number, 
he saj^s, is too great for coincidence. On the 
other hand, apart from the probability problems 
involved, another factor has crept in here—the 
Bubjective factor; for someone must decide what 
is a success, what is a partial success, and what 
is a failure. Dr. E. E. Feee argues that while 
there are many reported experiments of this type, 
suggestive of the possibility of telepathy, there are 
none which could he called complete and ^ satis¬ 
factory proof. In an article in the Scientific 
American (March, 1933) he proposes a simple 
test in which he aslcs readers to participate. Ihe 


experiment merely consists of two persons makini 
a large number of throws with an ordinary die 
The “ transmitter ” looks at the number tlirowr 
each time and concentrates upon it; the “ per 
cipient ” who is blindfolded states the number 
The reply is recorded, without comment, as righi 
or wrong; 500 such throws, it is reckoned, car 
be made in one hour—though but seven seconds 
for a shake of the die, a tlirow, the thought trans 
ference and the recording of the reply, seems 
somewhat too httle. If a large number of suol 
sets are obtained it will become clear whether the 
number and distribution of correct guesses differs 
from that to be expected from the theory ol 
chances. If it does not, then, there will be pre 
sumptive evidence that readers of the Scientific 
American (or rather, a “ selected ” group witl 
time and inclination for such tests) do not as n 
class possess telepathic ability. At the same tims 
provision is made to get in touch with those, 
if any, whose results do suggest more than tie 
operation of mere chance. The working out of the 
chance distribution may, eventually, prove some¬ 
what more difficult than may seem at first sight, 
o'wing to the fact that ordinary commercial dice 
are on the average not true, and tend to record 
an excess of high numbers. 

Such attempts to transfer the tests of telepathy 
to experiments in which the underlying probabilities 
are known are not new, as Dr. Eeee realises. 
Tests have been made with playing cards, one 
person attempting to “ send ” and another 
attempting to “ receive ” the names and suits of 
cards turned up at random. Many interesting 
examples of these tests are to be found in the work 
of John Coovbb,“ who concluded that “ no 
trace of an objective thought-transference is 
found either as a capacity shared by our normal 
reagents in general or as a capacity enjoj^ed in 
perceptible measure by any of the individual 
normal reagents." The results of experiments 
with ten “ psychics ” (reputed to be specially 
gifted with a power of telepathy or clairvojmnoe) 
seem to differ in no essential respects from the 
results of the experiments with normal reagents. 
Some of these results have been discussed from 
the statistical aspect by the late Prof. Edoe- 
woBTH.^ The latter found that the number of 
“ successes ” in a group of experiments was 
certainly greater than would be expected by mere 
chance ; yet in a control group in which the agent 
did not endeavour to “ transmit ” the card but the 
recipient guessed it, the number of successes was 
lilrewise excessive. “ What if the explanation,” 
writes Prof. Edoewobth, “ should prove to be 
the same for both phenomena—namely, the 
impossibility of realising ideal randomness, the 
tendency of law to recur however much we try 
to expel it by instruments of chance.” The 
marriage of telepathy and the theory of probability 
may still be unproductive of the convincing proof 
Dr. Eree seeks. 


1P17, PP. 


> Seo THE Lakcet. 1030, ii., 252. 



TEE EA>‘CET] 


TWO VIEWS OF PEPTIC WLCEB 


[siABCH 25, 1933 647 


THE NATURAL HISTORY OF RHEUMATIC 
FEVER 

Xeaelt a hundred years ago Latham wrote of the 
need for better clinical control of the various methods 
of treatment advocated for acute rheumatism, and 
despite other advances since that time the need 
remains urgent to-day. For this reason a group of 
workers in Xew York have been studying ^ a series 
of cases in which all the usual antirheumatic drugs 
were withheld in order to see what was the natural 
course of the untreated disease. Actually every care 
was taken to prevent pain and discomfort—^by placing 
the patients in special beds, by protecting painful 
joints with cotton-wool and cradles, and by admini¬ 
stration of codeine. It is also stated that a special 
diet was ^ven, efforts were made to force fluids, 
and “when infected foci were fotmd every effort was 
made to eradicate them.'’ Under these conditions 
the progress of the disorder was investigated very 
elaborately. A detailed history was obtained upon 
a special form, members of a patient's family were 
interviewed, and the home was visited by a special 
medical social worker. The pulse-rate and rectal 
temperature were taken every four hours. A complete 
Wood count was done on admission, twice a week 
during the acute stage, and once a week up to discharge. 
An electrocardiogram was taken at similar intervals 
or even daily if there were acute cardiac complica¬ 
tions. Blood cultures were made in all cases at 
frequent intervals, skin tests with streptococcal 
filtrates were carried out, the heart was radiographed 
as soon as possible after admission, and X rays were 
also used,to investigate the teeth, nose, throat, and 
accessory sinuses. Xotes were made at least once 
dafly by clinical observers. 

During the two years of this comprehensive investi- 
pflon 162 patients with acute rheumatic fever were 
studied. Of these 50 were treated with salicylates 
or vaccine and were not included in the present 
survey, which comprised 103 who had no form of 
therapy which misht be regarded as specific, and no 
antipyretic drug.^ They were considered in three 
groups, all havinu active disease : those with poly- 


, ’Graef, L. Parent, S.. 21itron. W., and Wvckoa, J.: Amer. 
-'oar.iied. Sci., Peb., 1933, p. 19t. 


arthritis with either no heart involvement or old 
cardiac trouhle which was inactive; those with chorea; 
and those with a history of repeated rheurndtic 
infection and advanced structural heart disease. 
Actually only 47 patients remained in hospital long 
enough to fulfil certain conditions laid down as to 
the cessation of activity, the remaiuder leaving for 
various reasons. The age-disttihntion of these 47 
patients was as foUows : under 20 years, IS ; between 
20 and 29 years, 11; between 30 and 39 years, 14 r 
and between 40 and 49 years. 4. They were distributed 
in the three groups outlined above, with 29 in the 
polyarthritis group, 6 in the chorea group, and 12 
in the carditis group. The actual clinical results 
in this total of 47 cases are set out in great detail. 
Comparing these patients with another series described 
by H. F. Swift, in which drugs were used against the 
rheumatic process, the present authors conclude 
that the elimination of such remedies did not prolong 
the illness. 'iVithout antipyretics the temperature 
appeared to subside spontaneously; as a rule it 
became, and remained, normal after hut a single 
cycle of fever. In 22 out of the 29 patients with 
polyarthritis the joint complications subsided, 
untreated, in a week, and recurrences, which were 
seen in half the cases, affected fewer joints, 
were less severe, and were of shorter duration 
than the initial attacks. Cases were encountered 
in which spontaneous subsidence of arthritis was 
as abrupt and complete as when salicylates were 
used. 

Tariations in the P-R interval noted on the electro¬ 
cardiogram were wide and inconstant and did not 
appear very different from those seen in patients 
who had had salicylates. Tachycardia, like the fever, 
in general appeared to subside spontaneously. There 
were sis deaths in the series, five from cardiac failure 
in association with active carditis, and one with 
pericarditis and profound tovEemia with a rapid 
downhill course from the onset. Unfortunately studies 
of the sedimentation-rate were not made, for the 
method only became known to the authors after the 
work had been begun; but their studies seem to 
have been sufficiently exhaustive to justify the 
conclusion that “in adolescence and adult life the 
acute manifestations of rheumatic fever tend to 
subside spontaneously,” 


ANNOTATIONS 


TWO VIEWS OF PEPTIC ULCER 
The many factors that may promote peptic ulcera¬ 
tion can be classified as general or local: under the 
one heading we have aU the circulatory, toxic, 
chemical, and constitutional variations which are 
suggested as exciting or predisposing causes, while 
“Oder the other there are several possible sources of 
damage to the mucous membrane. The part played 
hy dietary indiscretion in causing such damage has 
^tely been considered by Prof. E, Ehrmann,^ of 
Derlin, who has analysed "some 7000 cases of peptic 
’fleer and also about" SOO autopsies. He notes that 
during the years 1917—24 there was a gradually 
’flereasing incidence of ulcer, followed by a con- 
^’cuous diminution. This rise during and just after 
the late war Ehrmann attributes to the unsatisfactory 
diet of those times, which he regards as very favour- 
’’ble to the production of local gastric injury. He 
points out that at this time the diet was volummous, 
coarse, and lacking in fat, so that the stomach was 


likely to he unduly distended. According to his 
view, peptic ulcers arise, like wounds of the sMn, 
throngh injuries, hcemorrhages. or necroses, particu¬ 
larly situated along the JIagensirasse —^i.e., the 
lesser curvature—and are primarily due to faulty 
met. Gastric ulcer he describes as a disease of the 
•seven lean years” in contrast to cholelithiasis 
winch he regards as a disease of “ fat ye.Trs.” 

L. 'W. Kohn,' on the other hand, assumes that 
various factors are responsible, and emphasises the 
significance of local thrombosis of gastric arteries, 
comparing them with the changes seen in thromho- 
angubs obEterans. On these lines he has treated 
a Bumber of patients Ttitb intravenous injections of 
Mdiim citrate, in the hope of improving the loc.il 
blood-supply to the stomach. In his studies, which 
are not reported in detail, he has noted an increased 
tendency of the blood in nicer patients, 
and he considers that sodium citrate has the ultimate 
effect of less ening coagulation, in spite of some 

• Med. Jour, and Record, Feb. Ist, 1933, p. 103. 
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Tlio mass of material Trliicli these big-eater cells will 
take Hp is important in determining then- functional 
nature as compared with monocytes of the milk spots 
which take up only a small amount of foreign material. 

The tuherculo-phosphatide when injected into the 
peritoneal cavity was found to he taken up hy the 
hig-eating clasmatocyte only in small amounts, hut 
was absorbed in such large ammmts hy the young 
connective tissue cells and monocytes that the miUc 
spots appeared swollen to the unaided eye. When 
studied with supravital staining methods the cells 
which engorged the material were foxmd to break into 
finer and finer particles in three stages : (1) cells with 
largest vacuoles filled with phosphatide either intact or 
slightly changed (a phosphatide cell); (2) cells shouing 
cytoplasm filled with a rosette of many coarse 
vacuoles, uniform in size, making the ccU apjiear to 
have a foamy cytoplasm (the coarse vacuolated 
epithelioid cell); (3) a cell with a rosette of such tiny 
vacuoles that the cytoplasm appeared dense and 
nearly uniform in structure (the typical epithelioid 
cell). This third stage is reached in the second week. 
With repeated intraperitoneal injections of the 
phosphatide there was a marked maturation of the 
monocytes and production of epithelioid cells in such 
■numbers that the outlines of the milk spots became 
ehscured. It seemed clear, therefore, that the 
epithelioid cell was the characteristic response to 
tuherculo-phosphatide, and was associated "with 
phagoc 3 d;oEis. Other immediate reactions were 
minimal and consisted only of a transient emigration 
•of leucocytes from the tissues. The epithelioid cell 
•of the third stage has the same typo of rosette in the 
supravital staining reaction as the Langhans giant cell. 
It is a multinuclear epithelioid cell, whereas the 
•so-called foreign body giant cell is a reaction to foreign 
material hy fusion of cells, usually monocytes. 
Caseation and infiltration of lymphocytes forming 
complete capsules followed as in the ordinary natural 
infection. Dr. Sahin considers that caseation is the 
•end stage of the epithelioid cell, the infiltration of the 
leucocytes being second.ary to the death of this cell. 
He regards these changes as the specific reaction to 
the phosphatide, and such other reactions as migration 
•of leucocytes from the blood-vessels, their phagocytosis 
and destruction by clasmatocytes, the development 
of plasma cells, the increase in lymphocytes, in yoxmg 
•connective tissue cells, in fibroblasts, and the develop¬ 
ment of new blood-vessels as non-specific reactions. 

An unknown fatty acid of liigli molecular weight and 
designated phthioic acid was next used. This was the only 
substance isolated from the original fatty acid of the hacillary 
material which produced a response of tubercular tissue. 
Its empirical formula is C.jHjjO,. It is a heavy oil andmuch 
too irritating to be used undiluted, causing necrosis and 
•complex response. When diluted with mineral oil it gave a 
difliSe reaction of epithelioid cells of the typical third stage 
described above. Further researches showed that the 
specific activity towards the production of epithelioid cells 
■was only produeed by a dextrorotatory llcid obtained by the 
iractiohation from the phthioic acid. Next an unsaponillable 
wax believed to bo a higher alcohol with the formxila 
C was tested. The cellular reaction produced 

to’ this unsaponillable alcohol showed undifferentiated 
coimective tissue cells aud leucocytes. L.astly an acetone- 
soluble fat was used. This produced by far the most complex 
cellular reaction of the substances tested. There was a diffuse 
reaction of epithelioid cells ns in the case of fatty acids, 
but in addition there was a general infiltration of the tissues 
with leucoevtes, an increase in undifferentiated connective 
tissue cells,' fibroblasts, lymphocytes, plasma cells, and a 
marked increase in new blood-vessels with hainiorrhage. 

All these tests -with tuberculous lipoids therefore 
EUffirest that both the tuherculo-hpoids are ycmarkable 
stimulants of the cells of connective tissue. Some of 
them such as the phosphatide, act as a foreign body 
and produce eSects by phagocytosis ; others, such as 


the unsaponifiable higher alcohol, act as a stimulant 
without being phagocyted; wliUst yet a third, the 
acetone-soluble fat. is an extremely complex irritant. 
The explanation of the cellular reactions in tuhercu- 
losis are to he found, the author considers, in all these 
reactions, the epithelioid cell being the result of 
phagocytosis of a tuherculo-lipoid by monocytes and 
young tissue cells. Lastly, Dr. Sabin found that 
polysaccharides obtained from lipoids and from the 
whole bacillus produced migration of leucocytes from 
the blood-vessels and damaging of them so that they 
were quickly phagocyted by clasmatocytes. This 
was a constant reaction regardless of the numher of 
injections. .Although there is no fraction of the 
tubercle bacillus which does not produce this reaction 
to a certain extent it was considered to he so 
consistently found with all the polysacchiiridcs as to 
raise the issue as to whether the material in the other 
fractions may not be the content of carbohydrate. 

The protein fraction from tubercle bacilli is 
responsible for the reactions that give the skin test, 
a reaction common to all other innteins, but a 
particularly sensitive one in the tuberculous animal. 
Given in sufificient doses this fraction produces a rise 
of temperature, then a rapid fall of temperature 
followed by death. The cellular reaction produced 
thereby appears to he mainly a proliferation of plasma 
cells -with damage to the endothelium of the blood¬ 
vessels causing ha3morrhage. 

THE QUANTUM THEORY OF INFECTION 

It is now nearly five years since Brevet-Colonel 
C. A. Gill, I.M.S., brought out his book entitled 
the “ Genesis of Epidemics,” based largoly_ on 
exjrerience as director of public health in the Punjab.* 
The report of the department for 1931, now before 
us, is the last for which Colonel Gill will be responsible 
—^he has been transferred to Burma on promotion-— 
and it is interesting reading in the light of a 
theory of epidemicity to which in his book ho gave 
the name of the quantum theory. Nature in general 
exhibits a remarkable unity of design, aud one would 
not expect to find a separate mechanism of epidenucity 
in each specific disease. Plague, cholera, small-poii 
malaria, influenza, and the rest may display many 
distinctive clinical and epidemiological features, 
but they all show a similarity in periodicity and 
seasonal incidence, in wave form, diffusibility and 
toxicity, and in their special incidence upon cortam 
age-groups ; these are the genetic features of opidenuo 
disease. If, he argued, a unitary mechanism can 
be postulated for all epidemics, then several important 
implications follow. (1) The intensive study o* 
any single epidemic disease -nill thi'ow light on the 
general law. (2) General laws may be deduced from 
specific instances. (3) Investigations in connexion 
with animals and plants may elucidate problems 
of human epidemiology. (4) The complexity of 
problems of epidemio c.aus.ation and investigation 
is simplified. The basic principle of the quantum 
theory is lhat all epidemic manifestations are the 
outcome of loss of equilibrium between the dose 
of toxin and the degree of resistance of the subject. 
Colonel Gill could discover four factors in the 
mechanism of an epidemic : the reservoir of infection, 
the parasite factor, the immunity factor, and the 
transmission factor—the last being of predominant 
importance. A prolonged intoiTuplioii of trans- 
mission would naturally bo followed by a sudden 
increase, given f.avouring circuinslance.s in which 
meteorological and almos])lionc c onditions play ^ 

‘See Tun IiANcnT, lllL’S, 11., CflS. 
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large part. The Pnnjah ofiers exceptional oppor- 
.innities for the intensive stnidv of epidemics of 
malaria, and the quantum theory vorks out thus. 
Eegional epidemics are mainly dependent on unstahle 
■cUmatie conditions. For prolonged periods these 
may he unfavourahle to transmission, vrith the result 
that immunity is loivered. Then comes an exceptional 
monsoon, vrith a complete change of climatic and 
atmospheric conditions, and the transmission factor 
suddenly becomes favourable ; conditions are suitable 
for insect life, a vast increase of anopheles mosquitoes 
occurs, and the opportunities for transmission are 
greatly enhanced. High temperature and increased 
humidity are not only conducive to the metabolic 
activity and longevity of the insect host; they also 
favour a rapid completion of the sexual cycle of the 
parasite in the tissues of the insect, and an acceleration 
of the intracorporeal phase. There is thus a rapid 
multiplication of the infective cycle. The intensity 
of an epidemic is influenced by the number of persons 
exposed, and since mortality is mainly amongst 
infants and young children the average age of the 
population is important. In the Punjab the birth¬ 
rate is high (40 to 50 per mille), and the average 
duration of life low (35 years). The well-being of the 
population is also important; one of Colonel Gill’s 
main contentions has always been that an rmder- 
nourished community is particularly liable to malaria ; 
improved nutrition is accompanied by a lessened 
susceptibility. A crucial test of the theory would be 
provided if it were shown''that epidemics can be 
predicted with precision. It was stated in 1928 that 
six forecasts had up to then been prepared ; the 
data employed in forecasting were the humidity or 
rainfall factor, the spleen rate, the economic factor 
(as represented by the average price of food grains), 
Md the coefficient of variability of’ fever mortality. 
In each case the intensity and distribution of the 
disease were accurately predicted. 

TUBERCULOUS MENINGITIS 
Tuberculohs meningitis is so commonly formd in 
■nssociation with miliary tuberculosis—especially in 
•childhood—^that it has been generally assumed to arise 
from a blood-borne infection of the meninges. Hot 
every case of miliary tuberculosis, however, shows a 
coexistent meningitis. It has long been recogmsed. 
Moreover, that the meningitis is occasionally caused 
direct spread of the infection from a caseous 
focK in some neighbouring structure, such as the 
orain or one of the bones of the slmll; and the 
Meninoftis so produced is morphologically identical 
.^fh that found in most cases of miliary tuberculosis. 
These facts have led A. B. Kich and H. A. McCordock ^ 
to study the pathogenesis in more detail, and they have 
confirmed the observation that, while intravenous 
and even intracarotid injection of massive doses 
of tubercle bacilli experimentally will always produce 
a generalised miliary tuberculosis, it very rarely 
causes a meningitis. ’ In the few exceptions to this 
rule the meningitis develops some time after the 
■lujection, and it can usually be shown to have spread 
“om an older local caseous focus. On the other hand, 
Mjection of tubercle bacilli directly into the meninges 
Mas always followed by an intense meningitis with all 
.Jj® characteristics of tuberculous meningitis in man. 
rue next step in Kich and AIcCordock’s inquiry was 
o ex.amine the brain and spinal cord in S2 cases 
. f fuberculous meningitis. The material was cut 
Mto slices 3-5 mm. in thickness and the slices were 
• Laretully exa mined for small caseous foci. In 75 

’ Bull. Johns HopkuiB Hosp., Jnnuarv, 1933, p. 5. 


of the cases such foci, which had ruptured and dis¬ 
charged into the cerebro-spinal fluid, were found 
in the brain or meninges; in a further 2 cases 
there were discharging foci in the choroid plexus 
and in the vertebr®; while in the remaining 5 cases 
the material available for study was incomplete. 
These investigations indicate that diSuse tuberculous 
meningitis is not a direct result of a blood-borne 
infection, but is the restdt of discharge of tubercle 
bacilli into the cerebro-spinal fluid from adjacent 
caseous foci. 

HEALTH OF THE NAVY IN 1931 
The statistical report bn the Health of the Navy 
for 1931 ^ has just been issued. The total force was 
87.075; the new cases and sick daily were more 
numerous, but there were fewer invalids and deaths. 
There were invalided : for phthisis 164, for errors 
of refraction 142. for diseases of the ear 66 , for 
injuries S3, and 14 who refused operations. The 
largest cause of death was injury, total 83, of which 
18 occurred in the loss of the submarine Poseidon in 
Cnina ; 19 died of pneumonia, 12 of meningococcal 
infection, 10 of pulmonary tuberculosis, 2 of other 
tuberculosis, 6 of suicide, and 7 of malignant disease 
(5 carcinoma, 1 sarcoma, 1 lymphosarcoma). A case 
of anthrax from a shaving-brush arose at Hong- 
Kong, but recovered after excision. One case of 
dysentery died in the Mediterranean ; he had already 
had bacfllary dysentery in 1926 and amoebic in 1929. 
Two cases of typhoid were seen at Shanghai, one 
had been inoculated preventively three months 
before, the other apparently two months after 
attack (but that is perhaps a misprint). Two cases 
of paratyphoid were seen in China, one in the 
Mediterranean; no other cases of the enteric group 
came to notice. Influenza attacked especially the 
Atlantic fleet and the Mediterranean station^ but 
was less prevalent at home than in the Army in 
this year. Malaria is, we are told, treated with 
plasmoquine by the United Fruit Company in 
British Honduras and elsewhere, but no reports on 
the drug from ships are given. Of meninsococcal 
Section 27 cases (12 deaths) occurred, 11 of them 
in the submarine and general depots, whence also 
arose several cases of tubercle. The five cases of small¬ 
pox were aU in China and aU apparently well 
vaccinated ; none died. Fewer men were infected 
with venereal diseases this year ; China is still in 
this relation a grave danger. 'Chlorination of drinking 
water is progressing at Malta and aU naval establish¬ 
ments will, it is hoped, soon have a safe supply. 
Swimming baths are tested daily with starch-iodine 
to secure just enough chlorination. Some 2000 civil 
cases of undulant fever occurred in Malta, but only 
® ^'aMy; compulsory pasteurisation ashore 

of all goats milk is being considered. Dick-testinw 
and active immtmisation against scarlet fever have 
been undertaken in Brilannia and St. Vincent ; of the 
cadets in the former 55 per cent, were found to be 
s^ceptible, only 24 per cent, in the latter. Against 
mphthena 238 ratings were immunised ; ther^ were 
fewer e.-ises of both diphtheria and scarlet fever this 
year. A solarium was taken into use on the surgical 
side of Plymouth Hospital, and another on the 
medical side uill soon be ready. At Chatham 
Hospital methylated spirit is being used for sterilising 
the skm, with excellent clinical results and with great 
economy. Inquiry is proceeding at Chatham into 
the ^mcrease of gastric and duodenal ulcers in the 
sermce. Many vaccines for the service arc prepared 
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The mass of material ivliich these hig-eater cells "will 
take up is important in determining their functional 
nature as compared "with monocytes of the milk spots 
■which take up only a small amount of foreign material. 

The tuherculo-phosphatide 'when injected into the 
peritoneal cawity -was found to he taken up hy the 
hig-eating clasmatocyte only in small amounts, hut 
•was ahsorhed in such large amounts hy the young 
connective tissue cells and monocytes that the milk 
spots appeared S'woUen to the unaided eye. I^Tien 
studied -with supravital staining methods the colls 
■wliich engorged the material 'were found to break into 
finer and finer particles in three stages : (1) cells -with 
largest vacuoles filled •with phosphatide either intact or 
slightly changed (a phosphatide cell); (2) cells sho'wing 
cytoplasm fiUed -with a rosette of many coarse 
vacuoles, uniform in size, making the cell apiiear to 
have a foamy cytoplasm (the coarse vacuolated 
epithelioid cell); (3) a ceUvrith a rosette of such tiny 
vacuoles that the cytoplasm appeared dense and 
nearly uniform in stiucture (the typical epithelioid 
cell). This third stage is reached in the second ■week. 
With repeated intraperitoneal injections of the 
phosphatide there "was a marked maturation of the 
monocytes and production of epithelioid cells in such 
numbers that the outlines of the milk spots became 
■ohsoured. It seemed clear, therefore, that the 
•epithelioid cell 'was the characteristic response to 
tuherculo-phosphatide, and 'was associated ■with 
phagocytosis. Other immediate reactions 'were 
minimal and consisted only of a transient emigration 
of leucocytes from the tissues. The epithoUoid cell 
■of the third stage has the same type of rosette in the 
Bupra^vital staining reaction as the Langhans giant cell. 
It is a multinuclear epithelioid cell, ■whereas the 
so-called foreign body giant ceU is a reaction to foreign 
material hy fusion of cells, usually monocytes. 
Caseation and infiltration of lymphocytes forming 
complete capsules followed as in the ordinary natural 
infection. Dr. Sabin considers that caseation is the 
end stage of the epithelioid cell, the infiltration of the 
leucocytes being secondary to the death of this coll. 
He regards these changes as the specific reaction to 
the phosphatide, and such other reactions as migration 
•of leucocytes from the blood-vessels, their phagocytosis 
and destruction by clasmatocytes, the development 
of plasma cells, the increase in lymphocytes, in young 
connective tissue cells, in fibroblasts, and the develop¬ 
ment of new blood-vessels as non-specific reactions. 

An unknown fatty acid of high molecular weight and 
designated phthioic acid was next used. This was the only 
substance isolatedfrom the original fatty acid of the bacillary 
material which produced a response of tubercular tissue. 
Its empirical formula is CjjHjjO,. It is a heavy oil and much 
too irritating to be used undiluted, causing necrosis and 
■complex response. yVhen diluted with mineral oil it gave a 
diffuse reaction of epithelioid cells of the typical third stage 
described above. Further researches showed that the 
specific activity towards the production of epithelioid cells 
was only produced by a dextrorotatory held obtained by the 
ifractionation from the phthioic acid. Next an unsaponifiable 
was, believed to be a higher alcohol -with the formula 
was tested. The cellular reaction produced 
to this unsaponifiable alcohol showed imdifferentiatcd 
connective tissue cells and leucocytes. Lastly an acetone- 
soluble fat was used. This produced by far the most complex 
cellular reaction of the substances tested. There was a diffuse 
reaction of epithelioid cells as in the case of fatty acids, 
but in addition there was a general infiltration of the tissues 
with leucoevtes, an increase in undifferentiated connective 
tissue cells,' fibroblasts, lymphocytes, plasma cells, and a 
marked increase in new blood-vessels with hiemorrhage. 

All these tests ■with tuberculous lipoids therefore 
suffgest that both the tuberculo-lipoids are yemarkable 
stimulants of the ceUs of connective tissue. Some of 
them, such as the phosphatide, act as a foreign body 
nnd produce effects by phagocytosis ; others, such as 


the unsaponifiable higher alcohol, act as a stimulant 
■without being phagocyted; whilst yet a third, tlio 
acetone-soluble fat, is an extremely complex irrit.nnt. 
The explanation of the cellular reactions in tubercu¬ 
losis are to be found, the author considers, in all these 
reactions, the epithelioid coll being the result of 
phagocytosis of a tuberculo-lipoid by monocytes and 
young tissue cells. Lastly, Dr. Sabin found that 
polysaccharides obtained from lipoids and from the 
whole bacillus produced migration of leucocytes from 
the blood-vessels and damaging of them so that they 
were quickly phagocyted by clasmatocytes. This 
was a constant reaction regardless of the number of 
injections. Although there is no fraction of the 
tubercle bacillus which does not produce this reaction 
to a certain extent it was considered to be so 
consistently found with all the polysaccharides as to 
raise the issue as to whether the material in the other 
fractions may not be the content of carbohydrate. 

The protein fraction from tubercle bacilli is 
responsible for the reactions that give the skin test, 
.a reaction common to all other proteins, but a 
particularly sensitive one in the tuberculous animal. 
Given in sufficient doses this fraction produces a rise 
of temperature, then a rapid fall of temperature 
followed by death. The cellular reaction produced 
thereby appears to be mainly a proliferation of plasma 
cells ■with damage to the endothelium of the blood¬ 
vessels causing haemorrhage. 

THE QUANTUM THEORY OF INFECTION 

It is now nearly five years since Brevet-Colonel 
C- A. Gill, I.M-S., brought out his book entitled 
the “ Genesis of Epidemics,” based largely^ on 
experience as director of public health in the Punjab.* 
The report of the department for 1931, now before 
us, is the last for which Colonel GUI ■will be responsible 
—^ho has been transferred to Burma on promotion— 
and it is interesting reading in the light of a 
theory of epidemicity to which in his book ho g.avo 
the name of the quantum theory. Nature in general 
exhibits a remarkable unity of design, and one would 
not expect to find a separate mechanism of epidemicity 
in each specific disease. Plague, cholera, smaU-pox, 
malaria, influenza, and the rest may display many 
distinctive clinical and epidemiological features, 
but they all show a simUarity in periodicity and 
seasonal incidence, in wave form, dilfusibility and 
toxicity, and in their special incidence upon certam 
age-groups ; these are the genetic features of epidemic 
disease. If, he argued, a unitary mechanism can 
be postulated for all epidemics, then several important 
implications follow. (1) The intensive study of 
any single epidemic disease ■will throw light on tbo 
general law. (2) General laws may be deduced from 
specific instances. (3) Investigations in connexion 
■with animals and plants may elucidate problems 
of human epidemiology. (4) The complexity of 
problems of epidemic causation and investigation 
is simplified. The basic principle of the quantum 
theory is lhat all epidemic manifestations are tbo 
outcome of loss of equilibrium between the doso 
of toxin and the degree of resistance of the subject. 
Colonel Gill could discover four factors in tbo 
mechanism of an epidemic : the reservoir of infection, 
the parasite factor, the immunity factor, and tbo 
transmission factor—the last being of predominant 
importance. A prolonged interruption of trans¬ 
mission ■would naturally be followed by a sudden 
increase, given favouring circumstances in winch 
meteorological and atmospheric conditions play 

■See The Lancet, 1928,11., 055. 
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li^^e part. The Pimjah offers exceptional oppor- 
taiiries for the intensive study of epidemics of 
calaiia, and the quantum theory vrorks out thus. 
Ei^donal epidemics are mainly dependent on unstahle 
•climatie conditions. For prolonged periods these 
-nay he unfavourahle to transmission, tvith the result 
that iuuntuiity is loitered. Then comes an exceptional 
Ieohsooe. itith a complete change of climatic and 
atmospheric conditions, and the transmission factor 
suddenly becomes favourahle ; conditions axe suitable 
iox inject life, a vast increase of anopheles mosquitoes 
.occurs, and the opportunities for transmission are 
“greatly enhanced. High temperature and increased 
Lnmidity are not only conducive to the metabolic 
acrivity and longevity of the insect host; they also 
fiTour a rapid completion of the sexual cycle of the 
parasite in the tissues of the insect, and an acceleration 
.•cf the intracorporeal phase. There is thus a rapid 
ncltiphcation of the infective cycle. The intensity 
oi an epidemic is influenced by the number of persons 
exposed, and since mortality is mainly amongst 
■infants and young children the average ase of the 
•topnlation is important. In the Punjab the birth- 
i3‘e is high (40 to 50 per mille), and the average 
ettration of life lo-w (35 years). The -^veU-being of the 
jopnlation is also important; one of Colonel GDI's 
Cain contentions has alivavs been that an under- 
toniished community is particularly liable to malaria ; 
improved nutrition is accompanied by a lessened 
SHceptibnity. A crucial test of the theory ivould be 
provided if it were shown^that epidemics can be 
predicted with precMon. It was stated in 192S that 
^ foreci^s had up to then been prepared ; the 
•data employed in forecasting were the humidity or 
xaiafaU factor, the spleen rate, the economic factor 
its represented by the average price oi food grains), 
the coefficient of variability of’ fever mortality. 
In each case the intensity and distribution of the 
disease were accurately pr^cted. 


TUBERCULOUS MENINGITIS 
TrEEEctiLors meninsritis is so commonly found in 
ayociation with miliary tubercnlosis—especially in 
childhood—that it has h'een generally assumed to arise 
a blood-home infectiou of the meninges. Xot 
C'Cry case of miliary tuberculosis, however, shows a 
'^‘^csistent meninritis. It has long been recognised. 
Moreover, that the meningitis is occasionally caused 
07 direct spread mf the infection from a caseous 
in some neighbouring structure, such as the 
train or one of the hones^ of the skull; and the 
ceaiagitis so produced is morphologicaUy identical 
^th that found in most cases of mniary tuberculosis, 
■icese facts have led A. E. Eich and H. A. 3IcCordock ^ 
te studv the pathoseuesis in more detaD. and they have 
coaSnned the observation that, whfle intravenous 
^d. even intracarotid injection of massive doses 
of tubercle baeiUi experimentaUy will always produce 
^ generalised miliary tubereniosis, it very rarely 
causes a meningitis.' In the few exceptions to thri 
r'“® the meninoitis develops some time after the 
^jectwn, and it “can usually be shown to have spread 
.tom an older local caseous focus. On the other hand, 
^jKtion of tubercle bacilli directly into the meninges 
foUowed hy an intense meningitis with aU 
ae characteristics of tuberculous me ning itis in man. 
ne next step in Bich and AicCordock's inquiry was 
0 ^tniue the brain and spinal cord in S2 cases 
jt ™I>®tculons meninritis. The material was cut 
to cijjp- 3_- in thickness and the slices were 
'•einlly ex amined for sm.aE caseous foci. In 75 
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of the cases such foci, which had ruptured and dis¬ 
charged into the cerehro-spinal fluid, were found 
in the brain or meninges; in a further 2 cases 
there were discharging foci in the choroid plexus 
and in the vertehne ; whfle in the remaining 5 cases 
the material available for study was incomplete. 
These investigations indicate that diffuse •tuherculous 
neninritis is not a direct result of a hlood-home 
1 flection, hut is the result of discharge of ■tubercle 
1 neifli into the cerehro-spinal fluid from adjacent 
'•aseous foci. 


HEALTH OF THE NAVY IN 1931 


The statistical report bn the Health of the Xavy 
for 1931 ^ has just been issued. The Total force was 
S7.075; the new cases and sick daily were more 
anmerous. hnt there were fewer invalids and deaths. 
There were invalided ; for phthisis 164, for errors 
■ f refraction 142. for diseases of the ear 66. for 
injuries S3, and 14 who refused operations. The 
Itrgest cause of death was injury, total S3, of which 
!■' occurred in the loss of the submarine Po'eiflon in 
Carna; 19 died of pneumonia. 12 of meningococcal 
Liection. 10 of pulmonary •tuberculosis. 2 of other 
r,berculosis, 6 of suicide, and 7 of malignant disease 
(j carcinoma. 1 sarcoma. 1 lymphosarcoma). A case 
c' anthrax from a shaving-brush arose at Hong- 
Hong, hnt recovered after excision. One case of 
Q -sentery died in the Hediferranean ; he had already 
h’d hacfllary dysentery in 1926 and amoebic in 1929. 
Two cases of typhoid were seen at Shanghai, one 
h d been inocnlated preventively three months 
I 'fore, the other apparently two months after 
awack (hnt that is perhaps a misprint). Two cases 
o paratyphoid were seen in China, one in the 
3 editerranean; no other cases of the enteric group 
c me to notice. Influenza attacked especially the 
A'lantic fleet and the Mediterranean station, hut 
WwS less prevalent at home than in the Army in 
th-5 year. M alaria is, we are told, treated with 
plasmoqnine hy the United Fruit Company in 
British Hond'uras and elsewhere, bur no reports on 
t,.e drug from ships are given. Of meningococcal 
kflection 27 cases (12 deaths) occurred, 11 of them 
ia the submarine and general depots, whence also 
arose several cases of tubercle. The five cases of small¬ 
pox were all in China and all apparently well 
vaccinated; none died. Fewer men -were infected 
■vith venereal diseases this year; China is still in 
this relation a grave danger. Chlorination of D rinkm o- 
water is processing at Malta and aU naval establish^ 
ments will, it is hoped, soon have a safe supplv. 
Sw imming baths are tested daily with starch-iodine 
to secure just enough chlorination. Some 2000 civil 
ca^s of undulant fever occurred in Malta, hnt only 
9 in the Xavy; compulsory pasteurisation ashore 
of all goat's inflk is being considered. Dick-testing 
and active immunisation against scarlet fever have 
been -andertaken in Britannia and Si. Vintent ; of the 
cadets m the former 55 per cent, were found to he 
only 24 per cent, in the latter. Asainst 
^phtheria 23S ratings were immunised ; ther^ were 
fewer cases of both diphtheria and scarlet fever fhlg 
year. A solarium was taken into use on the surrical 
side_ of Plymouth Hospital, and another on'^the 
medical side will soon be ready. At Chatham 
Hospital methylated spirit is being used for sterflisini: 
the skin, with excellent clinical results and ■with tweat 
economy. Inquiry is proceeding at Chatham'^into 
the increase of gastric and duodenal ulcers in the 
service. Many vaccines for the service are prepared 
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The mass of material which these hig-eater eells will 
take iip is imjiortant in determining their functional 
nature as eompared with monocytes of the milk spots 
whieh take up only a small amount of foreign material. 

The tuherculo-phosphatide when injected into the 
peritoneal cavity was found to he taken up hy the 
hig-eating clasmatoeyte only in small amounts, hut 
was ahsorhed in sueh largo amounts hy the young 
connective tissue cells and monocytes that the milk 
spots appeared swollen to the unaided eye. ^tTien 
studied with supravital staining methods the cells 
which engorged the material were found to break into 
finer and finer particles in three stages : (1) colls with 
largest vacuoles filled with phosphatide either intact or 
slightly changed (a phosphatide cell); (2) cells showing 
cytoplasm filled vdth a rosette of many coarse 
vacuoles, uniform in size, making the cell appear to 
have a foamy cytoplasm (the coarse vacuolated 
epithelioid cell); (3) a coll with a rosette of such tiny 
vacuoles that the cytoplasm appeared dense and 
nearly uniform in structure (the typical epithelioid 
cell). This third stage is reached in the second week. 
With repeated intraperitoneai injections of the 
phosphatide there was a marked maturation of the 
monocytes and production of epithelioid cells in such 
numhers that the outlines of the milk spots hecame 
ohsoured. It seemed clear, therefore, that the 
epithelioid coll was the characteristic response to 
tuherculo-phosphatide, and was associated with 
phagocytosis. Other immediate reactions wore 
minimal and consisted only of a transient emigration 
■of leucocytes from the tissues. The epithelioid cell 
•of the third stage has the same typo of rosette in the 
supravital staining reaction as the Langhans giant cell. 
It is a multinuclear epithelioid cell, whereas the 
.so-called foreign body giant cell is a reaction to foreign 
material hy fusion of cells, usually monocytes. 
Caseation and infiltration of lymphocytes forming 
complete capsules followed as in the ordinary natural 
infection. Dr. Sabin considers that caseation is the 
■end stage of the epithelioid cell, the infiltration of the 
leucocytes being secondary to the death of this coll. 
Ho regards these changes as the specific reaction to 
the phosphatide, and such other reactions as migration 
•of leucocytes from the blood-vessels, their phagocytosis 
and destruction by clasmatocytes, the development 
of plasma cells, the increase in lymphocytes, in young 
•connective tissue colls, in fibroblasts, and the develop¬ 
ment of new blood-vessels as non-specific reactions. 

An unknoirn fatty acid of high molecular weight and 
designated phthioic acid was next used. This was the only 
substance isolated from the original fatty acid of the bacillary 
material which produced a response of tubercular tissue. 
Its empirical formula is C,,H|sjO,. It is a heavy oil and much 
too irritating to bo used undiluted, causing necrosis and 
■complex response. When diluted with mineral oil it gave a 
diffuse reaction of epithelioid cells of the typical third stage 
described .above. Further researches showed that the 
specifle activity towards the production of epithelioid cells 
was only produced by a dextrorotatory ficid obtained hy the 
ifractionation from the phthioic acid. Next an unsaponifi.ablc 
wax, believed to be a higher alcohol with the formula 
C,,H,„0„ was tested. The cellular reaction produced 
to this unstaponiflablo alcohol showed undifferentiated 
connective tissue cells and leucocytes. Lastly an acetone- 
soluble fat was used. This produced by far the most complex 
cellular reaction of the substances tested. There was a diHuse 
reaction of epithelioid cells ns in the case of fatty acids, 
but in addition there was a general infiltration of the tis^es 
with leucoevtes, an increase in undifferentiated connective 
tissue cells," fibroblasts, lymphocytes, plasma cells, and a 
miirkcd increnso in new blood-vessels with lircniorrhnge. 

All tbeso tests with tuborculous lipoids therefore 
AUfrgest th.at both tho tuberciilo-lipoids are yomarkable 
stimulants of tho eells of connective tissue. Some of 
them, such as the phosphatide, act as a foreign body 
And produce effects by phagocytosis ; others, such as 


the unsaponifiable higher alcohol, act as a stimulant 
without being phagocyted; whilst yet a third, tho 
acetone-soluble fat, is an extremely complex irritant. 
The explanation of tho cellul.ar reactions in tubercu¬ 
losis are to be found, tho author considers, in all these 
reactions, tho epithelioid coll being tho result of 
phagocytosis of a tuberculo-lipoid by monocytes .and 
young tissue colls. Lastly, Dr. Sabin found that 
polysaccharides obtained from lipoids and from the 
whole bacillus produced migration of leucocytes from 
the blood-vessels and damaging of them so that they 
were quickly phagocyted by clasmatocytes. Tins 
was a constant reaction reg.ardlcss of tho number of 
injections. Althongh there is no fraction of tho 
tubercle bacillus which does not produce this reaction 
to a certain extent it was considered to bo so 
consistently found with all tho polysacch.arides as to 
raise the issue as to whether tho material in the other 
fractions m.ay not be the content of carbohydrate. 

Tho protein fraction from tubercle bacilli is 
responsible for tho reactions th.at give the sldn test, 
a reaction common to all other proteins, but a 
particularly sensitive one in the tuberculous animal. 
Given in sufficient doses this fraction produces a rise 
of tomper.ature, then a r.apid fall of temperature 
followed by de.ath. Tho cellular reaction produced 
thereby appears to bo mainly a proliferation of plasma 
colls with damage to tho endothehum of tho blood¬ 
vessels c.ausing hajmorrhage. 

THE QUANTUM THEORY OF INFECTION 

It is now nearly five years since Brevet-Colonel 
C. A. Gill, I.M.S., brought out his book entitled 
the “ Genesis of Epidemics,” based largely on 
experience as director of public health in the Punjab.' 
Tho report of the department for 1931, now before 
us, is the last for which Colonel GUI wUl bo responsible 
—^he has been transfen’cd to Burma on promotion— 
and it is interesting reading in tho light of a 
theory of epidemicity to which in his book he gave 
the name of the quantum theory. Nature in general 
exhibits a rem.arkable unity of design, and one would 
not expect to find a sopaiMte mechanism of epidemicity 
in each specific disease. Plague, cholera, small-pox, 
malaria, influenza, and the rest may display many 
distinctive clinic.al and epidemiologic.al features, 
but thoj' all show a simUfirity in periodicity and 
seasonal incidence, in wave form, difiusibUify and 
toxicity, and in their special incidence upon certain 
age-groups ; these are tho genetic features of epidemic 
disease. If, he argued, a unitary mechanism can 
bo postulated for aU epidemics, then several important 
implic.ations follow. (1) Tho intensive study of 
any single epidemic disease will throw light on tho 
genor.al law. (2) General laws may bo deduced from 
specific instances. (3) Investigations in connexion 
with .animals and plants may elucidate problems 
of human epidemiology. (4) Tho complo.xity of 
problems of epidemic causation and investigation 
is simplified. The basic principle of tho quantum 
theory is that all epidemic manifesl.ations are tho 
outcome of loss of equilibrium between the dose 
of toxin and tho degree of resistance of tho subject. 
Colonel Gill could discover four f.actors in the 
mechanism of an epidemic : the reservoir of infection, 
tho parasite factor, tho immunity factor, and tho 
transmission factor—tho Last being of i)rcdominant 
importance. A prolonged interruption of trans¬ 
mission would naturally bo followed by a sudden 
increase, given favouring circum.stance.s in wliich 
meteorological and atmosjiheric conditions play a 

■See the Lancet, 1028, II.. 05S. 
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large part. The Pnaiat) ofiers exceptional oppor¬ 
tunities for the intensive study of epidemics of 
malaria, and the quantum theory ivorks out thus. 
Eegional epidemics are mainly dependent on unstable 
climatic conditions. For prolonged periods these 
may he unfavourable to transmission, "with the result 
that immuni ty is loivered. Then comes an exceptional 
monsoon, irith a complete change of climatic and 
atmospheric conditions, and the transmission factor 
suddenly becomes favourable; conditions are suitable 
for insect life, a vast increase of anopheles mosquitoes 
occurs, and the opportunities for transmission are 
greatly enhanced. High temperature and increased 
humidity are not only conducive to the metahoUc 
-activity and longevity of the insect host; they also 
favour a rapid completion of the sexual cycle of the 
parasite in the tissues of the insect, and an acceleration 
of the intxacorporeal phase. There is thus a rapid 
multiplication of the infective cycle. The intensity 
of an epidemic is influenced by the number of persons 
exposed, and since mortality is mainly amongst 
infants and young cbildren tbe average age of the 
population is important. In tbe Punjab tbe birth¬ 
rate is high (40 to 50 per mille), and tbe average 
duration of life low (35 years). The well-being of tbe 
population is also important; one of Colonel Gill’s 
main contentions has always heen that an under¬ 
nourished community is particularly liable to malaria ; 
improved nutrition is accompanied by a lessened 
■susceptibility. A. crucial test of the theory would he 
provided if it were showu'that epidemics can he 
predicted with precision. It was stated in 192S that 
six forecasts had up to then heen prepared; the 
data employed, in forecasting were the humidity or 
tainfaU. factor, the spleen rate, the economic factor 
(as represented hy the average price of food grains), 
•and the coefficient of variability of’ fever mortality. 
In each case the intensity and distribution of the 
disease were accurately pr^cted. 

TUBERCULOUS MENINGITIS 
TuBEECtrLOus meningitis is so commonly found in 
association with miliary tuberculosis—especially in 
•cluldhood—^that it has heen generally assumed to arise 
from a hlood-home infection of the meninges. Not 
every case of miliary tuberculosis, however, shows a 
•coexistent meninaitm. It ha-=^ Ions been recognised, 
moreover, that the meningitis is occasionally caused 
^3" direct spread -of the infection from a caseous 
focus in some neighhouiing structure, such as the 
braia or one of the hones or the skull; and the 
meningiti: so produced is morphologically identical 
that found in mo=t cases of nriliary tubercnlosis. 

facts have led A. B. Eich and H. A. JlcCordock ^ 
to study the pathogenesis in more detail, and they have 
•confirmed the observation that, while intravenous 
and even intracarotid injection of massive doses 
of tubercle bacilli experimentally vriU always produce 
® generalised miliary tnherctdosis, it very rarely 
•causes a menii^tLs. In the few exceptions to this 
me the menin^tis develops some rime after the 
-mjeetion, and it can usually he shovm to have spread 
from an older local caseous focus. On the other hand, 
mjection of tuhercle bacilli directly into the meninges 
always foUowed hy an inteu=e meningitis -with all 
be characteristics of tubercralons meninxitis in man. 
lue next step in Eich and iIcCordock’s inquiry was 
examine the brain and spinal cord in S2 cases 
?f fuherculons iEeninriti=. The material was cut 
rato slices 3-5 mm. in thickness and the slices were 
burefully examined for =maU caseous foci. In 75 
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of the cases such foci, which had ruptured and dis¬ 
charged into’ the cerehro-spinal fluid, were found 
in the brain or meninges; in a further 2 cases 
there were discharging foci in the choroid plexus 
and in the vertebrae ; while in the remaining 5 cases 
the material availahle for study was incomplete. 
These investigations indicate that diSuse tuberculous 
meningitis is not a direct result of a hlood-home 
infection, hut is the result of discharge of tuhercle 
bacilli into the cerehro-spinal fluid from adjacent 
caseous foci. 

HEALTH OF THE NAVY IN 1931 
The statistical report bn the Health of the Navy 
for 19311 has ju=t been issued. The total force was 
87,075; the new case.s and sick daily were more 
numerous, hut there were fewer invalids and deaths. 
There were invalided : for phthisis 164, for errors 
of refraction 142, for diseases of the ear 66, for 
injuries 83, and 14 who refused operations. The 
largest cause of death was injury, total 83, of which 
18 occurred in the loss of the submarine Poseidon in 
China; 19 died of pneumonia, 12 of meningococcal 
infection, 10 of pulmonary tubercnlosis, 2 of other 
tubercnlosis, 6 of suicide, and 7 of malignant disease 
(.j carcinoma, 1 sarcoma, 1 lymphosarcoma). A case 
of anthrax from a shaving-brush arose at Hong- 
Kong, hnt recovered after excision. One case of 
dysentery died in the Alediterranean ; he had already 
had bacillary dysentery in 1926 and amcebic in 1929. 
Two cases of typhoid were seen at Shanghai, one 
had heen inoculated preventively three- months 
before, the other apparently two montb-s after 
attack (hnt that is perhaps a’misprint). Two cases 
of paratyphoid were seen in China, one in the 
Alediterranean; no other cases of the enteric group 
came to notice. Influenza attacked e-specially the 
Atlantic fleet and the Mediterranean station' hnt 
was less prevalent at home than in the Army in 
this year. Alalaria is, we are told, treated with 
plasmoqnine hy the United Fruit Companv in 
British Honduras and elsewhere, hnt no reports on 
the drug from ships are given. Of meningococcal 
Section 27 cases (12 deaths) occurred, 11 of them 
in the submarine and general depots, whence also 
arose several cases of tnbe'rcle. The five ca=e 3 of smaU- 
pox were all in China and all apparently well 
vaccinated ; none died. Fewer men were infected 
with venereal diseases this year ; China is still in. 
this relation a grave danger. Chlorination of drinking 
water is processing at ilalta and all naval ettahEsh- 
ments will, it is hoped, soon have a safe snpplv. 
Sw imming ^ baths are tested daily vrith starch-iodine 
to secure just enough chlorinatio'n. Some 2000 c-i-vil 
•'a^ of undnlant fever occurred in ilalta, hnt onlv 
9 in the Navv; compulsory pasteurisation ashore 
of aU goat’s milk is being considered.. Dick-testin'^ 
and active immunisation'agaiust scarlet fever have 
been undertaken in -Britcnnia and .?f. Ufncent ; of the 
cadec= in the former 55 per cent, were found to he 
-•nsceptible, only 24 per cent, in the latter. Against 
diphtheria 23S ratings -n-ere immunised ; there' were 
fewer cases of both diphtheria and scarlet fever this 
A solarium was taken into use on the snr'rical 
iide^ Oi Plcnouth Hospital, and another on^th<^ 
medical^ side soon he ready. At Chathatn 
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SCOTLAND 

(FEOil ODB OWN CORRESPONDENT) 


MENTAL DEFECTIVES AND STERILISATION 

Dr. J. K. Bailey, medical superintendent of 
igarburn Institution, wMcb, is the chief Edinburgh 
ititution for mental defectives, has lately been 
icussing deficiency in its relation to heredity. It 
d been calculated, he said, that if every_ mental 
fective in every generation were sterilised, it would 
II take 2000 years to stamp out the proportion of 
ental defect that was due to inherited taint. But 
lieritance was not the only factor concerned: 
sease and injury to the developing brain in infancy 
id early childhood was responsible at least as 
fen, and produced the more severe grade of mental 
ificiency such as idiocy and imbecility, with epilepsy 
id paralysis as frequent concomitants. The defect 
lat sprang from inherited causes was usually of the 
S 5 severe type; the feeble-minded grade, who, 
many instances, escaped observation or received 
) supervision after they left the special school- 
leiilisation in these cases would, in his opinion, 
ad to an increase in sexual promiscuity and a rapid 
)read of venereal infection. 

Greater care of the expectant mother, especially 
1 the direction of ensuring that she had a well- 
alahced diet, rich in vitamins ; greater attention 
) child life and health, especially in the earliest 
ears; more intensive research into the cause and 
pread of disease affecting the nervous system—^these 
■ere the methods. Dr. Bailey said, which would, 
lowly but surely, eliminate mental deficiency. _ They 
rete the same as the measures that would build up 
strong and virile race. 

THE ADEQUACT OF MODERN DIET 
In a lecture to the Edinburgh Women Citizens 
Association, Dr. John Boyd Orr, director of the 
lowett Besearch Institute, Aberdeen, said that an 
'cte in Scotland now grew about five or six times as 
Mch as it did about a hundred' years ago ; and where 
ormerly a cow gave 300 or 400 gallons or less, a good 
:ow now gave over 1000 gallons. Improved transport 
uade it possible for us to draw our food now from 
fimost every quarter of the world. There was abund¬ 
ance oi food, hut the Mnd of food had changed 
■■ematkably. IJp to the middle of the last century 
Ilia people of Scotland were eating natural foodstuffs. 
IVith the introduction of machinery this had been 
t^hanged. Instead of getting barley and oats, grinding 
them, and making them into bread, we now got white 
flour, polished rice, sugar, dried milk, and turned 
modstufis. The natural foods had been changed 
•nto artificial foods with the very substances purified 
away that were necessary to perfect health. But 
a nation that could spend £ 1 , 000,000 a week on sweets 
and chocolate could very well afford the natural 
'naterials of good diet—plenty of milk, fresh eggs, 
hesh meat, fresh vegetables, fruit and sunshine, and 
Rhole wheat ground up. These were within the reach 
of most, cspeciallv skim milk, which contained every- 
jawg except the fat, and yet was not regarded as an 
‘niportant item of diet. 

UnSGOW ROTAL HOSPITAL FOR SICK CHILDREN 

The Glasgow Royal Hospital for Sick Children 
eclebrates its jubilee this vear. The original hospital, 
projected iu 1861, was completed in 1882 at a total 
ro’T of £13.000. There were 58 cots, later 74, and the 
•nnu.il cost of maintenance was £2000. To-day 

rre are 300 cots and the annual cost of running 


them is £43,000. In the first year 300 children were 
treated; last year 5819 and 936 in the coimtry 
branch. In 1907 the directors appealed for £100,000 
to construct a new building, and raised the sum in a 
year. It was opened in 1914. This year the hospital 
closes with a balance on the right side, in spite of 
the depression.- 

IRELAND 

(from our own correspondent) 


A CLEAN MILK BILL ■ 

The Minister for Local Government and Public 
Health of the Irish Free State has informed a deputa¬ 
tion from the Clean Milk Society that he will use all 
expedition in introducing a Bill dealing with the milk 
supply of the country. The Bill has been drafted and 
irs provisions ^ are being studied in detail by the 
officers of his department. It is nearly four years 
since the Jlinister’s predecessor announced the pro¬ 
visions of a Milk Bin which was to be introduced as 
soon as possible, hut, in spite of questioning by 
medical and other deputies interested in health the 
BUI never saw the light. The provisions, as stated, 
were somewhat drastic, and no doubt roused the 
opposition of the agricultural interest, always strong 
in the Dail. It is satisfactory that the present 
Minister recognises the danger to the community from 
the present almost uncontrolled production of mUk, 
and one may hope that he will not lose time before 
establishing adequate control. 


UNITED STATES OF AMERICA 

(from an OCCASIONAL CORRESPONDENT) 


MEDICAL STUDENTS ABROAD 

Tee strenuous and successful efforts made by the 
American medical profession during the present 
century to raise the standards of medical qualification 
have had some imforeseen results. One of them has 
been the uprising of numerous healing cults such as 
chiropractors and naturopaths with practically no 
standards at all. Another result has been that with 
the closing of numerous second-rate medical schools 
the remaining first-rate schools are not sufficient to 
meet the demand for medical education. It is widely 
believed that they are adequate to supply the medical 
needs of the nation and that there is already an over- 
supply of doctors. For this reason the medical schools 
are disinclined either to lower their high requirements 
in premedical education or to extend the size of their 
classes. The result has been that many would-be 
doctors have gone abroad for their medical education 
and returned with European diplomas claiming the 
right to practice in their native land. This displeases 
the State medical boards, who feel that there is a risk 
that the high standards of medical education achieved 
in recent times maj not be maintained. At the annual 
meeting of the boards, held in Chicago on Feb.-14th, two 
resolutions were adopted. As a result" aU American 
students graduating from European medical schools 
after the present academic year must secure from a 
State medical board or other competent state authority 
a cer^cate to be endorsed by tho Association of 
American Medical Colleges in proof of satisfactory pre- 
medical education. They must also pass an examina¬ 
tion qualifying them to practise in the European 
country in which they must have studied for at least 
four academic years. American students in Great 
Britain should investigate these new conditions with 
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to accept the report in ivhole or in part.” In particular 
the judge may so refer to a special referee any question 
as to the nature, extent, and permanence of an injury 
alleged to have been caused by the negligence of a 
party to the action. It seems, hoivever, that the 
use made of this neiv facility has so far been dis¬ 
appointing. Properly applied, it would promote the 
early settlement of many cases before trial. It would 
save much time now spent by medical witnesses in 
courts of law and it would give cynics less opportunity 
to point out how dootois can diifer. 


The Prejudice against Lunatic Asylums 

An odd case, noted in the Law Times, illustrates 
the old-fashioned horror of institutional treatment 
for mental disease. Under a will made in 1926 a 
man left the residue of his estate to his brother “ on 
condition that my friends keep me out of a lunatic 
asylum.” Under a proviso to Section 10 of the Lunacy 
(Ireland! Act, 18G7, there was at that date in force 
a power/for “ any relation or friend ” to take “ imder 
his oim care or protection ” (on entering into recog¬ 
nizance for the patient’s peaceable behaviour or safe 
custody)) any dangeious lunatic who otherwise would 
have /o he compulsorily detained in the local 
authori^’s lunatic asylum under the section. Thus, 
whethf'^the testator was aware of the fact or not, 
there /was a statutory provision under which his 
friends could do him the service he desired. “ If,” 
added the testator in his ivill, “ they allow mo to he 
put into a lunatic asylum,” then £700 of his residuary 
estate was to go to the British Home and Foreign 
Bihle Society and the balance to the brother. Within 
two years of malting his will the testator was detained 
for a month in the Londonderry Asylum on the 
information of a neighbour. Did this deprive the 
brother of the £700 ? The executors submitted the 
point to the court in Northern Ireland, the brother 
contending that the condition was invalid. He had 
been living in Queensland (as the testator well knew): 
he was imaware of the terms of the will and, if ho 
had known of them, was not in a position to avert 
the detention order made many thousand miles away. 
The judge, however, upheld the condition. Such a 
stipulation is not invalid unless it is ineffectual or 
illegal; mere eccentricity or difficulty of compliance 
does not upset it. The court had to assume that the 
will was the work of a sane man. However absurd 
it mit^ht seem, the bequest was subject to a condition 
precedent, and the condition had been broken. Thus 
the Society took its £700. 

The 1920 report of the Koyal Commission on 
Limacy and Mental Disorder dwelt on the atmosphere 
of suspicion and aversion with which mental treatment 
was invested. Patients and relatives alike, it declared, 
hated the idea of resort to an asylum. The 1930 Act, 
it is hoped, is dissipating that atmosphere. It even 
abolished by statute the invidious nomenclature of 
“lunatic” and “asylum,” substituting (as the 
British Medical Association had suggested) euph¬ 
emisms which avoid any stigma. The Northern Ireland 
Parliament made similar provision last year. 

A Jury’s Second Thoughts 

The Coroners Act directs that, after hearing the 
evidence, the jury shall give their verdict and certify 
Tby an inquisition in vTiting. There seems no reason 
why the jm^' should not alter the verdict at any time 
Sore they certify it in writing. The inquest is not 
incDii TncTplv because an announcement has been 
made in oSn co^rt and members of the public have 

l” t In tho fl'«‘ » »"«> O'™"" 


been made. It is nevertheless unusual for a jury to 
change its mind as a Kent jury did at an inquest 
last week. If it is desirable that the verdict should 
be delivered publicly (as a decision in the Irish courts 
suggests), any amendment of it ought to have equal 
publicity. The Kent proceedings concerned the death 
of a patient who was being anajsthetised before an 
operation in hospital. By one of those unfortunate 
mistakes from which human actions will never be 
entirely free, a bottle had somehow been uTongly 
filled, and the bottle labelled “ ether ” contained 
chlorofoim. The original verdict of the jury, 
announced in open court, was as follows : “ Wo find 
that the death was due to syncope accelerated by 
the administration of the 'wrong anajsthetic. Ko 
blame attaches to Dr. X or Dr. Y for believing tbo 
patient was fit to undergo the operation. Wo .absohe 
Dr. Y from any blame for the administration of tbo 
■wrong an-Tsthetic. He rightly assumed the contents 
of the bottle to bo correct. We are of the opinion 
that the mistake in regard to the bottle was due to 
an error on the part of Nurse Z. The jury consider 
that in future stricter supervision in regard to 
anfcsthetics should be observed, also that tho sister 
in charge should give more definite instructions to 
her juniors in regard to the preparation of tbo 
vessels containing the drugs.” After the announce¬ 
ment of this verdict the nurse whose name had bceir 
mentioned protested and collapsed in court. Tbo 
coroner, when about to ■write out the record of tbc 
verdict, evidently regarded it as unfair to place on 
the record tho name of the nurse : she was regarded 
as a thoroughly competent nurse, and she had stated 
at tho inquest that she did not touch the ether bottle, 
which was already filled. Ho therefore gave tho jury, 
thiough their foreman, the opportunity of recasting 
tho veidict so as to omit tho nurse’s name. The jury 
accepted the suggestion. Tho coroner is reported to 
have then said ; “ What shall we call it 1 ” 'Wlicreto 
the jury replied, “Misadventure.” A verdict of 
“ Death by misadventure ” was then recoyded. Even 
in its original form the verdict seems not to have 
been intended as one of manslaughter, since mere 
mistake or error of judgment does not amount to 
criminal negligence. It does not appear, therefore, 
that the jury’s second thoughts affected any question 
of criminal liability. They merely eliminated words 
which need never have been inserted. There is, by 
tho way, good authority for the rule that if the jury 
finds a verdict of manslaughter and gives particulars 
wliich show that tho case is not one of manslaughter, 
the verdict will bo quashed (B. v. Clerk of the Oxford 
Assize). 

Some -will think it a pity that coroner’s juries do 
not confine themselves to a plain verdict ■without 
trimmings. Every coroner is aware of the tendency 
to long-winded verdicts even in simple cases, and 
(perhaps in the supposed interests of surviving 
relatives or other parties) to multiplicity of comment 
by way of rider. On tho whole a long verdict is a bad 
verdict; the shorter it is, the less to revise. Still 
the jury has some justification. Tho Act says that 
their certified inquisition is to sot forth, so far as such 
particulars have been proved to them, “ who the 
deceased was, and how, when and ■v\’here the deceased 
came by his death, and, if he came by his death by 
murder or manslaughter, the persons if any ■\vhom the 
jury find to have been guilty of such murder or 
manslaughter or of being .accessories l)eforc the fact 
to such murder.” There is, ho'ncvcr, nothing hero 
to necessitate the mention of persons who are not 
guilty. 
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*• Come, teU me hoiv you live,'’ I cried, 

•• And •what it is you do I ” 

XX.—ON THE URBAN FRINGE 
I Ail usually aivatened by my terrier ■who deposits 
my letters on the bed. This morning amongst the 
circulars of nostrum vendors and con pany promoters 
are several that 'will -want filing later : a batch of 
medical record envelopes for ne'w panel patients 
and some green cards requesting the 'eturn of others 
■nho have ceased insurance or moved out of the 
district; a report on a sputum ; a requ-st for a report 
on a panel patient ■who has been dra'wing sick pay 
for some months. This is opportune as I had thought 
of referring her to the regional mediial officer myself ; 
she does not seem to be ■unfit for uup work, but 
always has a relapse or new symptoms when I suggest 
that she might sign oS.” There is also a letter 
ashing me to judge at a baby show and a notice 
of a meeting of the hospital managing committee. 

Breakfast is interrupted two or three times by 
the telephone and soon after 9 aai. I arrive at the 
STirgery to find four or five people waiting, but the 
room wiU fill up just before 10 and I shall be there 
tin nearly 11 as usual. An average morning surgery 
consists of sis to eight private and the same number of 
panel patients, ilost'of our panel of a thousand is 
made np of clerks, typists, and domestic servants, 
■with a few factory workers and shop assistants. 
Statistics kept over the last three years show that we 
See 66 jier cent, of those on our list and this entails 
an average of 100 ■visits and 300 attendances per 
month. 

CASES IX THE SUEGEEY 

_ Thh morning’s cases are fairly typical. The first 
^ a little girl ■with a bead in her ear. If it had been 
m the nose I might have tried pepper, remembering 
a case where this practical measure promptly produced 
sneeze and the invisible bead. The little gM 
^ ^ood and the hole in the bead lies propitiously 
lor qmck removal. 'Would half-a-cro^wn have been 
esorhitant for a sniff of pepper ? 

^ow come two regulars. The first a case of lupus, 
^0 has had a new nose grafted on from her arm. 
Ine nares of this had become so contracted that she 
becoming a mouth-breather, but last year they 
■Were enlarged and she now wears a flesh-coloured 
Pmp in each. She should be fit for work soon, but 
j*.(disfigurement is so great and the public so fearful 
M Infection that I am afraid she ■will find it very 
^™cnlt to get employment. I ■will suggest that she 
d°(5biug for work and continue to give her 
®^™cates in the meantime. The second is a patient 
diabetes who attends a clinic in a London hos- 
d*' but comes to me for certificates. Legally I 
give her a monthly one, but many societies 
not pay out money weekly on a monthly corti¬ 
cate and as she cannot afford to wait a month I see 
w every Tuesday. Next comes a man for a dressing: 
Wte a pleasant change at the surgery from the 
^ting Work. His neck shows a clean wound healing 
, f^.^here a carbuncle was excised five days ago at 
^^'P'bal. Another case is that of a woman at the 
„6°opause who fears she may be preunant -with her 
She says it is cheap at 3s. Gd. to learn 
^ js uo pregnancy. Her record shows that she 
wiM * same thing six months ago. Next Airs. X 

engage me'^ for her confinement. It is 
first and she is two and a half months gone. 
( ^^'’L™'ne her to see that things are normal and 
™(?asurements. As she has not encaged a 
and fi dist of those I can recommend 

a...,: her away with instructions when to come 

further antenatal examination. Jinking a 
m the “ mid-book ” I turn over the pages. There 
° forceps case last week: otherwise I have not 
T'J*? dor six months and have attended 24 
Mid'wifery in private practice is much more 


likely to be normal than one expects after a short- 
training in a lying-in hospital. Als I look through the 
book it seems that the percentage of ■“ normals 
became higher and higher during the first five years 
of practice, so I suppose some of my early foiveps 
were due to over-anxiety and the urge to rush in and 
do something rather than let nature have her way. 
Jly last patient is a young mother ■with a husband 
out of work and two children under three years— 
Will I tell her how to avoid further pregnancies ? 
Infomation on birth-control is increasingly sought 
and it is high time the profession made up its" mind on 
the subject and that something should he taught 
in our curriculum. 

Before lea^ving the surgery I file the sputum report 
md deal -with the panel correspondence. In the 
ictter-box I find an envelopie ■with something hea-vy 
inside. It is an old-fashioned door-key with a note 
requesting a visit later to Jlrs. A. 






From the surgery I go to hospital a mile a^wav. 
•ffiere there is no resident medical officer, and the 
Ijcal practitioners attend their o^wn patients and 
take duty in monthly rotation to be on call for 
accidents. auBBsthetics. and emergencies. My patient 
I'ho was operated on for fibroids is doing well; her 
neighbo'or is for operation this afternoon. I go over her 
1 eart and order an injection to be given beforehand. In 
t le X ray department are the films and report of a 
1 arium meal and enema both confirming the presence 
c: a suspected grovrtii of the sigmoid colon. I must 
a'range for this patient to see one of the cons'ultine- 
s irgeons or physicians who come do'wn from London 
t j the hospital on regular days to meet local prac- 
t .tioners and discuss ■with them their interesting or 
fizzling cases. The patient is saved the expense 
o- train journey and hours of waiting at an ont- 
pattent department and appreciates the greater 
p-ivacy and often less hurried examination given bv 
tl e specialist. The practitioner has the advantage of 
d scussion over the case and can moreover ke^ in 
contact ■with the patient right through an illness 
instead of losing sight of him during the most critical 
and interesting part of it. as so often happens when 
cases are sent to hospital out—patient departments. 

In the children s ward my case of empvema is 
lieing dressed and I take the opportunity to go over 
her chest. A case of tonsfilectomv Las earache and 
remembering my o'wn experience of three vears a^-o 
I ask sister to ■wrap warm wool round neck and ear? 

It K now past eleven and I hurry home to hot 
••hocolate and an appointment -with a weU-to-do 
woman who is^ering from the so-called “nervous 
breakdo'wn. This is a delicate inter-view because I 
want hp to consult a psychologist and vet not to 
feel that I have any doubt about the state of her mind. 

A 3IORXIXG BOirXD 

- the morning round, the first 

visit bemg to a nursing-home where a patient is 
operation for haimorrhoids. 
Here a telephone message reaches me to go at once 
to a Mse of asthma. I call for adrenaline as I pass home- 
fakes me along a ridge between green 
field, to a house on the border of the district opposite 
the last street lamp ; beyond this are onlv eSrw 
roads unht at night. The little hov I have t^see 
suffere from asthma and eczema and at last we have 
Hacked down the cause—sensitivity to horse dandruff, 
toees tvithout getting eczema behind the 

without an 

asthma. He even got an attack after 
visiting the circus at Olympia. It had been haU-torni 
and he could not resist a canter round the grounds 
on his pony-result an attack of asthm.a." He % 
mven an injection of adrenaline and is soon relieved, 
jvext 1 go to a house where I am alwavs sure of a* 
vociferous welcome and this from a patient who will 
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care unless they are norv in their final year of medical 
school. 

IDIOPATHIC PLEURISY AS A RISK IN LIFE ASSURANCE 
Louis I. Dublin and Herbert H. Marks h.ave recently 
made a study for the Metropolitan Life Insurance 
Company of the risk of insuring apiilicants who give a 
history of “ idiopathic ” pleurisy. They fully recog¬ 
nise that these cases represent true pleurisy of various 
but unrecognised origins and also some cases that were 
not true pleurisy at all. Nevertheless their statistical 
analysis of these cases is full of interest. They found 
that the excess mortality was for the most part concen¬ 
trated in the years immediately following issuance of 
insurance and was more marked among the younger 
policy-holders. Undenveight adds to the had prog¬ 
nosis in the younger ago-groujis hut is of less 
importance in those of more mature years. The excess 
mortality is, as might ho expected, largely due to death 
from tuberculosis. They conclude that no applicant 
with a rhUable history of wet or dry pleurisy should be 


granted insurance within two years of his illness, nor 
within three years if ho bo under 35 years of age. If Lo 
is below this age ten years must elapse before the appli¬ 
cant can bo accepted as a normal risk. At ages over 35 
a few cases may be granted standard insurance after 
five years have elapsed. The majority of cases report¬ 
ing pleurisy of unspecified typo (neither “ wot ” nor 
“ dry ”) lasting only two or three days may bo treated 
with generosity- Such a history is not regarded as of 
much importance. 

DEATH or MAYOR CERMAK 
The death of the mayor of Chicago from an 
assassin’s bullet aimed at President Eoosevelt is deeply 
regretted. Among the reforms established in his 
administration is to be counted an ordinance passed on 
May 4th, 1932, creating a board of health of five mem¬ 
bers. For a number of years before this Chicago had 
no legally authorised health department. The ordi¬ 
nance of hlay 4th last reorganised the personnel of the 
department, eliminatingwasto and increasing efficiency. 


PANEL AND CONTRACT PRACTICE' 


Medical Benefit and the Unemployed 

In the House of Commons last week JMr- Leclde 
asked the Minister of Health what he proposed to 
do about medical attention for the 60,000 or more 
insured persons who would, owing to recent legislation, 
pass out of benefit at the end of the present year; 
and the Minister answered that they would then 
be in the same position with regard to medical atten¬ 
tion during sickness as all other persons who are now 
not within the scope of national health insuranco- 
But is this really so ? Most people leaving the 
ambit of the Insurance Act do so of their own accord. 
They may exceed the wage limit and so become 
able to pay for their treatment; or they may marry 
and again voluntarily pass out of insurance. But 
here are 60,000 or more people who, through no action 
of their own, are unable to pay insurance contribu¬ 
tions. They belong to the insured group and not to 
any other; they are not passing out of benefit 
voluntarily—^because of altered circumstances. They 
were obliged to become insured persons when first 
employed, and as such they had to choose to look 
after them a doctor who was willing to serve under 
the Act. Now when they go out of insurance benefit 
they will in theory be able to have the doctor of their 
choice, but it is perfectly clear that they will not 
in fact be able to do so, because they are not in a 
position to pay private fees. They will ordinarily 
receive attendance by those who still are, but are no 
lon<rer called, parish doctors with the stigma attached 
to what used to bo called poor-law relief. We have 
referred before to this unfortunate discontinuity of 
medical benefit, believing it to bo a penny-wise policy 
on the part of the JHnistry to treat this class difierently 
from those who are better off. In the meanwhile, 
surely it is not correct to say they are in the same 
position as all others without the scope of the Act. 

Records Then and Now 
In the SI. Bartholomeiv's Eos'pital Journal for Marcl> 
Dr PhiUp Gosse has an interesting story to tell of 
contract work before the Insurance Act came into 
force The club doctor was then appointed 
cZmittec, .nd ridl. « -”1, “TeSur U 
negled anj- club „?a"Zbo, 

they were the fnends of o^t „£ attendance 

of the committee, y a ^ present 

expected was not nearly ^ 


day. There was less tendency to make much of 
illness than there is now, for all the membeis of the 
club knew each other ; the secretary was soon warned, 
and through him the doctor, that John Smith ivas 
not fond of work and it was quite time he censed to 
be drawing club funds. The snag of the position 
medically was that if trouble arose about a paiticular 
member, and the committee of management became 
hostile to their doctor, he was apt to lose the wliole- 
club and not, as under present insmunce practice, 
only that member and his family. Nor was the 
keeping of records included in the capitation fee. 
While it may bo true that the records required under 
the Act of 1911 have not materially varied since. 
Dr. Gosse makes good fun of the large folding book 
containing name, age, sex, address, visits, and medicine 
supplied, which had to bo sent to the insurance 
committee for periodical inspection. His cheque for 
the first quarter arrived punctually, but at the end 
of the second quarter none came ; after expostulating 
he was told that no cheque would bo sent until his 
records for the previous six months had been received 
for examination. “ So after dinner that night,” he 
writes, “ I got down to it, and filled in a vast number 
of sheets with the names of every panel patient I 
thought I could remember having treated, with suit¬ 
able crosses or lines to indicate domicilary calls or 
visits to my surgery. IVlien I had made out what 
seemed to bo enough of these to meet tlie requirements, 
I posted them off, and received my cheque by return- 
That such a feat of imagination was oven then not 
unattended with risk may be seen from the sequel: 
“ Not long afterwards a letter of thanks reached mo 
from the local secretary to say that ho had been 
instructed to write and inform mo that at head¬ 
quarters my meticulous and conscientious care of my 
insured patients was much airprcciated, and that they 
hoped the example I had sot would bo followed by 
the other doctors in my area. It seemed that, according 
to the statistics, I had visited my patients at a rate 
of 300 per cent, liighor than any of my colleagues. 
This official approval did not, however, increase his 
popularity, as a newcomer, irith his fellow-practi¬ 
tioners, and afterwards we learn that ho “ fell into 
line and graduaUy brought down my numbers of visits- 
to coincide with the rest.” Things are strangely 
different to-day when the Jlinistry of Health h.ave 
worked out areal averages for all kinds of practice, 
and H.M. Inspector of Taxes knows everj'thing. 
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FOOD AND HEALTH 
To {he Editor of The LiJccEr 
Se,— I trust that aU those conoerned Trith the 
hyscal condition of the nnemplovc'l, and especially 
f their children, nriU. read the r.ecial article on 
ood and Health in your last issne. A carefnl stndy 
f this valnahle contrihntion is esi-'^;ially desirable 
ecanse certain reassuring reports have appeared 
s;€ntly. Thus at the meeting • f the London 
hnnty Council on March Sth. a report of the eramina- 
ion of the children in the elementary schools of 
ondon during 1932 rras submitted. In this it rvas 
ioTO that the ■ percentage of chi’dren found rvith 
ibnormal nutrition,-which tvas 4-S in 1930 and 1931, 
ad only risen to 4-9 in 1932. 

One cannot fed that conditions are satisfactory even 
hen 4-9 per cent, of the children in the elementary 
:hools of London are reported as suEering from want 
i the right sort of food, nor can one feel absolntely 
Kured that the reports of the school medical ofBcers 
Ecord fully and completdy the results of the present 
■eriod of financial strinnency on the health of the 
;hool-children. The effects of under-nourishment 
te by no means always easy to detect by physical 
lamination. Moreover, they do not become evident 
t once. Furthermore, the amount of malnutrition 
tat is recognised by an observer must obviously 
fpmd on the standard that he has in his mind 
®dng examination, and it is very easy for those 
ngaged in this work to confuse the average icith the 
omal. Should this confusion continue year by 
far, and about 5 per cent, of the children be recog- 
^s«d each year as bdow the average, a very consider- 
ble divergence from the •normal may in fact exist 
a period of years. That something of this 
art is possible is suggested by two considerations : 
1) a special report to the L.C.C., and (2) my own 
hservations. 

(1) On Jan. 17th last the medical officer of the 
■■•C.C. reported on a special examination of 25 children 
I nine families attending a school in Poplar. These 
aailies were selected because social workers in the 
^'dnct felt uneasy about the children belonging to 
bem. It was reported, however, after medical 
wmination that the nutrition of only 7 of these 

cHldreu was below the average, and in no case 
jeatly so. The weights of 24 of these children were 
^ren in the report, and when I compared these with 
be average weights of children in the elementary 
ohools of London at different ages I found that in 
^ of the 24 the weights were below the average, 
^le number of children examined is admittedly 
®all, but it does seem 6ignific.ant that while only 
•5 per cent, showed signs of malnutrition as many 
15 7G per cent, were below the average weight of 
laildrcu of the same age in the elementary schools. 

(2) During January and February, 1933, the 
sedic.al examination of 53 children belonging to 

famUies of the unemployed in one of the western 
iistricts of London was rmdertaken. The families 
rere selected because we had reason to believe that 
Members, other than those we examined, had shown 
igBs of under-nourishment. There was, however, 
ao selection of cases, and the record of every child 
Examined is included in this report. I was assisted 
lu this work especially by Dr. Margaret Eitchie, 
Y|o examined with me about 90 per cent, of the 
tbildren on whom we are reporting. Every child was 
examined by two of us before any opinion was given 

to its physical condition. 


In all cases the children were stripped and weighed, 
and their weights were later compart with the table 
of average weights of the school-children of London 
obtained from the education department of the L.C.C. 
In an explanatory note given with this table of 
weights, it is stat^ that the true -weights of children 
under 7 are probably a little higher than those given 
n the Table. The children were examined in their 
homes and all were of school age with the exception 
of five that had not quite reached this age. In several 
of the families there were children below this age as 
well as a few above, but these were not examin^. 

tPe classified the defects observed -under fo-nr 
;>eading5 : thin, rickety, flabby. pot-beUied. In not 
s few cases two defects were observed in the same 
'hild. In some cases we found it a very difficult 
task to determine whether a given child's condition 
v-as due to -nnder-feeding or not. We appreciate 
•'aat none of the above defMts is necessarily an indica- 
' .on of -under-nourishment; indeed, as wiU be seen in 
the Table which foUo-ws, -with the exception of rickets. 
, tch of the defects described was observed in children 
that we did not regard as being underfed. 

We have divid^ the children, for classification 
■lUrposes, into those that in o-nr opinion sho-wed 
:Igns of under-nourishment and those that did not. 


fnd the general results of our observations 
f illo-ws i — 

Ender-nourished 

are as 

Ito. Sex., 

1 ' 

'Of average 1 Below 
-weiiTht or averase 
' over. weight. 

1 t 

. 1 

Thin. Richety. Flabbv, 

J ; 

Pot¬ 

bellied. 

15 'Bors 

‘2 , IS 

11 ‘ 4 1 

o ' 

4 

S Girls 

7 * 11 

9 i 11 ! 

! 

3 j 

1 S 

C 3 i 

1 9 24 

20 i 15 1 

5 

7 


A of Under-nourished 



6 Boys 

, 4 ■ 2 : 


■ 1 i 

1 

14 Girls 

9 -5 

12) — 

1 

1 

20 

13 T 

1 ^ ^ 

1 

n 


We also made inquiries of the parents as to how 
many of the children were having milV or dinners 
at school. We were informed that of the children 
showing signs of under-nourishment none was ha-vinn- 
dinners at school, but four were ha-ving milt- which 
was given free. Of the children not showing signs 
of under-nounshment four were having school 
dinners given free, and three were reeei-ring milt- 
for which a charge was made. Several of the parents 
of the cluldren showing signs of under-nourishment 
informed us that they had applied for school dinners, 
but fbese had been refused. 

We Tvere fortunately able to obtain and Terifv 
the income of each household and also the rent paid 
and could therefore calcul.ate the exact amount per 
head available to pro-vide food, warmth, clothing, 
mcansmg_ materials, and other necessities of life. 
This -vnried from Is. 4d. to 4s. 6d., and averaged 
2s. old. per week. 

It might be objected that although 2s. old. is a 
very small sum to provide all necessities, some of 
the persons concerned were very sm.all chUdren 
whose needs may have been much less than those of an 
adult or older child. Accordinglv use was made of 
a table given by E. P. Cathcart and A. M. T. Murrav 
to the Medical Eesearch Council 
(Spec. Rep. Ser. No. 151. 1931), and the “man 
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never pay his fee. He is a mongrel dog who had 
suffered for years from corneal ulcers, lie has not 
had one now for four years and bounds upstairs to 
talk to me while I see the lodger, a maternity nurse 
with angina pectoris. She is happj' now because 
last month her landlady had a baby daughter and she 
nurses the baby occasionally; but the dog is very 
jealous. 

The morning round takes me seven miles out through 
hedge-lined lanes past young lambs in one field and 
the herd of a model dairy in another, to a combined 
poultry and fruit farm. The mvner fears she has 
cancer as she has found a “ lump.” It turns out to 
be so but I do not tell her. As she refuses operation 
I can only try to persuade her to see a surgeon so that 
my responsibility will be shared. On the way back 
I call on Mrs. A. and am glad to be rid of the key which 
has been weighing down my pocket all the morning. 
I let myself in, taking the loaf of bread and bottle of 
milk which have been left on the doorstep to the 
kitchen. Mrs. A. is in bed with a sore-throat, tem¬ 
perature, and some painful spots on her legs. She 
says shi Jias only stayed in bed to save my time and 
is very distressed to be told she must remain there 
and that her daughter will have to leave work and 
come home to look after her and the rest of the family. 
After four short visits I come to the last for the 
morning. This is to a wealthy woman who has had a 
slight chill, and being very fearful of her health wants 
to knbw if it will be safe for her to go to a theatre 
to-night. This visit takes longer than any other 
although it is the most trivial. The pros and cons 
are argued and I urge her to go, which I know she 
had intended from the first, or she would not have 
telephoned for me. 

This is a specimen morning and might be varied by 
giving gas for teeth extraction ; anaisthetics for minor 
operations; or very rarely by doing a post-mortem 
or giving evidence at court. Once my partner had to 
go to town to choose a baby from an adoption society 
for a childless patient. 

THE AITEBNOON 

The afternoon is spent in finishing the round 
which usually takes till 4 or 6 P.ir. in the winter, but 
may be quite free in the summer. On one afternoon 
a week we do tonsil and adenoid operations for the 
education committee ; another is taken up by opera¬ 
tions ; and a third for consultations. My partner holds 
two surgeries a week in a village to which a number of 
our better-to-do patients have moved out and where 
a far-sighted builder is putting up villas as fast as 
he can. 

Tlie e%'ening surgery is usually larger than the 
morning one ns patients in work are only free to come 
then. In winter there may be 24 or more cases which 
means at least 2^^ to 3 hours work, but in summer 
I have usuallv finished in 1^ hours. A day such ns 
this is calm but sometimes everj'thing is upset, as 
by a midwifery case coming off in the middle of 
surgery hours, or an accident call from the police. 


hideously alike. Here and there in the district i 
is still possible to see red-tiled roofs overgrown witl 
moss. Occasionally one finds beautiful oak panellim 
in a coal office, or a four-poster bed filling a smai 
bedroom to capacity, but these discoveries arc rare 
like the text-book case in a doctor’s day. 

The population, too, has changed. The better-ol 
people are yearly moving further away from th 
encroaching sea of small villas, with its concomitant 
the 'buses, trams, and coaches, and only those remai 
whose profession or business makes it a necessity t 
live near to^—a few perhaps for the sake of school 
for the children. Because of this the practitione 
has to work harder for the same income. Two visit 
must bo paid instead of one for the same fee, but i 
does not mean that the hours are twice ns lonj 
because houses are now much closer together an 
as the patient is often ns busy as the doctor ther 
is loss ceremony and waste of time in small tall 
Until the last few years we only had a few pensionei 
,xnd club patients, but the number of the latter ht 
been swelled considerably since the spread c 
unemployment. If this is to continue a system ( 
■nsurnnee for_ dependants would benefit doctors c 
much as patients. Amongst other changes is tl 
growth of the telephone system. It is now quit 
a rare event to hear the night bell, for call boxe 
are numerous and the public expert. Midwifer 
cases are fewer, partly owing to the fall in birth-rat 
and partly to the inconvenience and publicit}' ( 

“ rooms ” in a house shared with other familic 
For this reason many mothers prefer admission t 
a lying-in hospital. 

Practice on the urban fringe affords varied oppo 
tunities for spending one’s leisure. For the studiol 
there are post-graduate courses or meetings i 
medical societies which can be regularly attend! 
without putting extra work on one’s partner. ■ 
IS quite possible to act as clinical assistant at a 
out-patient department during the afternoon an 
to be back for the surgery in the evening. F< 
the sportsman there is easy access to Twickenhar 
Lord’s, or Wimbledon, with golf, hockey, temu 
and swimming at his own back door. Those wli 
like town life may attend first nights or symphon. 
concerts, while for the country lover there are other 
joys, not half an hour from home. 

Altogether a good place to live and work in. 


THE SERVICES 


BOYAL NAVAL MEDICAL SEBVIOE 

Surg. Capfc, L. M. Morris is placed on the retd. list. 

The following .appointments are notified : Surg. Comdr. 
P. 0. Hunot to Ganges, for B.N. Sick Quarters, Shotloy. 
Surg. Ll.-Comdra. B. W. Higgins to President, for coureo! 
D. A. Newbory to Pembroke, tor B.N.B., Chatham, and to 
Renown; and T. B. Lynagh to Dolplii'n. Surg. Lt. W. J. M. 
Sadler to Pembroke, for B. M. Infirmary, Deal. 


A CHANGING BACKGROUND 

It is not claimed that such a day has any special 
features distinguishing it from that of general 
practice elsewhere, except perhaps in its adaptation 
to a changing background. Fourteen years on the 
urban fringe have brought changes to the doctor’s 
work as well as to the life of the people and the look 
of the district. My partner and I run our surgery in 
a .SOO-vear-old wooden house, which is now practically 
tlie onlv old building in a town of modern shops 
and flats, and which is quite dwarfed, by the giant 
trams passing to the market-place. Wone is tlie 
ancient cedar-tree which had been a Hindmark for 
miles, and the Tudor house with royal associations 
and underground passages to rectoia/and church. 
Gone is a fine old red-brick mansion a> J its handsome 
wrought-iron gates, which have bt ^ removed ^ to 
one of the universities ; in its pla ,f is a housing 
estate with paved streets and ro^s of houses all 


ROYAL NAVAL VOLUNTEER RESERTO 

Surg. Lt. G. H. Sellars to Renoian. 


BOYAL ABMY MEDICAL COBFS 
Capt. E. H. Hall, from the seed. list, is restd. to the estab. 
J. N. Concannou to be Lt. (on prob.). 

TERRITORIAL ARMY 

J. E. Morrison (late Offr. Cadet Edin, TJniv. Contgt., 
Sen. Div., O.T.C.) to be Lt. 


INDIAN MEDICAL SEBVICE 

Lt.-Col. (Bt. Col.) E. C. Hodgson to ho Col. 

Capt. M. Bodrigues relinquishes his temp, conmin. 


NAVAL MEDICAL CO.MP..VSSrONATE F0ND 
A meeting of the subscribers of tbo above fund wiU bo 
eld at 3 r.M. on April 10th next, at 

f the NavT, Admiralty, S.W., to elect six directors of the 


PUBLIC HEALTH SERVICES 
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laxcet] 

It chief reason for imting to you is tliat a short 
ime ago I came across an instrument that to me 
ras unique, one that checks its ovn readings -with 
n ordinary sphygmomanometer and anyone could 
earn to use successfully in a feiv minutes. 

Briefly, it is as follows. There is the usual armlet 
0 TiMch is attached an ordinary manometer—^not a 
aercnrial one, unfortunately. A hiacelet with an 
ifficient tambour for the brachial artery is provided. 

1 stethoscope is also supplied, and this one couples 
ip uith the tambour by means of a Y-piece. Coupled 
ip ■with the manometer by a rubber tube is an oscdlo- 
neter; on this there is, of course, an interrupter. 
Iccording to the oscillations of the needle, one can 
tad off on ihe manometer the three pressures— 
iTstolic, mean, and diastolic. The hgures on the 
jscillometer mean nothing apart from allowing one 
to measure the size of the deflections. 

The chief value of the instrument is, in my opinion, 
ihe ease with which one can estimate the mean 
pressure; the systolic and diastolic can he estimated 
by any manometer. It is made at the Lahoratoire 
du Detensyl at Yice, the British agents being Conti¬ 
nental Laboratories, Ltd, It is very well got up, 
and is carried in a light leather case, and the price is 
low—£3. I am. Sir, yours faithfully, 

A. Gkahaai-Stewart. 
Ulster-place. N.'W.. March 18th. 1933. 

THE INTIMA.TE NATURE OF NERVOUS 
ACTIVITY 

To the Editor of The Lancet 
Sir,—^Y our leading article (March 18th, p. 589), 
written, no doubt, with high authority, contains 
Mine statements which are difficult for the non- 
napert reader to understand. It is said that the 
passage of a nervous impulse “ is followed at once by 
? refractory period . . . Hence summation of 
impulses is impossible—for at the moment during 
wbich one impulse is occupying the wire another 
«nnot he added to it.” Surely it is not suggested 
Ibat summation is, or would be, produced by the 
hmtiKaiieoiis passage of a number of impulses along a 
nerve fibre. It was sho'wn by Keith Lucas that, if a 
Mjion of decrement—that is, a region in which 
induction is difficult—^is introduced into the course 
, n nerve-fibre, nervous impulses undergo a progres- 
sie diminution in intensity in their passage through 
^at region, until eventually they may be extinguished. 

nl, if a nervous impulse manages to survive its 
passage through the region of decrement, it emerges 
in the other side in full intensity regardless of the 
drength of the stimulus which originated it, or of the 
amount of diminution which it has undergone, 
nrther, the passage of a nervous impulse is followed 
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by a period during which conducti'vity is dimimshed 
(the “refractory period ”), and this, in turn, is followed 
by a period during which conductivity is increased 
(the “supernormal phase.”) If successive nervous 
impulses are timed so that each one after the first 
falls -within the refractory period of the one which 
preceded it, a complete block may be established so 
that no impulses are able to pass through the region 
of decrement. But, if the impulses are timed so that 
each one arrives during the period of increased con- 
d Activity which foUows the preceding one, it becomes 
tventuaily possible for impulses to pass through the 
egion of decrement, and, as already noted, they 
emerge on the other side in full intensity. This, surely, 
is what is meant by the “ summation ” of nervous 
impulses. 

There is a strong presumption that the same pro¬ 
cesses occur in the case of the nerve-cell. It is true 
t ^at in Keith Lucas’s experiments the region of 
d-'crement in nerve-fibre was produced by artificial 
n -ans. It is probable that the nerve-ceU is more 
SI jceptible than the nerve-fibre to natural diminution 
o: increase of conductivity, possible, as you suggest, 
b the action of hormones or “humoral stimuli.” 
A'd it is more than probable that the natural regions 
ot variable conductivity in the nervous system are 
si uated mainly at the synapses and junctional 
ti -.ues. But it is not at all evident (to the uninitiated) 
th t “ the nature of the processes in those two parts of 
ne Jral tissue (the nerve-fibre and the nerve-cell) is 
dii erent.” One would also like to know whether there 
is ny evidence that an impillse arri-ving at the same 
gai gUon cell may either arrest acti-vity or stimulate 
it: and, lastly, why inhibition is not “ comparable with 
th refractory phase of nerve transmission ” t 

These remarks are not made in any spirit of captious- 
cri icism. Keith Lucas, one of the most brilliant 
scientists that I have ever known, had a shrewd 
conriction that the processes of conduction in the 
cen ral and in the peripheral nervous system would be 
found to be fundamentally of the same nature. If 
thi'i be true, there is good reason to hope that much 
mav yet be learnt from the comparatively simple 
study of the processes in peripheral nferve.' “ If the 
central nervous system involves processes which are 
entirely unknown in peripheral nerve, then the 
analysis of peripheral conduction loses a great deal of 
its interest and the problem of central conduction 
becomes infinitely more formidable ” (Keith Lucas). 

It will be noted that Prof. Hill’s work (quoted in 
your article) is concerned entirely with processes 
ocouiring in peripheral nerve. 

I am. Sir, yours faithfully, 

A. S. Blundell Bankart. 

London, W., March 21st, 1933. 


PUBLIC HEALTH SERVICES 


Ministrj' of Health on Local Expenditure 
^ The comments of the Muiister of Health on certain 
/^tions of the report of the Committee on Local 
^^uditure I have been issued in Circular 1311," 
"'idressed to local authorities. The general sound- 
C'S of flic principles on which the committee based 
■cir concrete proposals, and indeed of many of the 
tiopo=als, is not questioned, but the :Minister points 
V, *^®i'tain considerations which must not bo ignored. 

most important of these is that the public health 
/'■ice cannot bo static; some measure of developnaent 
^ new expenditure is inevitable as fresh needs 

'.Sco Tirr. L.o.-cf.t. 1932, 11.. 123S. 

* U.M. SU>t!ouery Office. 2s. Ocl. 


become manifest. Ontstanding instances, he says, 
include maternity and child welfare, in respect of 
which few authorities have yet established a complete 
service ; and in some remaining areas, where this is 
desirable on public health groimds and also feasible, 
the appropriation of poor-law infirmaries. In all 
such matters of development the need for economv 
must be weighed against the urgency of the sut^cested 
public health development. Among the recommen¬ 
dations of the committee to which local authorities 
are asked to give special attention are those advocatin'^ 
better cooperation in regard to infectious diseases 
hospitals, the more careful selection ot patients sent 
to sanatoriums, the shortening of the routine 
period of isolation for uncomplicated cases of scarlet 
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THE COCKTAIL IN HYPOOLYCiCJnA 


of digestive functions have been tbe only definite 
symptoms. Each had been examined clinically by 
several doctors. Gastro-intestinal function bad been 
investigated chemically and radiologically, and the 
symptoms had been attributed to “ functional ” 
causes. After many months had elaiised, and different 
doctors had been consulted, the underlying basis of 
the symptoms—viz., pulmonary tuberculosis—was 
revealed by radiographic examination of the chest. 
On admission the blood sedimentation-rate was in 
each case appreciably increased above normal, and 
examination of the radiograms of the chest showed 
that the pulmonary disease was at least of several 
months’ duration. It would appear probable that, 
had the first clinical examination been completed 
by an estimation of the sedimentation-rate, a toxaimic 
cause for the symptoms would have been definitely 
established, and radiographic examination of the 
chest recommended many months before it was 
actually done. 

In conclusion, owhig to the fact that a number of 
patients who have had serofibrinous jileurisy develox) 
active pulmonary tuberculosis within a few years, 
attention should bo paid to the sedimentation-rate 
during convalescence, from the pleural effusion ; this 
in particular to determine the length of convalescence 
required, and to regulate the patient’s activities. 
Further, such patients should bo warned to return 
for examination should they notice any departure 
from normal health, and sedimentation estimations 
ivill be found of value in these periodic examinations. 
My experience suggests that in the majority of cases 
\ whore pulmonary tuberculosis develops after pleural 
effusion, the sedimentation-rate has not settled to 
normal, and that, in spite of this indication of the 
smouldering of the disease, the patient’s activities 
.have been insufficiently limited. 

I am, Sir, yours faithfully, 

Hilaky Kociie. 

The British Sanatorium, Montana, March 10th, 1933. 

THE COCKTAIL IN HYPOGLYCAIMIA 
To the Editor of The Lancet 

Sir,— In the leading article on Spontaneous 
Hypoglycfcmia in The Lancet of March 11th 
.(p. 633) it is suggested that the ivide popularity 
of the cocktail before a meal is in part due to the 
relief of hypoglycairaia which it brings. This may 
give rise to the impression that it is the alcohol 
in the cocktail that “ does the trick.” Recent work 
by Edkins, Murray, and Himt points to the fact 
that alcohol tends to produce a hypo- rather than 
a hyper-glycromic condition. The two former workers 
have shown {Jour, of Physiol., 1931 and 1932) 
that in normal human subjects alcohol with glucose 
decreases the degree and duration of hypergly- 
casmia, and that small doses of alcohol given to 
normal human beings lower the blood-sugar slightly. 
'T. C. Hunt (The Lancet, 1930, i., 121), dealing with 
alcohol given to diabetics, refers to experiments by 
others showing that alcohol tends to reduce rather 
than increase blood-sugar, and speaks of the action 
of alcohol as “ such insulin-like action.” There may 
bo difierenccs of opinion with regaid to the value 
of a cocktail, but it should bo clearly understood 
that whilst the glucose in a drink might possibly 
help, the alcohol (and in a cocktail it is present in 
a high percentage) ivill more likely increase than 
■decrease the hypoglycajmia. 

I am. Sir, yoins faithfully, 

Courtenay C. Weeks. 

Beckenham, March 15th, 1933. 
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TREATMENT OF ENLARGED TONSILS IN 
CHILDREN 

To the Editor of The Lancet 

Sir, —I have read the article by Mr. T. B. Laj-toi 
in your issue of March 11th with some surprise 
The conclusion Mr. Layton arrives at is that the grea 
indication for operation is the history of recnriinj 
follicular tonsillitis. This however, he states, lareli 
occuis in small children. Therefoio removal o 
tonsils in children up to 6, C, 7, 8 years of age shoulc 
not be done unless it can possibly bo helped. 

He says, however, that instead of dovelopinj 
recurring tonsillitis these children are subject t( 
“ droplet infection giving them an inflammation o! 
the upper respiratory tract,” and that later or 
tonsils which are piimarily filteis for holding organism! 
and factories for the production of immune bodies 
instead of resisting invasion become themselves tlu 
cause of trouble and are a souice of sepsis, but tlial 
in spite of this they should not bo removed unless 
the rare complication of recuiTing tonsillitis should 
occur. This amounts to saying that the child is to 
keep up to 12 years of age a septic focus, giving rist 
to a chionic infection both local and general, because 
the lymphoid tissue in the pharynx (of which the 
tonsil is only a part) is necessary to the child’s develop¬ 
ment. As a school medical officer I see hundreds of 
children every year, and in conjunction with many 
of my colleagues in other areas I am firmly convinced 
that the conclusions above arrived at are not 
supported, judging by the beneficial results one secs 
from the efiect of early operation on children with 
enlarged septic tonsils. As school medical officers 
who advocate operation appear to have come under 
some criticism in the Report of the Chief Medical 
Officer of the Board of Education for 1931 I have 
written a fairly full account of this subject for my 
committee in my report for 1932. 

The conclusions I put forward are: ( 1 ) lymphoid 
tissue is primarily protective ; (2) this tissue when 
exercising its protective function becomes enlarged ; 
(3) if the infection is overcome the swollen tissue will 
again subside ; (4) if the resistance of the tissue and 
tlie individual is low, enlargement will persist; (5) the 
persistence of enlargement means the presence of a 
septic focus ; (6) chronically enlarged tonsils must 

have lost any beneficial action they may have ever 
possessed and must be regarded as a source of daugor 
immediate and remote ; (7) such septic foci ought to 
bo removed. This is no attack on a normal structure 
of the body but upon a diseased organ. 

The particular point I w'ish to oinpha.siso is that it 
is high time the medical profession threshed this 
m.atter out and came to some agreement, as othenvise 
our differences are likely to bo a source of derision 
among the lay public. To operate or not, that is the 
question ; and one answer only can bo correct. 

I am. Sir, yours faithfully, 

W. W. Jeudwtne, jM.D., 

March 20th, 1933. School Medical Ofllccr, Newport, l.'l ■ 
OSCILLOMETRY AND THE “ MEAN ” PRESSURE 
To the Editor of The Lancet 

Sir, —I xvas greatly interested in your annotation 
on this subject. I feel sure that tlie estimation of 
this mean pressure is of much greater value than has 
hitherto been reabsed. Fiench workers have laid 

3 rcss on this for some time now, and in this country 
r. .1. F. Halls Dally has done the same. With the 
Pachon type of instrument I have never been particu¬ 
larly happy'—yiossibly my own faulty technique. 
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(y chief leason for vriting to you is that a short 
ime ago I came across an instrument that to me 
■as unique, one that checks its o-mi readings -with 
a ordinary sphygmomanometer and anyone could 
am to use successfully in a feiv minutes. 

Briefly, it is as foUo'n's. There is the usual armlet 
) 'which is attached an ordinary manometer—not a 
lercurial one, -unfortunately. A bracelet ivith an 
Ecieut tambour for the brachial artery is pro'vdded. 
. stethoscope is also supplied, and this one couples 
p with the tambour by means of a Y-piece. Coupled 
p 'with the manometer by a rubber tune is an oscillo- 
leter; on this there is, of course, an interrupter, 
ccording to the oscillations of the needle, one can 
ad o2 on the manometer the three pressures— 
rstolic, mean, and diastolic. The figures on the 
icillometer mean nothing apart from allowing one 
) measure the size of the deflections. 

The chief value of the instrument is, in my opinion, 
ie ease with which one can estimate the mean 
ressure; the systolic and diastolic can he estimated 
y any manometer. It is made at the Lahoratoire 
u Detensyl at Nice, the British agents being Conti- 
ental Laboratories, Ltd. It is very well got up, 
od is carried in a light leather case, and the price is 
iw—£3. I am. Sir, yours faithfully, 

A. Geaham-Stewart. 
ulster-place, N.-W., March 18th, 1933. 


the intimate nature of nervous 

ACTIVITY 

To the Editor of The Lancet 
Sir,—Y our leading article (Jlarch 18th, p. S89), 
ntten, no doubt, with high authority, contains 
hue statements which are difficult for the non- 
ipert reader to imderstand. It is said that the 
assage of a nervous impulse “ is followed at once by 
refractory period . . . Hence summation of 
^pulses is impossible—^for at the moment during 
lucli one impulse is occupying the wire another 
snnot be added to it.” Surely it is not suggested 
Ht summation is, or would be, produced by the 
"ntiltaneous passage of a number of impulses along a 
eire fibre. It was shown by Keith Lucas that, if a 
sgion of decrement—that is, a region in which 
onauction is difficult—^is introduced into the course 
■ ^ ®?'7®-fibre, nervous impulses undergo a progres- 
jre diimnution in intensity in their passage through 
region, until eventually they may be extinguished. 
"*hi{ a nervous impulse manages to survive its 
“ssage through the region of decrement, it emerges 
other side in full intensity regardless of the 
^®gth of the stimulus which originated it, or of the 
I of diminution which it has undergone, 
flaer, the passage of a nervous impulse is followed 


by a period during which conducti-vity is diminished 
(the “ refractory period ”), and this, in turn, is followed 
by a period during which conductivity is increased 
(the “supernormal phase.”) If successive nervous 
impulses are timed so that each one after the first 
falls within the refractory period of the one which 
preceded it, a complete block may he established so 
that no impulses are able to pass through the region 
of decrement. But, if the impulses are timed so that 
each one arrives during the period of increased con- 
d rcti-vity which follows the preceding one, it becomes 
eventually possible for impulses to pass through the 
.egion of decrement, and, as already noted, they 
emerge on the other side in full intensity. This, surely, 
is what is meant by the “summation” of nervous 
impulses. 

There is a strong presumption that the same pro¬ 
cesses occur in the case of the nerve-cell. It is true 
t .at in Keith Lucas’s experiments the region of 
d-crement in nerve-fibre was produced by artificial 
n, mns. It is probable that the nerve-cell is more 
SI jceptihle than the nerve-fibre to natural diminution 
o: increase of conductivity, possible, as you suggest, 
h the action of hormones or “humoral stimuh.” 
Ai d it is more than probable that the natural regions 
ot variable conducti-vity in the nervous system are 
si’ uated mainly at the synapses and junetional 
ti' -.ues. But it is not at all evident (to the uninitiated) 
th .t “the nature of the processes in those two parts of 
ne iral tissue (the nerve-fibre and the nerve-eell) is 
^ erent.” One would also like to know whether there 
is my e-vidence that an impulse arri-ving at the same 
pi glion cell may either arrest activity or stimulate 
it; and, lastly, why inhibition is not “ comparable with 
th- refractory phase of nerve transmission ” ? 

'Vhese remarks are not made in any spirit of captious 
cri icism. Keith Lucas, one of the most brilliant 
scientists that I have ever known, had a shrewd 
conviction -that the processes of conduction in the 
central and in the peripheral nervous system would be 
found to be fundamentally of the same nature. If 
this be true, there is good reason to hope that much 
mar yet be learnt from the comparatively simple 
study of the processes in peripheral nerve. “ If the 
central nervous system involves processes which are 
entirely unkno-wn in peripheral nerve, then the 
analysis of peripheral conduetion loses a great deal of' - 
its interest and the problem of central conduction 
becomes infinitely more formidable ” (Keith Lucas) 

It will be noted that Prof. Hill’s work (quoted in 
your article) is concerned entirely with processes 
occurring in peripheral nerve. 


.r., Blundell Bankart 

Lonaon, TV., March 21st, 1933. rvaati. 
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^iinistry of Health on Local Expenditure 
comments of the Minister of Health on certain 
' the report of the Committee on Local 

Mrp- issued in Circular 1311,” 

105 ' authorities. The general sound- 

principles on which the committee based 
ironn proposals, and indeed of many of the 

lUt c ^ t ■’ questioned, but the Jlinister points 

’ho ®°®®iderations which must not be ignored, 

orrio '•’‘rportant of these is that the pubhc health 
'nd n static; some measure of developnient 

Expend iture is inevitable as fresh nfceds 

*^S«; The Lancet, 1932, ii., 1238. 

H.M. stationery 0£Qce. 2s. CtZ. 


become mamfesL Outstanding instances, he says 
mclude matermty and child welfare, in respect of 
which few authorities have yet established a comnlete 
ser-nce; and rn soine remaining areas,where tlds is 
desirable on pubhc health grounds and also feasible 
the appropriation of poor-law infirmaries. In aH 
such mattep of development the need for economy 
must be weighed against the urgency of the suggested 

nf H Among the recommen- 

^ committee to which local authorities 

are asked to give special attention are those advocating 
better cooperation in regard to infectious diseLes 
hospitals the more careful selection of patients sent 
to sanatoriums, the shortening of the routine 
period of isolation for uncomplicated cases of scaS 


664 the lancet] 


THE cocktail IN HYPOGLYCiEMIA 


[srARcn''25, l! 


of digestive functions liave been tbe only definite 
symptoms. Each bad been examined clinically by 
several doctors. Gastro-intestinal function bad been 
investigated chemically and radiologically, and tbe 
symptoms bad been attributed to “ functional ” 
causes. After many montbs bad elapsed, and different 
doctors bad been consulted, tbe underlying basis of 
tbe symptoms—viz., pulmonary tuberculosis—was 
revealed by radiograpbic examination of the chest. 
On admission tbe blood sedimentation-rate was in 
each case appreciably increased above normal, and 
examination of tbe radiograms of tbe chest showed 
that tbe pulmonary disease was at least of several 
months’ duration. It would appear probable that, 
bad tbe first clinical examination been completed 
by an estimation of tbe sedimentation-rate, a toxjcmic 
cause for tbe symptoms would have been definitely 
cstabUsbed, and radiograpbic examination of tbe 
chest recommended many montbs before it was 
actually done. 

In conclusion, owing to tbe fact that a number of 
patients who have bad serofibrinous pleurisy develop 
active pulmonary tuberculosis within a few years, 
attention should be paid to tbe sedimentation-rate 
during convalescence, from tbe pleural effusion ; this 
in particular to determine tbe length of convalescence 
i-eguired, and to regulate tbe patient’s activities. 
Further, such patients should be warned to return 
Jor examination should they notice any departure 
from normal health, and sedimentation estimations 
will be found of value in these periodic examinations. 
My experience suggests that in tbe majority of cases 
-where pulmonary tuberculosis develops after pleural 
' ■effusion, tbe sedimentation-rate has not settled to 
normal, and that, in spite of this indication of tbe 
.smouldering of tbe disease, tbe patient’s activities 
have been insufficiently limited. 

I am, Sir, yours faithfully, 

Hilaet Eoche. 

The British Sanatorium, Montana, March IGth, 1933. 


THE COCKTAIL IN HYPOGLYCdEMIA 
To the Editor of The Lancet 

Sir, —In tbe leading article on Spontaneous 
Hypoglyccemia in The Lancet of March 11th 
i(p. 633) it is suggested that tbe wide popularity 
■of tbe cocktail before a meal is in part due to tbe 
relief of bypoglyciemia which it brings. This may 
odve rise to the impression that it is tbe alcohol 
in tbe cocktail that “does tbe trick.’’ Eecentwork 
by Edkins, Murray, and Hunt points to tbe fact 
that alcohol tends to produce a hypo- rather than 
a bvper-fflycremic condition. The two former workers 
have shown (Jour, of Physiol., 1931 and 1932) 
that in normal human subjects alcohol with glucose 
decreases tbe degree and duration of bypergly- 
ctemia, and that small doses of alcohol given to 
normal human beings lower tbe blood-sugar slightly. 
'T. C. Hunt (The Lancet, 1930, i., 121), dealing with 
alcohol given to diabetics, refers to experiments by 
others showing that alcohol tends to reduce rather 
than increase blood-sugar, and speaks of tbe action 
of alcohol as “ such insulin-like action.” There may 
be differences of opinion rvitli regard to the value 
of a cocktail, but it should bo clearly understood 
that whilst the glucose in a drink might possibly 
helu the alcohol {and in a cocktail it is present m 
a Ugh percentage) will more likely increase than 
.deerMse tbe bypoglycamaia. 

I am. Sir, touts faithfully, 

CouETENAY C. Weeks. 

Beckenham, March 15tb, 1933, 


TREATMENT OF ENLARGED TONSILS 
CHILDREN 

To the Editor of The Lancet 

Sir,—I have read tbe article' by Mr. T. B. La 
in your issue of March lltb with some sur] 
’The conclusion Mr. Layton arrives at is that the | 
indication for operation is the history of recu 
folbcular tonsilbtis. This however, be states, r 
occurs in small children. Therefore reinova 
tonsils in children np to 5, 6, 7, 8 years of age si 
not be done unless it can possibly be helped. 

He says, however, that instead of develc 
recurring tonsillitis these children are subjec 
“ droplet infection giving them an inflammatio 
the upper respiratory tract,” and that latei 
tonsils which are primarily filters for holding organ 
and factories for the production of immune h( 
instead of resisting invasion become themselves 
cause of trouble and are a source of sepsis, but 
in spite of this they should not be removed u: 
the rare complication of recurring tonsillitis sh 
occur. This amounts to saying that the child i 
keep up to 12 years of age a septic focus, giving 
to a chronic infection both local and general, bee 
the lymphoid tissue in the pharynx (of which 
tonsil is only a part) is necessary to the child’s dev( 
ment. As a school medical officer I see hundrec 
children every year, and in conjunction with n 
of my colleagues in other areas I am firmly convii 
that the conclusions above arrived at are 
supported, judging by the beneficial results one 
from the effect of early operation on children ' 
enlarged septic tonsils. As school medical off 
who advocate operation appear to have come u; 
some criticism in the Eeport of the Chief Mec 
Officer of the Board of Education for 1931 I 1 
written a fairly full account of this subject for 
committee in my report for 1932. 

The conclusions I put forward are : (1) lympl 
tissue is primarily protective; (2) this tissue w 
exercising its protective function becomes enlarg 
(3) if the infection is overcome the swollen tissue 
again subside ; (4) if the resistance of the tissue 
the individual is low, enlargement will persist; (5) 
persistence of enlargement means the presence ( 
septic focus ; (6) chronically enlarged tonsils n 
have lost any beneficial action they may have ( 
possessed and must be regarded as a source of dai 
immediate and remote ; (7) such septic foci ough 
be removed. This is no attack on a normal struci 
of the body but upon a diseased organ. 

The particular point I wish to emphasise is tha 
is high time the medical profession tlireshed 
matter out and came to some agreement, as othen 
our differences are likely to be a source of derif 
among the lay public. To operate or not, that is 
question ; and one answer only can be correct. 

I am. Sir, yours faithfully, 

W. W. Jeudwine, M.D., 

March 20tb, 1933. School Medical Ofllcer, Non-port, I.V 


OSCILLOMETRY AND THE “ MEAN ” PRESSU 
To the Editor of The Lancet 

Sir,— I was greatly interested in your annotat 
on this subject. I feel sure that the estimation 
this mean pres.surc is of much greater value than ] 
hitherto been realised. French uorkers have h 
stress on this for some time now, and m this couni 
Br. J. F. Halls Dally has done the same. With 1 
Pachon t-nie of instrument I have never been partn 
larly happy—possibly my own faulty tcchmqi 
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lRTHUR COOKE, M.B., B.Ch. Oxf., F.R.G.S.Eng. 
We announced last -week the death of Mr. Arthur 
ooke, surgeon to and surgeon in ch.arge of the 
pliftalmological department at Addenbrooke’s 
iospital, Cambridge. This occun'cd on Monday, 
[arch I3th, at his house. Grove Lodge, Cambridge, 
[ter a brief illness, the sudden termination to Tvhich 
a= unexpected. 

Arthur Cooke rvas the son of Henry James Cooke, 

' Bradford, and vras in his 65th c-ear. He tvas 
Incatcd at Gigglesvick and Xevr College, Oxford, 
id after taking honours in the [Natural Science 
ihools proceeded for his medical training to the 

London Hospital. 
He graduated M.B , 
B.Ch. Oxf. in 1895 
and almost 
immediately took 
up practice in 
Cambridge as 
surgical partner to 
a tvell-knotvn firm. 
During the war 
this partnership 
vras dissolved and 
afterrvards Mr, 
Cooke practised as a 
consultant. In 1898 
he vras made an 
M.A. Camb. and in 
tbe same year 
obtained "the 
diploma of 
F.R.C.S. Eng. 

Prior to the trar 
Cooke tvas a major 
in the Territori^, 
and at the outbreak 
lostmties he served on the staff of the First Eastern 
leral Hospital. He soon -went to France vrhere he 
> attached as a surgeon to various military hospitals, 

■ at the close of hostilities vras a Lieut.-Colonel in 
.■y'^-^f-C. At the end of the vrar he became 
of a joint organisation of tbe T.M.C.A. 
.5“® *^-E.Y.M.S., and xvas responsible at Cambridge 
ae formation of a panel of blood donors, composed 
aembers of the Y.M.C.A., vhich vras attached to 
enbrooke’s and Tvhich stiU fimctions. 

? A-ddenbrooke’s Cooke vas a devoted servant, 
ecame assistant surgeon to the institution nearly 
having already specialised in 
fu 1 “^ork he vas placed in charge of the 
ual^c department of the hospital on the retire- 
' of the late George Wherry. On becoming 
sargeon to the hospital he vas appointed teacher 
^gery at the University, and at various times 
a as an examiner for the medical degree. He 
a bO one of the most active movers for the recent 
^ Sion of the hospital. As a member of the 
ai and propaganda committees and an active 
ron various subcommittees, be spoke assiduously 
any centres in the county in support of the 
ment, and last year he sav the realisation of 
his principal objects—namely, tbe completion 
e nmv eye -wards. 

00 league -vvrites of Arthur Cooke and liis hospital 
iinf -^hich may be quoted in full. “ A/bove 

liH he says. “ Arthur Cooke had 

■orY bound him to all -with whom he came 

act. It would be difficult to find a more 
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loyal, energetic, and enthusiastic colleague on a 
hospital staff. As senior surgeon to the hospital and 
SMgeon in charge of the eye dex^artment he did 
the work of two men, and it was only Ms boundless 
keenness that made tMs possible. He never spared 
himself and certainly never seemed to want to. At 
the end of a long out-patient morning, the way in 
u'Meh he would apply MmseH with zest to the 
xammatiou and discussion of a fresh case was 
cutiract^ristic of all Iiis Tvorfe. Hg rarely appeared, 
tired and always seemed to enjoy Ms work so that 
to consult Mm was a pleasure. His surgical techmque 
reached a very Mgh standard and tMs was maintained 
up to the time of Ms death. Perhaps he excelled 
raost m gastric surgery, and some of Ms coUeagues 
wiU always remember the faultiess technique displayed 
.-t a particular gastrectomy wMch he performed 
..bout three months ago. In spite of an enormous 
r mount of routine work he found time to read widely 
/jd keep up to date, and was continnally improvino- 
oth his own methods and the work of the hospital 
r meticulous attention to detaU. In tMs respect 
he remamed always young and a stimulus to aH 
1 ho worked with Mm. In addition to Ms hospital 
work he had a very large practice as a consulting 
E irgeon. On the administrative side Ms personality 
0 ;d charm smoothed over many difficulties He 
a ways seemed to know exactly how far the opposition 
wiuld allow Mm M go. H he were held up temp or. 
aixly Ms tact and friendliness nsuaUy took him a ^od 
d< al father ultimately. TMs power was one of the 
biggest factors which brought to completion the 
e vtensive scheme for enlarging Addenbrooke’s, and 
it is probable that the raising of the £85,000 obtained 
fo- this pu^ose would never have been attempted 
bi t for Ms leadersMp and charity. In the face of a 
gr, at loss It is pleasant to think that he saw the 
hc-jpital of Ms dreams, in buildings and equinment 
at any raM, standing almost complete before he died ” 
The activities referred to in the quotation above 
should be enumerated. Cooke was a member and 
ev-preadent of the Cambridge Medical Socie” S 
an active supporter of the work of the B M.A 
at one of whose annual meetings he had been president 
of the surgical section. He was chairman of the 
house committee of the Evelyn nursing-home and 
consulting surgeon to the Papworth vSlaae Seff 
ment the Rous Memorial Hospital at Newmarket 

r ^°**'*g® Hospital. He wls alt a 

distabutor under Crane’s Charity, a Cd wMch 
assists undergraduates of the UMversi^ 
payment of medical and nursing fees 

Be was the author of a sound elementarv test bnni- 

Cooke was a man of varied 
activities. At Oxford he obtained Ms blnl r 
cross-coimtry running, and both there and^at the 
Hospital was a prominent footballer ° He was 

Air, Arthur Cooke married in ISQT T,,..,- i 

anS"feSef a widow,^a^^ Edibaston^ 

eldest son was a victim in the U(mgHard°dhaste’r\l 
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fever, tlie treatmeut of mild cases of scarlet fever at 
home, the practice of terminal disinfection, and the 
reservation of institutional treatment to tliose -who 
cannot ho treated othorsvise. 


Birth- and- Death-rates in Northern Ireland 


Although, according to the report of its Eegistrar- 
Genoral,® the bii-th-rato of Northern Ireland in 1931 
Tvas, ivith one exception, the loivest recorded since 
1901, it still enjoys the distinction of being the highest 
in the British Isles. At 20-6 per 1000 of the estimated 
population it is some 30 per cent, higher than the 
present rate of England and Wales (the comparison is 
of crude rates, but the prpportion of the population 
in the two countries that is made up of women at 
the child-bearing ages does not differ appreciably, 
and measurement of the rates as births per lOOO 
women aged 15 to 45 years would give approximately 
the same result). In 1901-05 the birth-rate jn 
England and Wales was 28-2 per 1000 living at all 
ages, and save for the exceptional post-war period 
it has practically never ceased to fall; by 1926-30 
it had fallen as low as 16-7 per 1000, or 59 per cent, 
of its value at the beginning of the century. In 
Northern Ireland, on the other hand, reading from 
one of the diagrams included in this report, the rate 
in 1901-05 was about 25 per 1000—i.e., bcloiu the 
English rate; by 1926-30 it had declined to only 
21 per 1000 and was tliereforo still over 80 per cent, 
of its value at the beginning of the century. For 
the years 1928-31 it has remained practically 
stationary at 20 to 21 per 1000. One possible 
explanation of this relatively high rate is the restrictive 
influences of Catholic principles, but in opposition 
to this it will be remembered that W. T. RussoH 
found, in his careful study of Irish fertility,^ that the 
fertility in the counties of Antrim and Down, including 
the borough of Belfast, had declined only 8 per cent, 
during the 40 years 1871-1911 as compared with 
30 per cent, in rural Wales j and in those two counties 
the Catholic population, ho concluded, comprised 
at the utmost only 25 per cent, of the total. From 
1928 to 1931 this report of the Registrar-General 
shows that the highest birth-rates of Northern 
Ireland are to be found in the two county boroughs, 
Belfast and Londonderry (as the calculation is based 
upon the populations at the census of 1926 these rates 
would bo overstated if there has been any expansion 
of these areas in the last five years). 

Turning from the birth-rates to the death-rates 
it will be noticed that the latter for Northern Ireland 
compare in one respect very curiously with those 
of England and Wales. Comparison of the stan¬ 
dardised rates for all causes shows that the males of 
the two countries do not differ very appreciably 
in their mortality; in 1931 the Northern Ireland 
rate was 11-7 per 1000 and the England and Wales 
rate was 11-4; for the five years 1927-31 the rate >n 
Northern Ireland was 12-0 per 1000, in England and 
Wales 11-0. The males suffer a slightly higher rate 
of mortality in Northern Ireland, but the difference 
in the last few years is quite slight. Females ip 
Northern Irelahd, on the other hand, show an appreci¬ 
ably higher rate than their cousins over the water. 
In 1931 the standardised rate for females was 11-2 por 
1000 in Northern Ireland, 9-2 in England and Wales; 
in 1927-31 it was 11-4 in the former compared with 
9-3 in the latter. Whereas the ratio of the female 
to the male death-rate is only about 81 per cent, 
in England and Wales, it is about 95 per cent, jn 
Northern Ireland. In fact, calculation of deatm 


• GoTcmment ot Northern Ireland. Tho Reglstrnr-Gcncrol’s 
Annual Report of Births, Deaths, and Marriages for IWJl. 
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rates at ages (on tho basis ol population at tho 192« 
census) from the absolute numbers of deaths set 
out ill this report shows that in 1931 tho female 
mortality was appreciably higher than the mah 
mortality at ages 15 to 45, and at most other ages 
differed from the male mortality by considcrabl_\ 
less than is found in England and Wales. Aocordiiu 
to the rather limited data available in this report-^ 
i.e., for the one year 1931—females compared vitl 
males suffered unduly high death-rates in Northen 
Ireland from influenza, tuberculosis of tho respiratory 
system, bronchitis, cerebral haimorrhago, emholisii 
and thrombosis, and chronic endocarditis and valvula 
disease. This report only provides tho raw materiali 
and offers no clue to the origin of this very noticeabh 
featm'e of the mortality. Perhaps it should bi 
sought, at least in part, in the proportion of womer 
occupied in the linen mills. 

The tuberculosis death-rate, as a whole, has deolinet 
quite as steadily in Northern Ireland as in Englam 
and Wales, but its level is still appreciably above tha 
of the latter country among young adults. Bebveei 
the ages of 15 and 25 tuberculous diseases caused, it 
IbSI, more than 6bb deaths in every lOlitt. Tii^ 
crude cancer death-rate, on the other hand, is appreci 
ably below that of England and Wales, but as 8 pc 
cent, of all deaths in Northern Ireland were in 193 
uncertified, and in allocation of cause of death 11 pe 
cent, of all deaths were ascribed to senility, there cai 
be little doubt but that tho true rate is understated 
During this century there has been a slight increase ii 
tho population (in contradistinction to the continua 
fall in tho nineteenth century), but 1931 is tho firs 
year in tho history of Northern Ireland as a soparat 
administrative unit in which there has been reoorde 
a net migration movement inwards. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDE 
MARCH llTH, 1933 

Notifications. —Tlio following cases of infectiov 
disease were notified during the week:—Small-po- 
15 (last week 9); scarlet fever, 1846 ; diphtherii 
839 ; enteric fever, 25 ; acute pneumonia (primar 
or influenzal), 1299 (last three weeks 2228,1436,1302) 
puerperal fever, 43 ; puerperal pyrexia, 101 ; cerehu 
spinal fever. 74 ; acute poliomyelitis, 3 ; enceplmln 
lethargica, 13 ; continued fever, 2 (Northwicli B.D 
Chester, and St. Thomas R.D., Devon) ; dysenter; 
21 ; ophthalmia neonatorum, 98. No case of cholen 
plague, or typhus fever was notified during tho weel 

The notifications of acute pneumonia, primary or infiuonN] 
were still below the expected number by 31 per cent, i 
Bngln ud and Wales and 20 per cent, in the County of Londoi 

The number of cases in the Infectious Hospitals of t) 
Liondon County Council on March 14th-15th was as follo)W 
Small-pox, 52 under treatment, 3 u- ' ’ ‘ 

week 52 and 2 respectively) ; scarlet f 
1581 ; enteric fever, 8 ; measles, 302 ; 
puerperal fever, 23 (plus 10 babies) ; 

231 ; poliomyelitis, 2 ; “ otlicr diseases, ‘Wd. Ac o 

Margaret’s Hospital there were 18 b.abies (plus 12 mother! 
with ophthalmia neonatorum. 

Deaths. —In 118 groat towns, including Londor 
there was no death from small-pox or enteric feve, 
35 (0) from measles, 6 (2) from scarlet fevei', 44 (H 
from whooping-cough, 29 (5) from diphtheria, .04 (H 
from diarrhoea and enteritis under 2 years, and 1 
from influenza. The figures in parentheses arc tlios 
for London itself. 

No grc.at town reported more than 8 deaths from infiueaz.^ 
The column of typhoid and paratyplioid fuvere is blnn 
Eight deatlis from measles occurred at Liverpool, J 
Birmingliam, Cardiff, and Newport. " 
necopnied for 4 dentils each at West Ham and fat. He 
The number of .stillbirths notified during Gjo w^e 
was 2SC (coiTOsponding to a rate of 41 por 1000 to 
births), including 49 in London. 


/ P-UlLTAiCENTAPA' 

vscet] I- 

tlie subject,■'He jat the matter was very 

wrtant. The Gover stgSnt wotild oppose the 
md reading of this Bih/ 
be Bill was talked out. 

Essex County Council Bill 
be Essex County Council BUI which provides 
the licensing of establislunents u the county for 
(sage and special treatment, and ex,"mpts establish- 
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Touxg replied: Xo extension of the scope of voluntary 
insurance under the Xational Health Instuance Acts is in 
prospect, and therefore the remainder of the question does 
not arise. The persons to whom the hon. Jlemher refers 
have for the most part already had an .opportunity of 
becoming voluntary contributors under existing legislation. 

JIOXDAV, 3L\KCK 20tH 

Death at Wrestling Contest 


its carried on by medical practitioners) was 
1 a second time in the House of Lo; Is on Thursday, 
(ch 16th, and was referred to a Seh ct Committee. 

HOUSE OF COAEMOXS 

WEDXESDAT, jrAKCH loTI. 

Tuberculosis in the Na-w 
tSERTEAM Falle asked the First Lord of the Admiralty 
number of naval ratings invalided during the year 
I 1st to Dec. 31st, 1932 ; the total number invalided 
I tuberculosis during this period ; and the number 
lided with tuberculosis whose disaoility was accepted 
Mributahle to service.—Sir Boi-tox Etf.es-MonsEi. 1. 
W: The number of naval ratings and Royal Marines 
Ijded during the year 1932 w.us 979. The number 
Bled during that period with pulmonary tuberculosis 
150, and in 118 of these cases pensions were granted 
•e attributable scale. 

Smell of Sewage at Chiswick 
B JtaCHELL asked the Minister of Health whether he 
Inquired into the complaints received from residents in 
►ickwith regard to the odour arising from the Chiswick 
l|e Works ; and, if so. whether he proposed to take any 
I in the matter.—Mr. Shakespeare (Parliamentary 
^Be Ministry of Health) replied : My right hon. 

■ IS investigating these complaints and is in close 
I with the council as to the measures to be taken, 
•nped that a remedy will shortly be found. 

THT7RSDAT, 3LABCH 16TH 

Health Insurance Medical Benefit 
t Bastieij) asked the Minister of Health whether he 
‘ware that in June next many unemployed persons 

■ be in arrears as members of their approved societies 
*‘he National Health Insurance Acts ; that sums up to 
would have to he paid to clear these arrears ; that in 
T oases payment of these arrears would not entitle the 

conceiiied to health benefits on account of not 
•S been employed for a considerable time in an insurable 
(‘‘bon; and that, owing to the complexity of the law, 
f of them were ignorant of their position ; and whether 
'Ould take steps to avoid the hardship which would 
•■—Sir E. Hiltox Youxg replied : The cases to which 
“On. Member refers arise under the provisions of the 
')ual Health Insurance Act, 1932. These were fully 
>ined when the Bill was before the House and all 
persons were informed of the changes by a leaflet 
a at the end of last year. All possible steps are being 
a to ease the position for the insured persons affected, 
arrangements have been made under which arrears 
to Unemployment may be redeemed by instalments 
tp time from now to the end of Xovember next. 

Rural Housing 

■ Perot Hurd asked the Minister of Health whether 
Ootributiou of £1 per house payable by a county council 
‘.Section 34 (2) of the Housing Act, 1930, towards the 
pion of a house for a member of the agricultural popula- 

a rural district applied to the case of rehousing under 
atance or improvement scheme ; what in that event 
.'be total weekly rent equivalent of the assistance 
bbble under the Act for slum clearance ; and whether 
5^ Would he taken to make this position more widely 
;u among county and district authorities.—Sir E. 

I'S Youxg replied : The reply to the first and third 
the question is in the aff&mative. For each three- 
™ned house provided under the Act the total of the 
^utions under the Act is approximately equivalent 
t ^ sum of 5s. If the house is in an agricultural 
the Weekly equivalent is 5s. 6(?. 


ilr. Clvde Wmsox asked the Home Secretary whether 
his attention had been drawn to a fatality which ocenrred 
't an aU-in wrestling contest at Sheffield, and the fact that 
sjnilar contests were taking place in many parts of the 
ountry ; and whether he would amend the law so as to 
enable local licensing authorities to regulate and control 
this form of entertainment.—Sir J. Giesiour replied: 
I have seen a reference to this contest in the press and I 
an- making inquiry into the circumstances. I have no 
information that similar contests are frequent and I am not 
a present in a position to say whether any amendment 
c' the law is necessary. 


TCESDAT. MARCH 21ST 

Milk for Expectant Mothers 
Miss Rathboxe asked the Minister of Health whether 
h was aware that analysis of the reports of the medical 
o deers of health showed that only about half of the countv 
c. uncils and about a fourth of the borough councils exercised 
t, eir power to provide milk for expectant mothers du-ing 
t-e last three months of pregnancy and during lactation: 
a- d whether, in view of the high maternal mortality-rate 
a d the privation being suffered by many mothers owing 
t their husbands’ unemployment, 'he could take steps to 
n ?e on local authorities that they should all put this power 
im o operation.—Mr. Shakespeare (Parliamentarv Secretarv 
tc the Ministry of Health) said that information availabl'e 
tc the Department indicated that such provision was made 
bv at least SO per cent, of the county and borough councils 
T1 ere was much variation in the use that was made of the 
m..k. but the Minister of Health did not think that the issue 
of a circular, on the general provision made, would be 
\is. ful. Action was taken in individual areas where his 
right hon. friend was satisfied that it was necessary. 


oaeimcai treatment of Sewage 
■'fr. Kirkwood asked the Secretary for Scotland whether 
m new of the complaints of the Clydebank Town Council and 
other local authorities regarding the action of the Glasgow 
Coiporation in suspending, for reasons of economy, the 
^cmical treatment of sewage entering the river Clvde at 
Da muir, he would request the Glasgow Corporation to 
reconsider the decision, in view of the danger to public health 
raused by the suspension of chemical treatment^—Air 
SKaTox (ParUamentary Dnder-Secretarv of State for 
Scfitland) said that the Department of Health for Scotland 
had received no complaints regarding the action of the 
Glasgow Corporation in suspending the chemical treat¬ 
ment of sewage entering the river Clyde from the sewage 
works at Da^uu-, and he was informed that the medical 
officer of health of Glasgow was of opinion that there had 
been no danger to public health arising from the action 
^ken. The matter was, however, considered bv the 
Corporation on the 16th inst., when they approved a 
rewmmendation that provision should be made in their 
next year s ^tmates for the resumption of the chemical 
Heatment of the sewage at the sewage works as from 


vaccination and Death Certificates 

Groves asked the Minister of Health how manv death 
certificates were received during 1932 on which vaccination 
or vaccinia was mentioned as a cause of death ; and the 

ages of the pe^ns to whom those certificates referred_ 

Sir E. Hmox Youxg (Minister of Health) said that three 
such certificates were received in 1932. The ages of 
deceased persons were 3 months, 5 months, and 6 months 
respectively. In addition, there were five cases in vSidJ 
the practitioner had entered vaccinia or vaccination as one 
of the causes of death, but where in the course of thi 
customary inquiries it was ascertained that neither vacchda 
nqryaccmation had contributed to the fatal issue, andSe 
original certificate was withdrawn.- ® 


Voluntary Contributors 

- David Grej?fei-d asked the Minister of Health whether, 
nnexion with any forthcoming extension of voluntary 
^'2^ to national health insurance, and in view of the 
.^5*“'pers of previous contributors who have been forced 
'’0 insurable occupations, he would consider g^ing 
opportunity to regain membership by payment 
^ntary contributions, as was provided in the Act of 
iVm ^^>0 provision of widows’ and orphans’ old age 
^ benefit to insured contributors.—Sir E. Hiltox 


Mr. LEoX-mD asked the Secretary for Scotkand whether 
the inquiry into the Milk Marketing 
scheme had bwn prepared; and whether it was 
intendedtopubhshit and when.—Sir G. Cou-Lxs (Secretai^ 
of State for Scotland) s.aid that the answer to the fimt pari 
of the qutetion was in the affirmative. He had consid?^ 
the report and hoped to be in a position to submit the 
scheme to Parliament at an early date ; hut he did not 
propose to publish the report. ^ 
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Scapa Plow. The funeral service at Great St. Mary’s 
Church, Cambridge, •was attended by a great concourse 
of liis professional and University colleagues, the 
representatives of many colleges, and friends. 


MONTAGU LOMAX, M.R.C.S. Eng., 
L.R.C.P. Edin. 

The death is announced at Windlesham House, 
Shoreham-on-Sea, on Friday last, hlarch 17th, of 
Dr. Montagu Lomax, -who -was associated prominently 
some years ago ■with the National Society for Lunacy 
La'w Reform. He received his medical education 
at Edinburgh and St. Bartholome-w’s Hospital, and 
obtained his qualification in 1883. He -was in practice 
for a time in New Zealand and was honorary medical 
officer to a hospital at Canterbury. Later he was 


assistant medical officer at Prestwich Asylum, 
was not a regular member of the asylum ined«( 
service. He was however in temporary employnMi 
at two asylums during the war, and his life in ty 
institutions impelled him to write a book entitr 
“ Experiences of an Asylum Doctor.” This sensation 
book played a part in the institution of a departmert' 
committee appointed to inquire into the administt 
tion of the mental hospitals, but Dr. Lomax decliij 
to give evidence personally before the committ 
On the appearance, however, of the report of t 
Committee he wrote a reply to it which appeared u 
pamphlet. The report was admitted on all hands 
be a fair and well-reasoned document in which cerh 
legitimate criticisms of the administration found th 
place, and in so doing supported some of Dr. Lomu' 
statements, but his general allegations were refuted, 
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NOTES ON CURRENT TOPICS healthy, tolerable, and cultured, they ■would 

_ people returning there. 1 


Pharmacy and Poisons Bill 
In the House of Lords on March 16th the Pharmacy 
and Poisons Bill was agreed to on Report. 


Health in the Villages 


In the House of Commons on March 15th, on a 
motion calling attention to the plight of rural 
industries, Dr. O’Donovan said that if -village 
life and "village industries were to prosper there 
must be a fostering cave on the part of the Government 
of the -village labourer’s wife. There could be nothing 
move disheartening than for a village labourer’s 
wife to come to London and see the lavish social 
services at the disposal of her sister in the city, 
and to compare that with the impoverished social 
services at the disposal of the village labourer’s 
wife. They could see arising in every city expensive 
buildings, staffed by an expensive body of experts 
for maternity and sickness, but in tlie country village 
the country doctor suffered in contrast with tlie 
panel practitioner in the town. The ^^llage mid¬ 
wife, too, worked under great difficulties and her 
returns hardly paid for her existence. To ask rural 
life to prosper under these conditions was to ask 
a lot, and he was sure that the Government must 
give a care to tlie return to tlie country of some 
of the money they took from the rural areas in tlie 
foi-m of social sei-vices comparable to tliose received 
by town dwellers. It might be difficult, but difficult 
problems sliould be tlie test of good administration. 
If village life was to prosper there must be a complete 
culture ; and in addition to tlie village parson they 
must have a first-class village teaclier and parish 
doctor, and. he thought, a squire. There must be 
leaders in the social, medical, clerical, and tcaclimg 
world and then civilisation in the country would be 
complete and bo able to stand against the false 
blandishments of town life. When men decayed 
in tlie villages the country could not prosper. lie 
therefore supported tlie terms of the motion which 
asked tlie Government to give a care to village 


^'^Maior Elltot (Minister of Agriculture) said tl*-'^ 
he appreciated the necessity that the services which 
were available for the town dweller should to some 
extent be available for the country dweller al.so. 
Efforts must be made to see that the rural liousewfe 
bad access to sources of clean water, and that when 
she was bearing children she had the same scrnces 
L those afforded to her sisters in the toivns and 
ii%-ing nearer to the Croat centres of medical research 
and education. The encouragement of rural 
Industries and the maintenance of a pride m village 
life were, he said, fundamental to the policy of the 
Govrmment. If they could make life in the country 


General Exchequer Contributions Bill ‘i 

In the House of Commons on March ICtli ■ 
Local Government (General Exchequer OontriW 
tions) Bill was read the third time. | 

Shop Assistants’ Hours 1 

On March 17th in the House of Commons 11 
Morgan Jones moved the second reading of tl 
Shops Acts (1912 to 1928) Amendment Bill. Hesij 
that in 1930 a Bill limiting shop assistants houl 
to not more than 48 per week was given a secoii 
reading in the House of Commons and referred to 
Select Committee, which heard a large number ( 
witnesses and presented a report. Many of tl 
Committee’s conclusions were embodied in _tl 
present Bill. Clause 1 laid down the general princip 
of a 48-hour week and pro-vided that no young perse 
might work longer, but that shop assistants over 1 
years of age might work more than 48 hours per-wee 
if a local board, composed of employers and employei 
had agreed to overtime employment and a local ordi 
was in force. The Secretary of State was give 
power under Clause 6 to fix hours of overtime emplo; 
ment where there was substantial disagreement c 
the local board. 

Mr. Mitcheson moved : 

That this House, ivhjle recognising the undesirobilil 
of shop assistants -working excessive hours, declines to gi' 
a second rc.ading to a Bill which would not only invoh 
local authorities in increased expenditure in securing i 
enforcement, but would also add to the existing hurdei 
on industry by hampering business and increasing the co 
of distribution, and would be hound to lead either to f 
increase in retail prices or to a reduction in the wages ' 
shop assistants, 

blr. Hacking (Under Secretary, Home Office 
replying for the Government, said that in practi< 
the majority of adults in shops -were only- workir 
between 48 and 00 hours a week—an average < 
approximately 54 hours a week. The Governmei 
had sympathy rvitli shop assistants, but this Bill woul 
entail expenditure on local authorities and on tli 
National Exchequer which could not be afforde 
at the present time. But apart from the expens 
the question arose wbetlier the measure was renll 
desirable. By passing the Bill the House might we 
damage the taxpayer and the ratepayer withor 
offering much, if any, benefit to the shop assistanl 
themselves. The Govemnientdid notdesire. liowcvo: 
to take up a completely non-possumvs attitude i 
regard to the employment of young per.sons in shop 
under 18. The present old Act gave inndoqiint 
protection to these young persons. The Oovemmen 
wore at this moment giving close ntfcntion to tlm 
aspect of the question, and while be oniild give n' 
pledge as regarded the introduction of Icgi.slatioi 
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le subject,“Zo jat the luattei -n as very 

rtant The Go\er stgftit tvould oppose the 
d reading of this Bih/ 
i Bill tvas talked ou^. 

Essex Gountj' Council Bill 
; E=sex County Council Bill \ which provides 
le licensing of establishments in the county for 
ige and special treatment, and exempts establish- 
, carried on by medical preetitioners) was 
i second time in the House of Louis on Thui-sday, 

1 16th. and was referred to a Sel< ct Committee. 


Touxg replied : Xo extension of the scope of voluntary 
insurance under the Xational Health Insurance Acts is m 
prospect, and therefore the remainder of the question does 
not arise The persons to whom the hon Hemher refers 
have for the most part already had an opportumty of 
becoming voluntary contributors under existmg legislation. 

MOXOVT, XLVBCH 20TH 
Death at Wrestling Contest 
Mr. Ci-YDE Wmsov asked the Home Secretarv whether 
his attention had been drawn to a fatahty which occurred 
it an all-in wresthng contest at Sheffield, and the fact that 
imilar contests were taking place in many parts of the 
oiintrv ; and whether he would amend the law so as to 


HOUSE OF COMMONS 

WEDNESDAT, aiAECH loTIi 

Tuberculosis in the Naiy 
Bep.trUI Faele asked the First Lor of the Admiralty 
amber of naval ratmgs invalided during the year 
ht to Dec. 31st, 1932 ; the total number mvalided 
tuberculosis durmg tlus period and the number 
led with tuberculosis whose disabihtv was accepted 
:nbutahle to service.—-Sir Bolton Eyres MonsEll 
1 The number of naval ratmgs and Eoval Marines 
led during the year 1932 w.as 979 The number 
3“d during that period with pulmonarv tuberculosis 
''1, and in 14S of these cases pensions were granted 
s attributable scale. 

Smell of Sewage at Chiswick 
llrrCHELL asked the Mimster of Health whether he 
iqmred into the complamts received from residents in 
ickwith regard to the odour arising from the Chiswick 
e works ; and, if so, whether he proposed to take any 
in the matter.—Mr. Shakespeare (Parliamentary 
arv to the Mimstry of Health) rephed : My right hon 
IS investigating these complaints and is in close 
With the council as to the measures to be taken, 
npedthat a remedy will shortly he found. 

THURSDAY, YLARCH IGTH 

Health Insurance Medical Benefit 
Ban-field asked the Minister of Health whether he 
ware that m June next many unemploxed person® 
‘ w in arrears as members of their approved societies 
ine National Health Insurance Acts , that sums up to 
ronld have to be paid to clear these arrears ; that in 
cases payment of these arrears would not entitle the 
“s concerned to health benefits on account of not 
S been employed for a con-sidcrable time in an insurable 
afion; and that, owmg to the complexity of the law, 
of them were ignorant of their position ; and whether 
culd take steps to avoid the hardship which would 
' —Sn- E Hilton- Young replied : The cases to which 
ou. Member refers arise under the provisions of the 
“al Health Insurance Act. 1932. The=e were fully 
|acd when the Bill was before the House and all 
|a persons were informed of the changes by a leaflet 
1 at the end of last year All possible steps are being 
‘to ease the position for the insured persons affected, 
irrangements have been made under which arrears 
‘0 Unemployment may he redeemed bv mstalments 
tune from now to tlie end of November next. 

Rural Housing 

Bescy Hurd asked the Jlinister of Health whether 
ttaribution of £1 per house payable by a county council 
_section 34 (2) of the Housing Act, 1930. towards the 
•'On of a house for a member of the agricultural popula- 
“ a rural district apphed to the case of rehousing under 
tance or improvement scheme ; what m that event 
“c total weekly rent eqmaalent of the assistance 
“bie under the Act for slum clearance ; and whether 
tvould be taken to make this position more widelv 
, ““bug county and district authorities —Sir E. 
, replied : The replv to the first and third 

question IS in the affirmative For each three- 
ibut provided under the Act the total of the 

Wwii'^* under the Act is approximatelv eqmvalent 
eeuv sum of os If the house is in an agricultural 
b weeklv equivalent is os 6d. 


enable local licensing authorities to regulate and control 
this form of entertamment —Sir J. Giehour replied: 
I have seen a reference to this contest in the press and I 
am making inquiry into the circumstances. I have no 
information that similar contests are frequent and I am not 
a present in a position to say whether any amendment 
c the law is necessary. 


TUESDAY, MARCH 21 ST 

AHlk for Expectant Mothers 
Aliss Bathbontb asked the Mmister of Health whether 
L was aware that analvsis of the reports of the medical 
o licers of health showed that onlv about half of the countv 
c ancils and about a fourth of the borough councils exercised 
t eir power to provide milk for expectant mothers du-mg 
t e last three months of pregnancy and durmg lactation; 
a d whether, in view of the high maternal mortality-rate 
a d the privation hemg suffered by many mothers owmg 
t their husbands’ unemployment, he coiild take steps to 
u ge on local authorities that they should all put this power 
iL o operation.—^Mr. Shakespeare (Parliamentarv Secretary 
tc the Mmistrv of Health) said that information available 
tc the Department mdicated that such provision was made 
b- at least SO per cent, of the county and borough councils. 
T) ere was much variation m the use that w.as made of the 
m k. but the Mimster of Health did not thmk that the issue 
of a circular, on the general provision made, would be 
us ful. Action was taken m individual areas where his 
neat hon friend was satisfied that it was necessary. 


(Jhemical Treatment of SeAvage 
Air. Kirkwood asked the Secretarv for Scotland whether, 
m -lew of the complamf s of the Clydebank Town Council and 
otk^r local authorities regardmg the action of the Glasgow 
CoiDoration m suspending, for reasons of economv, the 
chemical treatment of sewage entering the river Clvde at 
Da muir. he would request the Glasgow Corporation to 
rec insider the decision, m a lew of the danger to public health 
cav-ed by the suspension of chemical treatment—Mr 
Sks-lton (Parliamentarv Ender-Secretarv of State for 
Scotland) said that the Department of Health for Scotland 
h^ad received no complaints regarding the action of the 
Glisgow Corporation in suspending the chemical treat¬ 
ment of sewage enfermg the river Clyde from the sewage 
irorks at Datouir, and he was informed that the medicffi 
officer of health of Glasgow was of opmion that there had 
been no danger to pubhc health arising from the action 
Uaken. Ihe matter was, however, considered bv the 
Corporation on the 16th inst., when thev approved a 
re^mmendntion that provision should be made in then 
next year s ^timates for the resumption of the chemical 
J^Jne™*^?1933**'^ sewage at the sewage works as from 


Aaccination and Death Certificates 
Mr Groves asked the Minister of Health how manv death 
CCTtificates were received during 1932 on which vaccmatiS 
or vaccima was mentioned as a cause of death ; and the 
Sw to whom those certificates referred — 

Young (Mmister of Health) said that three 
such certificates were receiied in 1932. The ages of the 
deceased perso^ were 3 months, 5 months, and 6 months 
^1 «dd.tion, there were five cases in whwll 
of tho entered vaccmia or vaccination as one 

“ the course of thi 
nOT v“c2atZ^n^** -n-as ascertamedthat neither vaccima 


^ ^ Voluntary Contributors 

asked the Minist er of Health ■whether, 
anv forthcoming extension of voluntary 
national health insurance, and in view of the 
•ave in ^ previous contributor^ who have been forced 
occupations, he would consider grvmg 
to regain membership by pa'*4nent 
, fQj. contributions, as wa*^ provided m the Act of 
on vidows’ and orphans’ old age 

cut to insured contributors —Sir E Hilton 


the^^rcov^rfnv Secretary for Scotland whether 

(ScotSi *°Tmry into the Alilk Marketmg 

mtenSo nuXk^t ^ been prepared; and whether it wai 
*ol when —Sir G. Coixtss (Secretarx* 

I tv answer to the first part 

i tbe “ tbe affirmatiA e He had considered 

« scheinJ. hoped to be m a position to submit the 
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Scapa Floir. The funeral service at Great St. Jlary’s 
Churcli, Cambridge, was attended by a gi-eat concourse 
of his professional and University colleagues, the 
representatives of many colleges, and friends. 


MONTAGU LOMAX, M.R.C.S. Eng., 
L.R.G.P. Edin. 

The death is announced at Windleshain House, 
Shoreham-on-Sea, on Friday last, ilarcb 17th, of 
Dr. Montagu Lomax, who was associated prominently 
some years ago with the National Society for Lunacy 
Law Reform. He received his medical education 
at Edinburgh and St, Bartholomew’s Hospital, and 
obtained his qualification in 1883. He was in practice 
for a time in New Zealand and was honorary medical 
officer to a hospital at Canterbury, Later ho was 


assistant medical officer at Prestwich Asylum 
was not a regular member of the asylum m 
service. Ho was however in temporary eniploj 
at two asylums during the war, and his life in 
institutions impelled him to write a book ei 
“ Exiieriences of an Asylum Doctor.” This sens; 
book played a part in the institution of a doparti 
committee appointed to inquire into the admi 
tion of the mental hospitals, but Dr. Lomax di 
to give evidence personally before the comi 
On the appearance, however, of the report 
Committee he wrote a reply to it which appeari 
iiamph'et. The report was admitted on all ha 
be a fair and well-reasoned document in which > 
legitimate criticisms of the administration foun 
place, arid in so doing supported some of Dr, Li 
statements, but his general allegations were refi 
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Pharmacy and Poisons Bill 
In the House of Lords on March 10th the Pharmacy 
and Poisons Bill was agreed to on Report. 


Health in the Villages 


In the House of Commons on March 15th, on a 
motion calling attention to the plight of rural 
industries, Dr. O’Donovan' said that if village 
life and village industries were to prosper there 
must he a fostering care on the part of the Government 
of the village labourer’s wife. 'There could be nothing 
more disheartening than for a village labourer’s 
wife to come to London and see the lavish social 
serxices at the disposal of Iier sister in the city, 
and to compare tliat witli the impoverislicd social 
services at the disposal of the village labourer’s 
wife. They could see arising in every city expensive 
buildings, staffed by an expensive body of experts 
for maternitv and sickness, hut in tlic country village 
the country' doctor suffered in contrast with the 
uanel practitioner in the town. The village mid¬ 
wife, too, worked under great difficulties and her 
returns hardly paid for her existence. To ask rural 
life to prosper under those conditions was to ask 
a lot, and he was sure that the Government must 
give a care to the return to the country of some 
of the money they took from the rural areas in the 
form of social services comparable to those received 
bv town dwellers. It might be difficult, but difficult 
problems should be the test of good administration. 
If village life was to prosper there must be a complete 
culture ; and in addition to the village parson they 
must have a first-class village teacher and parish 
doctor, and. ho thought, a squire. Tiiere must be 
leaders in tlie social, medical, clerical, and teaching 
world and then civilisation in tlio country would he 
complete and ho able to stand against the false 
blandishments of town life. Wlien men decayed 
in the xdllagcs tlio country could not prosper. He 
therefore supported the terms of the motion winch 
asked the Government to give a care to lullage 


Maior Elliot (Jlinister of Agriculture) said that 
lie appreciated tlie necessity that the serA-ices which 
were available for the town dweller should to some 
extent he available for tbe country dweller also. 
Efforts must bo made to see that the rural liouseuufe 
had access to sources of clean water, and that when 
she was bearing children she had the same .sernces 
'as those afiovded to her sisters m the town.s and 
Ih-ing nearer to the great centres of medical research 
and education. The encouragement of rural 
industries and the maintenance of .a pride m village 
1 fe wore he said, fundamental to tlie policy of the 
GoveiXent. If they could make life in the country 


healtliy, tolerable, and cultured, they wou] 
people returning there. 

General Exchequer Contributions Bill 

In the House of Commons on March 1C 
Local Government (General Exchequer Co 
tions) Bill was read the third time. 

Shop Assistants’ Hours 

On March 17th in the House of Commo 
Morgan Jones moved the second reading 
Shops Acts (1912 to 1928) Amendment Bill. 1 
that in 1930 a Bill limiting shop assistants 
to not more than 48 pdr week was given a 
reading in tlie House of Commons and referri 
Select Committee, wliich heard a large nun 
witnesses and presented a report. Jfany 
Committee’s conclusions were embodied : 
present Bill. Clause 1 laid down the general p: 
of a 48-hour week and provided that no yoimg 
might work longer, hut that shop assistants i 
years of age might work more than 48 hours pi 
it a local board, composed of employers and cm 
had agreed to overtime employment and a loci 
was in force. The Secretary of State was 
power under Clause C to fix hours of overtime c 
ment where there was substantial disagreem 
the loc.al board. 

Mr. Mitciieson moved : 

That this House, wiiile recognising the umies 
of shop assistants working excessive hours, declines 
a second reading to .a Bill which would not only 
local authorities in increased expenditure in secu 
enforcement, hut would also add to the existing 
on industry hy hampering business and increasing 
of distribution, and would be bound to lead eithc 
increase in retail prices or to a reduction in the T 
shop assistants. 

Mr. Hacking (Under Secretary, Home 
replying for the Govoz-nment, said tliat in p 
tile majority of adults in shops were only u 
between 48 and GO hours a week—an avoi 
nppi-oximateiy .74 liours a week. Tho Gove) 
iiad -sympatliy witli shop assistants, but this Bill 
entail expenditure on local authorities and - 
National Excliequer whicli could not be a: 
at tlie present time. But apart from tlie e: 
the question arose wliether tlie measure wa.s 
desirable. By passing tlio Bill tlio House mig 
damage tho tnxpaj^er and the ratepayer v 
offering much, if any, honofit to the ahop ass 
tliem.sel ves. Tlie Government did not de.sire. ho 
to take up a completely 7 iou~possuauts attiti 
regard to tlio employment ot young persons in 
under IS. The present old Act mve innd< 
protection to tlicse young poisons. The Hover 
were at this moment giving close attention t 
aspect of tho question, and wliilc he could g, 
pledge as regarded tho introdiiciion of legn 
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London Homoeopathic Hospital 

At last week’s annual moeling it was reported that the 
extensions had been completed at a cost of £21.633, and the 
total number of beds increased to 200. There was a deficit 
on the year of £2582. 

A Children’s Hostel 

The Queen last week opened the new hostel and nursing 
school of the National Children Adoption Association at 
Sydenham Hill, which has accommodation for 40 hahics 
and 20 nurses. 

St. Andrew’s Hospital, Hollis Hill 

Last year this hospital, which is chiefly for the professional 
and middle-classes, received 1253 in-patients. More than 
420 out-patients, accidents, and otlier urgent cases were 
dealt with, although the liospital has no special out-patients* 
department. The accumulated deficit of nearly £3000 was 
paid off by an anon^nnoiis gift, but the total liability, 
including the debt on the first portion of the nurses’ home, 
the new pavilion, &c., is about £9250. 

New Hospital at Lahore 

Lady Willingdon recently opened the final portion of 
the new Lahore hospital for women and children, which is 
named after her. The building ha<^ been under construction 
since 1925, and has been opened in sections ; it has cost 
£90,000. There are 64 beds, and in its design and equipment 
the liospital is the most modern in India ; last year there 
were 1800 in-patients. Last week's ceremony was the 
opening of the main operating block, fitted witli an air- 
conditioning plant which dispense^, with fans in summer 
and fires in winter. 

Royal Free Hospital 

At the annual meeting last ^ cek Lord Riddell, the 
president, stated that last year tl' Iios])ital treated 5903 
in-patients and 50,515 out-pati< its, including children 
attending the dental clinic. Thn tks to windfalls income 
exceeded expenditure by about t'SOOO, but there is an 
overdraft on general accounts exceeding £30,000, and main¬ 
tenance costs £100.000 a year. The dental clinic has made 
great progress, and the opening of the whole of the wards 
for tonsil, adenoid, car, and throat cases, which will add 
another 26 beds, is now contemplated. An arrangement 
has been made to provide £12,00ti a year for ten years for 
the maintenance of the dental chnic. 

Progress of Cremation 

The setting up of a National Council for the Disposition 
of the Dead was announced at the annual meeting of the 
Cremation Society in London on March IStli, when it was 
stated that the need for an authoritative body representative 
of all interests concerned has long been felt, especially in 
view of the increasing difiiculties of local authorities in 
finding land suitable for cemeteries. The annual report of 
the Society stated that during the past year two new 
new crematoria had been opened, bringing the total in the 
country to 24, while the number of cremations liad increased 
by 21 per cent., giving a total of 0315. The number of 
cremations had trebled in the Inst ten years and the society 
was convinced, from the ever-increasing demand for 
information received from municipal and other authorities, 

. that the advance would be more rapid in the near future. 
The facilities for cremation at reduced fees offered by most 
cremation authorities to those insured under the National 
Health Insurance Acts, and their dependants, had brought 
cremation within the reach of many who miglit liavc been 
deterred from it from reasons of economy, or w’ho were 
under the inpression tliat cremation was more expensive 
than eartli burial. Apart from questions of transport 
the cost of cremation compares favourably, it is stated, 
with ordinary burial. 


MeJicai-J^iary 
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NORTH-WEST LONDON MEDICAL SOCIETY. 1 
Tuesday, Mnrcli 28th.—9.30 p.m. (at 110, Wak-t 
N.W.), Dr. T. C. Hunt: Recent Advanctt 
Medicine, to bo lollowod bj- a discussion. 

LECTURES, ADDRESSES. DEMONSTRATIONS. ^ 

FELLOWSHIP OF "medicine -AND POST-GRADM i 
MEDICAL ASSOCIATION, 1, Wimpolc-strcet, IV. T 
Monday, March 27th, to Saturday, April Ist.— Und'' 
ROY.Ui HospitaJ/, Monies’ Orchard, Eden IJ 
Beckenham, Kent. Tues.- and Fri. nt 11 a.m. Coi 
in Psychological.Medictoe.— Infants Hcsrini. 
cent-SQuare, S-Wi-, Course in Diseases of In(« 
Afternoons. —RoYAi Eye Hospital, St. Gecd ; 
circus, S.E. Course in Ophtholmology. Atternora i 
Royal Albert Dock Hospit^vl, Royal Albert D 
S.E. Week-end Course in Clinical Surgery. Alli 
Sat., April 1st, and Sun., April 2nd.—NATie 
Tbjiperance Hospital, Hampstead-road, N.IV. T 
and Thurs. at 8 P. M. Evening F.R.C.S. Courses.—EoJ 
Westjunster OPHTnALSiic Hospital, Broad-stii 

W.C. Thurs., 8 p.M. -- 

in Medical Ophthnlmol I 

by Mr. C. L. Gimblott. ' > 

candidates.) j 

ST. MARK’S HOSPITAL, City-road, E.C. 

TnuRSDAY, March 30th.—4 p.ji., Mr. W. B. pa,W( 
Injection Treatment of Htemorrhoids and AnnlFi", 

CENTRAL LONDON THROAT, NOSE, AND D 
HOSPITAL, Gray’s Inn-road, W.C. 

Friday, March 31st.—4 p.m., Mr. A. Ryland : fv > 
scopy. 

ST. PETER’S HOSPITAL FOR STONE, H " 

W.C 

Wednesday, March 29th.—3 P.si., Mr. J. Switt L 
Vesical Calculi. 

NATIONAL HOSPITAL, Queen-square, W.C. 

Monday, March 27th.— 2 p.si.. Dr. Riddoch : Ont-pa'' 
Clinic. 3.30 P.M., Dr. Symonds ; Head Injuries 
Tuesday. —2 p.m.. Dr. Wnlsho: Out-patient 0“ 

3.30 P.M., Dr. SjTuonds : Head Injuries. , 

Wednesday. —2 p.m., Dr. Martin: Out-patient tii 
3.30 P.M., Dr. James CoIItcr : Clinical Dcnionstn , 
Thursday. — 2 p.jl. Dr. Klnnier Wilson: Out, 
Clinic. 3.30 p.m., Dr. Riddoch: Horodo- ' 
Nervous Diseases. „ , „ , 

Friday. —2 p.m., Dr. Adie : Out-patient Clinic. 3.3U 
Mr. Bhnquist: Demonstration of Rv- 
Exorcises (in E.xerciso Room). 

WEST LONDON HOSPITAL POST-GRADUATE COLD- 
Hammersmitli, W. . i o„ri 

Monday, March 27th.—10 a.m., Medical and Sim 
Wards, Skin Clinic. 2 P.M., Eye and GyniccpIO! 
Clinics. 4.15 P.M., ’Mr. Gibb: Dcmonstrntloi 
Eye Cases.) , .. 

Tuesday. —10 a.m.. Medical Wards. 11 A.M., Siin 
Demonstration. 2 p.m.. Throat, Nose nn" ,, 

Clinic. 4.15 P.M., Lecture: Mr. Woodd 
Peri-anal Problems. . , , 

Wednesday. —10 a.m., Medical and Children s u' 
Children’s Clinic. 2 p.m.. Eye Clinic. 3.4 j 
V enereal Diseases. on , 

Thursday. —10 a.ji.. Neurological Chme. D,' 
Fracture Demonstration. 2 P.M., Eye and up' 
urinary Clinics. 4.15 p.m., Lecture: Dr. 
Test-meals. 

Friday. —10 a.ji.. Skin Clinic. 12 noon, Lccturt 
Trentmeut. 2 p.m.. Throat, Nose and Ear 
4.15 P.JI., Loeturc: Dr. IConstam: Anha-mopo 
Anremia. , , cn 

Saturday, April 1st,—10 a.ji., Jlodical and sun 
AVards, Children’s Clinic. , , r-n 

Pnilj-. — 2 P.JI,, Operations, Medical and Surgical Lii 
The Lectures .at 4.15 P.JI. are open to all MC 
Practitioners ivithoiit fee. 

MANCHESTER ROYAL INFIRMARY'. 

Tuesday, March 2Stb.— 4.15 I’.ji., Mr. R. DoiiS 
Some Surgical Problems of the Colo , ^ 

Friday. — 4.15 p.ji., Dr. B. B. Leech : LeUionstratio 
Medical Cases. 

ANCOATS hospital, MANCHESTER. „ „ „ 

Thursday, March 30th. —1.15 P.JI., Mr. E. E. Hugl 
Renal Tumours. 

GLASGOW POST-GRADUATE LECTURES. 

Wed.nWd.vy, March 29th.— 4.15 P.Ji.^jnt the 
Infirmary), Mr. J, G. Tonikinson : 


WeS 
Skin Cases. 
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London Homceopa^hic Hospital 

At last -week’s nnminl meeting it was reported that the 
extensions had hoen completed at a cost ot 1121,033, and the 
total number of beds increased to 200. There was a deficit 
on the year of 112582. 

A Children’s Hostel 

I The Queen last week opened the new hostel and nursing 
school of the National Children Adoption Association at 
Sydenham Hill, which has accommodation for 40 babies 
and 20 nurses. 

St. Andrew’s Hospital, Dollis Hill 

Last year this hospital, which is chiefly for the professional 
and middle-classes, received 1253 in-patients. More than 
420 out-patients, .accidents, and other urgent cases were 
dealt with, although the hospital has no special out-patients’ 
department. The accumulated deficit of nearly £3000 was 
paid off by an anonymous gift, but the total liability, 
including the debt on the first portion of the nurses’ home, 
the new pavilion, &c., is about £9250. 
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New Hospital at Lahore 

Lady Willingdon recently opened the final portion of 
the new L.ahore hospit.al for women and children, which is 
named after her. The building has been under construction 
since 1925, and has been opened in sections ; it has cost 
£90,000. There are 64 beds, and in its design and equipment 
the hospital is the most modern in India ; last year there 
were 1800 in-patients. Last week’s ceremony was the 
opening of the main oper.ating block, fitted with an .air- j.j, rciuov- 
conditioning plant which dispenses with fans in summer,^ t in the 
and fires in winter. , 3 matter 

Royal Free Hospital / making 

At the annual meeting last week Lord Riddell, the J? . . 
president, stated that last year the hospital tre.ated 
in-patients and 50,515 out-patients, including childrj- tni.s kind 
attending the dental clinic. Thanks to windfalls inej .^persons' is 
exceeded expenditure by about £8000, but there if 
overdraft on general accounts exceeding £30,000, and r tgg concern- 
tenance costs £100,000 a year. The dental clinic has -S . 

great progress, and the opening ot the whole of the e ^ ' 

for tonsil, adenoid, ear, and throat cases, which w Jj 

another 25 beds, is now contemplated. An arranjj ___ 

has been made to provide £12,000 a year for ton y.|j 
the maintenance of the dental clinic. • jg 

Progress of Cremation 

The setting up of a National Council for the 
of the Head was announced at the annual moot 4' ' euows. 

Cremation Society in London on lilarch 15th, we'.IE..—^Two HP's 
stated that the need for an authoritative body rCT 
of all interests concerned has long been felt, 'Alifilf fuo of £ 200 . 
view of the increasing dilTlculties of local RrevenUvo 

finding land suitable for cemeteries. The am 'Surgeon. Also Won 
the Society stated that during the past XQ-t. -“ou- 

new crematoria had been opened, bringing t' rate of £ 100 . 

country to 24, while the number of cremation il-S. nmj H.P. 

by 21 per cent., giving a mtal_ of 6315^ ^ 


TuTsda^^ oT ’ 

.’ P'rac.v prevalent at the 

have had the habit of ■’'"iiolcr.ii 

or observation on niDo^at 
notice. A servant nafosiatoi, Ptndkkii~f^, 
these notes after hi' 
to Nathaniel Bror 

published the “ Ser, Kwoshnd-mdX-hn iMn 
“ English Phvsicia-"*' 

Piilnru'"' («..•’ ‘O’Pilal —^H.S. At rstf cl £1S5. 

Hospital for SicI: ChTiirCK-it 
.. nad JiiD, If.S. iicli nt rate of £100. 

P-ollinoham City Eduealion Comm\llct.—lon. W. 

,, -Medical Inspeetar. £500. 

General Hospital.—ff.S. At rate o( flit, 

/addinsrfon Green Whihiren's IlospiM, If.-Hf, irf 
hneh at rate of £150. 

Php-oMiA, S. Devon and E, Cormtail Hospilt—ta '' 
\^r Afassage and Eiectro-thcrapcntic Dept. 
Iloyai Free Hospital, Gray’s Inn-road, ir.C.—Ris Cn, 
rate of £150. 

Iloyal London OphHiatmic Hospital, City-rood, E f, 

. ‘ -As-sts. £100. 

Hoynl Waterloo Hospital for Children and Wmai If ’ 
S.E. —^Asst. Dental Surgeon. 25 gas. ADoU 
Ft. Hilary's Hospital for Women and CJiWrn, Dhtfv.t 
and Asst. Res. AI.O.’s. Atratcotflfiandfl!' 

SI. Thomas’s Hospital, Jted. lieg. 

Samaritan Free Hospital for Women, Jfoaiietov w, 
Jd.S. At rate of £100. j 

Sheffield University .—Chair ot Physiologr. 

South Eastern Hospital for Children, Sydenham, St-lss- 

Southend-on-Sea ^Gmcral Hospital.—Cos. 0., ^P.. »£ 
II.S.’s. All eit rate of £100. ' 

South J..ondon Hospital for Women, Claphom triiM, 

, Asst. Surgeon. 

S/och-pori Infirmary. — H.P. £150. 

Torquay, Torbay Hospilal. —H.S. £115- 
Vmversily CoUenc Hospital, Gmccr-street, ir.t-#™ 
thetist. r ■ 

Tfalsall General Hospital.—U.V. and Res. Afft 1 
.At rate of £150. » r 

It cst Hartlepool, Haiebeck Infirmary.-— 

Diseases of the Eye, Ear, Nose and Ttoat. 

H^cst London Hospital, Hammersmith, 11.—aO"'' 
Offlecr. At rate of £150. 1,1 Suit 

It esiminster Hospital, Broad-sanclaary, S.W, A • 

^ nnd Radium Offleor. At rate of £125. 
Westminster Hospital Annexe, 66, Filejohn s-atm, 
Res. M.O. £200. , 1 vr 

” //espi/of, Harlesden-roah, 

iroh-er&pton Hoyal Hospital.—H.S. lor 

H.S. for Ear» Throat and Nose Dept. Eflco 
C^ipt Inspector of Factories 
Certifying' Foctorr Surgeons at \*’ 
i'aJniouth, CornwaiJ. 

^ocancj" is announced for an Ophthahalc SDC<'a';| 
Referee under the Workmen’s Coiapen'alioa a 
Bolton, Bury, Rochdale, Oldham, Eo'ffnl' 
County Court Districts. Applications eho. j 
PriTata Secretary, Home Oflice, London, h"" 
than April 5th. 
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cremations had trebled in tlie last ten yc.ary- 
was convinced, from the ever-iricrensi l-^eine —Independent 
information received from municipal and ^V,AV,"^“’“voloe3-. £ 750 . 
that the adx-ance would ho more rapid ilOL ejrav s-inn-road. 

The facilities for cremation at reduced frre- the lUaH and 
cremation nuthoritic.s to tlioso insured y j£ £ 100 . ^anyt 

Health Insurance Acts, and their dcpeiijj, £175. 

cremation within tlie reach of many w rggpfi^j _, 

deterred from it from reasons of cco- • At rate of 

under tlie inpression that cremation din. Assts. for Ear Nnun 
than e.arth burial. Apart „ 

the cost of cremation compares ^‘''^^'ssofespoith^r'^’ 
witli ordinary burial. n ami Throat Specialist, so 

-~ l-^F'/oh—Hes. Med. and Siirg 

M il- II ITfr 4-'®° 

Pfiliicai —Res. M.O. £350. 

'was set -Mama/ Hospital.— 
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BIRTHS 

On MarcR 13tfa, the wife of Dr. W. K- 


Of tue wife ot 

Px.VHEr_o •> of a daughter. , 

AI.b rh the wife of Eustace Terslt , 

^ Bow-’roafr T Officer, City of London " 

Reid.—O n °l « son. 


o.-—On ArA., or a son. 

"ifo of Dr. Wiliin^'^’ T?*"- Burntivood, Lichfield, 


r. „ ui Dr 'wiitf""'’A"' -ourntwood, LICUUCJU, -1®*^ 

Russeee—O n March “ daughter. 

«,'n,r.^^'‘’“d-wnlk ‘''O "'Re of Dr. Brian ID- 

fecnEESEvann —On ‘"'I' a son, ■ „ .. 

M.D.. of Ilolh-crnfr’^ 20th, the wife of Bernard & 
0113 croft-arenue, London, of a dnufldR- 

JE.VKA X.Tno.A,,,s_,r . f 

Church, Golderq'^™^'—Afarcli i^tb at SI. E ' 

Goiders SI-‘‘U^^r:,yniohard MoiioV''SoSr^ ' 




idiriscs of the Chest, Dromplon, 
^ ,, ^ rate of £150. Also H.P. and 

ROYAL SOdETlie --- Each at rate of £50. 

action ir Slh rt r, sis, Maida Vale, ft'. —Hcs. M.O. 
LIEi„n,', £100 rcsnoctlvclj-. 





